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The Adult Care Licersire Beation conducted &
follow-up survey on 08/ 11/23-047112/23,

; i ATy
{0310} 10A NCAC 13F ,0804(e)(4} Nutrition and Food LEUNE ‘@72274 / P

Sarvice i ; .
| L ,775 A .76 PR oy S
TOANCAC 13F 0804 Nutrition and Food Service i oo . e

{e) Therapeutic Diets in Adult Care Homes: ] - /
(4} Al therapeutic diets, Incleding nutttonal } 4 }é/w/ ’xjr &»4 iy
supplements and thickenad lquids, shall be ] - }/
served ag ordered by the resident's physidan, i ! , 74’

: | Grod /{9#‘" ‘ f‘"c e
PR 74? ‘7%’ b

& /;ém 57 fé”ﬁz S on
This Rule s not met 28 evidenced by:
TYPE B VIOLATION M ) 04/ fé'?ff.. dr&,é‘

Besed on obssrvations, inlerviews, and recard ; 7%‘,”

reviews the facility failed to serve therapautic f #M W e

diets a5 ordered for 3 of 3 residents related to & .’;é’ ; o ’{i
puread diet (Resident #2), and o nechenics! soft : fpwa /W /é?’ Ll 7T~ B

diet (Residants #3 and #4), ‘

Thee fircdings are:

1. Review of Residert #2's current FL2 dated

T Az :‘?7 LA i
0320723 revested disgnoses inchuded right-sided

\‘ b 6‘
hemiphegia following stroke and history of ; mm Wi 5/ s aw‘?/»’d@ #

treumatic brain injury. ) 7‘% /-5
o e g\ L. T L
Review of Reslgant #2 physisian's il order : . “ 74
dated BI/20025 ot 5 d digt, :
0 3 revesled B pureed diet . -:ﬁ,cw‘d Wﬁf“

Review of the dist order ghee! from the kitchen
staff en 04711723 reveaied Resident #2 wat on s

pureed disd,
Givigton of Heshth Serdce Regubatinn
LARCRATORE PIRECTORS OR PROVEERISUPPLIER REPRESENTATAVES SIGNATLRGE TR ey AT
. ~ s . x
cXoe  WOolca i Administaitpe. 4[a7]33
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Reviewed and Acknowledged
Date: 04/28/23 ¢
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Observation of Resident #2'%s lunch meat in the
secured dining robm on B471123 at 12:18pm
revesied:

~Blaff placad the mes tray on the table in front of
Resitam 42,

~Resident #2 recolved pursed chicken, puresd
carrots, rice phaf (toe with small vegetables) and
chocolate pudding.

-The sureyor requested the medication aide
(MA) cheerve the consisfency of the Tood on
Residant #2's plate,

Review of the facitity’s menus revealed,

“There was documendation the Junch meal on
04/14/23 consisted of mange chicken, fied rice,
mixed vegetables & dinner moll and cregm pie,
~There was docurmeniation ts luneh meou to be
served for a pureed dist pansisted of puraed
chicken with & sauce, pureed fried rice with a
shuse, pursed mived vegetables and & pigce of
cream pie,

Interview with & MA on 04/11/33 &t 12:18pm
revesied:

~Regidert #2 was on & pureed dlet.

«She observad Residert #2's tunch mes! and
slated Resident #2's food was poreed
consistency.

derview with the transpontation aide on 0401123
gt 1217 pm revestad:

<Hhe obsarved the lunsh rmesl Resident #2 was
gerved and realized i was not puresd,

“Hig rive pifsl was regular rice with smad bits of
vepatables.

-She removad his plete before Residend #2 ate
ahy of the rice and took it back to the kitchen,

inferview with & lsunhdey side ob 04711723 ot

n

Divigion of Meatth Sendes Repulation
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12t prv revasiod:

-She hat never helped in the dining room belore.
-Gihe gave Resident #2 his lunch meat tray.

~She did ot know whast kind of dlet Resident #2
should be served.

-Bhe had ap aining related W serving moads fo
rosidents on thetepeutio diets.

Intoeview wilh the Distery Marager (DM) on
RET1/22 8t 12:50pm ravesled,

-Resident #2 was an 4 pureed diet.

-Resident #2 received the wiong dlet consistenay.
«Ha hat sooked the rioe pilef for gbout an hour,
-He wesumed it wes soff enough, so he did not
puree the vice pial,

-H# pureagd Resident #2's faod for the iunch mead
on D4/11723,

Telephone interview with the Primary Gare ‘ i
Frovider (PCPyon 04712/23 &t B:56am revesied:
-Resident #2 had & siroke and had dysphagls
{diioully swaliowing}, 1
-Resident #2 was on & puresy disd and was a :
highs risk for aspiration.

When Residert #2 ete, he tended to overoad his
mouih with fond,

Fice wes a food that could sgally cause choking
with seneona on & pureed dist,

~Consarns for Residend #2 not receiving & puresd :
diet inshuded choking, hypoxis (decressad oxygen
fevell and aspiration fiquids or foods thet enter :
the airway) prieumaonia. "

Afternpled interviaw with Resident #2 on 04/ 11723
at TR U was uhpucowsyiis,

Reter i imeview with the Reglonal Manager on
D&/ U2d et 12:88pm,

Refer o indarview with the Corporate Chel on
Pvigion of Heatt Beavion Roguislon )
BYATE FORM Pre ESME 1 11 sMinuistion sheat 3 6t 25
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0471123 8 113 Tem,

Rofer Lo iniendew with the Administrater on
4712123 a1 11:28am.

2. Reviow of Resident #4's outrent 12 doted
DV/18/23 revesled diagnoses irciuded dysphagia
{difficuity swalteawing), gastric reflux, dementls
and disbeles,

Review of Resident #4 physicias diet order
dated D3/27/23 revesled a mechanical soft diet
(speciafized texlured foods Tor peonle with
swaliowing probloms),

Review of the disd arder sheat from the kitchen
stalf on 04011723 revesaled Resident #4 wag on 8
wimehanios! sof diet,

Ohservation of Resident #4% lunch meal in the
secured dining room on 04711423 2t 12:18pm
revesieg:

-Siafl piaced the meal fray on the table I front of
Residant #4.

-Residunt #4 recelved chinpped chicken, puresd
carrpds, m slice of whits bread, rice piaf angd
chaeniate pudding,

Revigw of the faciity's menus raveated:

~There was documentstion the lunch meat on
04/1123 coneisted of mango chicken, fred rice,
mixad vegetabies a dinner roll and craem piz,
-There was decumertation e (uBoh menu to be
served for s mechsnical soft diel consisted of
ground chicken with & salce, tried due with 2
savos, mixed vegetebles, & dinner wll and 2
pigoe of cream e,

terview with 8 aundry alde on 0471123
12T revesied:

STATE FORM

s Ensts
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-8t had naver helped in the diping o before,
-She gave Resident 44 her (uneh meal tray.

-Eha dit no keow what kind of dist Resident #4
should be served,

-Bhe had no iraining related 0 serving meals (o
residents on therapeutic diels,

SAUHET VIR GUNNG & LNGH Mest on U4/ 11723 &t
12:23pm revealed:

-Giaf did not acknowledge Resident #4 was
served a chopped disl instoad of & mechanicsl
soft diet.

-Resident #4 did pot est the chopped chicken or
slice of white bread on har meat tay.

-Resident 84 had no difficuitios fesding hersett,
~Resiciant #4 ale 75% of her chocotate pudding,
tiga pilal and puresd carols,

inderview with & medication alde (Ma) on 04/ £1/28
ot 1200 6pm and T2V revesied:

-Resident #4 was on & mechanical soft dlet,
SMechanicat soft food meant thet everything on
the plate was chopped.

-Bhe did oot defver Rasident #4's lunch fray.

-Ghe did not solually see Regident #4's lunch
mesk.

-Bhe wes only in the dining room & luseh o be
present if samsong shoked,

Ittervieve with the Divtary Manager (G0 on
O04/11/2% & 12:500m revealad:

-Resiient #4 was on & machaniost sol dgiet,
-1} wag Bis mistake Regsident #4 rocelved the
wrong dist sorssiency,

Telephone iderdaw with the PCP on 0454983 ot
&riGam revosled:

Heaident #4 wes on a mechanicz sofl diet.

-k could rot remsember why Mesident #8 was on
& machanical sof dist,

A

Bivinian o Fioars: Sarvion 7 syulstion
STATE FORM
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Residert #4's diaghoses Trom the FLE dated
O1A8/23 ware read (o fw PCF he indicatod her
mechanioal sof dist was due o her dysphagia,
~Concers for Resident 34 not recsiving s
maechanical soft diet included choldng, hypoxia
(decroaged oxygen leval) and aspiration
LOGUREE,

Atlemzted Inferview with Resident #4 on 04/11/23
#t 124 3nm was unsucoessil

Reafar 1o interview with the Regionsi Manager on
DRSS a8 12:88pm.

Reter 1o interview with the Corporate Chef on
G4111/23 =t 1:37pm,

Refer i interview with the Administrator on
04712023 2t 41:28am,

3, Review of Resident $3' current FLE datacd
D2IO6I23 reveaied:

-Diagnoses included hyperplveemia ang zouts
Kicray Injury.

«An erder for a diabetic diet.

Heview of Restdent #3's physicien order dated
D3I30/23 ravesled an order for 8 mechanical sof
diet with ground wmeat (specistyed etured foods
for people whh swaliowing prablems).

Feview of the resident dist orders Bist posted in
the Kilehen revesled Residert #3's giel was
dpcumented as maeshanicad soft.

Inkerviee with Restdent #3 on 04/11/23 51 9:15am
wind 04712723 at 11:30am revoaled:

~3he wits supposed 1o be on & disbetic dist bt
did not think sho recedved that,

-fihe was frisd on g ground mest giet when she

Divigtan o1 Fesih Brrvien Fenpulition
ETATE PO

e EBMETD ¥ gontinuation shat & of 5
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was in the hospital @ few weelks ago but she did !
b think B was sontinusd when she was ;
dischanged,

-8he received choppsd mest siter she was

tischanped from the hospital,

Cisgervation of the lunch meal servioe on
GAFT1/23 at 12:2808m revesled:

-Residerd £3 was served dicad ehicken with &
saus, rice pitaf with smiali pleces of vepetatiey,
ground green beans, a alice of brond and
rhocolate pudding,

~The Regional Manager removed the piate served
1o Resident #3, s the surveyors request, and
repleced it with a plate thet conteined ground
mest mixed with ground rice with & sauce on it

Review of the facllity's menus revealed:

“There was documentation the funch rmest on
D&/11/23 contisted of mango thicken, fed rice,
mixed vegolabies 2 dinner roll and oream g
-There was decumentation the junch menu o be
served for a mechanical soft oot congisted of
groung chichen will a sauce, fried rice with &
seuGe, miked vegelables, & dinner roll and &
piece of Crewm pie,

Isesrview with the Distary manager (DM} on
Q41923 af 12:33pm revesled:

JdResident #3 was on @ mechanlst soft diet with
chopped meat,

Mhen & rasident was ordered g machanical sof
died, e meat was specified e either chopped or
ground Bnd he was lokl Resident #3 was
supposed 1o retsive choppad mest,

~The Rasident Care Coordingtor (ROC) wag
responsibie for informing him of residents’ dist
erders,

“The RCE watte tell ki when a diet changed bot
she would slso bring an updatrd diet list 1o post in

Divigsor af Madih Sacvics Fegulotion
STATE FORM gk EMEAY

it sontimustion shast 7 of 25
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the Kitahern,

-He thoight the mechanical soR meny
decumentad the vegotable should be ground.

itarview wih the HOC on 84/91/23 =1 4:00pm

revesied:

~Bhe was responsible foe intorming the OM of i
residants’ digt ergers, j
-Groutid roval stiould always be served for 2 ;
mechanical soft diel,

mSERE YURSL WS LIS WRGHER | 010 KO 630 LAVE WIHER

Resident #3's dist changed to mechanical soft ;
and sha also posted & mew digt order list, E

inferview with the Administrator on O 123 &t
f2:530m revesled:

-~The RGG was rasponsible for taking new dist
ardess to the kifchan and informing the DM of
changes.

-Ground meat should always be served for 3
mechanical sofi diet.

interview with {he Comarate Chef on 04/11/23 at
1:38pm reveaied:

-He started coming ko the tacility & few weeks
BRO0.

~The corporate menus documentsd ground meat
should be served on & mechaniost sofl diet.

Telephone interview with Resident #3' Primary
Cure Provider (PCP) on 04-12-23 st 8:568m

revealad:

CResident #2 wse recsnthy zetitod e the lressiial

In rife out @ sloke, at which thee she was tresied

2y speech therapy.

<Bpeach therspy canducted testing and R was

dicumented Resident #3 noeded g mechanicat

sedt ddiet with ground seat,

~Resident 3 ste guitkly which cormpiundad her

sisk, fur ohoking due 1o dysphagia so be changed

Tivigion of bezitl Serviee Regulaton "

STATE FORRM L ERRATT 1 eoatinustion chan! 8 of 25
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her to & mechantigt seft dist with grouns meat for

nor anfely gs the speech therapie! racommended

tpon her hospital dischargs.

-l she dig not recelve & meshanical soft dist with

ground meal, she was et rak for choking which

Gould resilt In bypoxia (decressed oxygen lovel) : :
or gspiration preumona.

Refer fo inferview with the Regional Meneger on ;
QAT at 12:58pm. i
Refet to inlerview with the Corporate Chef on

O4M1/23 at 1.37%pm.

Refer o infetview with the Admindstrator on
{M71202% st A1 2%mm

TR A SR

Interview with the Reglons! Manager o D4/ 11403
at 12:88pm revested: :
-il was the respensibifity of the DM o ensure the i
therapeutic digts wore served to the regidents per ' 2
e physisiar's order, :
-He was nol swers Resident $#2, #3 and #4 were
gt receiving the prascribad therapeutic diets,

Insterview with the Comporats Chef on (4711/23 at
AT pn revesled,

ste had observed the DM prepars puresd and
ground foods correctly and had Bo goncerny
sbout the congistensy,

< bad nel obssrved the flunch meal tray
defivered (o Resident 2, #3 and 84 on D411/23,
“This was a mistake for the DM nottu prepare the
et accerding 1o she therspeutic dist ordereg by
the physician.

Irbistvionw wifht the Administrator on QA28 &
Thi28am reveaied:

-Tog DG knsw which residents ware on

vzt ol Haallh Grevics Rogulation

STNTE #FORM fotil EBMET2 i comlinuation nhagt % of 24

o b



rrom. 100Y1v/auval/d Ualelicca i2.al

#US4 FUTI/ULD

FRINTED: 0471772023

FORM APPROVED
Cvisior: of Health Service Regulation
STATEMENT OF DEMGIENCRE 151} FROVIDERISURPLIEIIOHI (X MULTIPLE GONFTRLICTICN {8} DATE SURVEY
AR PLAK OF CORRBLTION HAENTIF RTINS LM R, A BLELOING: LCFELE TR
I LRI A,
R-C
HALET 26T BWING ... Al RIS
MAME CF PROVIDER O SUFPLER BYREET ADDRESE, CITY, BTATE, 110 COTIE
&Y MOUNTAN BROGK ROSD
CHUNKE DOVE ASSIRTED LIVIRG
ASHEVILLE, NO 28808
X 10 SUMIMARY ETATEMENY OF (FEHICIENCIES i PROVIDERS PLAN OF CORRECTION )
FREFIX (EACH DEFRIENGY MUSY & PRECEDED BY PULL PRer, (BACH CORREGTIVE ACTION BICULL 85 coMmLEYE
TAG REGULATORY OR LEC IDERYIFY I INFORMATION) TEG CROBE-REFERENCED TO THE AFPFROPRINTE DATE
DEFICIENG Y
{0310 Continusd From page 8 {310
therapeut diets,

-There was & therepeulic diet list posted In the
kitehen that the Resident Care Coordinatar kept
updated.

~Bhe was nol swars e residents waene not being
served the diet ordered by the PCP.

The faclity failed W serve terapeutic diels o
orderad to Resident #2 related o & puresd dist,
and to Resident #3 and Resldont 4 related to s
mschanicat soft dist., which ncressed the risk of
cheking, hypovis (decreased oxygern level) and
asplation prsutnoniz, This faliure was
detrimendal to the residents healih, safely, and
welfare and constittes 3 Type B Violation .

The facility provided 2 pisn of profection in
aucordancs with G.8. 131034 o 841225 for
this victation.

CORRECTION DATE FOR THE TYPE 8
VIOLATION SHALL NOT EXCEED MAY 27,
20235,

10 318} T0ANCAC 13F 0808 {F) Aciivities Frogram W ie

T0ANCAG 13F G208 Activities Program

{f) Each resident shall have the opporturity to
patticipate in al east one ouling every othaf
month. Residents interestad in being involved in
the community e frequently shatl be
engouraged 1o do s,

This Rule i notmel as evidsnoad by
Based on intendews and roord revdevw, the

P

Divigdon of Hestl Servive Regulation
STATE FUM s EZME12
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{0 318) Continued From page 10 oue

Taciity failed 1o enswre each resident in the fac ity
had thw opportunity to paricipale in atleast one

R e e et I Lot e
LRI SRR s g W iy M

£

o

e

P

ER i
The findings ars: g e P o

Review of the Warch 2023 activity catendar ;

presanted by the Agministrstor revealed there L

wire he outings scheduled, , L y
E U (TG Ef e o b

Uibservation of the April Z023 avtivity catender
postad in the living rooms revesied here were no

sltings scheduled.
Inteiviews with & residents during the facifity initial Bl SR gl e

tour on 0441123 betwaen $10am-9:68zm

reves fid:

-Residerts hed oot bean taken on any autings
sinee the sian of COVID-TS in 20240

-Residerds never went anywhers oy activitias,
Jne resident had not gone on sny oulings since
her admission & few months ego. ; )
~f gmoond restdent was bured bocause no one i 28l Py
wis Bver aken on any outside achivities. :

-4 thivd regident had 10 "beg® slafl to be taken to
the store. i L
-4 fourik resident hed fived at the fasility for 2 142 :
years and coldd not rervember belng taken on :

oniings by the fsaility oh mere than two
Doeagions,

. et ¥
e ¢ TE

Fa

Inserview with fhe ransporiation side [T8) on
G425 st 919 1am revesled:

~Bhe was responstble for rpnsporting restdents to
medical zppointmants and for sotivities.

-The residents on the secured unit were not taken
off the property for aotivilies.

There was o resident theok off st o ereure
avery residen was given the oppertuniiy fo go on
an eubing svary other rmonti,

Divigae of Bashh Serviog Rosdbion
BTATE PORM (7133 ESGAET: If gorinuntion shoat 9 of 25
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{0319 Continued From page 11 {D 318

Irderview with & medication alde (MA} on
Q5/12/23 at $:38am revealed:

«5he was not aware of what was Bated on the
activity calendar.

-She was not sure who wes respongliole for
providing sddlivittes for the resldents when the
Activity Director wes st working,

tndarview with the Regionat Menager on 04/14/23
at SdBmn revested he had not reviewed the Aprll
2023 petivity calendars posted in the secured unit
or the Assisted Living (AL unit,

Irdesrviizie with the Mdministralor on Q41223 2t
10:36am and 11:28am revented:
-Therg should be an aglivity available for

residents oultide the feollity at leegt svery otha:
month. :
~The residents on the secured unit hod not been
going on any community cutings. L !

~There were ho pommunity outings planned for
March sl Aprd 2023 on the gotiviiv calendars.

Attempted telephone interview with the AD on
041223 at 10 1am was unslonessil.

W B5E 104 NCAC 13 1004(s) Medication 0 ace
Aclrsnistration

TOANCAC 138 1004 Muadloation Administration i
{#) &n moult care home shall assire that the
preparation and adrdnistration of medications,

prescripfion and nonpregoripton, and treatments

bry stell are in accordance with:

{1) orders by a Heernsad presorbing preciitioner

wiieh wee indained in he resident's record; ang

{2} rules in this Section ang the faclin's poiicies

#nd proceduns.

e At

ivlsien of Mosth Sarvive Fegulation )
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D358 Continued From page 12 C poEse

This Rule is not met as evidenced by
TYPE B VIOLATION

Based on observations, Interviews, snd record
reviews, the fackity faifed io adivinister
medications as ordered for 1 of 2 sampled
fesidehts with insulin orders (Resident #4)
incheding s fast-acting nsulin ordsrad o traat high
blood sugars,

The findings are:

Review of Resident #4's currem FL2 dated
D2/21125 revealad:

-Diagnoses included major seurocognitive
tisorder and demantia.

~There was an order for Humalog Kwikpen (s
fast-acting insudin used to treet high blood sugar)
100umi check fingarstick blood sugar (FERS)
hefore meals and give silding Scels insulin as
tollows: less than 70 treat low blood sugar; lees
than 180=0 uniis; 181-200=1 unit; 201-250s32
units; 251-300=3 units; 301-350=4 units;
351.400=3 units; greater than 400=8 units,

Review of Resident #4's March 2023 electronic
Medication Administration Record (aMAR) from
DBI26123 o DH31/28 revealed:

“There was an entry for Humalog Kwikpen
100u/mi check bleod sugar bafore mesls ang
give slighng scale Insulin as follows: fess than 70
treat Jow biood supar; less then 1§1=0 units:
181-200="1 unif; 201-250=2 units; 25730023
urtite; 301-350=4 units; 361-40028 units; greater
than 400=8 units scheduled at 8:00am, 12:00pm,
ghd 5:00pm.

-Humaloy Kwikpen was documented as
aginistered incormectly for ¢ onsurrences out of

%‘%&ﬁ%%{ WA
Mm%&:‘g’” ?}%W?ﬁ
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088 Continugd From page 14 LI ;ﬁh fo ¢
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18 opportunities.
~Tha renge of premes! FERS's from 03/08/23 1o

D3/A123 was 140483, (,w M 2.7 | o5 s

<Oty 3I2D/2A 8t 3:00am, FEES 235, 1 unk was
documented as sdministered, 2 units wars
reduired.

O D326 5 12:00pm, FSBS 288, 2 utiks
were dotumented a5 uoministered, 3 unils were
reguired,

«Oin DURB23 st 5:00pm, FEBS 345, 3 unity ware
documenied as administerad, 4 units were
recuirad.

-0n QBf2723 &t 1%:00pm, FSES 308, 3 unilts
were dooumented as admintstered, 4 units were
Feguired.

e DIATIRS &t S00pm, FERS 375, 4 unils were
documented ae administered, 5 units were
reaired,

Gty DB/28023 at 12:00pm, FSBS 334, 2 unils
werg documented as sdministared, 4 units were
regiinad,

-y Q28729 at 5:00pm, FERS 448, & undts were
dovumented as administered, 6 vnits were
reqiired.

O GE31/23 st 12:00pm, FSES 349, 3 unils
werg gooumarnied as administered, 4 unils were
reguired,

e O8/31423 st 5:00pm, FSBE 413, § unils were
decinenied a5 administeres, 6 unils wero
tetiuitaed.

Rewvisw of Resident #4's Apill 2023 ehAR from
Q40123 to O4)TUZY reveied:

~There was an entry for Humalog Kwikpen
100m! check blood sugar bafore mesls and
give siiding scale nsulln gy follows:! less than 70
tremt low bisewt sugar fess than 181%0 units;
TB1-200=1 pedl; 201-250=2 unity; 251-300w2
urits; 30135074 unite; 3514005 urits; grester
thign 40028 unlls soheduied at 8:00am, 100D,
e of it Gerio Taausion
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[ HALDIZE2

! 3, Vit
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R D SUMMARY STATEMENT OF DEFICIENCIES
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1A REGULATORY DR LS WENTIFYING INFORAMAYIN

3

0 FROVIDER'S FLAN OF CORRECTION x)
EREFX (EAGH CORRECTIVE &OTICN SHOULD BE G GTE
TAG CROSE REFERENGED 10 THE AMRRIATE DATE

CIEFICIENG YY

D388 Confinued From paoe 14

and 500,

~Hurmslog Kwikpen was documented ss
edministerad ingoreciy for © ocourences out of
32 apportunities,

~The range of premest FEBS's from 04/01/23 o
(4i11/22 was 108-533.

Oy O8/0U2S &t $:008m, FEBE wag 282, 2 unlls
wera documented as administersd, 3 units were
resuired,

O Q40228 af 5:00pm, FEBS was B12, § units
were decumented a2 administered, § units were
regeibrad,

A28 Q4033 st 12.000m, FERE was 387, 4 unils
wire docurmsenied ag sdiminisiored, § units were
reguited,

030 QA/04/23 at 8:0020m, FSBS was 108, § unie
wers documented ag administered, O vty were
regLired.

-G Q4104153 &t 12:000m, FEBS 215, 5 unlis
were documented a5 adininistered, 4 units were
reqguirad,

Lt 04/04/20 1 5:00pm, FEBS 351, 4 units were
documented as adminisiered, § unite were
FRgirec,

o0 Q4702 vt 12 00pm, PSS 233, 4 units
wirts documended as adimindstered, 2 units were
resguired,

#Or 040823 ot Bill0am, ESES 484, 2 units were
dogmented gs administerad, 5§ units wers
Fegired,

WO GA1YZS Bt B:00am, FEBS 180, 4 unlls were
documenied as administered, U unils were
regired,

Qbservation of Resident #4's medications on
fisnd on D4M 223 & 10.52sm revealed Hyumalog
Kwikpan wag availebls for sdministration.

Irderview wilth & medication side (A on 0411423
&l 12B8pm revesle:

C D esk

RALIE G Hai St feguintion
BYATE PLHws

i BakiE?
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13888 Continued From page 14 P Dass

-He recsived ralning on administering lnsulin,
~He recaivgd rgdning on how to read skding
seafes o delemmine the proper armount of ingudin
b adnvinistar.

~The sliding sonle was visible in the elMAR for the
steffs guldance for preparation of Resident #4's
irgeudin,

-He could have dogumentad the wrong smount of
sliding soale Insufin in the elAR svstem,

-He knsw he agrinistered he corest amuunt of
slding scafe insulin e Basident £4,

Interviews with the Resident Care Coprdinator
(FROCC)Y on 04711728 a1 12:50pm revealed;

-The eMAR syster: was confuging a8 1o where to
documant the sliding scale Insulin i the eMAR
system when there was alsn sn order for g
pramesl scheduied dose of insulin,

-Bhe may have documented the wrong smount of
sliding scale insulin in the eMAR system,

«Bhe knew she administered the comact amount
of sliding seate insulin,

b
R L 1]

~Sbe perfomned weekly sudits of alt regigent
eliaits coring medication cav auaits,

«Bhe did review the documented insulin entries
ang they "looked right.”

“The brs wete rained on how to resd siting
insulin sesles o determine comect dosages.
~Fibe felt staff administered the siiding seal:
insuiin ceroally,

~She fult stall mey have documented the units of
insulin adminisiered incorrectly in the eMAR,
rathor than glving ihoorent dosiges.

Interview with the ROC on (41523 8t 11:45am

inferview with the Adminjstrater on 04/150/03 &
1135 revaales:
MAs received training on bow o properly

I pontinuation shee! 35 of 25
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U358 Continued From pags 16 © D ass ;

adminizter sliging scule Insulin,
-Gt and e ROC stressed the importance to
stedf of being very cereful with insuin dosapes.

Tedeptions interview with Resident #4's Primacy
Leare Mrovider (PO on 04412028 a0 14:50arm
revealed:

“nasourate doshyg of fast acting insulin could
have short tarm and jong lerm effects for
Resident #4.

Mesidant # wolld exparience high blood sugars
if st were hot giving the prescribed amoury of
Instlin,

~Fesidert #4 could expetience low blood sugsrs if
staff gave 00 much shiding scale insulin.

-Leng term effects of poor blood sugsr control
Inciuted damags to evary organ in the body,
~Kidrey damage and danege © the eyes were
usualty the firgl areas o show signs of e long
e effects of poor biood sugar condrel,

-The insulin nesded 1o be administered 85 B was
ordared lo contro! Resident #4's blocd sugar

Review of the facility's medication administration
policy revesled medisations will be administerad
i socordance with the prescribing praciiiionaes
Crders,

Thw facitity folled to administer shding scale
ineutin {o Resident #4 as | was presoribed
increasing the resident's risk of developing
dawmage inltialy o the kidnays and eves, and
evertusl damage 1o overy organ in the boedy,

This teilure was detrirenial o Resident #4's
heaith, safety, and welfare and constitutes a Type
E Vielstion.

The faclity provided » plan of protestion in
Aucurdance with G.8. 131034 on 04/ 2523 e
thig vitdation,

Mhivigion of Health Service F&‘@gu!mimiww
STAVE FORM
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D258 Continved From page 17

COQRRECTION DAYE FOR THE TYPE B
VIOLATION SHALL ROT EXCERD MAY 27,
2023,

(£ 367} 10A NCAC 13F 1004¢) Medicetion {D 367
Padrpdnistration ‘
104 MCAL 13F 1004 Medlcation Administration
Ui The resident’s medioation administration
record (MAR) shali be aceurae and inciude the
following:

(1} resident’s name:

{2} rarme of the medicetion or reatment order:
(35 strenpth and dosage or guantity of medication
moministarnsd;

(4] instructions for administerdng the medication
ot traatment,

{5} reason of justification for the adminisiration of
mgdications or reatments 25 needsd (PRN) and
documenting the resulting sifect on the resident;
{6} date and time of sdministration;

{7) documeniation of any omvission of
msdications or freafments sad the reason for the
omission, including refusals; and,

(&} rame or initialy of the person sdrinistering
the medication or regtment, I inials are used, 4

! Lo b7 ¥
ginnatare equivalont fo thets Initials i 10 by

Gocamentad and meinfaines with the medication
administration record (MARS,

This Rute s ol met a3 evidenoed by

Bassd on inferviews ang record reviews, ths
ety falted by engure fhe elecironis Medication
Adminlslration Records (oMARS) ware acturaie
for & of 2 sempled residents with insulin orders
(L sind 34} related to documentation of premest

(D) R 0t} gy enus
WA \wf “}@M “?&‘”
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sre Becsradi \@f

| z\hcfuff\'\ WWM

1 {i@ g{% Wk”w unwv‘%ww
 aed A durly

“@’f‘“ w&u@uww&w #

@ (‘/‘@N}g!(&:{z‘ﬁi\ m&é@*

M 2.7, 7o &3

Jeres ey

DNvigion of Moalth Bervice Regubnbon
GTYATE FORM ot

EBnE12 It tiwrdlnuation shost 18 of 25




rrGm. 10 sudaly UaiciiZUZg 12040

#Uoa F.UZWUZD

PRINTED: Q4F17/2023

N FORM APPROVED
Division of Health Secvice Regulation _
STATEMENT OF DEFIGIENCIES (W1} FROVIDE RISUSRLEE RAGLIA ) UL TILE SONSTRUDTION [X3) DATE SLIRVEY
ANG PLAN OF CORRECTION HDENFIFHEATION NUMBER! & BURDING: LOMPLETED
R-C
HALG1I262 Bowing P&J5212623
IGAME LF FISOVINE L OR SUIPRL R LUREETADDRESS, CTY, STATE, TiF CONE
_ &7 MEQUNTAIN BRODK BOAD
CHUNAS COVE ABSISTED LIVIHG
AGHENVILLE, B 2680k
{410 HUMMARY STAYEMENT OF BEFICIENCIES # PFROVIDER'S PLAR OF CORREGTION k)
PREETX (HEALE DEFCIENGY MUET BE FRECHDED 8Y FILL PREFLY (EAGH CORRECTIVE ACTION SHOULL BE LONMRLETE
AL REGULATGRY OR (50 ENTIFYING NFORMATHON) TR CROSS-REFERENDED TO THE APRIORRIAT TR
DEACIENGYS
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stiding seale (#2 and #4) and promesl sehaduisd
ihgidin (#3 and #4).

Th firddings are:

1. Raview of Reaident #3's currend £L2 dated
OLOG/23 ravesled diagnoses intiuded aolie
kidney injury and hyperglycamis,

Review of Resident #3's physician's order shees
dated (306/23 revesied:

-There was an order for Humalog Kwikpen (used
te treat high bood sugar) 100U/mE check
fingerstick blood sugsr (FSES) before meals andg
Bt bediime and give siding scale insulin a%
Tollows: Iges than 70 treal low blood suga: less
than 180=0 unifs; 161-200=1 unit; 2012502
wnity; 2R1-300=3 unite; 301-380=4 unitg;
SR1-4005 units; greater than 40056 wnits.
-There was an arder for Humslog Kwikpen
TR0UT B unilty three Smes & day with mesds,

Review of Resident #3's March 2023 efectronf
ibedication Admindstration Recorg {ebAR) from
UAEG/2Y o 033123 reveniad:

~There was an entry for Mumalng Kwikpen
100w chack fingerstick biood sugar (FEBE)
bufere mesis and ot bediime and give siding
soale nsulin as follows: legs than 70 treat low
Blotd sugar; less than 18020 units; 181-200=1
unit; 201-28082 unite; 251.300=3 units;
Gir1-360=4 unite; A51-400=8 unile) greater than
400G units schedided st §:00am, 12:00pm,
5:00pm, end E:00pm,

-There was an entry for Humalog Xwikpen
100u/ml 5 urits tree tenes & dey with meals
schedided b &.00mm, 12:000m, and S:08pm,
Lot Q320723 ot 12000, FEBY 283, & unlts
dooumented sy sdministersd for sliding scale {3
units roguired), 3 units documented o scheduied

v
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X SUMMARY STATEMENT OF DERICIBNCIES 0 PROVIDERS PLAN OF CORRECTION f45)
PREFY {EAGH DEFICIENGY MUST B8 PRECEDED 6Y P FREFI {EALH CORRECTIVIE ACTIDN SHOL BE CORmETE
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D367 Continuad From pags 18 | (b 367

€5 unith reqidred}.

=L OME0R3 2L 12:00pm, FERS 400, 5 units
decumented as administered tor sliding senle (¢
units reguired), § units docuaented for seheduled
(& Unlls reguired).

Review of Resident #8's Apdl 2023 oMAR from
D4701/28 to 0471123 revesied,

-There was an entry for Humalng Kwikpen
100Ul chack FORS before meals and at
bedtimne and give sliding scate Insulin s% follows;
iy than 70 frest low tlood sugas; less than
1B0=0 nlsy 181-200=1 ynlt, 201-2502 units;
251-300=3 units; 301-350=4 units: 3681-400=4
units; grester than 40076 unls seheduisd a1
B:0Gam, $2:00pm, 5:000mm, and &:00pm,

-There was an entry for Humalog Kwikpen
100l & urdis three Umes a day with triesis
scheduled al 8:08sm, 12:000m, and 5:00pm,

-On 4102723 a3t 12:00pm, FSBE 282, & unils
documented a5 administered for shiding sosle (3
uhits reguired), 3 units documented for scheduied
{5 units reguired’.

-On Q404123 st B:00wm, FEBS 188, 6 units
gooumerded g2 sdministered for sliding scale (0
Ui regtiredd), © units documented for scheduled
(4 ursite require)

-On 0404723 ot 12 00mm, FSBS 280, 8 unifs
docimnented as sdministered for siiding scele (3
unlls required), 3 units doowmented for scheduled
{5 urills required).

<O QAIOBI2S st B:00am, FEES 171, 6 unlls
documernted as administered for sliding seale (G
uridts required), O units dooumented for scheduied
{5 units reguired).

U DAI0BIZ3 &t 5:00pm, FSRY 310, 8 units
documented as administered for shiding sosle (4
units reguired), & units documented for scheduled
(6 urity requiredl

-0n Q&I0TIZR &t 12:00pm, FEBE 28, § unils

ivigon ool Mualth Bervice Regpilstion
STATE FORR
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BREFIX (EACH DEFCIENCY MUST BE PRECRRED BY FULL PREEIX [EACH CORRECTIVE ACTION SHOULE BE LEOWETE

1AG REGULATORY ORLLSE ENTIFYING INFORMATION TAG CROEEREFERENCED 10 THE ARFROIMUGE e
: OEFICIENCY}

{0 %67} Coninued From pags 20 D7y

docurnented as administered for sliding scale (4
uRits required), 4 units documented for seheguled
(8 units rogetired),

~On 408423 &t 12:00om, FEES 288, 5 units
tpcumenied as administered for sliding scale (8
units required), 3 units docomested for scheduled
(5 wrlts required),

-On (083 at 12:00pm, FSHES 212, 5 unlis
documented s edminislered for siiding scals {2
units rodiived), 2 unifs documentad for scheduley
(8 unlfs required). :
-0 0410023 at 8:00am, FSBS 228, 5 unils '
documenied as administered for shiding soale {2 .
uhids required), 2 units docurmented for echeduled
{& uniis required).
<0 70023 at 1 2:00pm, FERS 434, § units
documented as administersd for shiging scale (8
units Feguired), 6 units documented for scheduled ¢
(5 umits required).

ey G4/1H23 pt §:00am, FSBS 422, 5 units
documentad &s administored for silding soale (8
Whits regidred), § unils documernted for scheaduted
{8 units required.

It rview with the Resident Gare Coordinator i
{RGCY on 0411428 a4 12:50pm revesled:
-She administered Resident #3's Homatlog ‘
Kwikpen siiding scate and scheduied nsulln at
B:00sm that moming.

-Bhe administernd 11 wiils lolal of Humatoy
Kwikpen o Resident #3 which included §
seheduled and 6 sliding sosle unis,

~Bhe had mistekenly fippea” the docutnensation . :
of the tumber of units giver: for the shiding soxle j
and scheguled on the abiaR. :
-Gl sy have dotsmented he wiony amount of ‘
sliging state and schedulied premet insulinin the j i
elMAR gyatern,

Fafar i the interview with the Regdent Qane
Divigion of Mesth Servtie Reégalition
BIATE FORE oy B W continstion shoet 2t ot 15
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R-C

B WING Ba/ERI2023

WAME OF PROVIDER OF SUMPLIER
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STHEET ADDIRESS, CITY, STATE, ZIP CODE
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(%) 1D SUMMARY STATEMENT OF DEFIGIENCIES
FREFIX [EACH DEFICIENCY MUSYT 88 PRECEDED BY FuLL
AL REGULATORY OR LEG IDENTIFYING INFORMATIN

i PROVIDERS FLAR OF CORRECTION {18}
RREFI (BAGH CORRECTIVE ACTION SHOURTY BE CLSPLETE
TRG SROBSREFERENCGED TO THE APPROBRIATE e
DEPICIENGY)

{0867} Continved From peges 21
Coordinator (ROC) onr 0401425 ot 12:58pm:.

fefer W the tetephons interview with g
pharmacied from the faciity's cortrscted
pharmacy on 0471123 af 2:00pm.

Refor o tha inferview with the Agmindstrator an
Ga/92/23 21 11:35a8m.

Refar o the inferview with the RCC on Q42723
at 11 45um,

2. Review of Resident %0's current FLZ datad
QR2TI2Y revogiod

-DHegnoses induded maljor nadronogniive
digtrder and dementia,

-There was an ordet fir Humalog Kwikpsn (used
1o treat Mgh Mood sugar) 100uhm chil
fingeratick bivod sugsr (FEBS) before meals and
give sliding scale insulin as fotlows: less than 70
freal low Heod sugar, fess than 18020 unils
TE4-200=1 unit; 207-280=2 units; 2579-200=3
Lty 301-380=4 units; 367-400=5 units; graater
e 400=5 units.

~Thers wis ab order for Humaleg Kwikpen
100uAml 4 units three imes & day with meals,

Review of Resident #48's March 2023 elecironie
Medication Adminisiration Recard {eMAR} from
(R3/2802 5 to 033123 roveaied;

“There was an antry for Humaiog Kwikpen
100uml cheok blond sugar before mests and
qiver shiding scale insulin as follows: less han 70
traxat low biood seper; less than 181=0 units;
181-200=1 unit; 2071256052 unite) 284-300=3
unitg; 3H-3580=4 unife; 351-400=5 units; greater
than 400=8 units seheduted =1 B:00am, 12005,
&g S:00prr

~There was an entry for Humaler Kwikpen

{0 367

i 100! 4 units thres Bmes 2 day with meals
Diveron of Masatth Bervins: RogulEion ‘
SIATE FORM
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scheduled at §:00am, 12:00pm, and B:00pm,
“There ware no documentaiion evon.

Review of Resident 84's April 2023 eMAR fiom
0481025 o D4172% revesiad:

-Thare was an eriry for Humalen Kwikpen
100w chisek blond sugar before meals and
give aliting seale insulln a3 fallows: less than 70
trest fow blood suger; less than 18120 units;
184-200%1 unit; 201-250=2 units; 261.300=8
urits; S01-35074 units; 381-300=8 units; greater
than 400=E unite schaduled at 8:00am, 12:00pm,
and 5:100pm,

~There was an entry for Humslog Kwikpen
100w 4 units three fimes & day with meals
seheduled at B:00am, 12:00pm, and 5:00pm.
U3 Q4/B7/28 ot 12:000m, FSES 233, 4 units
docunehited a8 admintutered for sliding soale (2
unifs reguired). 2 units documented for scheduled
{# Linits required).

Fefer to the nterview with the Residert Care
Covrdinator (RCC) on (4111723 at 12:58pm.

Rafer 10 (g telephone interview with &
phateacist from the fachih's contracted
pharmacy on 0471123 st 5:00pm.

Reter 10 the interview with the Administrator on
Ua/ 12085 ot 11:288m.

Refor to the inferview with the RO on 04712/23
i Tid8am.

Iritarviw with the Resident Care Coordinatar
(RCC) on 84/11743 af 12:85pm revesled:

“The date input arsas of the eMAR for Humalog
slidiog sewle and scheduled premest Mumaiog
pppsared on (o of esch other In fhe eMAR
ayeten,

STATIMENT OF Sirsilidars WA PHUVIE U PLIERIGRIA {E) MULTIPLE CONSTRUGTION {X3} DATE SURVEY
AREY AN OF CORRECTION IDENTIFICATION NUMBER , GO BTED
A BUILDING: s
R-C
HALG11262 BWING. e o G4 RI02a
NABAE GF PIUOVIDER OF SUPR &R TREET ADDRESE, CrFy, STATY, 2P 0ORE
67 REOURTAIN BROCK ROAD

CHUNR'S QOVE ASSISYED Living
™ ABHEVILLE, WU 28508

(Ha) i SURMMARY STATEMENT OF BERCENGES 0 PROVIDER'S PLAN OF CORRECTION 1RE)

PREFH (HACH DEFICIERCY MUET BE PRECEDED &Y #ia,, PREEN {EACH CORRECTIVE ATTION SHOULD BE GOMPLETE

ot REGULATIHY OF LB IDENTIFYING INFORMATION) TAD CROSS-REFERENTED 10 THE APPROPRIATE DATE
DEFICIENGY)
367} Gontinued From page 22 {peery !

Divtalon of Mesith Servion Regpilion
BTATE FLORRS
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DEFICIENGY}

{3 587)  Continued From page 23 - {0 357

~Thare was ha way o distinauish which inpid ares
was for the slicing scale unls administered or for
fhe sehedulad unlls administered. ; i
~The elMAR system was confusing as o where 1o !
tocumant the siiding scafe instlin whern there

Wizt @lso an order for & premesl soheduled dose

of insulin,

Telephone interview with 2 phamaclst fom the i
faciity's contracten phartnacy on 04719723 !
3:00pem revoaled: :
~The phamnacy was responsible for entering

madization end freatment erders inlo the

residents eMARs,

-In the eldAR, pramest sliding scale insulin and

premeal scheduled insulin orders were grouped

togather,

~H the sliding scale insudin option was nol apphed

to those sMAR entries, one could not distinguish

ity the eMAR whers 1o enter the number of units

of sliding scale administered and the numbar of

units of schedided insudin administored.

«If the slicing scale Insulin option wes spplied, &

bl box sppeared to e right of the dete entry

points which provided directions to the uger for

the shiding scale and premeal scheduled nsulin,

“The pharmacy had feiled to actlvate the siiding

stale pplion on e insulins orders when they had

enterad the order.

“the stafl parson st the faollity wha spproved

ardars In the eMAR was able o activate the

shiging suele option un the insulin orders.

imiarview with the Adminiatrator on 04012023 st

11:36aim revealed

<The ROC was responsible for ensuring the

GMAR dosumentation was aoourste,

-Bhe recently administered medicatians in the

faciity.

~Ehe siministered sliding soale gnd premes

ivigion of Mestth Series Regulaton
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-w

{€ 367} Continuad From page 24 i 867y

seheduled insulin o wo residents,

- wag hard {or her to discem from the ebAR
injraf mress whers to document the Uit of sliging
sosle adminfstersd and the unils of premea!
schaduled insullh administerad,

-Bhe looked at & printed eMAR on 04111123 and
Olscovered, she had documanted the insuin she :
administersd incoredtly on the eMAR, . j

Inferview with the RCC on G4M2/28 81 1145em
revesied: :
-Bhe reviewad eMAR dotumentation weekly for ‘ |
all rasidents, , i
-Bhe did roview the docurmented insulin entres
and they "ooked right.”

-Ghe Iogked et the efARs slectronically, but did
nof print them oot during her sudits,

-8he had been uhabie i see the documentation
discrapancies fust looking at the slectronic
version of the eMARS.

et [re—
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