——— i m

Lhvision of Health Serace Reuulanon
STATEMENT OF DEFIGIENG 3
i ANDFLAN OF CORREC TiGN

KN FROVIURR, SURK) 103001 1
OENTIFICALE W N1 IG5,

PRINTED: 12/16/2024
FORMAPPROVED

-

— .

(XEPMULEINLE COHST KUCGTION

(X3) DATE SURVEY

ABULMNG, _ N © COMPLETED
o c
A i o LT (. PO - I 11/26/2024
NAKE OF PROVIDER OR ~Uppy e WIRLE TADORLSS. Y. STATE, ZIp CODE
; . ; 304 HARRISON Ay EMUE
SINEBROOK RESIDENTIAL CEN TER it .
: - : YAUKIMVILLE, NG 27055
XD SUMMARY S TATEMENT OF DEFICIR NGRS R PROVIDUR 4 14 o oo e T oo e
FREFDY (EACH DEFICICNGY (VST BE PRECEDL b By FUHL, IE T 1 (EACH CORRECYIVG ACTIGN SHOULD - 00 g
al REGULATCRY 15 15e, WENTIFYING INFCTIMAT Gy TAc CROSS REFERENGCLLY T | ME APRUFRIATI- Dais
DEFICIERC Y |
. - — - e e e e e .....__.__'.,-h._.‘_._._._,. T T e e s e 4 42 . e s o s |
D000 Ingtin) Comments D G0o '
~ The Adult Care Licensure Section and Yadkin
County Department of Social Services conducted
a camplaint investigation from 11/21/24 through
11/22/24, and from 11/25/24 through 11/26/24.
The complaint investigation was initiated by the
Yadkin County Department of Social Services on
1107624,
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who required staff assistance with bathing and ped ] edpuc . ;

- grooming/hygiene who refused pe
and a resident who required staff
bathing. dressing, and grooming
personal care (#4),

rsonal care (#1)
assislance with |
who refused

The findings are:

‘Reyie\r. of Resident #1's current FLL2 datod
OBI2144 revealad:

- -Diagnosas inciuded acute renal {aliure:,
peripharal vasedlar disease. Parkinson's dicace,
vpiert sion, asleoarthritis, paranoia, ANXETY,
Bemors tipoiar disorder, syncope, amd abyonnal
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gait.

-The resident was intermittently disariented.
-He was semi-ambulatory,

-He needed assistance with bathing and
dressing.

-He was incontinent of biadder,

Review of Resident #1's current assessment and
care plan dated 05/01/24 revealed:
-He: had limitea ambulatory ability and used 4

- wheeld hair,

-Ho had occasional incontinence of the bladder,
-He was sometimes disoriented, forgetful, and

i needed reminders.

' - -He required limited assistance with eating.
toileting, ambulating, dressing, and transferring.
-He required extensive assistance with bathing

o and grooming/personal hygiene.

L4 ~Resident #1 was being seen by a mental health

- provider {MHP), :

Review of Resident #1's November 2024
personal care aide (PCA) weekly task report
dated 11/01/24-11/11/24 revealed:
-There was a section for bathing with tasks under
the heading including sponge bath and
shower/tub.assistance.,
-Staff documented a sponge bath was completed
on 11/01/24 and 11/03/24.
-Staff documented the resident refused
showerstub assistance 11/02/24,
11/04/24-11/07124, and 11/11/24.
-There was no documentation of bathing
completed from 11/08/24-11/10/24. )
-Siaff documented shampoo/hair care was
completed on 11/01/24 - 11/06/24. )
-Slaff documented the resident refused

. assistance with shampao/hair care ori 11/11/24.

Review of Resident #1's progress notes daled
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(:3/31:23-11/12/24 reveated: -
-Staff documented Resident #1 refused to see
podiatry an 03/31/23, 05/17/23, and 08/07/23
~Stalf ducuniented Resident #1 refused all
assistance with Activities of Daily Living {ADLs)
or: 08/01/24, 08/08/24, 08/13/24, 08/16/24,
(8121724, 08:29/24, 09/05/24, 09/10:24 , 09/18/24,
CO/26/24, 10/02/24, 10/11/24, 1014 7i24, 10129/24,

© 11/05/24, and 11/07/24.

Review of a nurse’s note time slam ped on
11/11/24 at 11:00pm from the haspital discharge’
summary dated 11/13/24 revealed:
-The resident was admitted at the Emergency

. Depariment (ED) on 11/12/24 visibiy soiled to his
body and clothing. ‘

. -Residant #1 was admitted to the hospital with
acute diagnoses of falls. acute kidriey injury, and
urinary tract infection.

-The resident had a vary strong foul odor.
-The resident's clothes and socks were saturated
with urine and had a very foul odor.

. ~Thick iayers of the resident's skin came off the |
resident's feet upon removal of his socks.

. -The resident reported that he was never offered
a shower at the facllity and that he washed up in
the bathroom sink. . i
-The nurse had high concerns for resident |
neglect related to hygiene and care.

Review of a second nurse'; note time stamped
on 11/12/24 at 12:07am frem the hospital
_discharye summary dated 11/13/24 revealed:
. -The resident arrived al the ED with heavily soiled
areas noted on his body.
-The resident had a strong odor.
-The resident's socks wera soaked trough with
urine and several layers of the resident's skin
came off upon removai of tus socke.
-The resident reported thal he was never cifered
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help with a bath.at the facility and had to wash off _
in the bathroom sink. !

Review ot a third nurse's nole time stamped on
11/12/24 at 1:57am from the hospital discharge
sunmimary dated 11/13/24 revealed a repott was
made to the local Department of Social Services
(DSS) Adult Protective Services (AFS) due to
concerns for the resicert's appearance and
hvgtene upon arrivai to the hospital

Review of pictures of Resident #1's fe upon

arrival to the hospital dated 11/11/24 at 8:30pm

reveaied: 1 ;
" ~The skin on the top and sides of the resident’s

right foot were layered cracked, peeling skin.
. -The toes on the resident's right foot were fused

together by layers of cracked, peeling skin.

-The toenails on the resident's nght foot were

very long and appeared to be overgrown with

brownish-yellow discoicration.
' -The battom of the resident's right font was '

covered in layers of cracked, peeling siir. ; :

~There were layers of brownish-yellow viscolorad i

skin covering the bottom portion of the resident's

toes fusing them togethier.
- -The bottom and sides of the resideit s jefi it

was covered in layers of cracked puating skin.
-The toenalls on the left foot were thick anl
avpeaied to be cverorown

Observation of Rasident #1 outside i smoking
area on 11/1924 at 11:57am revealed: :

-The resident was sithng in a wheelchair smoking -

a cigareite.

-The resident was weaaring a red shirt that was

wet with urine from the naval down, aid black

pants that were wet down to the knea: |

-The resident smelled of urine,

-The resident had on two pairs of dirty socks worn
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en top of each other with nc shoes on.

Interview with Resident #1 on 11/19/24 at
*1:57am reveaied: :
~He had been back from the hospital for a few
aays.
~-The staff sometimes helped him put on his
clothes or lake them off since he returned from
the hospital, but the staff had not helpad him with
- putting on or taking off his clothes before he went
- {0 the hospital. . :
-No staff helped him with his feet or with personal
hygiene before he went to the hospital, but he
altowed the staff to assist him with personal care
hased on their approach and attitude toward him
- needing care, SE :
‘No staff would help him with his showers; he had |
“to bath himself in the bathroom sink.
-He had not seen a foot doctor in a long time and .
tt was hard for him to walk because his feet hurt.
-His feet felt better since the doctors at the
_hospital cleaned them. but they still hu.

i

- Inteiview with Resident #1's PCP on 11/14/24 at
12:45pm and 11/26/24 a) 10:29arn revealad:
-3he had been Resident #1's PCP for ovir ien
years,

-She had only seen Resident #1's feet one time in
the 1ast ten years. :

~Resident #1 refused avery skin assessment and
~ould refuse, to let any ctaff see his feat

-She was aware Resident #1 refused to sae the
podiatrict in the past but was not aware he had
not been regularly seeing podialry.

L -The staf had verbally informed her in the pas? of .

' Resident #4's chronic refusals for assistance with

. bersonal care tasks. ;

- -She was not aware of how often Resident #1
was refusing personal care tasks. -

-She was not aware Resident #1 was having
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SUMMARY STATEMENT G

‘8sues with his feet until
haspital,

-She nad seen Resident #1's feet duiing her last
visit 1o the facility on 11/21/24 and she had not
made a referrai for the resiclent lo see a podiatrist
with nat disclosing of the reason.

he returned from the

interview with the Resident #1's MIHP on 1/26/24
at 1:35pm revealed:
-Staff communicated diff
Resident #1 through em
' -She expected the facilit
with her ab
"bshavior.

efent things about
ails,

y stalfl to communicale
out resident refusals related to

=11 some instances, so she could pravide: : -
" misrventions for personal care as part of o

resideris’ mental heaith care plan.
- -il the PP had concerns refated tc residents'

heaith care, the PCP documented in camputer
“cara rotes which were visible to her alse

-She was not aware of mulliple refusais ot

personal care.

latarview with the APS Secial Worker on 14 i25/24
raveaied: .

-She had seen Resident #1 on 11/12/24 at the
haspitai.

-Resident #1 reported that ha had notbeen
showered in months because the stalf at the -
faciity had noi offered him showers.

. -Resident #1 knew he was supposed fo be
assisted with showering. | : :
-The hospital nurse informed the APS Social
Waorker that Residert #1 arrived at the hospita!
with all his clothing soaked in urine, a very strong

+ fou! odor and large chunks of peeling skin on his
face and feet. . - e
-The-hospital nurse made an APS report due to

- concerns that Resident #1 had been negiected at

tha facility. .
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-She did not know if Resident #1 had been seen
by home health yet.

Interview with a personal care aide (FPCA) on
11/19/24 al 12:48pm revealed:
-Before Resident #1 raturned from the hospital no
staff would complete any personal care tasks for
him.
-She had never seen Resident #1's feet or
- assisted the resident with personal hygiene tasks,
but she knew Resident #1 was known for refusing
care
-3he had tried to assist Resident #1 with bathing
in the past, but he would refuse aseistance,
-She isad not seen or heard of any other PCA
assisting Resident #1 with a bath.
-Bhe had seen Resident #1 soaked 1 urine on
me-e than one occasion since he returned from
“the haspital, but Resident #1 would refuse
assislance to be changed.
. ~3he reported Rasident #1's refusals to a
medication aide (MA) in the pest.

Interview with Resident #1 on 11/25/24 at 3:49pm -
revialed:

" -No staff nad assisted him with showering or
bathing. he preferred to wash himself ir: the
bathroom sink, .

-The staff had not assisted him with changing his
clothes or his personai hygiene but he allowed
the staff o assist him with personal care based
on their approach and attitude toward him
needing care. :

-No staff would help him with his showers, he had
to bath himseif in the bathroom sink.

- ~-The staff had done nothing about his feet. and
he wished he could get help cutting his toenails
because it was hard for him to walk because his
feet hurt :

-He had shown his feet 1o his PCP |ast week and
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the PCF did not say he nesded lo see a foot
doctor about his toes.

Observation of Resident #1 in his room on

- 11725/24 at 2:49pm revealed:
-1i-e resident was lying in bed with the covers on
inpof hi,,
~There were two unaal botlles next to the
resident's bed, ona uninal botlle was full, the other
urinai bottk: was over halt full.
“Wher: askad o see his fee! tha resiient pulled
Dack the covers sed moved (o show his feat.
-The resident had on a red shirt that was wet
from 1he naval gonwn :
The vesident was weunng blue sweatpants that
viETe visibly wet fror the waist down and the
“esivent smelled of urine.

YADKIMV:LLE, NC 27055 :

“The eesidant's feot were swollen, red. with dry
reelng skin on e tons, sides and bottoms of
noth feat, -

; -The resident’s toenails on both feet wore
avergrown by a quarter inch, thick, and were &
discolored brownish-yellow.

—— e s

interview with another PCA on 11/25/24 &*
4:00pm revealed:
-He had pravided care for Resident #1 in the
past, but the resident would constantly refuse
assistance with personal care tasxs.
-Since he had been working at the facility, he had

- enly assisted Resident #1 one time with bathing.
-He: had never seen Resident #1's feet and very
rarely assisted him with any personal care tasks.
-tle wauld offar to assis! Rasident #1 with
pereonal case tasks such as bathing and

i grourning, but the resident would reivse

j " eesstance frean him and the other care staif.
-He b reporied Rosident #1's refusals to = A,
the Resilent Care Coordinator (RCC), and the

Crozrations Manager (OM) more. than two inorths
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Interview with the RCC vir 11/12/24 at 346pm
and 11/26/24 at 4:13pr revealed:

*-She was aware Resident #1 refused assistance

with personal care tasks.

-Sre hiad attempted to assist Residant #7 with

pushing his wheelchair. bathing, end personal

hygiene taske. but the resident would alwovs

refuse assistance, - - !

Resident-#1 would refuse skin agsessniets and
refused to iet staff louch or see his lent.

-Resulent #1 often had a:1 odor of urin,

-The was aware Resident #1 had refuse!! to ser -
the padiatist in the past. Mot
-She hay been nformed many times that .

- Residant #1 refused assistance and hiad verbally

~ seported the retusals 1 the OM and ihe Residant |
#i's FCP in the past,

- -Resident #1's PGP informed her to conlinus to
encourage the resident fo atiow siaff o assist kim
with persunal care tasks, but there was nothing
that couid be done if the resident continued to '

" refuse.

-There were no other interventions put in piace by
her or the PCP Lo ensure Resident #1 was
recewving personal care,

Intervieve with (He OM on 11/12/24 at 3:00pm and

11726124 at 5:05pm revealed:

- -She was aware Resident 1 refused assistance
wilh personal care tasks and had refused shin 1

| assessments in the paxi . :

é -Bhe was aware Resident #1 had refused 1o soe

i the podiatrist in the past.

! - -Sha was not aware Rusident #1 wos nat S66NG

! the podiatrist when they came io the facility,

'  -Bhe had never seen Kesidon! #t1's foet DRF 3 he

i

- went to the hospital, but knew the residsn® facd
issues with his feet ucen return fram ne haspital
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. -Ehe had attempted to encourage Resident #1 to
allow staff to assist him with personal care tasks,
but the resident ahways refused. ;
- The staff had reported Resident #1's refusals for : 5
assistance in the past, but did not report every
tirne there was a refusal.
-She had verbaliy reported Resident #1's refusals |
te the: resident's PCP in the past, but did not
reporl every refusal.
-Resident #1's PCP informed her to continue to
encourage the resident (o allow staff 10 assist him
- with personal care tasks. :
' -There were no other interventions put in place by |
her or the PCP to ensure Resident #1 was |
recelving oersonal care.
-She had not spoken to the Resident #1's PGP
about referring the resident to podiatry since he
returned from the hospital.

" interview with the Administrator on 11/26/24 at
11:30am revealed she was aware that Resident
#1 "chronically refused” assistance with personai
care tasks but was unaware of how much the
resident had been refusing care.

Refer to the inlerview with a PCA on 11/19/24 at
12:48pm.

Refer to the interview wsfh anolher PCA on
1125/24 at 4.00pm.

Refer to the interview with a MA on 11/25/24 at
3:30pm.

Refer to the interview with another MA on
11/26/24 at 3:15pm.

Refer to the interview with the RCC on 11/26/24
at 2:35pm,
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Refer ta the interview with the OM on 11/26/24 a4

- 5:05pm.

- Refer ta the interview with the Manager on
- 11/26/24 at 11:15am. :

Refer to the interview with the Administrator o.n
+1/26/24 at 5:30pm.
* 2. Review of Resident #4's current FL2 dated
- 05/02/24 revealed:
-Diagnoses included chronic kidney disease, !
hyponatremia, nypertension, anemia, a history of
right lung aspiration, pneumaonia, adranal
adencma, breast legion, acute urinary tract
infection, prediabetes, anemia, and morbid
obesity.
-She was semi-ambulatory and used a rollator
“walker,
-She needed assistance with bathing and
aressing.
. ~She was incantinent of bladder.

Review of Resident #4's current assessment-and
care plan dated 04/30/24 revealed:

- =Snhe had iimited ambulation and used a roliator
walker

" -She had occasiona; incentinence of bowe! and
daily incontinence of biadder,

-She was sometimes disoriented, forgetful, and

- needed reminders.

-The resident required limited assistarce by staff
with ambulation.

. -She required exiensive assistance by staff with
toileting. bathing, dressing, and grooming. .
-She refused personal care such as shoviers,
-Resident #4 was being seen by a mental health

- provider (MHF).

Review of Resident #4's August 2024 personal
' care aide (PCA) weekly task report dated

ra—
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08/01/24-08/31/24 reveaied: ‘
-Theie was a ssctian for hathing wiih tasks under
the heading including sponge bath ang
shower/tub,

- ~Staff documented a Sponge bath was completed
on 08/02/24, 08/04/24, 08/05/24, 08/07124,

. 08/09/24, 08/14/24, 08/16/24, 08/23/24, 08/26/24
N8128/24, and 08/30/24, ' I
-Staff documented Resident #4 refused a sponge

% bath an 08/11/24, 08/12/24, 08/1 8/24, 08/15/24,

- (0872124, and 08/29/24.

-Staff documented Resident #4 refused

shower/tub assistance un 08/03/24, 08110124,

08/17/24, and 08/29/24.

-There was a section for skin/hair/feet care with

saveral tasks under the heading including skin
 vare {includes face, hands, feet) and
shampoo/hair care.

-Staff documented skin zare {(including face,

"hands. and fest) was rompleted daily from
L8/01124-C8118/24, 08/20i24-08/28/24 . and
UB/33/24-08/31/24,

-Stafl documented Resident #4 refused a skin
care.ci G8/19/24 and OR/29/24.

" -Staff documented shampoo/hair care was

cormpleted on 08/01,24, 08:04/24-08/06/24,
08/08,24, 08/13/24-08/16/24, 08/20/24, 08/22/24,
1 08124124, 08/26/24 - 03/28/24, and 08120/24 -
- 08/21i24 _ ,
-Staff documented Resident #4 refused
hampoo/hair cara on 08/29/24.
-There was a section for dressing thal inciuded
the tasks of shoes/clothing off, shoes/cluthing on
and hang/retrieve clothing. '
-Staff documented the tasks of shoes/clothing ofi,
shoes/clothing on and hang/retrieve ciothing was
compieted daily from 08/01/24 - 08/31/24.
" -There was no documentation of any concerns
about the resident's personal care from
08/01/24-08/31/24 :
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" Rewiewr of Rosident #4's Seplembr 2024 PCA
wedkly task report dated 09/21/24-05:30174
“revealed:
-There was a section for bathing with tasks under
the: heading including sponge bath and
showerflub,
-5'aff documented a spenge bath was completed . :
- on 0907124, 09/03/24, 03/05/24, 09:07/24, ; 1
U2/10/24, 09/12/24, 09/14/24 00/15/24. 09,17/24, i
O24/24-09/27/24 and 09/30/24. :
- -Siaft decumented Rasident #4 refused a spoinge
Dexthy on 080402024
Stalt cocumanted Resident #4 retusaed
SOWRTith Bssizmnce on 0904/24, 6971124 ¢
FUSIA G224, and 0998124 (00524,
Cvhans aasa saction oy siindhairidae, Lano with
wveial iasks under the heading including skir.
ST ectudes face, hanas, foet) and
ST ELGOIT Cave
-Steif docurionden skin care {(inclusting tace,
Pards . and ieer) was completed daily hiom
COEU A - A0,
i - There War ne documentation of siizmponttair
care wompieleo from 06/101/24-09/30/24.
- hig veas & section for dressing.that included
! the tashs of slizesfciathing off, shoes/ciothing an
! " and hang/rettieve claihing.
-5taif docunmented the tasks of shoes/ciothing off,
- shoes/clothing on and hang/retrieve clothing was
sompteted daity from 09/01/24-09/30/24. '
-There was no documentation of any cencerns
- aboul the resident's cersunal care from
09/01/24-09/30/24. |

Review of Resident #4's Qctober 2024 PCA C
weekly task report dated 10/01/24-10/34/24 :
revealed: _

-There was a section fur bathing with lasks tinder

MAME OF SECVIDER GR S0 LD ‘ UTHE T e N, G GTATE AP COpe |

= 5 iR g - SUd HAPIGON QYD I
PINEBROCK RISIDENTIAL CENTER I . . 4 HAPRISON AVENUE
- : TADKIH L LF, NG 7055

(X4} i SUMBARY 5 (AT WENT OF DEFICENGIEE T RS R AN O T ..

FREE: A DEFISERCY 10UR | B0 PRECEDED BY $ULL TR {7ACH “ ARRECTIVE ACTION SHOULD 26 P

ha REGULATORY GF LGC ILENTIE YU 2 I Craio i FAC. CUOSS-REFERLNGED 10 T4 APPROPRIATE,  © g |

T T SR e P, ‘ — |

26y Curntivied Fron page 12 : Dy

[

the heading inciudirg sponge bath ang
Cimion of Heaith Serare Regultion i .
STATE FORM , _ ] YUk

e e

Ecantuigets 1oshayt 1 2 He

CaM e ) T R SRS PR R



e, &

¢ i el ol o - At 8 e a8 a

Division of Heaitr: Service Fagulation
STATEMENT OF L:FiCIENCIRS

| (X1 PROVIDERSLIOL,
AND PLAY O CORKECTION IENTIFICATS 1o

R T —

SR i
MRG0 :

+
'
i
{ -

e,

L HALe99a1e

NAME OF PRUVILER OR SUPEL

| PINEBRQOK RESIDENTIAL CENTER 11 o

YADKIN

A By \

STRENT alpRess

304 HARRIZON AVEMUE

b AT

PRINTED. 12/1 6/2024
FORMAPPROWE

OB MTE

Cidivhy?

i'e}r TOAYE St ey
COMPLETE):

G

11/26/2024

3ol

i‘
b |

CHY LTATE 21 cope

E, NG 27068

SUMMNRY STATEMENT OF DEF 1 =e s
(EACH DETICINCY MUST B FRECELED BY 1y,
NE‘.:JLI-\T")RY DR LESIDENT Y ING INF- 320 ONy

(%4310 -
PREFIX
TAG

D269 Continued From page 13

shower/tub,

-Staff documented a spunge bath was
on 10/01/24, 10/04/24, 10/06/24-10/C7
10111/24, 10/13/24 - 10/14/24,
10/20/24-10121/24,

+ -Staff documented Resident #4 refused
paih on 10/09/24 and 10/ 16/24,

. -Stalf documernited Resident #4 refused
shower/tib assistance an 10/08/24, 10/10/24,
1011524, and 10/22/24 ,

~-There was @ section for skin/hairffest care with
several task s under the heading including siin
vare {incluces face, hands, feetl) and
stampoohair carg,

-Staff documented skin care {including facs,
nands, and fect) was campinted daily frorn

CWTZA- 02424, and 10/23/24-90126124.

- -Claff docurnonied Resident #4 refused a skin
care on 10/22/24.

=S documented shampoo/hair care was
cumpleted on 10:01:24, 10/02/24, 1010/24, -
1013124 10/120124-10/21/24, anel
10/23/24-10126/24.

- -Staft cocurnemed Resident #4 refused a
shampoc/hair care on 08/29/24.

-There was a section for dressing that included
the tasks of shoes/clothing off, shoes/clothing on
and hang/retrieve clothing. '
-Staff documented shampoo/hair care was

. completed daily from 10/01/24-10/26/24

: -There was no documentauon of any concerns
about the resident's personal care from
10/01/24 -10/31/24 except for Resident #4 being
out-of-facility frara 10/27/24-10/31/24.

compleled
124,
10/18/24, and

A sponge |

Arecues! was made on 11/22/24, 11/25:21. and
11{26/24 *or the November 2024 PCA weekly lask
repoit relaled to Resident #4 but was not

- pravided prior (G exit;

|

PROVIDER'S PLAN OF LORRECTION
(FACH CORRECTWE ACTION SHOULD BE
CRUBS-REFERENCED 10 i HEAPPROPRIATE
DEFICIENC Y,

(¥3)
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Review of Resident #4's primary care provider
(PCP) visit note dated 11/07/24 reveaied:

-She was being seen due to a recent hospital
visit.

-She had a diagnosis of schizophrenia and often
refused baths and hygiene care.

-She was to continue to be monitared, and staif
were to nolify the pravider of any changes in

* condition,

Review of Residen: ##4's MHP visit notes dated
09/11/24 revealed:

-There was no documentation of staff reporting
any resident behaviors.

-There was no documeniation of staff reporting
the resident had refused bathing or any other
persunal care tasks.

Observation of Resident #4 in the hallway on
11/25/24 at 9:50am revaaled:

-The resident was indeperdently ambulating
down the hall using a rollator walker and walking

- very slowly, taking very small steps.

-3She had a foul odor, her hair was not brushed,
and her clothes were stained.

_ Interview with Resident #4 on 11/25/24 at 3:20pm

revealed:

-The personal care aides (PCA) rarely heiped her
with showering so she would bathe herself at
times.

-She had gone long time periods without staff
bathing her and without providing her with clean

. Clothes.
- -She could not recall the fast time the PCAs had

fixed her hair or asked her about changing her i
clothes; bul she had not refused assistance: from
the PCAs,

Interview with a PCA on 11/25/24 al 4:0Cum
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fevealed:
-Resident #4 refused showers but would try to
"wipe" herself off at times.
-The PCAs and medication aides (MAj used 3
attemypis to get Resident #4 fo take o shower, fix
her hair, and chanige her clothes hut Hecident #4
- refused personal care often from him and the
other PCAs
-The PCA noliced Resident #4 haa filthiy clothes
©on and her hair was not fixed at times but was
" advised by managernent to honor the residents’
right to refusa persunal care. :

Interview with a MA on 11/25/24 at 3:30pm
revealed.
-Resdent #4 needed slaff assistance with
showers, changing cluthes, and brushing her hair
but the residernt refused 10 iake showers, change
her clothes daily, and for staff lo brush her hair.
-The PCAs were responsible to assist Resident
#4 with her sponge baths, showers, hair care,
ary] dressing.
~She did not think Resident #4 was mentally able
to provide her personal care due t¢ her delusions.
-She was aware Resident #4 had refused
personal care, but the PCAs and MAs were
responsible to atlempt personal care with 3
attempts before accepting a resident's refusal,
-She had notified the Resident Care Coordinator
{RCC) and Operations Manager (OM) within the
tast week of Resident #4's refusais to personal
care but was unsure if the RCC or the OM had

- notifizd the PCP or the MHP. |

Interview with another MA on 11/26/24 at 3:15pm '
revealed: '
-She did riot think Resident #4 was physically or
mentally able to provide her own parsonal care,
-Resident #4 needed staff assistance with
cranging clothes, showering, and with fixing her
Jrsion of Health Service Regulation
STATE FORM . Ll YOGVK DY # conting a1 sheot 18 of 84
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+ -She was awars Resdant #4 had reiseq
personal care, bul the PCAs and MAs were i)
responsibie 1o altempt personal care with 3

- ailempts bafore accepling a resident's retusal,

" -Ehe noticed Resident #4 had filthy cicthes on

- and her Hair was not brushed at lirnes but was

+ Advisad by management 1o honor the residents'

l- gt 4 refuse perconai care,

i " interview with Resident #4's iPCP oi1 11126/24 al :
i 10:30am revesled: : |
[ 3hie was aware Resident #4 ofter: refused
bathing. changing clothes, and personal care and
J itwas a never-ending battle due 1o the resident's
[ rental health issues.
* ' . ~She dic not think Resident 44 had the mentai of
: physical capacity to provide her own personal
i ' care, : _ '
.f -Rasident #4 had an undesirable appearance with
; tnbrushied hair and filthy clothes due to fack of
i persONal care,
' .
)

interview with Resident #4's MHP on 11/26:24 a1 :
" 1:39pm revesled:
~Ohe had not noticed Resident #4 having any
iersenal care concerns, g -3 : :
-Tha facility staff just reported to her on 11/07/24
that Resiaent #4 1efused personal care *asks,
- and she expected the facility staff to foilow
{ suggested interventions for redirecting and.
approacning Resident #4 by her and i
tesident's PClE.
-Ehe had nol been natified of Resident #4's
' " nfusal of PErsGnat care by the facilily staff befara
| 11107724 . 5

Aféquoai wés made ar: 11/26/24 at 2 Glpra faor
the MHP visit notes trom 11/07/24 reiatd io
Resident #4 but were not provided prior to axit

144) D SUMMARY STATEMENT GF DEFICIERGES R PROVIDER'S PLAN OF SORMECTION T
PREFIX (EACH DUFICIENCY MUST BE PRECECED By FULL PREED. (CACH CIORRECTIVE ACTION SHOULD BE COMELEI
TAG REGULATERY UR LSO DENTIFYING 7 GIRMATIOH, TAG CRUSS-REFERENCED TG THE APPROBRIATE SATE
DEFICIENCY)
D26%  Continued From paye 16 269
hiar,

- — -~

Lwisisn of Health Service Regutation ] o
3TATE FORM ;s . ; i UK

Heowhomamon drent 2ol K3



Bt e A0 4 AR Sk e B 0 54 mepe e
e . tee

. , . PRINTED: 1211652024
S T = FORM APPROVED
.D.'_vaqp_ﬂ_gfﬂt_?_hL_».u_wc Reuulaton _—
..‘ir'ATEMEN I GF DEFICIENC S, CUXT FHOVIDL R
AND PLAN Qp CORRECTION i MTIEGAY

T CONS TR f R |3y DATE Surves
Hiana® COMPLETID

e

- g
Q) i ____HALOS9016 _f_u iy, T I I

e e e e e T s R L___1126/2024 __,
STREL T Aprp W, UMY S IATE LIP oo

NAME OF “ROVIDL - OR SUPPLI. R

! : e s 304 HARRISON AYENUE
PINEBROOK RESIDENT) L CENTER 1
AL GENTER | YADRINVILLE, MO #7055

X410 SUIMAIRY 14 <EN; OF DEFRvES RIS e g 1 T PRevDERS PLAN 8 R Ta x5
{EACH DEF N, ST EL ORECE™NID By ny PEyths LACH CCRRECTIVE ACTHN Attoin 1 Bi i 23R
TAG PEGAATOR Gie, &0 ey TING I CTGAT N L CHOESLECERENCED TG N £ T IRYATE, D !
_ . : DEFICHM: i
0 249 Comivmed Fiom et o : . ] ’

i

: !
O=arvation ~ Fusidunt £1 1 the haltway o '
b PaGees o LAUpm reveamy: ' i
-Fhe rosident was in-:.'r..!;.n.'.;memly 240U gy ! |

!

i

I

sown e hall usinig a rollator walke:
The cesident was walking very sl taring very
Srli steps, :
= The “usident hag ar, 2901, her hain was nit
- brushed ard she had on ihe same stainerd
clothas uhsarved trom 1120424,

; Itervow with the RCC an 11/26/94 at 2.%5pm : _ : ;
revealed: - ' .
-B3ka had uoufied thi PGP of Resident #4' ’ :
refusails but could not recal if the PCP cffereq
frietvesitans other than for staff 1o attempt {o .
. Piovidy ontinued care according to the resident's
; e plan S F
- She oid notif Resident 44's persotial care jogs
- had beenreviowed bewe &2 she hid hoen Flling
a5 an MA for thind shivt . T
! 3 ol Koow i Resident #4's MHE wers

retfed of fhe resident’s relusal of parsonal care
beauss she nad heen fifling in as a0 MA for third , ,
shift, ;

Herview with the OM on 11726724 o 6o
HETRER TLTAR - ey :
-Resider’ #4's PCP informead ber to candiray (o

" eneourace the residen! 'o allow staff to assist hor i
with persenal Gare tasks bt here was rithing ’
Ihat Goule he donge if e reseinnt coilinued o

[ e = S

refuse, : ; . _ .

~Thera we-a vg uthor vdervandions put in plece by i

her ar the 2026 15 enere Fesiden! #4 wag :

* receiving ,'\u':;}a-.r‘f.;:ﬂq. R e ;

-Sha vos aware Resident 4 was reiusing !

personal care, but she. svoscted the PCAS and i

MAs 10 assis) esident &4 wilh care According to i

her care plan .+ B o N . o il

1 f Heait Seivire rten Tatior. £ ok

;:_li;‘\ix;:'};z;ﬁ:ﬁﬂ..r._o.s_.Vf.ie.,u.sma 10! . - VR P consemiahien shasi 1 ob
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D26% Continued From page 18 &G

_Interview with the Adnmistrator on 11/26:24 at
5:30pm revealed the PCAs should assist
Resident #4 with her sponge baths, showers, hair
cere, and dressing according to her care plan,

Refer to the interview with aPCAon 1,,18/24 at
12:48¢pm.

 Refer to the interview with-anather PCA or
" 11/25/24 at 4:00pm. ‘

Refer to the interview with a MA on 11/25/24 at
3:30om.

‘ Fefer 12 the interview with another MA an
14,26/24 at :-.=:15p;:a.

Rufer io the interview with the RCC on 11[?6}'24
LA 2:35pm

Hefar 1 the iﬁtemiew withi the OM o1 11/26/24 at -
5:05mm
Riter o the interview with the Manager on

- 11/28:24 3t 11:15am.

Fefer to the mterview with the Administrator an
11_.".’_'6:"24 at 5:30pm. .

Interview with a FCA on 11/19/24 at T48pm

revealed if a resident refused assistance, the

PCAs had to make three attempts {c encourage '
the resident to allow staff to assist then and if the
resident continued to refuse, the PCA's were
required to report the refusal to an MA, the RCC,
or the OM 0 =

Interviews with another PCA on 11/25/24 at
4:00pm revealed: . oI

Division of Haaith Service Regulation
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-If a resident refused assistance with perscnai
care tasks the PCA's had to make three attempts
to encourage the resident to allow staff to asais!
them; and if the resident continued to refuse the
PCAs were required to report the refusal to a MA, ! '
the RCC or the OM. '
- <The PCAs documented personal care on the
personal care logs,

Interview with a MA on 11/25/24 at 3.30pim
reveaed if a resident refused assislunce. PCAs
had to make three attempts 1o encourage the
resident to allow staff to assist them and if the
resident continued to refuse, the PCAs were
requirerd to report the refusaf {o an MA. the RCC,
cr the OM.

merview with another MA on 11/26/24 at 3:15pm
revealed if a residen! refused assistance, PCAs
had to make three atlempts to encourage the
resident o allow staff to assist them and if the

- rasident continued to refuse, the PCAs were
required to report the relusal to an MA, the RCC,
o1 the OM.

Interview with facility's PCP on 11/26/24 at
1G:30am revealed:;
- -Sne expected the facility staff to provide
persona!l care for according her signed care
plans.
-She expected the facility staff to foilow up with
* her and the MHP for interventions with redirecting
and approaching residents related to a residents’
mental health issues hindering personai care ;

Interview with the faciiity's MHP on 11/26/24 at
1:35pm revealed she expected the facility staff to
communicate with her about resident refusais
related to behavior so she could provide
_interventions for personal care as part of a

Division of Health Sanvice Regulaton
STATE FORM : % TaYKS F continuation sheer 20 of 4
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residents’ mental heaith care plan,

Interview with the RCC on 11/26/24 at 2:35pm
revealad: '
-If a resident required extensive assistance with
personai care tasks. the PCAs and MAs should
assist the resident, :
-If a resident refused assistance with personal
care tasks the PCA's had (o make three attempls
lw encourage the resident to allow starf io assisl

. them and if the resident continued fo refuse tha
FCAS ware required (o report the refusal 1o a MA.
the RCC, or the OM. :
=50e and the CM were responsibic to review the
keiscnal care logs and would notify the PGP of
Lersonal care refusals. '

rsrview with the OM on 11,26/24 at 5:055m

ievaalad,

-it o resident required axtensive assistance wilh

personal cate tasks, the PCAs and MAs should
agssist the resident,

-She expected the facility staff to make three

attempts to encourage the resident to allow staff

to assist them.

-The PCAs were required to report the refusal to

a MA, the RCC or the OM if the resident

continued to refuse personal care.

-She or the RCC were responsible to review the
' PCA personal care records weekly and would

rictify the PCP of personal care refusals

Interview with the Manager on 11/26/24 at
11:15am revealed:

-She expected the facility staff to make three
attempts to encourage the resident to allow staff
to assist them, ‘

-The PCAs were required ‘o report the rafusal 1o
a MA.; the RCC or the OM if the resident
continuer o refuse personal care.

" D269
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. =The RCC or the OM WEre responsiiin ty reviow
- 18 personal care logs weekly and wuld notify
the resident's PCP when A resident has "chrepic"
refusals for e sonal care,
-f a behavicr was asseclated with the resident's
relisal of pessong! care, the resident's FCM ang
MM sbould be notificg uf the refusais.

|

E

!

|

i

i
ST e

fews with the Ace iistraler o 11726524 at
LT reveated-
wriecied the faciiy staff to ranke fnes
P8 10 encourage thy residert tn aliow siaff
Sist he: and tre PCAs wore requied (o
tihe refugal oA 440 e RGL or the OM s i
the resident uoniinued feiuse paiconal Care, : '
Yhe PCAS and Mg shouid notify itha RCC and
kY whar: & resident rafused peisenai caze
CThe RSO o the OM wero responsible 1 joviesy
e PCA parsonal care rezords weelkly and woutd
A0uly the reswent's 'CE when a rogidant had
‘chronic” refusals for care, ' - . : :
-l & behavior was assooated with the resident's ‘ . !
refiisal of personal care, the resident’s PCP ang | i
MHP stsuld be notified of the refusals. . ) }'
-Her expectation for a resident that chronically ' ;
refused all care was o talk 1o them aboy: (he !
importance of tatling staf* rovide the necessary

e

e e e i s e s i,

care and than look into discharging the resident if !

the refusals continued. : ]

~The facihiy did net have a 2olicy in place for !

rasident refusals for care. :

B was the OM 2nd RCG's responsiniily 1 ensure i

tesidents were: recaiving ian DIOPE: car, !

The fadi! ty taling {—-;r:\ﬂ.’de [-etsenal care ’ : ) }

Asuistante i ding vathing, dressing, 2nd ) i

PEISONA yiene 1o & residant (K1) re: fting ‘

CAeteriveation o o rasicent's foel tdiging e

Ciehdent b he Ruspitatized due to mitt s foje : !

[ willt the residents feot naving seveial layars of e
Crisin of Healit Sarvice f4e i i
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D269 Coniinued From page 22

cracked and peeling skin, and toes that were .

to be removed and decontaminated at a local
hospital due to the iack of bathing and personal
hygiene assistance; a resident who was not
provided personal care assistance by staff
including bathing, dressing, and personal hygiene
to a resident (#4) resulting in a fou! bedy odor
with stained clothing and messy hair with a
diagnosis of schizophrenia. This faiture resulted
in physical harm and serious neglect which
constitutes a Type A1 Violation.

) Thé facility provided a pian of protection in
accordance with G.S. 131D-34 on 11/14/24 for
- this viclation.

THE CORRECTION DATE FOR THIS TYPE A1
VIOLATION SHALL NOT EXCEED DECEMBER
26TH, 2024.

D273 10A NCAG 13F .0902(b) Health Care

10ANCAC 13F .0902 Health Care

() The facility shall assure referral and follow-ugp

to meet the routine and acute health care needs
of residents,

This-Rule is not met as evidenced by;
TYPE A2 VIOLATION '

Based on observations, interviews, and record
reviews, the facility failed to ensure health care
coordination and follow up for 1 of 5 sampied
residents (#1) related to notification of repeated
refusals of personal care assistance from staff tc
the primary care provider (PCP) as well as to the
mental health provider (MHP) and a referral for a
podiatrist related to foot care.

 fused together with thick layers of skin, that had

D 269

D273
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E Pag CemeA e+ G«rt.(wgﬂ,wl
i  The findings are: Ve waly K3 toLd
c 1 h n . -r‘ :‘ r 'I ” I i
Review of Resident #1's Current FL2 dalaqg . . e Couler Wl e
08!21/24 ruvealed: 7 A WY hAOmenn cle g;-‘,_-,,) o
Dhaganees ncluded acute renal failure, {
periphera; vascular disease, Parkinson's disease, | e,
hyoeriension. osteoarthritis, paranoia, anxiely, SINCAMC MLa@grntvcay
tremars, bipolar disorder, svnco &, and abnormal i s .
gait. 4 : 4 > _ Mk Ly WiZma, unte mc
- -He was intermntently disoriented. i : _ :
-He was semi-ambulatory, APPONTMIENY (S nedud «C.
-He needed assistance with bathing and ‘
dressing. AAT LW 0C Hluca . me
-he was incontinent of bladder. : ‘
. . : VO@Ac W05 end iV aezd
Review of Resident #1's current assessment and o !
care pian dated 05/01/24 revealed: 3 . .
-2 had limited ambulatory ability and yser 2 WO Dl e dure Dta PP e
" wheelchair, . : ;
-He had occasional incontinence of the Lladder. S oWhn , TR v D 9 ol y PP 3
-He wos somatimes disoriented, forgelful, and ' _
needed reminders, - .
- i : ; . U TNy Oings o3y, D
-Ha requirad fimited assistance with eating. i L ol T t* RO S i
| Wwiieting, ambutating, dresaing, and transferring. , ALY W pewme Sune
-Hle recuired extensive assistance with bathing i {‘h y e ‘_ ‘
and grooming/personal hygicne. o - o) —
-re was keing seen by a mental heaith provider WNQ BWLTD 0y e ek tez,
{tAHP), : ; : 5 o
i ) s : ‘ ; i
Revew of Resident #1's November 2024 O ; ; !
; s . R Whinaey i) Ut anng :
personal care aide (PCA) weekly tash repart “ 3 5
- dated 1101/24-11/41/24 revealed: TCOTAZA N MG WP Ime O |
_-there was a szclion for bathing with tasks under . : e ' q :
the heacing inciuding snonge bath anid mC oes 10 o 1T WL 24wy !
- shower/tub assistance ) B ‘ ‘ . !
-Staff documented the resident refuserd : ; e 1) fonard Mg X
; i AR, st !
shower/tub assislance on 11/02/24, e . :
11/04/24-11107/24, and-11/11/24. WNC @B \R WA KRes getd idy !
-The bathing section of the log was blank from B _ sl g o 0 ]
Division of Health Service Regitation S w = o
STATE FORM ' ¢ YOUK T, Tt B n s 24 of R4
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11/08:24-11/10124, i ™ hme. ™ vy
-There was a saction for skir/hairfies! care with ; . -
several tasks under the heading incluing siin LAY W uBer ot 1t 1
care (includes face, hands, feet) and
shampoofhair care. A lwogenas,
-Staff documented Resident #1 refused skin care
on i1/11/24. ) '
-Stafl documented the resident refused : SurA : ’
assistance with shampou/hair care on 11111724, Prdwnen Mg lu'ﬂu‘
-The skin/hairffeet section were not documented \ 5
on’ 11/09/24-11/10/24, DO Witk manie e "

-There was a section for
with tasks under the hea
toileting. !
-The toileting section of the logs were not
dJocumented from 11/08/24-11/10/24.

toileting/incontinence
ding including routine

Review of the Podiatrist visit log dated 09/18/24
revealeq:

-A podiatnst came to the facility every 60 days.
-Resident #1 was not on the Jist of residents seen
by the podiatrist on this visit

-Resident #1 was not on the list of residents who
regularty saw podiatry

Review of Rasident #1's Telemed visit nole wiix
* the primary care provider {PCP) daled 11/08/24

reveaied

~The resident had altered mental status. a

temperalure of 100.5 degrees, and had fallen to

the floor,

-Emergency Medical Services (EMS) was called

and Resident #1 refused 1o be taken t the

haspital by EMS, ‘

-An order for a urinary analysis 10 check for

urinary tract infection was recommended and to

follow up with resident's PCP

Review of Resident #1's PCP

Telemed visit note
dated 11/11/24 revealed: :

WO WG Tlstavd, |
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© -The resident had altered menial alatus ang Aad

- Falten while rransferring from the bed 1g his
wieel:hair

-This was Resident #1's second fall in three days
ard he was transferred 1o the hospital,

-There was an order 1o nolify Resident #1's PGP

- upon return from the hespita.

Review of Resident #1's Chart Notes from '
03/31/23 to 11/12/24 revealed: g
-Staff documented Resident #1 refused to see
pudiatry on 0%/31/23. 05/1 7/23, and 08/07/23.
i - -Staff documented Resident #1 refused al|
I assistance with ADL's on 08/01/24, 08/08/24,
08/13/24, 08/16/24, 08/21124, 08/29/24, 09/5/24,
09/10/24, 09/18/24, {19/26/24, 1 0/02/24, 10111124,
10/17/24, 10129/24, 11105/24, and 11107124,
-Stalt documented Resident #1 fell cut of his
wheeichair on 11/08/24, the resident was not
acting his baseline. and the lucal EMS was railed
- but the resident refused traneport to hospitai,
-Staff documented Resider i1 fell during
transfer from the bed to his wheelchair and hit his
- ft hip and head during the fall on 11/12/24 EMS
was called and the resident was transported 1o
the hospital,

Raview of Resident #1's hospital discharge
suinmary dated 11/13/24 revealed:

- -The resident was admitied to he hospital on
11/12:24 and aischarged on 11/13/24 i
-The resident was admitied to the hospital with
diagnosis of falls, acute kidney injury, and urinary
tract infection. .

-The resfdent was discharged from the hospital

- with medication orders for antibiotics, and orders
to receive home bealth physical therapy.
~An Adult Protective Services {(APS) report was
nade due to concerns for the resident's
appearance and hygiene upon arrival to the
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hospital
~There was nurse's note time dated 11/11.:24 at
T1:30pm witty infoimation as follows:
~The residant's clothes and socks woele saturated
with urine ano had 4 very foul odor,
-Thick layers of the resident’s skin came off the
resident's feet upon removal of his socks

. -The resident reporieg that he was never offered
a showar at the faciiitv, and he washed up in the
Lathroom sink, ‘
-The nurse had high Curnemns for residen!

- negiect refated 16 hygiene and care.

. Reviaw of pictures of Hesident #7175 Tapt upen
Arrival ¢ £ hospital dated 11724 & 8:30pm ;
evaaled; ' '

" =7he skin anvihe top and sides of th: residant's’
nynt oot was lavered evackesd, and pachng

C-The toes on e resient's right fogl appearsd to
e fuser logather by lavers of crackad and
pesuny shir, .

-The wenwis o the resident's right foot appeared

o ba very long ang dis iored. ‘

~"h2 bottom of the residant's right foct was : : .
covered i fayers of cracke, peeiinig skin. _ )

i -Thare were layers of discolored skir: coveri, i the
bottsm portan of the resident's foes fusing them
ogarher, .

-The Lottam and sides of the resident’s lefl foor

- Was covered in jayers of cracked pesting skin.

*-The @eanails an the left fuol were tnick ard
USIGIOwT.

Review of Resident #1' chart notes dated from:
VG124 through 11/23124 revealed:
-Residen: #1 was admitted to the hospitat on

118724 due to a falt and kiciney injury,

00 I 118/24 Rasident i1 had \abaratory wark
drawn by homa heaith. . ’ )

. -Cn 11720024, staff goc:umen_!gﬂagiggm_#_j l:gr*i_________.____. - S
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a salurated incontinent brief and pants and
refused to allow staff 1o assist with changing ris
clothes, '

-On 11/23/24, staf; documented Resident #1
refused to have the personal care aides ‘PCA)
provide incontinence care.

-A secund entry on 11/23/24 revealed staff
documented Resident #1 had refused to be
provided incontinenca care and had been
scréaming at staff pushing them away when they
atiempted o provide incontinence care: the
resident had inated on hmself.

Cinlerviow witn Resident 1 o 19/19/24 a;
CHigVam revadled: .
“He nad been back tram the hospital for a few '
tays
-His fest fell bette sihce he docters at thies
hospial cleaned his feet, bt they still hurt.
i -He ha! nat seen a foot dactor in a long time
. He hac seen hig normal PCP and nad showr ner
his feet.
-t was hard lor him jo walk because his faet urt
-No stafi would he'p him witix his shawers; he had 7
to bath imseif in the bathroom sink.

Interview with a PChen 1 1/19/124 at 12:48pin » !
revealed: : d
" -Btaif had atlempted to assst Resident #1 with
- oersonal care fasis since he returred from the
sspital but Resident #1 stil refused most cane,
+She had seen Resident 1 soaked ir wrine on
mare than one oecaswn since he retumed from
the hozpital, but Resident 44 would refuse
Auatstancn 1o b proviced ncantinence care,
H - A resident ruiused ALSISIanCe with persoe .o
i Care tasks the PCAS had o rnake firee aiterapis
10 2ncourage the resmzm 1o allow slnif e ansist
thern; if the resident wonlisued 10 refuse the :
PCAs were re:irad 1o report the refucal lo & : i
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- Coordinator (RCC). ar the Operationsg
(OM,

i the pasi and the MAs,

responsibie o report tne
- his PCP, :

Chbservalion of Resident #1 in
12524 at 3-49pm ravealed:

top of him. '

aown.and the resigant
- The resident's
dry PeEING shin
both fee

1/2 1nch past the top
discolored brownish-yellow

Interview
reveaied,

returned from the hospital.

help from the staff with cutting
because it was hard for him to
-He had shown nis feet 1o

walk.’

decior about his toes

Interview with « second POA on 11728
4:00pn revealed: ‘

" bt the resident-ha constantly refused
. assistance with petsonal care taske

the.other PCAs.
Division of Healt, %u:-:t;g.l{egu.'alicn' :
STATE FORM :

The resident had on ared shirt that wa
ihe naval down, The resident was WwWezrng blue
sweatpants that were visibly wet from the waist
amelled of urine.

feet were swollen ang red, with
on the ‘ops, sides and bottoms of

Mznager

- -She had reparied the resident's refusais 1o MAs
RCC. or the OM was
Rasident #1's refusals to

his room an

- ~The resident was lying in bed with the toyers on

. / | ¢
; . R TR =
—— AALO993 15 : .-!......-_..__' A e 11 1261204{
NAME OF PRIVILER DR SUPPLIER STREET AVRISS. GITy; 21ATE, 210 cons
. 304 HARRISON AVENUE
PINEBROOK RESIDENTIAL CENTER #§
YADKINVILLE, NC 27055
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D73 Continued From page 28 Lery
meaication aide (MA), the Resident Care

s wet from

-The resident’s toenails 0n both feet were 1/4 to
of his toes, thick. ang &

with ReSident #: on 11/25/24 at 3:49pm

-His fee’. still hurt, and he wished he could get
his toenails

his PCP last week and
the PCP did nat say he needed to see 2 foor

‘29 at

-He had.provided ¢aie lo Residuent #1 i the past,

1ot him and

-The staff hag done nothing about hs feet since o

T R e, i i A o me

o
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PINEBROOK RESIDENTIAL CENTER #i

X4y 1D SUMMARY STATEMENT oF DEFICIEMCIES it

-If a resident refused assistance with personai
care tasks the PCAs had to make firee attempts
to encourage the resident to ailow slaff to assist
them; f the resident continued to refuse the :
PCAs were required to report the refusal to a MA, -
the RCZ, crthe OM.
. -He had raported Resident #1's refusals loaMA,
lhe RCC, and the OM in the past.

Irterview witn Resident #1's PCP on 11/26/24 at
10:30am revealed: ;
-3he nad been Resident #1's PCP for over ten
years.
-Resident #1 would refuse every skin assessmeni
and wouid refuse to let any slaff see his feet.
-She was aware Resigont #1 had refused to spe
the podiatrist in the past but was unaware hs had
not been regulariy seeing podiatry. :
-She had never received any documerited
personal care service refusals from the staif, but
staff had verbally informed her in the past of
Resident #1's chronic refusals for assistance with
personal care tasks “every now and then”.
-When she received notification of Resident #1's
chronic refusals for care, she gave instructions to
staff to continue to encourage Resident #1 tn
allow sizff io assist him with perscnal care tasks,
~Shie believed It was a resident's right to refuse
care. and the stalf could not foice a resident to
aliow the staff to assist him.
-She was unaware of hovi often Resident #4 was ,
refusing personat care tasks and she wils
unaware Resident #1 was having 1ssues wil his

- feel uniil he returned from the hospilal,
-She had seen Residen! #1's feet during her last
wisit to the facility on 11/21/24 bul had not made a
referral for the resident to see a podiatrist

Interview with the Resident #1's MHP on 14/26/24
" at 1:35pm revealed:

: / : PROVIDER'S PLAN OF CORRECTION (x5,
PREF'X «EA‘C-‘.-R DEFICIENCY MUST BE PRECEDUD B FULL ERETin {CACH CORRECTIVE ACTION SKOULD BE COMPLETE
TAG REGULATURY OR LSCDENTIFYING INF ORMAT ION) TAG CROSS-REFERENCED T{) THE APPRUPRIATE DAY
DEFICINGY)
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St communicated diffe:
residert through emails.
Zha 2y aned the facility st
her ahout residey
tabavior,

A some insiances so she

iterventions igr personal ¢

resdents’ menital heallh care plan,

: -ifthe PCP had concerns related o resigants’
health care, the PCP documented in computer
care noiey witch were visible to her giso.

“Stalf had told hor Resident #1 was feeling down

- and refusing to eat,

-5he was not aware of muttiple refusais of
Dersonal care,

ent things aboyt

aff to communicain
itiefusals relata 1o

—————

could provide
ire as part of 5

Telephona intarview with the RCC on 11/26/24 at

2 35prn revealed: :

. ~She was aware Resident #1 refuseq most
assistance with persenal care tasks,
~Resident #1 would refusa skin assessments snd

refuse o let staff louch or see his fapi.
~She was aware Rasident #1 hag refusad

* the podiatrist in the past,

- -if & resicent refusad assistance with personai
care tasks lhe PCAs had to rnake thrae altempts
10 anceurage ihe resident to allow staif o assig!
thars: if the 1esident cortinued io refuse the
CCAs wers reguied to report the refusal 1o 4 MA, |

| the RCC, or the OM,

-Shee had baen informed ihat Resident #1 refused
assmtance ang hag varbally reported e reflisals
12 the OM anc the resident's PCP in the pasf.
-Resident #1's 120p informed her ta coniinue to

" ehcuirage the cesident o allow staff to assist him
with persoral care tasks.

- -Thete were no other interventions implemanteg

. by her o the PCP far repeated refusais for care.
-l was the respensibility of the RCC and the oM
to inform the resident's PCP of the resident's

o sea

- ———— e
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refsals of personal care tazks, ;
Thora wpgey o socumentation Rogaiond H's POpP
-0t MME 8 faui notified for repearc refusals of
sUNdi care, or pogiatry care, p o :

leiviesy aili the Cporstinng Manaye: on i
T2t 2 at blispns Yovadltdg: : _ |
“3he wis sware Kesident #1 refused most
| 2ssistan: 8 with peisonal care'tasks and he had :
1efused svin asvessments in the pasi. }
-Sha v dnavare Resident #1 was ot seeiy . :
1S ROCIaTIst when they came 10 the [zoniity. .
Al & resident refused acsistance with persanal
Lane tass the PCAs fiad to make three attempts
o &ncourage the resident in allow stafl to assist
thar: if the resident continued to refuse the
PCN's wors roaured to report the refuzal o a MA,

; .
! the RCC, oy tha QM. ' :
! “Thee stz i had ‘evorted Resident #1°. fefusals for ;
! - Basistanto in e past but did not repart BYery )
tintg - :
I - S bt vl aliy fenorted Resident if s refusals
| i tha recidend's PUD N the rast but did not report -
: fegry o 2
~REsdect 15 PO imormed har{o coninua to
alistLrage tite resilent 1 aliow siafi 1o Asust hn i

LW pesuoal care tasis. ;
Thers wars 0o aihey inteventions erpiemoated : :
b 2 POP four Rasident #1.
-HUvas the OM and RGO responsinility to ensure ‘
Wer easidzits’ POP was notified of a resident’s ;
reluzals for personal care tasks i
*=5he had nol spoken to Resident #1's PCP abut : ;
“referding ihe rasident fo podiatry since ho 1‘ g
returned from the hospital ; i
-Thars was ro documemation Resicent #1's PCP - |
H
|
|
!

- MR Fad been notified ter repeated refusal of
persunal sdrs, o podiatry care,

Interview with the Administrator on 11/26/24 at
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D273 Continued From page 32

5:30pm revealed:

-There was no policy in place for residents who
refused care,

-She was aware that Resident #1 refused
assistance with personal care tasks, but she was
unaware of how often or how long Resident #1
had been refusing care.

~Her expectation for a resident that refused all
care was to talk to them about the importance of
letting staff provide the necessary care and then
look into discharging the resident for not being
able to provide them the proper care if the
refusals continued,

-Her expectation was that the OM would inform
the PCP of chronic refusals and then let her know
if the refusals continued.

-She did not know that Resident #1 had not seen
by podiatry in over one year or that Resident #1
was not on the list to see podiatry.

The facility failed to ensure health care referral
and follow up for Resident #1 related to refusais
of personai care and refusals of podiatry services
resulting in the resident hospitalization and the
deterioration of the resident's feet related to the
residents peeled, cracked toes being fused
together with overgrown toenails. This failure
placed the resident at substantial risk for physical
harm and neglect which constitutes a Type A2
violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 11/14/24 for
this violation. i

THE CORRECTION DATE FOR THIS TYPE A2
VIOLATION SHALL NOT EXCEED DECEMBER
26, 2024.
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: WO2ZLY Y (leanl
{(3) wrillen procedures, treatments or orders from wQ W) ’ sl
a physician or other iic 2nsed health professional: : o
o WAT NGd M aats. needd Ot h
vl impizimentation of procediires, treatments or
" rders specifisd in Subparagraph (c)(3) of this ‘ ; ) — .
Rile, ‘ NS na PR olart,
This Rute s not met a5 svidenced by: e RiaXd g Wi+
Bezad on nbser-aunns, niterviews, and racord , .
g iev.ane, r‘hp facildy fsibrc 1r'- impleme it -G Lo S ‘nnﬁ o DO SAnec
]  phiysiclan's arders for 1 of & samplad residents S ;

i _ \#: chiding administr; :' o *f continuaous

Grvgen, OO A Yl o e
. : iy s ._ ) 2 =k g ] 5 .
| The findings are - nORC 05N e somear w Mk
Reaen Jf F"(..i-l"‘(" Litd's cistent FL-2 dated : i '
{46, rj? 4 ravealed l'_'lldgil g Included I’ho’ory of - : m\. m t\'\aﬂ" S'ﬂ'ﬁ ¥ ‘\kﬂ?(_}"‘, E
~aht =Lia_| as p.?tmn and phedmonia, ‘ : | ;
i :
i ’—-‘.e-new 01 Resu‘iem #4's primary care providar i !
(0P visit note dated 04/14/24 reveated an order Sheth Ml'“.! H-IJ-) ML) i
fer 21ers of eontinuous oxygen flow !

WS CTOZAZA Wt ™he
Obsarvation of Resuicl it ##d's oxygen

conentrator on 11/21/24 at 8:50am revealed: . ‘ < O\ hWe oXke oo
-Tne ox ygeit voncentrator was off and Resident : W (L . =

#4 was not using the oxvgen, ) e )
-Resident #4 did not have portable ojoen tanks Lo \L\LB\ A e ey ]

- focated in her room. -
' QA S WA Waege . W

Review of Resident #4% electroni medication . . . . . ‘ '
administration rocords (8MAR) frons Apil 2024 (.fckf W5 vt (VILEECRFTERY o8 !
through November 2024 reveales there wias vo 0 ‘

1
entry | for oxygen ﬂJI”l"lﬂl‘iIfrﬂlOﬂ : B-um M D '!( fw h-\ !
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Review of the personal care service {PCS) logs
from August 2024, September, and October 2024
. ravealed there were no entries for facility staff to
. manage Resident #4's oxygen concentrator
. Review of Resident #4's Licensed Heallh '
- Professional Services (LHPS) assessment dated !
. 10/24i24 revealed: :
-Resident #4 had an oxygen concentrator. :
“Residerit #4's oxygen flow rate was ordered as 2 |
iters,
~The facility «1nff was te manage the equiprnent
as per the original PCP arder dated 04/11724 for 2
iiters of continuous oxygen flow.

Review of Resident #4's signed hospital -

- discharye summary trom 11/06/24 revealed:
-The resident was admitted on 10/27/24.
-The resident had diagneoses of chronic
obstruclive pulmonary disease {COPD) with mild
exacerbation, chronic hypoxic respiratory failure.
and hypoxia.
-The resident was to continue to be monitored

- and was discharged on 11/06/24 with an order for
5 liters of zontinuous oxygen.

. Review of Resident #4's primary care provider
(PCP) visit note dated 11/07/24 revealed.
-The resident was being seen due tc a recent
hospital visit with diagnoses of COPD with mild
exacerbation, chronic hypoxic respiratory failure,
and hypoxia.
-There was an oraer for 2 liters ot continuous
oxygen therapy.
-Resident #4 was to be monitored and for siaff to
encourage oxygen therapy of 2 liters of
continuaus oxygen beyond her refusals,

&
. HAL099016A RS ol e s, i s 11/26/2024
NAME OF PROVIDER OR SUPPLER STREET ALDIZESS. CITY. & FATE, ZiP CODE
s ‘ . 304 HARRISON AVENUE
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D 276. Continued From page 34 Darg
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D276 Continvsag From D274
11/25/24 revosled:

-The PGP addressed Resident #4's refusals of
continucus axygen for retusals to be documented

and thw PCF 12 ba notified by the facility staff.

-There was an order for 2 liters of continuous

Qxygen imecspy, tor saturation of peripheral

Gyt velE 10 be checked by siaft every 12

hours, and fue the provider to be nolified for

saturation of perigheral exvgen levels bzlow 90%.

Ubsarviion of Regident #4's oxygen :
concanirator en 1122124 at 1:20pm revealed the
Oxyqgen concentrater was off and Residan: 44
waz Aot using the oxygen. ;

Usenvisiion of Resident #4's oxygen

srcortrater an 1125024 at S:45air. revealed the
crygen concentralor vi(as ofi and Reszident #4
Wis nol ueing the oxygen.

o
¢

Cnitendswy
révesiend.
-She was not aware that the PCP ¢rdered nerlo
be adwinistercd 2 livers of continucus OXyGen.
-She did not use the axygen in her room because

- she beleved it was “toxic.”
~The exygen soncentrator was always turned off.
-Tha persunai care aides {PCA) and the

- medication aldes (MA) have never advised her to

“wear ha: axwgen and had pot altempted to turn
areher Gaygun soncentrator,

-She did not bave any comnplaints of shortness of
breath.
-She waiked te the dining room for each meat

- and outside to smoke without her oxyger and did _
not experience any shoriness of breaih.

-Ehe vras nol eware i she had psriabie DRYGON
tanics available, but she would not wiear them
anvway.

with Resident #4 on 11/25/24 at 3:20pm
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Tibservation of Resident 94 oxygen ’
sORCenraior on 115522 o 3:20pes reveale tha
TN concenirator was off and | SEsicant #
Fratasing the exyyen,

Vs eviior of Résadors ifdiy Oxyhic: taturation.
Lhifed Uy e ME o0 19295124 ot - i pm

Fevsaled an uxvdgen levar f 93% ‘or fResident #4,

- PBIRG wilth g POA op 11425194 at 4:00pm
resveglend,
- wasaware Resident #4 had an ocder fir
TONINOUS Oryaen,
- +ide had not looked ot Resident #4-s IKYEn
coneenliair o see how many liters of geygen it )
wan Selon and kirew ¢ was off, but Fasident #4
usually cefized 1o wepr ner oxygen.
e PO nsliced Resident #4 did rio! wear her
Oxylen & W=r jomn o 0 the hallway and was iold
Ly mEnagement to hanor the residents, right t
refuse porsunal cere incliding oxygen.
-Resident #4 lad beap hort-of-breain when she
“3me down the Rallway <nd wenl to sinake,

Cnsinle

-Tha Revident Care Coatdinator (RCCH ard the
Opsiations Manager (Ohi) were responsible to
tewiew FCH oiners and the hospria; cischearge
R HER E ATV Lo

R R 0 A 67 T84 o 3:30pm

"

v e
TG

SSlie vl non evare o, deontiauoLs

O visit notes

RE oSl dinciiz gn sunrmare nelos ‘
o BRI ;

-She wan awers there was ot an i geTe ’

Rudicent s S64AR fur 2aygen. :
-8he did e check Rerident #4's ONY

Lonrenirale: (o see how imany liters (e
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D276 Continued From page 37

- -She’did no know Resident H4's corcentrator
~wae off hut Residen: #.4 refused o wear her
OX g

came down the hailway and went to smoke
tutside, - il
¢ -Res:deni #4 did not have
. i her room but portabie oxygen tanks wers’
available in the facility hallway closet.
- -The RCC and the OM wers responsible fo
review PCF orders and the hospital discharge
- summary orders.

Interview with & second MA on 11/26/24 al
3:15pm reveaied: :
~Ohe'was not aware Residen] #4 had

wear ha oxygen,
-5he nad net looked at Resident #4's axygen

was set an and e sec that it was off

Cawd 17106124,

1 ner room Sut sortable Javgen lanns were
s avarania in the facdity halway closet

-Eho was aware thero was not an aniiy un

Recviect #1's eMAR for axygen.

- The ROC.and the OM wers respensible 1o

st any order s

13:30am roveaied; :

-Resident #4 was ordered uxygen 2 liters
continuously on 41/07/24 to uecrease the )
- worsening sfber COPO, chronic hypoxic
i respicatory failure. :

cancentrater 1o see how many liters of oxygen it
~Bhe was ol aware of the 2 liters of uontinuons

amygen orers from the 11/07/24 PCE visit notes
oi.froct the hospital discharge summary noles

rsaew PCF ergors and tha haspital discrarge

D276

-Residant #4 had been shori-of-breath when sne

poriable oxygen sanks

an order for
~ntinuous oxygen, but Rasident #4 refused te

-iHesident #4 zid not have portable oxygen tanks

Interview with Resicen, #d's POP gn Hi2624 o
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D276 Continued From Fage 38 ‘ D2r6

-it was nécer..sary for Resident #4 to have oxygen
at 2 fiters Pecayse of the COPD dingnosis.
-Resident #4 haq 1ot complained of shortness of
breath, :
-She hag addressed the refusals on a 11/25/24
. riage note for staff tg Enccuiage the resident to
contintie the oxygen continucusly even when
Residen: #4 refuseq (o wear the OXyger, '
-She expecled the facility staif to foliow her
" orders for Residen; #4's Zontinuous Dxygan to !
prevent possivie increased COPD exacarnating
Issues surh as shortness of breath and fatiguen,

Mterview with the RCC on 11/26/24 at 2 35pm
- revealeq: N ' :
-The RCC and the OM were responsibis to
. review PCP orders and the hospita) discharge
CSUmmary orders. ' o
-She was nat aware of the 2 jiters of caninucus
0xygen orders from tha 1/07/24 PCP Jisit nntes
Or fram the hiospita) discharge summary notes
- gated 110624 _
! ~-She was not aware of the 2 liters of conunuoys *
l ' oxygen crders from fhe 11/25/24 BCo nage
notes with the satyuration Qi peripharai axygan
levels to be checked by stajf every 12 hours.
-She theught Kesideint #4 was on as needed
{PRN) oxygen when N her roem Fut Resident 2
refused o wear ier oxygen. ' :
-She was aware thera was not anentryon
i Residant #4's aMAR for axygen, but there should
f. “bea PRN entry for DXygen an the eMAR..

interview with the OM on, 11/26/24 at 5:05pm
fevealad: ol L ) .
-The MAs, the RCC and the OM were rasponsibie
1o review PCP orders-and the hospital discharge
summary orders, ;. ;.

-She was not aware of the 2 fiters of continuaus

e e, _.‘,-._.._--_...__-—-—-..____.._.-_..-w.__.._.u_ e e e ]

.

axygen orders. from the 1107/24-PC © visit notes
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-

e e e e e

or fror the hospital discharge summaiy noteg

. Yated 11/06/24 and she must have avericoked
that information, S

- -She was not aware of the: 2 liters of continuous
oxygen orders from the 11/25/24 PCP iriage

- Notes with the saturation of periphera| oxygen i
levels to be checked by staff every 12 hours.

~-The PCAs and MAs should check Residen( H4's ¥
oxygen concentrator to epsyre it was on and set

at 2 liters even when Resident #4 refused the
cxygen. '

Interview wiih the Manager on 11,26/24 at
11:18an: revealed:
-The RCC and the OM were responsible to

- review PCP orders and the haspital discharge

. SUMMAry orGers to implemendt orders. 7

" -The PCAs and MAs WErF: responsihie for
cnecking Resident #d's 2x¥gen concenlrator to
Bnsure the machine was on )
~3he did not know the PCAe and the MAs were
ot aware of Resident #4's current orders for 2
liters of continuous oxygen,

} -&i did not know the RCC and the OM were not

: aware o tha Rasidant £4's continuous oxygen
order,

- -She was nol aware the RTC and the OM tag not
reviewed the PCP visit notes dated 11/07/24 or
the hospitz| discharge Summary notes dated
11/06/24 for Resident #4's order of continuous
oxygen, - ¢
-She expected.the RCC ang the OM to review

. @nd imptement orders from PCP visit notes and
from discharge summary report orders.

- Interview with the Administrator on 11/26,24 at
5.30pm revealed:
-The RCC and the OM were responsible to
review PCP orders and the hospital discharge
Summary orders to implement orders.
Livision of Health Serace Requlauon o
STATE FORMN ] . v YGYKT] Wi tinnatiap chee. a5 51 a2

TR -

X o TP LAY . F e ) ARh
- T SR I X et
* T T T P e taned .y,

TRNBT, v (O (0 DA ....L.‘:l.u‘..ﬁll.l:-'-*m.'_-:__z... ek



Caam o g ot o T R it S A (5 M w14 A e e . aseEd m a1 a

Divizion of Heaith Sevice Regiration

TUANCAC 135 0008 Resident Righls

An adut sare loms shiall sssure that the rights of
&l resadenis quaraniess under G.S 1310-24,

Oecls atioil of Residens’ Rights, are mamtamicd

ot may be exercised without hindrance.

This Rule is 1ot met as evidenced hy!
TYPE A1 VIOLATION

Bawuwrt un nbservations, interviews, and record
reviews, {he facility failed io ensure 1 of 1
- sampled resident (#3) was free ot exploitation as
_evidencod by the resident's debit card being used
1y a sialf (SHIfA) who made unauthorized
purshaces on the debit card, and millipie
resitenis were free of vinbal abuse as evidanced )
‘ ‘hy residents being yehed at by Staft A Casing the
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. Tne PChs aad KAs were responsibia for
shacking Raesident #4's uxRygen concentrator tp -
ensuie ihe machine was o even if Resident j4
" Dreviously iefused to wear the oxygen.
She ¢id not know the PCAs and the MAs were
Hiut aware of Resident #4's current orders for 2
liters of continuous cxyyern.
-She 2id not know ihe RCC and the Ol wera not
aware of the Resident #4'z continuous oxygen
order.
~5he was not aware the RCC and the OM had not;
sreviewed the FCP visit uotes dated 1/07:24 or
the hinspiial discharge summary notes dated
808G For Rasident 445 arder of continugt: : I
b avygen , : i
! -She expectad the RSC and the GI to (e ! i
1 arclimplement orders from PCP visit noltes and : ]
;' - frien discharge surmmary report oréers,
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: =S Fen! 330,050 1 hay aceount wher i gavs : AN X : S
i Stall Abis destiveand by vl sl e eeived gt W&Mg m ‘-w‘“% wAl WA .
] Back ey Sen A ther. s enly 00 R i, her . ;
; ACLLS, | ;C;nQV_p{\ und h..m('l'wuw had & ‘MW‘c?
= .,.. r.,-g 1-_ 'u =n — i :
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D338 Contrwied From page 42 338
* fourid there were two separate charges on her Ot InC Y UL ¢nd N
debit card, one for $910.00 and a separate online )
charge for #127.00 that she did not authorize. GAQWYAY Ay ™ O A0 fiment)
- -Wher: she confronted Staf A about the imore ,l -
within the last 2 weeks. Staff A got angry, so s --w,.,drnnn SO MmO wealt,
- old another staff about the incident.
-3taff A had asked her for money in the pasi and ; Ay O)iddne Lagnh)
when she gave money to Staff A she had teld her s ‘ny ™ :
not i tell eriyone ard that Staff A would pay her ; ) N
back ' A WA vy kL (@0
~Staif A had paid her back afler she confranted
Stalf A about i, pne. Mhchan P QAumenin,
i 'MT ona interview witne Staf onn 26124 at < % WA WA Rt
OASTAT » _ ‘
5:15pm reveaied: Acyeminn .

“Fhe haa been suspended from worling at the ) ‘ . !
fawility bet aur-z—, a resident was {alling | lies ahoutt (U Zmood WO QUM . v 1.8 §
her "

-She wanted 1 do someining nice for a res'f!erll MG MTun iy Gl A G gz )

{#3) and hae decided W make sarme food for the s ; i

resident. P sl i
. , CYC AR LR T f

-The resideni had offered o pay for part of the N m_ Nf- U) _ .

* foord and the cesident haa given her, her debit '

" card to buy things at the stors, BT IR

" -She had gene to the store with the resident's i !

- card but when she swiped the card # only had two
doliars(32) in the account

When she guve the card back to the resident, i
the res.dent ageused -hey of iaking-her money, NXC ex teatwt. N Lol i :
it rview with the Manaqer cn 11/27:24 ¢ ' . Adrrt :

ATy N it b Qs
4 ZEpm revealed: o . D e oy
-Siaff Ahad been klenlificd as part o6 an incident ) fvry b s ;
.““‘j'.ff{\ﬂdf“ :_)r'e.n; ey P('J as par :"_:n = d‘i LA TN 0 .if(\_QM‘\""} “—.m\
involving a staff micinbar taking a resident's det ut o : ‘
carthand poszitiy used for umaithe aziad : i AR &
rurchases. Mo tivonr Wewony PIUR ST Y (GATT N

< 4ong, grl‘ el Canne Persomel b J: n_), renn FY VY (m'ls QA W’“}w 5
had Been sent as of 1:.26/24, “tl{d‘h‘ «
~Staff s ovad wasa lneritiea und hac ¢ ut.uh " Yo \6(!.4"'\ . !d

’ ampem.n:, .rnr..won(n,u a5 ')f11f‘£'>:'2c-,‘ i = (C._ﬁl,ﬂ:‘\&‘}_-- o ‘_' __3_ Qf‘:f’_ ’ _
DWISIEn of Tl it S s Reyner on
o i, Ly b TRt B 1 0 YL |

STATE FORM hats

E——— L L b b
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D338 Contiined From page 43 . D338

2 interview with a resident on 11/ 5/24 revealed
" at 3:25um cevealed: Quthai
_-She had wilnessed Staff A yelling at other ‘
- residents saying, "I'm going to quit my job :

because of you.”

She had wimessed Staff A get angry and throw a
' char dawn the hallway of the women's hall yelling

“inis doesn't belong heret”

-It made her foni angry when she withessed the

PCA. Staif A, treating the other resident's that.

way ' :

Interaew with another resident on 11/19/24 at

" 12.11pm reveaied:

-Siaft A wouwd vell and scream at her ana other

_residents. PR T

TeStafl iowould Scream af residents in the dining - .
reom whan thay askeri for something. ;
-Staff A welld yell at residents and say, "we're not
yail's maids" and “y'all are just going to havs to

. watuntil I'm not done.” when she or other
residents asked for things. '

- -3teff Awould curse and yell at resident's saying,
“I'm going to quit my job because of ycu
residents!” . ; :

-She and olner residents called Staff A "the

“warden” because Staft A would vell at residents if

" they dia not "ziet right”

-Sha lufiupset, angry, and hurt when Staff A
would yell-at her, i &

Interview with a third resident on 11/20/24 at

- 1:00pm revealed. - :
-Slaif A was aiways screaming and yelling at tha
residents. ’
-Staff Awould yeli 9t residents and say "f've had
it with y'ai" and *You're not going to hit me
because 'l hit you back”.
-When Staff Awould scream and curse at her or
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D338 Cuntinued From page 44 " Dazs

i e

. Gther residents, the screaming and cursing made
the resident remble and made her feel rervous
and unsafe. i

. +3She and other residents had told the MA and OM
ahout Staff A screaming but it had not seemed tn
“hange anything.

Interview with a fourth resident on 11/20/24 at
1:25pm revealed:

- -Staff A came in her room very loud and angry
and would say mean things to her, P
-Staff Awould ceme into her room and say, "lyou]
nezd to quit wetting yourself”,

-Staff Awould also yell and say, "I'm going to quit
my job because of you residents",

-Site "didn't feel tco good” when Stalf A yelled at
her and said mean things.

“+ -She saw Staff A "pick up a chair and throw it
down the hall",

Interview with a Persona! Care Aid (FCA) on

- 11:19/24 at 11:38am revealed:
-She was concerned about the way Staff A at the
faciiity was treating the residents.
-Slail A worked as bath aPCAandas a
medication arde (MA) would come into the facility -
and suream and curse ! the residents.
-Staft A worked third shift and would consisiently
yell at the residents every day that she was on
duty,
-Staff A vioula scream at residents at three in the
morning wher: the rest of the residents were
sleeping if a resident came and asked for
something. — |

Interview with a second PCA on 11/19/24 at
12:48pm revealed:;

-Staff A, who worked third shift as both-a PCA
anc MA, would scream and curse at some of the
residents i , :
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T Manage (C) an ! ey hnd talked to Stafi A

i -He had worked with Siaff A who was "vary lcud

Telephune imerview with 31aff A on 11:26/24 ai
- 215pm revealed:
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D26 Conimed Mrom page of Ut
She witneesan Stad & screaming and orsing at
~arasdent forasking o her medications.
-She i withessed Siafl A soreani g at .
~residents Defore but she never shid anythng’

ahauil it because she liked her job.

nteraew cth a third PCA on 11/25/24 at 4:00pm
revaaled: .

and shnoxipus” with.he residents.

-Stafi A wouid taik tu the residents in a "loud and
~eae sounding™ tore

yhen wzsilants asved for things Stat A wouild
eply Seote peed T wsitt and ' not doirg thal” o
the: residents in-a mogn and loud Wely,

] ortesd what he witnessed in the Resicent

b i &
Care Uaondi-ator {(RCC) and ihe Uporations ‘

e B,
rasideney” s 1o bim that they inlt
MG Ur nondoria e sround Staff A,

ederviow with the M on 11/20/24 at 2t 2pin
coveaiad: '

S had besr old B S A had ben Jery
Mot and tatking fo residancs i a loud and mean
‘-I’.:éi:.' : H
-Zhi hee spoken o Staff A about ber behavier
vith the jesidents.

-Staif Ahad been suspunded the previous week

Irterview with tie Manager ~n 11/22/24 at
4-220m revealed: :

-A 24 Howr Health Care Personnal Reyiciry had
Leeir sent as af 11,20/24

-Staff Ahad been identified and had been
suspendad trom workiwg as of 11/15/24.
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=3he had heer suspended flom werking at the

her,
-5he had never Been mean lo any resident.

Tt‘e faciy ty y faied i 2nsure residents wers free
from erIrma ien and ware treated with dignity
and oLwhen a siaff (Staff A) ook a

utisidlion. wd purchos:. cuside of the facility

<1 having sny money left
s were reated with
Pt by gy soreaned and
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This Rute is not met as evidenced by:
Based on observaiions record review and
interviews, the facility failed to administer
medications as ordered or 2 of 5 sampled
residents (#1, #5) related to medications to treat

- hypertension and anxiety(#1), and medications to
treat pain (#1 and #5).

The findingy are:

1. "Review of Resineat #1's curfent FL2 dated
US121:%4 ravoaiey
-Diagnosis inclidad Svberlension ana gait
abnormality,

© - The resident was intenmitier diy disuriented, and

-semi-amitiilatory

a Revicw of Peslent £1's curren! FL-2 daed
08/21024 revestod there way an order for
metoproisl larirate (usag o« treat hyperiension)
S0mg tice ure and one-hoal (F5mg) once daily.

Review of Resident $1's Chart Notes an 117123724
ievealed stair dociimented the resident fell during
ransfer from the Led o his wheelchair and hit his
ieft hip and head duning the fall on 11/12/24. £MS
- wdas called and the resident was transportar] o
. the hospital ‘

Review of Resident #1's hospital discharge
sumniary dated 11/13/24 revealed:
-The resident was admilted to the hospital on
11/112/24.

-The residont was discharged with an order ty
decrease metaprolod tartrats from ?hn iy dadly tn
28mg twice daiiy.

Review ar Reavdent 118 slectronic i aticn

visioe of Health Senieg Gege -4
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D388 Continued From page 48 D 358
revealed. S ey L) s
-There was an entry for 75mg once daily a . ; d
+ scheduled for administration from 6:00am to : Wween {Quaimts wnteen
10:00am. , ; '
-Meloprolol tarirate 75mg was discontinued on | 7L TN SOz Oredtng-
11/13/24, :
-There was entry for metoprolol tartrate 25mg NG LA A i Sheae, LN
twice daily scheduled for administration at .
8:00am and 6:00pm Gaily. ‘ 1 cA A VAR St ORr S
-Meloprote! tartrate 75mg was documented as ‘1\‘8\1'\ ‘
aanurustered fram 11/01/24 to 11/11/24. .
- -Residert #1 was documented as in the hospital /N O“Wd L2 wmed
o 12724 and 11/13/24.
-Metourniol tartrate 26mg was documentad as " (Deveat, 911 63 LA 1Y
b n n \w F
adrvnistzied iwice daiiy at 6:00am and 6:00om Ll
from 1141524 -11/21i24 and 6:00am cn 11722124, Occher hoy LR Gag el @
R
Obsevaton of medication on hand for LUz
administraton tc Resident #1 on 11/22/24 at ’
_4:16pm revealad:
* -There was a bubble rredication sard of
metoprolol lartrate 50mg tablets with one and a ' - ~
half tatilets [totaling 75mg) in each bubbie L) Igern GAT (GuR vl | and o
dispensed on 10/31/24 for 29 doses. ‘
-The medication cara had eight doses of 75mg L Ihsnek SO M het T
- remaining on the card reflecting 21 of 29 doses
administered since 10/31/24. )
*There was @ second bubble medication card 125 iy Aot el SaxC
labelad rmelovrolol tartrate 25mg with 30 doses - ‘
dispensed on 11/13/24 labeled wilh instructions Py a3kt A yEADCD
for one tablet twice a day. :
-There weare no meloproiol tartrate Emg P _ v ICCGANS
atministered from the bubble medication card GNNTUR et a1y
dispensed for 30 doses on 11/13/24. . =
ispansed fo : l c o ufmfdw'; .
Inlerview with 1e Operations Manager {OM} o , !
11/22¢24 al 4:53pm revealed: ‘ ‘ “The A3 ™ e SngAc \WJ 0Crvee {
-Resident #1 was discharged from the hosrital on :
- 11713724 wath r.‘_rders to decrease r'm; mitopr-‘.nol VAL mndhe T 08 Wy Lsdwny.
tarirate from 75ing rablet once daily to m.'?__f_llg__ ST RS e —————
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. wice daily ‘
-Residant #1 continued to receive metoprolal
lartrate once daily from 11715124 to 11/22/24
-Based on the medicatior on hand for
adminsstration, the rredication aides {MAs) must
, have
continued to administer Resident #1 metopraiol
taitrate 75img ance daily, and documented
meloprolol tartrate 2%mg to Resident #1 twice
daily friom 11/16:24 1o 11721724,
. esident #5 had not received metoprotol tartrate
25 my twice 2 day {a tolal of 50mg daily) as !
i “ordered from 11/15/24 to 11122124,

Inlerview with the OM on 11/26/24 at 5:15pm
revealed:

-3he ana the Resident Care Coordinator (RCC)
wera responsible for ensuring medications were
admiristered as ordered ‘

: -Bhe: didd not have a system in place to routinely
audit resident records for correct medication
administration,

-Since the RCC was assignad nignt shift due 1o
MA staff turnover, the OM was primarily :
responsible for medication administration : ‘ }
monitoring. :

|
1
interview with the Administrator or. 11/26/24 at
- 11.40am reveaing:
~The RCC would be responsible to review the
residents' aMARS to ensure medications were
. administared as ordered
; ~The RCC was a MA o
; e RCC shouid inform the OM if medicaticns
{ wars missed. !
! - Thi: RCC along witih the OM would be
‘ respansible to ensure medication errors were
| addrossed with ©MAs and coirected.
'
L Telephons nterview with a MA on 11/26/24 at o i
Dwisicr: of Heallh Sovire kegulaton
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" 3:150m roveated- :

-The MAs wace Supposed to consult the eMAR:
for modicatiops tobe administered for a resident. -
“The eMAR displayed medications to he

. ]
admiiastinad for rasicents starting one hour ; !
. bofar, ang arding aos hour after scheduled time ; |

- OF WheA docemenien as administerad,
~whe ibaugh the RCC or OM wers auditing the
aMER: fur medication adnvinistration, -
L. Review of Residen: #1's iischaige sumriary
Cddied 1131249 raveg e ihere was arr order for
!;\.dro;.odc-r:e:iace:arr:-n«.xphfm 31325 (2 controlled
nudheation Lsed to traat mild to maaerate pain)
Iwing aaily.

- Review of Resident #4 's previous FL2 categ
06121724 revealed:

~-Diagnoses inchder sstecarthritis with chronic

" pain, :
~There was an order for
ny.-ircr:mjane.faceta.rninr.)pm.-rv 51325 iwice tiaily,

i ——

f Inteview with the conlracted pharmacy's Nurse
 forthe facility on' 1172724 at 4:30pm rovealed:
!t pharmacy providad a contrailed substance
~ount sheel {C508) aleng rath controlled
medicalions dispensead to wssist the Gacilily for
i vacking administration of {fs Mresdication,
“The Norse hag Accessed the contriciad
Cpharriacy’s medicaion Gispensing resonds for :
Residpnt 41, WS . : i
it 41 had hyds . odonefacelaminophan i |
OIS dispense 1 ulineiy from conti i ta
DAy,
-.l*!yﬁrm;?:.-r!u:‘Lf;mcetan_ainopijmn 8/32% was
spensed o 5 tablals on 08/29i24 ang
100 8124 witli inst, uctions for one wabiet twice a
dliy.

Review of Rosident #1's CSCS for o e i L
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hydrccaduneface‘lan|inuphen 51325 dsted
08/20/24 tevealed: i

“0On 1410424 at E:00am and 6:000r,
h_.;orc;uorlom,-faca!aminw;fnen 1325 was sigred
aut orrthe GSGS, ' :
~Un 110 10s at G000, an additional gose, of
nedrosodons S526 was signed oit on the C3CS
-Cn 1905124 at ailGam,
‘nydrui:udorrefacelafﬂfﬂupheﬂ 5325 was Signe
outon tha CSCs, '

Ruview of Residen # 1's CECS ten
l:y{_trcs:,.nc!une-elnes_ﬂan1inopn on 5/375 dated
S84 revealed: :
~0n 11/05/24 at 1:00pm. an additionat dose of
hy{im:::-uorm/at:’cfaminophen 51325 was signed
“Gutonibe gLy,
0N 1105124 a 5.00pm,
hyc'irocudoner'acatam.fnnphen 5/325 was sigred
oul on the 2808
Review of Resident j#1 ‘s November 2024
electronic medication administration record
[eMAR) frim 11:01/24 1o 11/22124 revealea:
-There was an entj ¥ for
H yfiro:;,o-.iunefa-:re.'é-.'nin-jpi'uen 513
- and scheduied for
G:000m,
Qi 10001004, hyditeo:
S HoCTiLnted
. B 00, . ; ) )
NG 024 8.00pm, ihere was
documentaiior. for 2 adcnional ‘.
. h;-'-ﬁf'ocmir.al‘se.-‘am.—::al.“:mnphun Y325 admimierag.
LR S VIRV S hy-\:'rr_i-mdcne!ﬁcsmn‘..imm!'.e;‘a 51325 -
“ds dotumented ag acmitistered ai 1:00aim nna
00, . 5 : o o
0N 1136524 a4t L.0Gem, there was no
documeantation tor an daiiional .
Byrlranneionefae Slaminophen 5/325 adsministerad
.e;.fi'f:“g-‘.?lﬁlfun T ’ o

25 wice n day
admiistration a: o:l0anm; and

fon lv:-:fucet.—'.:m:r;ophen‘ 5/325
s administerad a0 GG and-

a0
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Progress nates revealed there was no
ducumentation for ap

51325 an 11/01/24 and 11/05/24.

for adminislering additiona! doses of

and 11/05/24.
Ohservation of medicaticn on hang for
administration for Resident #1's

al 11 05am
revealed there were 27

revealed:

-He had pain
-He received
-If he was hurting bad, he vsould

wait,
pain medication for the pain in his feet.

Interview with the contracted pharmacy's
for the facility

document administration,
-The contracted pharmacy
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Review of Resigent #1's eMAR notes and

an

Review of Rasident #1's eMAR noces and primary
vare providar (PCP) notes revealed there no was

‘ hydrocodanelacetamf'nophen 51325 on 110124

hydrocodone/acetaminophen 5/325 on 11/24/24

tablets which matcheq the
Auantity remaining on the C3CS dated 10/18/24,

Interview with Residen‘l #1on 11/25/24 4t 3.50pm
and ciscomfor mainly in his feet.
pain medicaiion routinely every day,

ask for 2dditiona)
pain medication usually he was told he had to

-He did not recall if o MA had given him adviitional

Nurse

on 11,25/24 at 3:45pm revealed:
-The facility should use the CSCS sent ta the
tacilty te assist with accounting for conirnl
medication administration along with the eMAR to

aid not roulinely audn
CSCS compared to residents’ eMARs unless the
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particular controlled medication.

Interview with a Jead personal care aide (PCA) on
11/25/24 at 4:05pm revealed.
-He had worked at the facility for a long time.
-He routinely worked day shift when most

- residents received medications.,

- ~No resident had toid him controlled medications
were missed or they had received an additional

- dose of controlled medication: the residants
usuaily spoke o him openty about most
everything (gocd and bad).

interview with Resident 41's PCP on 11/26/24 at i
10:30am revealed:

-The facility should be administering medications

a3 ordered. .

-3he suw Resident #1 on scheduled visit but

Resident #1 was not very cooperative with

examinations

-Residert #1 never complamed to her regarding

any issue with pain madication.

IMarview with the Resident Care Coordinator
(RCC) on 11726124 at 4:30pm revealed:

~The RCC was supposed Lo review the CSCS for
complcteness daily.

-The eMAR systems provided a print out for
medications not administered.

-The Operations Manager (OM) assisted her with
medication administration monitoring now that the
RCC had been moved to third shift due to MA
staff turnover. ‘
-She did not have a system in place to routinely
audit CSCS compared te eMAR for rmedication
administration
-She did not know residents were receiving
medications without orders.

Interview with the OM on 11/26/24 at 5:15pm
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revesicd:
-She and the RCC were responsinie for ensuiing
- medications wevs adminisiared as orderec.
. -She did not have a system in place to routingty _ ;
audii resident records for correct medication !
- administration. ' ; }
-Since the RCC was assigned night shift dus o '
* MA staff turnover. the OM was primarily :
responsible for medication administration . :
monitering, . . i
She did nol know residents were administereg
- mcdications without an arder.

merview with the Admiristrator o 4* 12624 at , !
*idNant tevaated: ’ '
-The Resident Care Coordnalor (RE juouldbe - i
uponsibie (o raview CSGS and ihe residents' : '
ARS Lo ensure cortrolied medications wera
. adrtivustered as ordered
The RCC was a M4
: - =The RLC ghould infors the Operaton Manager
(OM) :f medications we= missed.
- The RCC aieng with e OM would be : i
résponsibie 10 ensure mestication errors were
- eddres sod with MAs and correctec '
-The RCC nor the GM haag i farmed her there
ware moedications, incwdieg any controiled
macicatons, administerad (hat wers not ordered.

X

Ielephone interview with a MA on 11/26/24 at
3°15pn; revealeg: ; N
-The MAs were surposed to consult the eMAR
for medications to be adminisiered for a resident, .
remove controllac medications from the bubble : |
. pack, sign out the medication on the C3CS 0 ) y I
decument preparation for adminisiration,
administer medications, and then document !
administration on the eMAR by clicking. accent,
-Centrol tedications were counted hatween
shifts by the oncoming and outgoity MAs 10
s o1 FHealn Service Regulzion :
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FRINTED: 12:16/2024

-Cni 10/28/24 at 1:00pm aad 6:00pt:. lotazepam
0.5mg was signed out on the CSCS

-On 10/28/24 at 6:00am, an additiona) dose of
lorazepam 0.5my was signed out on the CSCS.

Revicw of Resident # 1's Qrtober 2024 eMAR
revealed:

-Lorazenam 0.5mg twice a day was listed and
scheduled for administration at 1:0%.m and

. B:000r daily. _
0N 3028124, lorazepam (.5my wes documented
_as acministared at 1-00pm and 8:00pm..
-0n 10/28/24 at 2:00am. the'e was no
documentation for an widitional done of
© lorazecam 0.5mg sdiminisiared.

. Raview of Resident 1 CSCS for torazepam
- (.8my dated 10/04/24 reveaind: o By .
~(n 1161424 at 1:00pim and b.00pm, worazepam: - |

0.5mg was signed out un the CSCS, "
-On 11/01/24 at 10:00pny, an satra dose af -
- lorazepam 0.5mg signed out on the: C3CSs

- Review of Resideni #1 CSCS for lovacepam
0.5ing dated . 10/31/24 revealed: _ R
-0n 11/14/24 at 1:00pm and 6:00pm, iorazepam
0.5my was signed out on the CS0S. 3
-On 114914/24 at 6:00amm:, an extra dose of -
lorazepsim & Smg was signed out on the CSCS.

Review of Resident #1'3 November 2024 eMAR
from 1101:24 10 11/, 324 revealed
-Lorazepam < 5mg twice a day was bsted and
- seneduted far administiation at 1:000m ang
H-06G daily. ) :
=0 VG H2A wrasepam O Gmg was sesiinented
" as adiminusiensd at 1'Udpm and 6:00pm.
-On /0124 ot B:20amm, there was no
docun-etaticn for an aduitional dose of
icracenam 0.5my admimvstered but signad cut as
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- administered on the CSCS dated 10/04/24.
-0n 11114724, lorazepam 0.5mg was documented ‘
as administered at 1:00pm and 6:00pm.
-On 11714724 at 6:00am, there was no

- documentation for an additional dose of

- lorazecam 0.5mq administered but signed out on
the CSCE dated 10/31/24,

Foview of Resident #1's &MAR notes and primary
care Lrovider (PCP) notes revealed there was
documentation for medication orders related io
adminstering the addiiional dose of lorazepam

.0 5mg signed out as administered on the
coresponding CECS on 10/28/24, 11/01/24, and
11714724,

Review of Resident #1's medication

- adminisiration notes revealed there was no
documentation availabie for review or: the
October 2024 or November 2024 eMARs for
lorazepam 0.5mg administered on 10/28/24 ai | :
&.00am, 11/01/24 at 10:00pm and 11/14/24 at |
£ 00am ‘ :

Qbservation uf medication on hand for ‘
adminisiration for Resident #1's lorazeparn C.5mg
on 11/21/24 at 11.05am

revealed there were 34 of 58 tablets which
imiatched the quantity remaining on the C3CS
daled 10/31/24.

Interview with Resident #1 o 11/25,24 at 3:50pm
revealed: .
-He usually had more stressed and anxious
. midday to later in the afternoon,
-He took madication to help keep him cuhr every
© day '
-He did riot recali a time when he may have
recsived an additional dose of his anxiaty
medication.
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STATE FORM :

e YOVIC1q K cuntinuation shes SR of R4



T - e iy

PRINTED: 121 6/2024

T . ] - X . F o) -
Division of Heallh 2eMvice Redulation — ' PRUASRGIE
STATEMENT 2OF U&E!-JC'FNCIES {x1) !’HQWDEHISIJDFL R RICHIA £ X0 ML ]lFl-: CONSTRUCTIZ 5 3 -
’ O UEL Gk PROVIDER/SUE, i T MO S ConsTRee ON K3 DATE sUsvey ]

ND PLAN ©f CORRECTION DENTIFICATION NUMB)E , A HHL“:NG_" COMPLETED i

HAL0990M¢. 8. \¥iNG .
_bA e 11/26/2024
NAME OF PROVIDE R OR 3UPPLIER STREET ADUDRESS. CITy STATE, ziP COOE
PINEBROOK RESIDENTIAL CENTER | 304 HARRISON AVENUE
YADKINVILLE, NC 27055
(X4) 10 _ SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1<)
PREFIxX (l:AfJ.H GEFICIENGY MUST BE PRECEDEI’) BY FUL{ PREFI¥ (EACH CORRECTI\.‘E ACTION SHOULD BE L wOMPLET:
TAG REGULAIORY OR LSC IDENTIFYING INFORMAT 10N} TAG CRUSS-REFERENCED TO tHg APPROPRIATE DATF
DEFICIEMCY)
D358 Continued From page 58 D358

intervisw with the contracted pharmacy's Nurse
for the faciiity on 11/25/24 at 3:45pm revealeg:
-The facility should use the CSCS sent to the
fucility to assist with accounting for contrgl
meadication administration along with the eMAR to
ducument administration,

-The cantracted pharmacy did not reutinely audit
CSCS compared to residents' eMARSs unless the
facility requested assistance in reconciling a
particular controlled medication.

Intzrview with Resident #1's PCP oi 11/26/24 at
10°:30am revealed:
~3he saw Resident #1 on scheduted visit sut

. Resident #7 was not very ccoperative with

_ éxaminations. .

. -Resident #1 never complained to her regarding
any issue with his anxiety medication,
-The facility should be administering medications
as ordered .

Interview with the Resident Care Coordinator
(RCC) on 11/26/24 at 4:30pm revealed,

-The RCC was Suppoesed o review the CSCS for
completeness daily.

-The eMAR syslems provided a print out for !
medications not adminictered.

The Cperations Manager (OM) assisted her with
medicaton administralion monitoring now that the
RCC had been moved to third shift due to MA
staff urnover.

-She did not have a system in place to roy linely
audit CSCS compared to éMAR for medication
adminisiration. :

-3he aid not know residents were receiving
medications without arders.

interview with the OM un 11/26/24 at 5:15pm
- reveeled: :
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-2l 2 the RCC ware 'esponsitie for epsuring
e AlONS Wara adminislered g= fderad,
-She dig N0 have 4 system n place to routinely
~ auditiesiceni recoyn; fur correct mardicatiun
| AUMISishation, ' . :
~3mee ihe RGO was ssgned night shift due *a
M st turnover, the OM was primarily
anoisiole for medication administration
rinnoning, :
! ‘ -5he did oot know fesiderie were administerad
. redications without an arger,

Interasy withs the Admiristrator on 11/26/24 at
S Mdlars cevealey,
-The Resident Gare Conrdinator (RZC) would be
respensible to review CSGS and ihe residents’ :
2MARS te ensure contralled medicaliuns were .
adrinistered as ordered
- Tie RCC was a MA.
- -The RCC should inform e Operatn, Managcr
1O nedications ware missed.
- The REC aieng wiiis the OM wouid be
: . TOSRenSING [ ensure medication errors were .
nftires sad with MAs and cor rected. .
' L> o1 the OM had informed her there
wencinatheations, including any conirofled
medeainns. vot administered as orgared.

Telepshone iniarview with a MA on 1426124 at
S115pm re vealed : :
~The MAS were supnoscd to consull (he eMAR
for medications te be Administered ine g residern’
| remave controtied medicaions from ke ubh
pack. siiv out the medication on e Ca805 W
dacument nreparatan ior adrinistration,
administer medicalions, and then documant
agministration on the eMAR by clicking accept.
-Contral medications were counted pelwean
shifts by th.e oncoming and outgoing M£z to
ensurs e quantity un-hand matched the CSCS.

S i s . | —— v e
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tablet three o day on 09/13/24, 16/12:29. and
11107124,

Review of Resident #1 CSCS for
' hydrn::odcaraeiace:aminophen 5/325 dated
. 081504 ravealag.

-Cn 10/31424 at 6.00am, 12:00pm, and 6:0Gpm,
. ydrocadone/acetaminophen 5/325 was signed
" aijt on the OSCS. :

~O1 131724 at 6:00am, an additional tose of
baadre sudane/acetaminophen 5/325 was signed
out o1 the C3CS by a sesond mediication-aide
(Me.

Review of Pesidant #5's October 2024 electronic
Metheatior adrmnistration record {sMAR}

Tieac was s entry for 5
. 'ny:ern;:ﬂ:wn-‘ar:esanumpheu 51322 2 times a day .
©sehichlad for sdministration at 6:0%am, 1:00p
aret G:odpm dally / ; ..
0 TCH24 A 6:00am

' E'.yr}."uc:odone."acqtaminopllen 5325 was

- docimeanted administered o the 2VIAR.

-3 1G/31/24 at B:00an. thare was no
documantation for administering the additicnal
dnse of hydrmcadonelacetaminophen 5/32%
signad.cut on the CSCS dated 09/1%24,

- -There was ng documentation on the .Oclobe:
2624 eNAR for the additional dose of
hyrirocodone/asetaminopher 5/325 acministered
on 10/31/24 g

Raviaw of Resicent #5's eMAR noies and-
Jrovides notes revealed there was no ‘
documentation. Resident #2's. had an, arder {or
administering an additional dose of
hydrocudonelmetaminophf:n 51325 i 10/41/24.

1Joservation on hvdroccdansfacetaminopher
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- 51325 on hand far administration on 11/21/24 ar
3:00pm revealed there were 53 tablots remaining
for 60 tablets dispensed on 10/12/24,
carfesponding to the Juantity on the CSCS dated
10/12/24,.and 90 of 90 tablets dispensed on
11/07:24.

2
K

Inlerview with Residem
revealed:

*-rle received his pain medication routinely 2 times
aday, in the:miorning, after hunch and after

: Supper.
-He zould not
dose or may h
~The MAs told
medications.

#5 on 11/25/24 at 3:05pm

recall a time when he missed a
ave received extra pain medication,
him when it was time for his

Interview with the contracted pharmacy's Nurse
for the facility on 11 125124 ai 3:45pii ravealey:

. =The facility should use the CSCS szant to the
facility to assist with accaunting for controf
medication administration along wit: the eMAR 1o
document administration. '
-The contracteq pharmacy did not routinely audit
C8CS compared to residents’ eMARS unless the
facility requested assistance n reconciling a
particular contrailed medication.

Interview with Resident 45's primary care provider
(PCP) on 11/26/24 a 10:30am revealed:
-She saw Resident #5 nn routine visits to ihe
facility, ;
-Resident #5 never complained to her regarding
any issue with hig pain medication.

- =The facility should be adminislering madications
as ordered,

nterview with the Resident Care Coordinator
{RCC)on 11/26/24 at 4:30pm reveaed
-The RCC was supposed to review the CSCS for

TIVE aCTION SHOWLD BE
CED T THE APPROPRIATE
DEFICIENCY,

OF CORRECTION

X5
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compleleness daily.
-The eMAK systems provided a print out for

" medications not administered.
-The Operations Marager (OM) assisted her with
medication administration monitoring now that the
RCC had been moved to third shift due to MA
stafl turnover.
-5he did not nave 2 system in place o roulingiy
audit CSCE compared to eMAR for medication
administration.
-Zhe did not know residanis were receiving

* medications witholt orders.

interviow with the OM on 11/26/24 at 5:150m
tevealed; :
-Sne and the RCC were tezponsible for ensuring

- medications were administered as ordereci.
-She dic not have a system in place o routinely

- audit rasident records for correct medicaticn

auministration,

- -Since the RCC was assigned night shift due to
MA staff wrnover, the CM was primarily
responsible for imedication, administration
moniloring. »

-She did not know residents were administered
medicalions without an order,

irterview with the Administrator on- 11/26/24 at
11:40a revaaled : :

-The RCC would be responsible lo review CSCS :

and the resiuents’ eMARS 10 ensure controjled

medications were administered as ordered. ;

-The RUC was a MA, ;

-The RUG should infarm the OM if mediaiions ,
were missad. E )

- The RLC along with e OM wouki be
resnon=inia 1o ensure medication errors were
addressed with MAS and corrected.

~Thae RCC nor the OM had informed her thers
were madications, including any controlies
Division of Heatth Serviue Reguialicn
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orders datee 10/10/24 revealed there was an
orcet for hydrocodoivaceiaminophen 5325

: hwee daily,

inferview with the centracied pharmacy's Nurse
for the facility on 11/21/24 at 4:30pm reveaied:
-The pharmacy provided a controfied substance
count sheets {CSCS) along with cantrolleg
mecications dispensed {0 assist tha facility for
tracking administration of the medication.

- -The Nurse had accessed the contracted
pharmacy's medication dispensing records jor

" Reosident #1.
-Resident #5 had hydrocodone/acetaminophen
5/325 dispensed routinely from the conltracted
pharmacy. ’
-Hvdrocodone/acetaminophen 5/325 was
dispensed for 60 tahletr on 08/29/24 and

. 10718124 with instruciiuns for one tablet lwice a
Gay.

Raview of Resident #1 CSCS for
1'1ydrocodone/as:etammophen 51327 dated
O8/29/24 revasied: .
-Hydreeodene/acetaraincphen 5/225 was signed
out froim 10/03/24 1o $1/05124

- +On 10726724 at 8:00am, . g

" hydrovodone/azetaminnphcn 5/325 was ‘

- documented as signed ol ‘ I
-0 10427124 at 6:00am, . :
nydrocodone/acetarninophan 5/325 was not
sighed out.

Review of Resident i#1 3 Ortoher 2021 eler tronic ‘
medication record (eMAIR) compared to the
CSCS for hydrocedonz acsiaminophen 51325
dated (08/29/24 “evualed -
-There was an enlry frum 10/26/24 0 10/21/24 for
hydreccdone/acetaininophen 5/325 twice aday
scheduied for administration at 6:00am and
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-Un 10/26124 at 8:00am.
hydrocodone/acetaminophen 5/325 was
documented as refused on the October 2024
' aMAR and signed out on the CSCS dated
0829/24.
-On 10/27/24 at 6:00am,
kydrocodone/acetaminophen 5/325 was
documented as administered on the eMAR but
- not signed out on the CSCS dated 08/29/24,

v Whivve o Ve Cotianty .

Review of Resident #! CSCS for
- hiydrocodone/acetaminophen 5/325 dated
- 10/18/24 revealed:
-AHydrocodonelacelaminoﬁhen 5/325 was signed
" out from 11/05/24 to 11/21/24.
-Or: 11/07/24 at 8 00pm,
hydrocodone/aceiamincphen 5/325 was not
signed out on the CSCS
-On"11/13/24 at 6:00pm,
nytrocodone/acetaminopher 5/325 was signed
out on the CSCS

Revigw of Resident #1's November 2024 sMAR
from 11/01/24 t0 11/21/24 compared to the ©SCS
dated 10/18/24 revealed: .
-There was an entry for
' hyd.rocodone/acetammophen 5/325 iwice a day
» and scheduled for administration at 6:00am and
3.00pm _
-On 11/07/24 at 8.60pm,
F.ydrocodone/acetaminophen 5/325 was .
documented as administered on the eMAR bt
not signed out on the CSCS. dated 10/18/24.
-On 11/13/24 at 6:00pm,
hydrocodone/acetaminophen 5/325 blank for
admunistration on the eMAR but was signed out
on the CSCS daled-10/18/24.

Qbservation of medication on hand for
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" administration for Resident #1's
: hydmcndonefacetaminn:ﬁhen 51325 on 11i24i24
at 11.05am
fevealed there were 27 {ablets which matched the
~ Guantity remaining cn the CSCS dated 10/18/24,

Inerview with Resident #1 on 11/25/24 at 3:50pm .

. revealed,

-He had pain and discomfort mainly in his feet,

' -He received pain medication rautinely every day.
-If he was hurting bad, he would ask for additional
pain medication but usually e was told he had 1o
wait.

-He did niot recall if a medication aide (MA) had

" given him additional pzin medication lor the pain

in hic feet.

interview with Residers £1's primary care provider -
(PCF) on 11/26/24 at 10:30am revealed: < ‘
-The facity should he admiinistering medications :
as orderad. '
- -She saw Resident #1 un, scheduled visit but
Resident #1 was not very cooperative with
examinations, -
-Resident #1 never cemplained to her regarding
any issue with pain medication.

. Refar to the interview with the contracied
pharmacy's Nurse for the facility on 11/25/24 at
- 3:45pm

- Refer to the interview with the Resident Care
Coordinator {RCC) on 11/26/24 at 4:30pm.

Refer to the interview with the Operations
Manager (OM) on 11/26/24 at 5:15pm.

Refer to the interview with the Administrator on
©11/26/24 at 11.40am. 4
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Rafer i *he lel2phone interview with medicalion
aide (MA) 5n 191126124 at 3:15pm.,

b. Raview of Pesident #1's current iospital Fi.2
dated 11/13/24 revealed there wag an order for
IGrazepam 0.5mg (a controlled substance used to
treat anxielv} twice a Jday,

e e e st e

Review of Resident #1's previous F.2 dated
08721124 reveaiod there was an order for
" lorazepam 0.5tng twice g day.

interview wilh the contracied pharmacy's Nurae

for the facility qn 11121124 al 4:30pi revealeg:
C e pharmacy proviged contralfed substange

Souit zheels (53CS) Alrig with controlled

MEdiCabons dispencad m as55ist tho facility for .

tracking atministration of the mexdication. !
| ~The Nurze nay accessed the contiacred '

pharmacy's madication dispnnsing recorgs for

Residert #1. :

-Resident #1 hay jorg c€24m 0.5n1g disparizeq ' !

routinely from the contracted pharmacy,

Lorazepar, L5010 was dispensed ior 56 tablats '
LGN 04124 why instructions for ane tablet twice

4 day and 58 tablets non 10/31/24 with mstructions

fo7 ena tablat twice a day, !

- e

Review of Residerdt #1'8 CSOS for lorazepam
0 5mg dated 1 0/04/24 revealed:
-Lorazepam G.5mg was signed oun as
administered trom 10/08/24 1o 11/07:24,
-0On 10/17/24 3 200pm. itrazepam 0 .Emg wag
not.signed out on the C8Cs.
+-0n 10/24/24 at 2:00pm, iorazepam 0.5mg was
nalsigned nut on the CSCS;
-On 1110724 1"00pm, lorazepam 0.5mg \vas
signed out o the CSCS.

Review of Resident #1's Octoher 2074 AR

O i s Sl 1 i ._..__..,.__._..__...._.__,..-._......_._.....-_._...-._..__
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compared o the CSCS tor lorazepam 0.5mg

dated 10/04/24 revaaled: :

“Trere was anertry for lorazepamn 0.5mgtwicea

cay and scheduled for aaministration at 1:00pm

and E:UUpm duaily on the eMAR. !

~Tliare were 2 doses of lorazepam 0.5mg rot

accurately documenten for administraticn from

1017124 to 10v24/24 _
-~ 16717 /24 .01 2:00pm, forazepam {i-Smg was
-dincumenied as administered on the eMAIR byt

nol signied ou! an the CSCS.

2N iNi24124 ar 200pm. Iorazepam 0 5me was ‘
L HLsimentod an administered on the eMAR but

N0t signes out on the 509 =

Aaview of Pesident #1°7, Nayvambar 2024 eMAR
oM 1170124 to 14/92/24 comparad ) the SHOE
‘ot iorazepan 0 5my daied 10/04/7. ravealed:
-Trare was un 'en!rg- for lerazepam 0 Sivg twice a
- day and schaduled for administration ut 1:00pm !
. and G:O0pm dadly or the eMAR, =}
‘There was 1 dose of orazepam (1.5rg not
aciurately dacamented for administration from
11701724 to 1 17124 s
=On 11GTI e 3t 1.00Lm, lorazepam: 0.5my was
not docuinentad a3 adrihvstered on the eliAR
out was signed oul on the C3CS dated 10104724,

Coservation of medication on hand for
adminisiration for Resident #1's lurazepam 0.5mg
on 1121724 3l 10:0%am :

revealed there wore 34 of B2 (ablots whichi
mat:hed the quantity remainng or the 1S28
dailed 1637724, ' s :

s, Wit Residont %1 an 11/26/24 2t X50pm
revesed.

R
ik

vt anre shec sord anc! aiinus

mictay B laier in the aftoaoon.
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day,
-He uid 1ot ragall atime when he may have
recewved an additional dose of his anxieiy : !
medication

Interview with Resident #i1'g PCP on 11726724 at
- 10:3Cam reveajeq:
-She saw Resident #1 01 schedufad wisit by
Residani #1. was not very cooperative with
| examinghiong. ' ;
“-Kesident #1 NEVer complairied to ner regarding
any issue with hig anxiety medication.
~Tha facdity should pe auinisislariyy nedications
AL ondere.d,

Hefer 'y the interviev, witk the contrzcied
harmacy's Nurze for the tacility on 11/25/24 at
"3:45pm, .

. Re.‘”%.;r G the interview wit: the Resident Gare : :
- Coordinaigr {RCC) on 11726724 at 4:3upm, ;

Refe: ta the interview with the Operations ‘ . o = S
Manager (Ot on 112524 at 5:15pm. '

Refai te the irterview witih the Adnunisirator on
TUZ6/24 ot iv40am. - ! i

———— e e,

[ Refer 1 the telephone nterviaw with a medication
gice (MAY on 11 26/24 ar » i5pm. - ;

2. Review of Resident #2's surrent 4.2 gateq ;
0802124 revealtny: . i
-Diagnicses cluded anxiely and deprassion.
. “There was an srdar for icinzepam + g
(eontrotied Sunstance used in treat andiely) 3
times a tiay . . "o .

- iterview with the coniracted pharracy's Nurse
- _T0r the fagility on ‘Hiﬁ_’“ﬂii‘l&i’.‘ﬁl’i‘l‘s‘_’;__m_.__..;_ T ————
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“Ths

Residont #2 :

o ———

“day

pharimacy beginning

. day,

day. :

- for. 10/20/24

10/19/24 revaaied; -

eMAR .
i - =0n 19/28/24

D367 Continued From page 72

-Rasivant #2 had order

Review of Resident H2's CSCSH
1mg dated 10/19/24 revealed: R
' signed out as administered
0 129/24 ‘ N E
-On 10/28/24.at 8.00am. lorazepan. 1vg was not
signed vul on the CSC5, :

-Lorazepam 1mg was

| Review of Resident #2
i medicalion administra
' compared o the C8CS
-There was an entry fo

8:60pm daily frons. 10;.

PROVIDER'S PLAN
{EACH CORRECTWE ACTION SHOULD BF
CROSS.

QF CORRECTION X1y
OMPLRTE
REFERENCED 10 THE APPROPRIATE DATE

DEFICIENCY

L S o1 o

D367

pharmacy provides a controlled substance
count sheat (CSTS) alang with controlled
medications dispensed to assist the facility for
racking administration of
- The Nurse had accessed

Cpharmecy's madicatio

the medication,
the caniracted

N dispansing records jor

-Resident #2 had lorazeparn 1mg dispensed
rewtinely from conirasteg ;
~Larasepam img was dispensed for 24 tablets on

sharmacy,

10719:24 with nstructions for one tabet twice o

changes faxed 1 the

on 10/19/24

-Lorazepam img was dispensed for 21 tablets on
16/24/24 wath instructions for one tablet 3 times a

-Lorazepam img was dispensed for 84 tablets on
1101724 with instructions for one tablet 3 times a

for lorazepam

s Cctaber 2024 aleclronic
i1 record (sMAR).

for Lorazepam 1mg asted

i féragenam g twice a
Say scheduled for administration at 200am and
1924 10 10/24:24 on the

al B:()Oan'l,.rrorazepam Imp was
documerited ag administered on the Scetober
2024 eMAR but not signed

outon the CSCs. - 3
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- Reviaw of Residen| #2°5 CECS fer forazepam
Mg dated 10/24/04 revealad:

' -Loruzepsm my was signed out from 10/30/24
e 1107124, '
~3n 11i02:24 a 2:00prn, nrazepam my was
signed out on the CsCs.

H

l Feview of Resident #2'g November 2024 aMAR

I ftam 11/01/24 o 11/22/24 Compared to the CSCg -

| - forlorazepam 1mg dated 10/24/24 rovealey:

] “There was an eniry for lorazepam 1mg three
times a day scheduled for administration at

I 800am, 2:10pm and 8:00pm daily on the eMAR.

f -On 11102724 at 2:00pm, iorazepam 1mg was not

e ——— .

* decumented as administered on the November
2024 eMAR byt was signed out on the CscCs.

Interviaw with Resident #2's primary care provider
(PCP) cn 11/26/24 a1 10:30am reveated:

-She saw Resident 42 on scheduled visit by
Resident #1 wag not very cooperative with
eXaminations, ‘
‘Resigent #2 nover cemplained to her reqarding
any iasue with hey anxiety medication

-The facilty shoulg be administering medicationg
as ordered, : ‘

- Wilerview with Resident #2 on 11/26/24 1
12:00pm revealed she received her anxiety . ; _ |
medication as ordered as far as she i
remembered. -

Refer to the imterview wilh the contracied
pharmacy's Nurse for the facility on 11/25/24 at
3:45pm. C—

Ré-l‘er 1o the inlerview with the Resident Care -
Coordinator (RCC) on 11/26/24 at 4:30pm.

Refer to the interview with the Operations

y ce Regulation
&:;)IT‘:ﬁgﬂF%f:;;a"h Sennoe Rag e YOV 11

" corboualion sheg: 7.4 a B84
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 Manager (OM) or ~1726:24 2t 5.4 3pm

Refer {c the shileevienw with e Adminisirator on
1UZ6/:4 =1 11400,

- Referw the wlephane intarview with a medication
aide: (MAG on 1126024 at 3:15pm,

. 3. Review uf Roesidert #5's current hospital FL2
aated 11/11/24 revealog: )
-Diagnoses included chest pain and hipolar

disorder,

-Thers was an ovder for
hydrocedonelacetaminophen 5/325 (& cuntoiled

- substance used to treal mild to moderate maing 3
imes 1 day,

Review of Reswunt #5's niavious L2 deing

- D502:24 and signed physician's overs datad
100424 reveaied ordars for
nydrocodone:acetaminophan 5225 three times a
day.

ntssrvicw with the contraciad phannacy's Nurse
- for the faciiity un 11/21/24 at 4:30pm revealed.
Tne pharmacy provided 2 controlicg substance
tonnt sheets (CBCS! ulong with cortrolled
inedications dispensed to assist the faciiity for
tracking adnunistration of the meaication.
-The Nurse had accessed the contracled
pharmaey's imedication dispensing records for
Resideni #5.
-Resident #5 had hydrocodunelacetaminoohen
5/325 dispensed routinely fram the contracied
pharmacy. e
-Hydrocodone’acetaminoshen 5/325 was
dispersed for 90 tablets on 08/15/24 08243724,
anc 10,12/24 with instructions for one tablet three
a day, !

LA CORRECTIVE ACTION SHC0 I D BE
LRDERREFERENGED Ty

PROYIDER'S PLAN OF CTRRECTION s
COMPLETE
s VhE ARPROVIATE O

b b
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Foview of Hasident g5 CSC8 for
hy Inwoc‘urm,':ucu'.a.-mmphen B1325 dated
0B854 revoatod
-l—lydrocc:cibnu/acs-lairnino;-hen 5/325 was signed
cut as administorag from 086/25/24 10 09729124,
-0n 0812124 at 91 10pm, : :
hydn;—::odanelac.tz:am:’nop!:en &/325 was not
sigred oul en the CSCS. '
On GW17124 2:00pm,
h}.-'(!rf)-:.ﬂdur.e/acetarmnmulwn 5/32% was net
- Siyned-out on the CSCS
00 13/25/24 at 8:00am.,
h\,-dz'fn:wdurae.’acetammnphnn 5/325 was signad

wit o the D808

Revig.s of Pomdent 45", September 2024 oMAR
COmpared t o CSCS for '
hudrocodonetscetmingghien 5325 cated
O8/15/24 revosaled: :

-There was an entry for

h'-;d."-.u.ncone:';':ce!al‘nn10;:51:—:n H32% 3 tinies an
b d3y sciwdulad tor adminisiralion at 3:00am,
2 COpr and 6 0pm daily on the eMAR.
- Theg were 3 desos of
.‘zyart:-(:of.ioneiac:e!:-:.--'iin.r.\phar. 5/320 not
asciraiely doctmented for administration from
US12/24 {0 09125124 & follows:
-On 09/12/24 at 2:00pm - -
’ hydrocr.tdunef'ace!am:rnophen 57325 veay !
- documented s adminiaterad on the sMAR, hut
i naisigned out onhe CEGS dated (8/15/24. :
-On 09/17/24 at 2:00pm, ;
nydrecodone/acetaminophen 5/328 was ¢
~documentac as adminisiared on the sMAR, but
net signed out o the CSCS dated US/15/24.
On 09725024 at o:0Cam.
E'lycfrm:ur_lmw=‘:—wemminn;1hun 51325 was nat.
duTumante: a5 administered on the eMAR, b
was sigaed out on the CSCS dated US/15/24,
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- Review of Hesident #5's C3CS for
-'nydrmou‘on;r’acetaminuphen 51325 dated
09/15/24 revealed:

-Hydrocodene/acetaminophen 5/325 was signed
cut as administered from 09/30/24 to 11/04/24.
-On 10/13/24 at 8:00pm,
hvdrocodone!, aretammmhen 51325 was signed

- ot on the CSCS

T -0 1028724 at 8:00am,

: hvdlo.,ur'c-nelac.n'-.amlr‘ophen .JlSZb was signer
nat op the C80S,

“On 110224 at l.OOpm. i
aydrocodone/acataminophen 5/325 was signad
out on the CECS.

" Review of Residet #5' Ociaber 2024 aMAR
mmw.« ed e the C3CE for
U hydracodonea setommophon 5/325 dated
Q1324 ravesled
-There was an entry for 2
hydrocedonesaceiaminephon 5325 scheduled fur
- admirstration ai 8:00am, 2 Gt)prn and 5:00pm
that changed on 10/25/2.1 b 6:00am, 1: Ot)pm '
and € E)Opm danls
There were 2 dosey of :
nydrocodonefacetaminophen §/325 not
accurately documeniaed for administeation from
10/13i24 o 10/128/24 as foliows: -
. ~0n 107113/24 at 8:Mpm;,
- hydreccdone/acataminaphan 5!3? was nol
dogumentad as administered on the eMAR but .+ .
was signed outon the CSCS datea 09/13/24. '
-0n 10/28/24 3! 8:00am, ;
hydrocodonaiacetaminophen 5325 was not
l dosurianied as adminstersd onthe MAR but
was sioned out on e (35TS 'datezi 0913124

Re,w,w of "r sicient ‘b‘o § w3 bs for

..ydro::odcne.-'an—.mrmmnnen 51325 dated

1012025 revealed:.
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-Hydrocodone/acelaminophen 5i325 was signed
out as 2dministered from 11105124 to 11/21/24.

--0On 117i7/24 at 1:00pm, g o
hydrnccdene/ace!aminophen 5/325 was not
signed vul on the C3CS dated 10/12/24.

Review of Resident #5's November 2024 eMAR

«from 11/01/24 to 11/22/24 compared to the
CSCSs for hydrocodone!acotaminophen 5/325
rlated 09/13/24 ang 10, 12/24 revealed:

- ~There was an entry for '
hyﬂmuodor|e/acetarmnuphen 5/325 three times a
aay scheduled for admmistration ot 3:00am.
1.00pm aind 6.00pm daily on the eMAR:

-Tere were 2 doses of

_ hydrocor.!cnelacetammop.‘:rzn 51325 not
acCuritely docurnented fo administration from

- 11/02/24 10 11117124 as follows:

-0n 11/02/24 at 1:00pm, :
hyd_rocr.\done!acelami'mphen 5/325 was ,
documented as refysed and not administared on
th= eMAR but was Signed out on the CSCS dated
0913/2a. 7 -

-On 11/17/24 at 1:00pm,

; hydrocodona!ace:an'lmopnen 5/325 was . -
documented as administered on the Nevember
eMAR but not signed cut on the CSCS dated
10/12/124, ; ; :

Observation on hydrucodone.’acetanninophen
2325 on hand for administration on 11/21/24 at !
3:00pm revealeg there were 53 tablsts remaining
for 6C tatlets dispensed on. 10/12,24,

- correspanding te the quantity en.the CSCS dated '
10/12:24. and U0 of Y90.ablels dispensed on
19i07/24. e

Interview with Resivent #5
reveaied LI
-He received his pain meaication routinely 3 times

on 11/25/24 & 3-05pm

CrRAYIE DUMMARY STATCIANT . oF DEFIGIENC IS 0
PREF ), EACH DEFICIENCY WIST BE DREOEDED iy FULL Plery
4G RECULATORY OR Lt iDERTIFYING INFORMATIC 1y TAG
S S omeirian 2
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" 3:45pm.

' Refer to the interview wita the Resident Care |

a day, in the morning, after funch and after

- supper,

-He could not recalf a time when he missed a
dose or may have received axtra pain medication,

* ~The MAs told him when it was time for nis

medications,

Interviews with Resident #5's PCP on 11/26/24 at
i:30am rovealed: )

-She saw Rasident #5 on routine visits to the
facility .
-Resident #5 never compiained to bor regarding
any issue with his pain madication,

-The facifity should be administering medications ,

| a8 orcered.

Refer to ihe interview with the contracted
prarmacy's Nurse for the facility on 11/25/24 at

Ceordinater (RCC) on 11/26/24 at 4:20pm). ' !

Refer ta the intérview with the Operations
Manager (OM) on 11/26/24 at 5:15pm.

Refer to the interview with the Administrator on

- 11/26/24 at 11:40am.

Refer to the telephone interview with a medication
dide (MA) on 11/26/24 at 3.15pm.

4. Review of Resident #6's current FL2 dated
08721124 revealed diagnoses included chronic
pain syndreme. :

Review of Resident #6's physician's orders dated
08/22/24 revealed an arder for axycodone (a
controlled substance used to treat miid to
moderate pain) 5mg every 5 hours as needed for

=d
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Pain contrg!

infervow with tha wontractad pharmacy's dlurse
for the facilite on 11/21/24 gt 4:30um reveaieq:
- he phamiacy provides # controflad subsiance
St shaets (CSCS) along with controfld
; mediz ations nissenged ‘0 assist the: facility for
f tacking aununistration of (e medizition
-Tre Nurse, hod accessed the contracted
DRAEMacy's madication disnensing records ior
Renient #6, i ' -
-Residant #5 hoe OXycodons Sing dispensod
_fem the contracted pharmacy.
-ORyecdone 9iny was dispensed fer 120 wblets
a0 30024 iy inslructions for one tablet every
6 hours as noeded for pain cantrai,

Raview of Resiqent #o's GECS for Sxycedone

Fmg dated 00130124 Irvoalad:

Cirycodone 5 Mg was signed out as

aaminstered froms 10,024 t0 11/09/24,

L1 10:20/24 &t §:3am, oxveodone 5mg was
*Swned outon the C5C8.
-On 10:20/74 at G:00pm

sicned cut on the CSCS

<O 10728124 4t 10.00pm, axytodona Smy was
signed out on the C3CS. '

-0 11716:24 at 1100pm oxycodone

signed out on the 080g

uxycodone Simg was

Oing was

Review of Residen #E's Ocotobar 2004 electronic
misdicaton acministration record (ahiAR)
compared & the CECS {or OXYCOGONe Smg dated
08750924 revenled.
-Pherve wan an enine far auyviodone Smg avery §
hours as neadar tor petin with administ:atior;
schaduled as needady (PRN) on the eMAR.
-There ware 7 doses of axycodone 5mg not

" accuralely dotunianted for administration from
10/20:24 1o 10728724 as follows:
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0N EN20024-206 0% 0m axycadone Bmg was
sianed ot on the CUSGS and not documenied a3
aimimstered, or the effoctiveness t.c\Lu*nw\tud
an e Quicher 2024 o AR
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Review of Resident #6's Movernber 2024 &lAAR
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feveading
-There was o, eniry for oxycodone 5 Smg eveiy 6
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D 367 |Continued From page 81

(PCP) on 11/26/24 at 10:30am revealed:

-She saw Resident #6 on routine visits to the
acility.

-Resident #6 never -complained to her regardmg
ny issue with pain medication.

The facility should be administering medications
s ordered and documenting correctly so the
PCP could review medication usage for
effectiveness and therapeutic outcome.

D 367

Refer ta the interview with the contracted
pharmacy’s Nurse for the facility on 11/25/24 at
3:45pm.

Refer to the interview with the Resident Care
Coordinator (RCC) on 11/26/24 at 4:30p‘m;

Refer to the interview with the Operations
Manager (OM) on 11/26/24 at 5:15pm.

Refer to the interview with the Administrator on
11/26/24 at 11:40am.

Refer to the telephone interview with a'medication
aide (MA) on 11/26/24 at 3:15pm.

nterview with the contracted pharmacy's Nurse
or the facility on 11/25/24 at 3:45pm revealed:
The facility should use the CSCS sent to the
iacility to assist with accounting for controlled
ubstance administration along with the eMAR to
jocument administration.
The contracted pharmacy did not routinely audit
CSCS compared to residents’ eMARSs unless the
acility requested assistance in reconciling a
particular controlled medication.

nterview with the RCC on 11/26/24 at 4:30pm

evealed: - -
The RCC was supposed to review the CSCS for
Division of Health Service Regulation
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completeness daily.
-The MAs were supposed to sign controlied !
substances signed out on the CSCS and '
documentation of administration on the residents'
eMAR when the controlled substances were
administered. )
-The CSCS and the eMAR shouid match for
controlled substance administration i
-The OM assisted her with medication
administration monitoring now that the RCC had i
been moved to third shift due to MA staff
turnover. -+ . I
-She-did not have a system in place to routinely
- audit CSCS compared to eMAR for controlied |
substance administration. :
-She did not know the CSCS sign out compared - -
to the eMAR documentation of administration had |
missing documentation.

Interview with the OM on 11/26/24 at 5:15pm
revealed:

-She and the RCC were responsible for tracking ‘
controlled substance administration.

-She monitored shift counts for controlled ° 5
substances related to the quantity on hand [
matching the CSCS count for on hand ' i
medication. ]
-She did not have a system in place to routinaly |
audit residents' eMAR compared to the controlled
substances signed out on the CSCS for accuracy. ‘
-Since the RCC was assigned night shift due to ;
MA staff turnover, the OM was primarily i
responsible for medication administration 1
monitoring. .
-She did not know there were inaccuracies 1
between the CSCS sign out compared to ‘
documentation of administration on the residents’ ’
eMARs.

Interview with the Administrator on 11/26/24 at

Division of Health Service Regulation
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11:40am revealed: : 2 g T '
-The RCC would'be responsible to review CSCS
and the residents' eMARs to ensure controlled
substances were administered as ordered and
documentation for administration was correct.
-The RCC 'should inform the OM if the'eMARSs or
CSCS were not accurate., - ‘

-The RCC .along with the OM woutd be
responsible to ensure medication issues were
addressed with MAs and corrected. .

~The RCC nor the OM had informed her there
were any inaccurate controlled substances
tracking. -

Telephone interview with a MA on 11/26/24 at
3:15pm revealed:
-The MAs were supposed to consult the eMAR
for medications to be administered for a resident,
remove controlled substances from the bubble
packs, sign out the medications on the CSCS to
document preparation for administration,’
administer medications, and document
administration on the eMAR by clicking accept.
-Controlled substances were counted between
shifts by the oncoming and outgoing MAs to
ensure the quantity on hand matched the CSCS.
-The MAs did not audit eMARs compared to the
CSCS, only checked to see if the count on CSCS :
matched on hand quantity when starting or !
ending a shift. : |
-She thought the RCC or OM were auditing the l
!

eMARs and maybe the CSCS for medication

admir.istra!ion.
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Pinebrook Residential Center II
Adult Care Home Complaint Investigation Plan of Correction
Date Received: December 16, 2024

From: NC Department of Health and Himan Services-DHSR Adult Care Licensure Section

The following violations were identified:

Tag D269: 10ANCAC 13F .0901(a) Personal Care and Supervision (A1 Violation)

Tag D338: 10ANCAC 13F .0909 Resident Rights (A1 Violation)

Tag D273: 10ANCAC 13F .0902(b) Healthcare (A2 Violation)

Tag D276: 10A NCAC 13F .0902(c)(3-4) Healthcare (eS=iviperimtrem) (Standard Violation) S A, 01/10/25
Tag D358: 10A NCAC 13F .1004(a) Medication Administration (Standard Violation)

Tag D367: 10ANCAC 13F .1004 (j) Medication Administration (Standard Violation)

o W e B

This plan of correction is prepared and executed as a means to continuously improve the quality
of care for our residents and to comply with all applicable state regulatory requirements.

Tag D269: 10A NCAC 13F .0901(a) Personal Care and Supervision:

Facility will modify their practices to increase the intensity of insisting that residents allow staff
to perform personal care services. This will be done by increasing the number of different staff
who will speak directly and encourage residents to allow staff to perform personal care. Facility
will escalate refusals and contact the resident’s guardian, Primary Care Physician (PCP),
therapist, psychotropic medication doctor, and local DSS as appropriate if residents continue to
refuse services. If all encouraging fails and the resident continues to refuse care, the resident will
be made aware that a discharge notice may be given if a resident continues to refuse needed care.
Management staff will review personal care documentation routinely to ensure staff are
following facility practices regarding providing personal care services.

DATE: December 23, 2024



Tag D338: 10A NCAC 13F .0909 Resident Rights:

Facility practices specifically prohibit staff from engaging in certain transactions with residents
including but not limited to purchasing items for residents without Administrator or Manager
approval. All employees are required to sign and follow this practice. This document is titled
“Agreement between Employer and Employee”. In addition, all staff are also required to report
to specific management if they feel any fellow employee is not following facility policies or
practices, or in any way violating resident rights. This document is titled “Employee
Responsibility to Report to Management.”

Both of these documents were in place at the facility to be signed by all employees. However,
based on actions by certain employees, these practices were not being followed as required by
our company. The facility will retrain all employees and communicate the importance of these
practices and have all employees resign the documents. In addition, retraining will take place
regarding Resident Rights and all employees will resign the Resident Rights documentation,
Administrator and key corporate management will participate in the regular training of 1
employees on these two key facility practices.

More extensive mew employee and ongoing training will be provided at orientation and
routinely thereafter. Additional training will b ongoing regarding resident rights and employee’s
responsibility to report any perceived violations of these facility practices.

DATE: December 23, 2024

Tag D273: 10A NCAC 13F .0902(b) Healthcare:

The facility will ensure that referral and follow up will meet the routine and acute health care
needs of the residents and physician orders are followed up. Resident Care Coordinator/and or
Designee will write all referrals on “Order Log”, designed to track all orders from start to
completion. After logging the referral, Resident Care Coordinator/Designee will assure that
Transportation Scheduler will have all information necessary to schedule that appointment that
was referred. Once the appointment is scheduled, the date will be placed on the “Order Log” and
followed until the date of appointment is completed. If it is pertaining to resident physician
orders, this process will be the same, and followed by the order log.

Staff Training was conducted and reviewed on the importance of the Order Log on 12/23/24 and
making sure it is followed through. The Order Log will follow all orders from the time the

facility receives the order until it is completed.



Administrator, Manger, and/or Designee will monitor the Order Log routinely.

DATE: December 23, 2024

Tag D276: 10A NCAC 13F .0902(c)(3-4) Healthcare:

The facility will ensure that the referral and follow up will meet the routine and acute health care
needs of the residents and physician orders are followed up. Resident Care Coordinator/and or
Designee will write all referrals on the “Order Log”, designed to track all orders from start to
completion.

Staff Training was conducted and reviewed on the importance of the Order Log on 12/23/24 and
making sure it is followed through. The Order Log will follow all orders from the time the
facility receives the order until it is completed.

Administrator, Manager, and/or Designee will monitor the Order Log routinely.

DATE: December 23, 2024

Tag D358: 10A NCAC 13F .1004(a) Medication Administration:

The facility will ensure that residents’ medications are administered to residents as ordered by
the physician and making changes when new orders are received are followed through in
QuickMar and the Order Log. Resident Care Coordinator/Designee will write all orders that are
given from physicians or any new orders from outside physicians for residents on facilities Order
Log, that is designed to track all orders from start to completion. After logging into the order for
resident, the designee will follow through with next steps in the process and verifying it is in
QuickMar correctly until fully completed and will sign off for completion after all steps have
been completed.

Staff training was conducted from facilities contracted pharmacy, Southern Pharmacy on
Medication Administration on 12/18/24 and making sure orders are placed and verified correctly
in QuickMar. Also, Order log was gone over as well.

Resident Care Coordinator/and or Designee will monitor the Order Log daily and making sure
pharmacy orders are verified correctly and any medication errors are reported accordingly. The
administrator/and or Designee will monitor the Order Log routinely.

DATE: December 23, 2024



Tag D367: 10A NCAC 13F .1004 (j) Medication Administration:

The facility will ensure that residents’ Medication Administrator Record (MAR) is correctly
maintained and will include all items that need to be completed on the residents Medication
Administration Record (MAR) including residents name, name of the medication or treatment
order, strength and dosage or quantity of medication administered, instructions for administering
the medication or treatment, reason or justification for the administration of medication or
treatments as needed (PRN) and documenting the resulting effect on the resident, date and time
of the administration, documentation of any emission which included refusals of medication and
the reason, and name or initials of the person administering the medication and if a signature is
used it must match the equivalent to there initials on the controlled substance count sheet.

Staff training was conducted from facilities contracted pharmacy, Southern Pharmacy on
Medication Administration on 12/18/24 and making sure that facilities Medication
Administration Record (MAR) and Controlled Substance Control Sheet (CSCS) match according
to what was given from resident’s card.

Resident Care Coordinator/and or Designee will monitor to make sure what the MAR is stating
and the Controlled Substance Count Sheets are equivalent daily and that each shift is counting
the cart and controlled substance count sheets with oncoming shift to make sure all is the same
any discretion will reported to Manger immediately.

DATE: December 23, 2024



