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253 | 4551502 HOUSEKEEPING & The center provides the following plan
F 83. F 253 : : .
) of correction
as-t | MAINTENANCE SERVICES ction (POC) without admitting
A _ or denying the validity or existence of
The facility imust provide housekeeping and the alleged deficiencies. The POC is
maintenance services necessary to maintain a prepared and executed solely because
samtary. orderly. and comfortable interior. itis 1'equired by provisions of Federal
State law. The facility reserves
This REGUIREMENT is not met as evidenced all rights to contest the survey
bBy d . b. I . findings through dispute resolution,
asad on observations and staff interview the i . : .
inal appeal
facility failed.to maintain one (1) of two {2) shower dmi p p ] a . pmc?edmgs or anyl
rooms in good repair and with gaod sanitation. administt e‘ltlon or legal proceedings.
The findings are:
Observaiion on 07/27/2012 of the shower room
for the 200/600 halls revealed the following: R 4 7
1. Shower Stall #1 - broken tile around the drain, ) ) ' : /24112 il
brown/black grime build-up in grooves of lile on Corrective action for those affected: :
bottom apdiower wali of shower and brown stain Shower room was immediately
‘running down side of shower,; loose melal plate .1 . . - .
on end of grab bar near back wall of shower and tleaned agan} WIthou‘f suceéssful
thick, yellow substance around end of grab bar removal of discolorations. The
nearest shower enfrance; metal plate was tightened
2. Showaer Stail #2 - two (2) missing tiles from immediately. Corporate
shower’ ﬂoor and brown/black grime build-up in roperty management wa
grooves of-tlle on boltom and lower wall of P p Y g n S
shower, notified on July 27, 2012 to
3. Shovdq_r.Stall #3 - twenly-one (21) missing files evaluate the opportunity to
from sho,wer fioor and eight (8) missing files on move the shower
back of ahswer; brown/black grime build-up in renovations fr ¢
grooveé_qf{lle on bottam & lower wall of shower a R S lf)m_nex
AN years capital list to renovate
Anintervigw on 07/27/2012 at 2:63 PM with the the shower now. The facility
Mainterfanca Director revealed he wasn't aware quote already received for the
of the.niissing tiles on the wall. He stated the h ) i led
tiles ara’ no 1onger available so the areas on the shower renovation was pulle
shower ﬂoors with mlssm tites had been filled in forward on 7/27/12.
(%6) DATE
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ha institution may he excused from comecling providing it IS determined lhal
denl proteclion fo the palients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
Lther or nol a plan of correction Is provided. For nursing homes, tha abave findings and plans of correclion are disclosable 14
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i DEFIT  «CY)
) The decision was imade to
F 253 Continued From page 1 F 253 renovale the shower
with cement Tiller. He staled it was his u[i[izing this company on
understanding that renovation of the shower was
in lhe next phase of tha budgat. He stated ha Au.gUSt’] » 2012, The
wasn't aware of the loose metal plate on the end estimated renovation
of the grab bar and hadn't been notified of the cost of £49779.00 is
: problem by staff. , scheduled to begin August |
: . , N
Aninlerviéw'on 07/27/2012 al 2:55 PM with the : 3 * 2012 and to be
Hausekeeping Direclor revea'ed all the showers ; complele no later than f
i are cleangg every morning with a Clorox satution | the first week in October |
i and every Sunday the floor lechnicians clean the ! 2012, 1
bottom & sides of the showers. She staled the wenthu : .
discoloralionsof the tile grooves could nol be Cor r(‘c_th e action for those
removed, potentially affected:
Sy Patients utilizing the shower
Administrator revealed she was aware of the .
missing Aild ) the shower stalls and had hoped was ad(_lreSSCd as stated above.
renovallon of the showers would be included with Syslemic ¢hangpes:
the recent fenovation bul il wasn'l. Until renovations begin the
F 329 483 .25(1) DRUG REGIMEN IS FREE FROM 329 “shower room will be
s N ; .
§5=0 UNNECESSARY DRUGS cleaned daily and will be
Each resident’s drug regimen must oe free from detail cleaned \\’eekljl’ to include
_umnagessay,drugs. An unnecessary drug is any scrubbing the tiles with a deck
; drug whan used in excessive dose (including blush Enviro]““e"[‘-’ll S[a["f

| duplicate lh'erapy); or lor excessive duration; or

| withoul-adéquate manitoring; or withoul adequate

: indications for its use; or In the presence of

j adverse efnsequences which indicate the dose
should be reduced or disconlinued; or any
combinations of the reasons above.

Based on a comprehensive assessment of a
rasident, the facility must ensure that residents
who have nplused antipsychotic drugs are not

" given these drugs unless anlipsycnotic drug

i therapy is necessary to treat a specific condition

was inserviced on shower |

cleaning procedure and
schedule. Maintenance

stafl was insetviced to check
the shower rooms weekly

and document findings on the
audit sheet. Nursing staff was
inserviced 1o notify the

i i
i i

FORK CMS.2557(02-39; Preqious Vers ons Obsslee Evenl ID-4GPF11
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L maintenance staff with any
F 329 Continued F_rom page 2 F329) repair needs. The Environmental
. as diagrosed and documented in the clinical , ¢ Services Director or desi gnee

record; and-rasidants who use antipsychotic Cowill s .

. : v will audit th ‘er v
. drugs receive gradual dose reductions, and ! i . ¢ © Sho“ﬂ_ rooms
daily 1o assure cleaning has

| behavioral interventions, untess clinically ; i
: - oceurred for 2 weeks, weekly
|

contraindicated, In an effort to discontinie these
drugs. : times 2 weeks, monthly times
o 3 months and quarterly
s thereafter. Until renovations
% begin the Maintenance Director

o _ . . or designee will check shower

;g;.:s RgC_‘JUI_REMEl\.!T is not met as evidenced mon} to assure grip bars
Based on Inlerviews with staff and the consultant are lightly secured to the wall

: pharmacisl and medical record review the lacility and document findings on the
 failzd to assess one (1) of two (2) sampted ! audit sheet weekly. Results
- residents on an antipsychotic medicatien for ‘ of audits will be reviewed in

' abnormal fovemenls utiizing an AIMS

(abnormalinvolunlary movement) test QA IllOIllh]_\’ times 3

(Resident #114) months then quarterly thereafter.
e gt Quality Assurance and
n are; i i

e fi :| s are Monitoring:
Resident #114 had diagnoses which included The Environmental Services
dementia with hallucinations. Review of the Director or designee will audit
medical record of Resident #114 revealed she the shower rooms daily to
had been on Risperdal (an antipsycholic i

assure cleaning has occurred

medication) ihe past year with the current dose of
.25 milligrams Wwice a day since 01/23/2012.

for 2 weeks, weekly times 2
_ ' weeks, monthly times 3 months
The Care Area Assessment (CAA) for ; and quarterly thereafter. Until

' psychotropic medication for Resident #114 dated . ) :

| 04/16/2012 included review triggered due 1o renovations begin the Maintenance |

rasident recaving anlipsychotic, antianxiety. Director or dcsignee will

| antidepressenl medicalions in the past seven i check shower room to assure
days. A decision was made to "care plan with grip bais are lighlly secured

goal of avoiding complicalionsfadverse sffects .
| o medications to the wall and document findings

FORM CMS5-2567(02-95) Previous Versicns Obsclele EvenliD. 4GPF11 Facity 1D 623353 If continuation sheel Page 3 of 16
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Approachaé_to this prablem areg included,
' "Medicate resident as ordered by physician and
manitor for side effects.”

Raviaw 6!’ I‘r‘}e medical record of Residanl #114
revealed the last time an AlMs lest was
completed was from readmlssion June 2010,

On 07!2712912 at 1:20 PM (ha Director of Nursing

{DON) s!aléd,AlMs lests are done for any

resident oh a Psychoaclive medication an

admission, ang every six months. Tha DON

stated the AlMs tesl was completed in the

' elecleonic system uliized by the facilily and, once

- completed, subsequant tests would be triggered

| by the sysiém. The DON raviewed the medical

i recard of Resident #114 and confirmed Lhe last

| AlMs test Completed was 08/16/2010. Ina

' fotlow-up; interview on 072712012 al 330 PM the

. DON staled if 3 resident is discharged from the

facility greater than 24 hours il clears the trigger

! for the AlMg tesl and the AlMs assessmenl has

i to be conipleted on readmission withia Lhe

! etectronic systam. Tha DOM stated when

i Residant #114 was readmitted on 06/27/2010 an

: AIMs tes! was not completed which would have

 triggered the nkod for an AlMs test avery six

 months. Tha DON stated it was the responsibllity
of the unit managers to complele the AlMs lesl.
The DON stated she could not determine why ke
AlMs test wag not completed for Resident #114

. on readmissidn bacause she was nol working at
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: on the audil sheel weekly.
F 329 | Continued Fram page 3 F 329 Results of audits will be
T reviewed in QA monthly
The current care plartu for Resident #114 last fimes 3 months then quarterl)’
t updated07/12/2012 included the problem area,  ih f
"Residenl exhibits behavior. Resists care or . lhereafter. :
“treament. Resident refuses to get oul of bed and ‘ I
refusss care ant refuses o have labs drawn * F 329 Corrective action for PeI2

those alfected:

Resident number 114 was
immediately assessed using
the ARMS test.

Correclive action for those
potentially affected:

A review of 100% of patients
receiving anlipsychotic
medications was complete.
Every resident was

assured to have an AIMS

¢ dest performed and in the

' medical record.

' Systemic changes: ;
When a resident is discharged :
and returns to the facility
receiving antipsycholic medication .
an AIMS test will be performed
within 24- 72 hours and entered |
into the computer to set the
computer tickler file schedule.

The DON or designee

will also keep a log of all

patients receiving antipsychotic
medications. When an antipsychotic

|
1
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1 ! ! - . .
) i . medication is ordered the DON or
F 328, Continued From page 4 _ _ i T390 designee will record the
~the facility atthal time and the unit manager in ! medication and date of the
place 0G/27/2010 was no longer employed by the | . .
facility. The DON stated she would have AIMS (esl on the antipsychotic
expected the MDS coordinator or consultant log. The DON ar designee will
pharmagi:SR to identify the need for AlMs tests review the Iog n]onthly 1o assure an
ing lheir assessments ol residents.
when do'f_’;g-'- Al asses olreside AIMS test has been completed
Review _c@f_'d1_1;-'r1_lhly consultant pharmacy reviews on admission and every 6
for Residant #4114 ravealed the need for an AlMs months while a patient is
lest had not been identified as a concem. On receiving an antipsychotic
07127/2042.at 2:40 PM the consultant phammacist dicati DON or designee
slated he ysed to look for AlMs tesls bul since m'e lca l_on' Or desig '
the facility, began using the electronic system (for will audit all telephoue orders 1
| AIMSs tests) Lwo to Ihree years age he quit fooking in facility’s morning meeting ‘
:for Alis l_est_s. The‘conlsuttantpha‘rmaos! stated and assure any orders fora
staff hag infornted him the elacironic system rent’ S hoti
triggered_uheﬁ AlMs tests were due and he paue-n S antipsychotic
trusled (he electronic syslem was ensuring AIMs mecdlications has an AIMS
tesls w_e'[e done as needed for rasldents on test performed, is in the
F 371 jggp;gsh:tcl;:orgegi;ﬁz;RE F 371 medical record, and IOgged
s5eF | STO o . on the antipsychotic tracking

STORE/PREPARE/SERVE - SANITARY

Tha faciiity. myst -

{1) Procure food from sourcas approved or
considerad satisfaclory by Federal, State or tocal
authorilies; and

* (2) Slore, prepare, distabute and serve food
- under sanilgry condilions

ALl

TN

This REQUIREMENT is nol mel as evidenced
by, '

Based on staff interviews and observalions of the
¥itchen and pantry refrigerators the facility faifed

tool. Stafl will be inserviced
1o complete an AIMS test with

any anlipsychotic medication
and every 6 months as long
as a patient confinues to
receive the medication.
Inservices were provided

on the process of tracking
anlipsychotic medications
and AIMS 1esling.

Quality Assurance and
Moniloring:

|
!
i
i
|

FORK CK5.2567(02-53) Previcus Versions Qozotels

Event | 4GPF11

Facilty 10 923353
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he had not observed the dish machine final rinsa
termperature Iiral morning because ne had been
busy putling up stock. The AFSD slated he retied
on slaff assmned (o washing dishes to monilor
he final rinsg temperature of the dish machine

" and inform him or the FSD of any concarns. The

- AFSD Nippéd the onfoff switch of the dish

| machine Bbosler heater and ran anolher rack of

| dishes thigighethe dish machine wilh highest

" temp of the final rinse cycle observed at 150

' degiess Fi At approximalely 11:10 AM the Food

" Service Director (FS0) was present and observed

" another rack of dishes with the highest
temperature of lhe final rinse cycls of the dish

- machine'gbserved at 150 degrees F. The FSD
stated s}\e was not aware of any problems with
tha dish machine and had not cbservad the final
rinse lemperature that mormng becauvse she had
been busy with other functions in the kitchen.
After the observalicns the log book to record the

STATENZINT OF DEF\C‘EJ‘-‘C!ES‘ ¥ PROVADERSUPFLIERICLIA (X2 MULTIFLE CONSTRUCTION {22) DATE SURVEY
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: 2. BUILDING
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‘ ‘ DON or designee will audit
il i y . o
F 371 Continued From page 5 F 371 all telephone orders in facility’s
“to gnsuré 1) the final rinse temperature of the : .
! e ! morning meel b
“dish machine was 180 degrees F_, 2) food items : g meeting al!d a? ure
" were storgd tn'a sanitary manner and 3) any orders for a paticnt’s
equipment was proparly cleansd. + antipsychotic medications
- 7 has an AINIS test performed,
 The findings are. . is in the medical record, and
A . .
During thinitial tour of the facilily kitchen on - logged on the antipsychotic
L 0742412012 from 10:30 AM -11:45 AM the i tracking tool. Results of audit,
; following concerns were identified: | review of log and telephone
1a Tie fdish niachine was observed in use just l order lo.r dmlpsychollc-
prior toTha fingl racks of breakfast dishes belng F meds will be reported in
washed. fhree separate racks were run through | QA meeting monthly tines
the dish idchine and the highast temparalure of | three months then quarterly
the final ninsg cycle was 140 dagrees F. The H | thereaficr i
AssislanEdod Service Director (AFSD) was ! 1 atier. ;
present a'l%tbe lime of the observation and staled { | 8/24/12
H ] N *=

I F 371 Corrective action for
I those affected:
. 1)As stated in the deficiency
sstatement the Mainienance
Director was notified |
immediately and pushed ‘
the bulton to reset the booster 1
heater. The rinse temperature
‘returned (o §80 degrees F and
‘has continued at least 180 degrees T.
2) Food items without labels were
‘immediately discarded, food
thawing in dictary refrigerator
was placed in a non-perflorated
pan immediately, sprinkler head
in refrigerator was checked !
immediately and insulation '

FORM CM5-2557(02-59; Pravicus Vers:ans Obso'ele

Evenl1iD 4GPF1Y
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" added in the attic at the sprinkler
head. 3} The fan in the dish room
was immediately cleaned and the
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- stainless sieel enclosed box tor
F 371 | Gontinued Flom page 6 F371| pesl controf was immedialely

final rinse {emperalura of the dish machine was
reviewed and the last recorded final rinse
lemperature was 180 degrees F, al lunch on
07/23/2012.. Tha log book was designed for
temperatures to be monilored and recorded after
every meal. At approximately 11:15 AM the FSD
asked the dielary aide (that was working in the
pesition respansible for checking and recerding

i the final rinse,temperature} il the final rinse
- lemperalure of the dish machine had been
! ghacked while dishes wars washed that morning

The aide reported she had not checked lhe final
ninsa lemparature that rorning and had not
planned on checking (ha final rinse temperature
until all dishivare had been washed. The aide
stated she-obly had a few racks of dishes left te
wash from thé morning meal service and was nol
aware lhe final rinse temperature was less than
180 degrees F. The FSD staled her expectation
was for stafl to check the final rinse temperalure
of tha gish machine at every mezal and al the stan
ol washing dishes in the event there wera
problems wilh the final rinse temperature. The
F5D stated the aide (thal was in the posilion to

; check the final rinse lemperalure that morning)

did not typically work with dishwashing bu? sheuld
have known to check the nal rinse temperature
at the beginning of doing dishes as it was parl of
their training.  The AFSD contacted Lhe
maintenance direclor prior lo resuming use of the
dish maching. At approximately 11:30 AM the
maintenance.director reporied lne boasler healer
had to bé redsl as he thought an clement had
plown. -

1.b. Awalt mount fan positioned at celling level
was observéd in the room where claan dishes
were washed by stafl ulilizing the three

cleaned.

Correclive action for

those potentially aftected:
1)Staff will check dish machine
temperature prior (o beginning
use of the dish machine and
record temperature on log.

If the temperalure is noted to
be less than 180 Degrees F
staft will push the reset button
for the booster heater, If the
temperatare does nat increase
10 at leas| 180 degrees F on the
last rinse cycle dietary staff will
nolily the maintenance
depariment using the maintenance
reduest form. Maintenance
will respond to the work order
and address the situation to
assure the dish machine is
working properly.

2) Nourishment refrigerators will
have a florescent colored

sign indicating all food must be
daled, labeled with patient
name or it will be thrown away,
The Environmental Services
staff or designee will check

the refrigerator daily and
; document compliance and

FORM C'S5-286M02-0%) Prevous Versons Obacleta
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: pomparlment sink and dish machine. The fan

! was on high spaed with air blowing throughout

i the room. The lront grill of the fan was notad to

| have leng strands of dust-tike malter blowing

from {he lan. «The AFSD was present al the time

of the obskrvation and the fan was turned ofi.

VWhen (0Tnad ofl both the front and back grills

viere observed with dust-fike strands and there

wsas a significanl amount of black malter on the

auter surface of each fan hlade  The AFSD

slated mairjtenance stalf was responsible for

: cleaning the fan and did this aboul once a month.
The AFSD slated usually dietary stafl would
inferm maintenance staff abeut the need to ¢laan
the fan and the AFSD agreed the fan needed lo

" be cleaned.

ic. A pa'n of raw chicken was observed stored on
the bollom shell of open Lhree tiered shelving in
Ihe walk in refrigerator. The pan of chicken was
covered avith plastic wrap that was tautly secured
to the pan. In the center of the plastic wrap was
an approximalety hall cup of pooled clzar liquid.
Directly abdvs the pan of raw chicken (on open
shelving) was a perforated pan housing two hams
i and a bag vi chopped turkey. The AFSD was

i present at fhie:time of the observation and sleted

i {he chickenand turkey had been placed in lhe

, walk in refrigeration to thaw prior to use for an

: upcoming meal. The AFSD suspected the liquid

i pooled orh the plastic wrap covering the chicken

! had came from the bag of thawing lurkey slored
;on the pe'rfgraled pan direcily above (he chicken.
! The AFSI stated slafi would ba inserviced on

| placing thavying meal in a non perforaled pan

‘ when pIao?.d in the walk in refrigerator

2. On 07/2612012 al 10:00 AM observalions wers
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Fac

foods. Families will be notified i
and staff will be inserviced that
all foods are to be labeled with the
patients name and the date food is
placed in the refrigerators.

3) The dietary refiigerator
sprinkler head will be added

to the weekly cleaning schedule,
Dietary employees will check

for water drops and nolify
maintenance il water drops are
noted when they complete

their weekly cleaning schedules.
The Maintenance Director or
designee will follow up to assure
the situation is corrected. 4) Food
items will be stored in
ndn-perforated pans while

food is thawed. Staff will be
inserviced regarding thawing
food in perforated

pans. 5) The fan in the dietary
dish room and the pest control
box will be added to the

weekly cleaning schedule
Systemic changes:

1} Staff will check dish machine
and take corrective action

if needed as specified above.
Maintenance will conduct

weekly audits of

the dish imachine to assure it
continues to reach at least 180
degrees F during the last rinse
cycle and docwment these

weekly checks. Working

sheel Page 8ol 13




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: ¢3/09/2012
FORM APPROVED

OKB NO. 0938-0351

STATEMENT GF DEFICIENCIES (1} PROVIDER:SUPPLIER/GLIA %2) MULTIPLE GONSTRUGTION {%3) DATE SURVEY
ANT FLAN OF CORREGTIGN IDERTIFICATION NUMBER COMFLETED
. A BULDING
BVARG
345283 0712712012
NAMT OF PROVIDER OR SUPPLIER STREET ALDHESS. CITY. STATE ZiP CODE
550 GLENWOOD DRIVE
MOORESVILLE CENTER
. MOORESVILLE, NC 28116
8D SUMMARY STATEMENT OF DEFICIENCIES [Is} PROVIDER'S PLAN OF CORRECTION e
FREFX ! {EACH DEFICIENCY MUST BE PRECEDED B8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COVELE1ON
TAG | REGULATORY OR L5C IDENTIFY:NG INFORMATION, TAG ! CROSS REFERERGED TO THE APPROPRIATE paTE
. : DEFICIERCY)

F 371 | Continued From pagse 8

' made of'the walk in refrigerator. A sprinkler was

} observed in the celling and an open cart with

I trays of individual servings of covered food was
stored below the sprinkler. Waler was observed
slowly dripping from the sprinkler onto coverad

. food items on the open can.  The AFSD was
presen! 2t the {ime ot the observalion and stateo
he wasn't aware of lhe dripping water from the

. spnnkier, The AFSD called the maintanance

. director to assess the sprinkier in the walk in

i refrigerator. The maintenance director slated

since the.sprinklar had bean installed in the walk

in rafrigarator there had been prablems with it

dripping water when outside temperatures got too

high. '

i I —

3. On 07/26/2012 at 10:15 AM a significant
amount qf'dust was observed coaling lhe lop of a
wali mounted stainless steel box used to
electronicatly eradicale fiying Insecls. The
electrodes on the front of the unit were coated
witn a significant amount of dusl, This unit was
i 2bove & wor lable where beverages were
. prepared.  The AFSD was present at the time of
the abservation and stated dietary statf snould
: have cleaned the top and wiring of the unit.
4. Observalion on 07/26/2012 at 10:15 AM of the
100/300 Nourishment Refrigeralor ravealed two
(2) bowis of a yellow pudding-type subslance that
ware not labeled or dated and two (2) 1/2
sandwiches that appeared lo be egg salad which
were nol labeled or dated. A bag with a
restaurant label contalning a sandwich, which
was nol dated or labeled, was on a sheif of the
refrigeralor. A cake labeted with a residenl's
name and rodm number was nol dated as to
wihen it was placed in the rafrigerator. The tap
shalves in the refrigerator door were coated with

i condition of the dish machine
i will be reported in QA mectings
| monthly times 3 months and
| quarterly thereafier by the
| maintenance department.
2) Nourishment refrigerators will
have a florescent colored
sign indicating all food must be
dated, labeled with patient
name or it will be thrown away.
! : The Environmental Services
staffl or designee will check
the refrigerator daily and
document compliance and
dispose of any unlfabeled undated
foods. Families will be notified
and staff will be inserviced that
all foods are 1o be labeled with the
palients name and the date food is
placed in the refrigerators.
3) The dietary refrigerator
sprinkler head will be added
to the weekly cleaning schedule.
Dictary employees will check
for water drops and notify
‘maintenance. Maintenance
will take corrective action as
needed as slated above,
The Food Service Director or
designee will audit the cleaning
schedules weekly times 3 weeks,
monthly times 3 months then

ORI SR'52557(02-5F] Preve.t Versans Obsa'sio

EverlID.2GPFYY
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PROVICER'S PLAN OF CORRECTION e

,a yellow sticky residue and lhe bottom drawer
had spols of yeltow and brown sticky residue. The
bettom ol the refrigarator in fronl of the drawer
also had spols of a yellow slicky residue. The
inside of the freezer comparment was covered
with a build-up of ice approximalely 3/4 inch thick
and there was also a thin layer of ica
accumulated on the upper, back wall of the
refrigaratar.

Observation on 07/26/2012 at 2:.45 PM of the

| 2004800 Nourishmenl refrigeralor revealzd a bag
i of food tabzled with a resident's name wihich was
. not dated; a coofer labeled with a resident's name
which contained a plaslic slorage conlainer of an
unidentified substance with no date; and an
opened container of skim mitk with no date.

An inlerview on 07/26/2012 at 3:40PM with LN #1
revealed any items put in the refrigerator are
supposed to be dated with the date they are
placad in the rafrigarator. LN #1 stated she wasn't
avare of who pul food items in the refrigarator for
: the residents bul lhat one of the residents had

: private siiters who could have put food inthe
“refrigerator far him LN # 1 stated diatary statf

1 checx the refrigerator for expired food items and

! that nursing staHf is responsible for daling any

: fopg items placed in the refrigeralor.

, Aninlervisw on 07/26/2012 at 5:28 PM with the
Assistanl Food Service Diractor raveated dislary
staff check nourishment refrigerators aboul 10:00
AM every day He slated all food items should be
labeled with resident's name, conlents and date.
He stated. all items brough! from the kitchen
should be labsled with contents and date. He
slated the date on an ilem is the date it was pul in

{SACH DEFIZIENCY M JST BE PRECEGED BY FULL PREFIX (EACH CORRECTIVE AGCTON §YIDULD BE RN S
AEGULATORY OR LSC IDENTIFYING iNFQRM=TION) TAG CROSS-AEFERENCED TO THE APPROCRIATE LAl
- | DEFICIENGY)
j
. : . quarterly thereafter. 4) FFood
F 371 Continued From page 9 F3

" jlems will be stored in
i non-perforated pans while
food is thawed. Staff will be
inserviced regarding (hawing
food in perforated
pans. The Food Service Director
or designee will complete audils :
lo assure foods are being thawed
* in non-perforated pans weekly times
4 weeks, monthly times 2 months
- and quarterly thereafter 5) The
. fan in the dietary dish room and
© the pest control box
will be added to the weekly :
cleaning schedule. Food i
Service Director or designee %
will conduet audits of the
cleaning schedules weckly
times 4 weeks, monthly times
* 3 months then quarterly
thereafley.
Quality Assurance and
~ Moniloring:
Maintenance will conduct
weekly audits ol
the dish machine to assure il
conlinues to reach at least 180
degrees F during the Jast rinse
cycle and document these
weekly checks. Working
condition of the dish machine

FORM £ 5-2567(02-99) Freviois Varsons Dbscieta

EvenliD 4GPF11

will be reported in QA meetings
F=“monthly times 3 months and
quarterly thereafter by the
maintenance department.

2) The Environmental Services

sheet Fage 100116
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| the refrigerator. He lurther slated il dielary finds
an item that is undated, the item should be
discarded. He stated housekesping is responsible
for cleaning & defrosting the relrigerator.

F 428 483.60{c) DORUG REGIMEN REVIEW, REPORT
55=D | IRREGULAR, ACT OMN

; The drug regimen of sach resident must be
“reviewer! sl teast once a month by a licensed
phamacis}

The pharmacisi must reporl any irregularities to
the atlending physician, and the director of
nursing, and these reports must be acted upon.

'

This REQUIREMENT is not met as avidenced

by: '

‘ Based on inlarviaws with stalf/the consultanl

I phammacist and medical record review, the

J consultant pharmacist fai'ed 1o idenlify and report

. the need far AlMs (Abnormal Involuntary
Movement) testing for ona (1) of two {2) samp'ed
rag:dents on an antipsycholic medicalion

{Resident #114)

. The findings are:

i Rasident #114 had diagnosas which included

! demantia with hallucinations. Review of Lthe

| medical record of Resident #114 revealed she

i had been on Risperdal (an antipsychotic
medicalion) the pasl year with the current dose of
.25 milligrams twice a day since 01/23/2012.

F 371 ihe refrigerator daily aud

F 428| weekly times 3 months and reported

staff or designee will check

document compliance and
dispose of any unlabeled undated
foods. Audits will be conductled

in monthly QA meetings and

quarlerly therealicr, !

. 3) The Food Service Director or

" designee will audil the cleaning

: schedules weekly times 3 weeks,

monthly (imes 3 months then

quarterly thereafter. )

The Food Service Director !

or designee will complete audits |
|
|

lo assure foods are being thawed

in non-perforaled pans weekly times
4 weeks, monthly times 2 months
and quarlerly thereafter 5) Food
Service Director or designee

will conduct audits of the ,
cleaning schedules weekly !
imes 4 weeks, monthly times i
3 months then quarterly
thereafter,

FF 428 Correclive aclion for
those alfecled:

Resident number 114 had

an AIMS test done immediately.

" 824N
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4 Yhe Care Area Assessment (GAA} for

1 psychotropic medication for Resident #114 dated

| §4116/2012 included: review triggered due to

i resident receiving antipsychalic, antianxiety.

l anlidepress,_enl medicalions in the pasl seven

| days. A dedlsion was made to "care plan with
goal of avaiding complicationsfadverse effects
from medicalions.”
I The current care plan for Resident #114 last
I ypdated 0771272012 included ihe preblem area,
; "Residet exhibits behavior: Resists care or
"trealment Resident refuses o get oul of bed and
cefuses care and refuses to hava labs drawn.”
Appraaches lo this problem area included,
“Medicate resident as ardered by physician and
monilor for side effects.”

Reviaw of thé medical record of Residenl #114
rovealed the lasl lime an AlMs lest was
compleled was from readmission Juna 2010.

On 07/27/2012 at 1:20 PM Lhe Director of Nursing
(DON) stated AIMs tests are done lor any
resident on a psychoactive medication on
admission ‘and every six months. The DON
stzled the AlMs tesl was completed in the
electronic system ulilized by lhe facility and, once
ccmpletea. stbsequent l@sts wou'ld be triggered

: by tha syslem. The DON reviewed the medical
record of Resident #114 and confirmeo the fast
AlMs tesl completed was 06/16/2010. Ina
foilow-up interview on 07/27/2012 at 3:30 PM the
DON slated if a resident is discharged from the
facility greater than 24 hours il clears the trigger
for Ihe AlMs test and Lhe AlMs assessmenl has
to be completed on readmission within the
electronic system. The DON stated when

Corrective action for those
potentially alfected

A 100% audit was conducted
for all residents receiving
antipsychotic medications.
AIMS tests are in place for

all patients receiving
antpsychotics, The Pharmacisi

F 428

will obtain a list of all patients
who are receiving antipsychotic
medications and conducl a
review ol Yhe meds during his
monthly visits. These revicws
will assure AIMS testing is in

i place. If the Pharmacist does
not sec an AIMS tesl in the
medical record he will natify

* the DON or designee and one
will be completed, The
Pharmacist will conduct

these reviews in addition lo

the computer syslem to

assure an AIMS test is not .
missed. Pharmacist was

- educated that even though he

may teel the computer is

tracking the ATMS (esting

! the above stated plan will be

" followed as a back up fo assure

AIMS tesling is occurring.

The TDON or designee will

log all antipsychotic
medications when ordered

FOAM CMS-2667(02-95) Previcus Versions Ovasiets
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The facility must employ or oblain the services of

| a licensed-pharmacist who establishes a system

" of records of rec2ipl 2nd disposition of all
controtled drugs in sufficient detail to enable an

. accurate reconcilialion; and delermines that drug

{ recotds are in order and that an account of alt

I contralled drugs is maintained and periodically
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A BULDING
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o ' ulilizing the telephone order
F 428 | Continued From page 12 F 428" jpeview process in morning !
*Resident #114 was readmitted on 08/27/2010 an meeling. This process will
A s test was not completed which would have . assu I tinsvcholi i
triggared the need for an AlMs tes! every six , assure all anlipsye 1olic !
months. The DON stated it was the responsibility i ; meds are logged and tracked |
| of the unit managers lo complete the AMs test. : i for compliance. StafT was :
{ The DON stated she could not determine vy the i inserviced on process for
AlMs test was not completed for Resident #114 i 1 . . choli
on 1eadmission becauss she was nol working at 0gging anlipsychotic
the facility at that time and the unil manager in I medications.
placa 06/27/2010 was no longer employed by the ! Systemic changes
facility., The DON stated she would have The Pharmacist will obtain a
expected tne MDS coordinalor or consuilant : list of all .
pharmacist to identify the need for AlMs lests ora p““_cms “'h(.’ arc
when doing their assessmenls of residenls, receiving antipsychotic ;
| . medications and '
' Review of monthly consultant pharmacy reviews ! sy
conduct a rev
for Resident #114 revealed lhe need for an AlMs 1 ; ds d ‘ re 1(_3\\! of the :
test had not been identified as a concern. On i ! n!e_ s during his momthly ;
07/27/2012 au 2:40 PM the consultant pharmacist - VISILS, These
stated he used to look for AlMs tesls bul since reviews will assure
the facifity began using the electronic system (for : AN . P
’ - ATM
_ AlMs tests) tvo to three years age he quit locking If S testing l_s n place.
_for AtMs tesls. The consultant pharmacist stated f the Pharmacist does not
staff had jpfosmed him the electronic system sce an AIMS test in the medical
tiggerad when AlMs lests were due and he record ke will notify the DON
lrusted the electronic system was ensuring AlMs : .
. ¢ or desi !
tasts were done as needed for residents on gnce ?E‘d one will l?e
anlipsychotic medication. co_mpleted. T'he Pharmacist
F 431 | 483.60(b), (3). (e) DRUG RECORDS, £ 431 will conduct these reviews

in addition to the computer
syslem to assure an AIMS test
is not missed. Pharmacist was
cducated that the above

FCRY NS 2557(02-63) Prav oo Verscas Obrglate

Even ID: 2GPF 11
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' Drugs and biologicals used in tne facilily must ba
lateled in accardance with currently accapled
professianal principles, and inctude {he
appropriale accessory and cautionary

instructions  and tha expiration date whan

} applcable;

| [

i In aocérda'nce with State and Fedoral laws, Lhe

| facility must stora all drugs and biofogicals in

: lockad compartiments under proper temperature

| conlrots, and permiit only authorized personnel to
" have access lo the keys.

| controtled drugs listed in Schedule Il of the

" Comprehensive Drug Abuse Prevention and

‘ Caontrgl Act of 1976 and othar drugs subject lo

| abuse, except when the facility uses singte unit

i package drug distribulion systems in which the

| quantity stored is minimal and a missing dosa can
be readily detacted.

This REQUIREMENT is not met as evidenced
by: ) ‘.
Based orrinspection of medication room
refigerators, lhe facility failed o ensure an
unlabelled, non-regulated alcoholic beverage was
not avaitable for residant consumption in ong
(1)of twio (2} medication room refrigerators and

; failed to ensure an expired narcotic was not

| available los resident use in the emergency

" narcotic Kit

MOORESVILLE CENTER
MOORESWVILLE, NG 28115
(X2} 1D SUMMARY STATEMENT OF DEFICIERCIES i D FROVIDER'S PLAN OF GOGRRECTION | X5
PREFIX [EACH DEFICENCY MUST BE PRECEDED BY FULL | PREFX {EACH CORRECTIVE ACTION SHOULD BE | COURETGH
YAG REGULATORY OR LEC IDENTIFVING INFORMATION) . TAG CROSS-REFERENCED TO THE APPRCPRIATE p  OME
} DEFICIENGY) |
: lf stated plan will be I
F 431 Continued From page 13 i Fa31|  followed as a back up to assure
i ) . . -
sreconciled. I AIMS testing is oceurring.
! The DON or designee will l

log all antipsychotic |
medications when ordere
utilizing the (elephone order
review process in morning
meeting. This process will
assure all antipsycholic
meds are logged. Staff was
inserviced on process for {
logging antipsychotic i
medications. }

‘ - - , oo .
| Thae faC!lIW.mI.JSI provide separately locked, Monitoring and uality
- permanentiy affixed comparlments for storage of

- Assurance

A 100% audit was conducted
for all residents receiving
antipsycholic medications.
The Pharmacist
- will obtain a list of all !
© - patients who are receiving
antipsychotic medications and :
conduct a review of the
meds during his monthly
visits, If the Pharmacist
does not se¢c an AIMS
test in the medical
record he will notify the DON
or designee and one wili be
compleled. The DON or
designee will audit all new

FORM CRI5 2227102-67) Pl oL Versizs Diszieta
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{ refrigeratgrbn 07/22/2012 al 10:00 AM revesled
- one (1) full quart slze Mason jar of clear liquid
labeted with Resident #38's name bul wathoul the

cantents identified

inspaction of the facility's emergency narcolic kit
on 07/27/2012 al 1:45 PM revealed one (1) {ablet
hydroccdane/acetaminophen 7.5/500mg with an
expiration date of 06/15/20132.

A review of Lhe lacility's policy on storage of
alcoholic beverages ravealed Lhe policy allowed
for resident consumption of alcoholic beverages
and dig not pravida quidancs an the use of
non-regulated alcoholic beverages,

The facility's policy on Lha starage and axpiration
dating of drugs specified: ' Drugs and biclogicals
lhat have an expired date on the fabel or are after
manulaciurerfsupplier
guidelines/recommendations are stored

. separately away from use, until destroyed or

returned to |ha provider "

An intervigvi on 07/27/2012 at 1:45 PM with
Licensed Nurse (LN) #2 about the manitoring of
medications in the emergency narcotic kit
revealed the medications are counted every shift
and the nutse administaring any medicalion
taken from the kil should check the expiration
date before giving il.

in an interview with Residenl #38 on 07/27/2012

- at 2:08 PM, he staled the quart jar contained

"moonshine” and his daughter gava it to him last
Thanksgiving. He stated be had nol drank any of
the moonshing

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391t
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I medication orders by utilizing
F 431 | Conlinued From page 14 F 431 the telephone order review '
sInspaction of the 100/300 hall medication room process in morming meeting.

DON or designee will 3
reporl findings ,
in QA meeting monthly times i
3 months and quarterly there
after

F 431 Carrective action for
those affected:

The alecoholic beverage
was immediately sent home
with the daughter and the
expired narcolic was
immediately destroyed.
Corrective aclion for

those potentially alfectled:

: The medication rooms were
immediately checked lo assure
no unlabeled alcoholic beverages
or expired medications were
present,

Systemic changes: :

Medication refvigerators ;

will be audited weekly }

for unlabeled substances or '
f

!

!

expired medications.
These audits will be
conducled weekly and
logeed. Stafl was
inserviced on the audit tool
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Aninterview on 07/27/2012 at 3:15 PM with LN

#13 about the facibly policy regarding alecholic

beverages revealed residenls are altowed o have

alcoholic beveragas with a physician's order. LN

" #3 slated it must be [abaled with the resident's
namg & stored in the medication room
rafrigeratcr. LN #3 stated she didn'l know what
the facility's policy was for receiving alcoholic
beverages that waren'tin a container with a
manutactyrer 1abel.

- An interview with the Diractor of Nursing {DON)

* on 07/27/2012 at 3:23 PM about the {ecilily policy
for residenls consuming alcoholic beverages
revaaled the policy allowed résidents to have
alcoholic beverages with a physldian’s erdar.

Aninterviaw on 07/27/2012 with the Administrator
ravealed she was not aware of lha quari jar of an
| unidentified alcoholic beverage for Residant #38
!in the madicalion room refrigeralor. She stated
she wou'd think if the resident wanled lo drink
moanshing arg his famity brought itin, the family
¢ should inform stafl of what was in il and stall

" should get a physician's ardar for the resident to

" have it. She stated she knew Residen! #38 had a
doctor's erder o have alcoholic beverages.

expiration dates, destroy
medications prior to expiration
date and not to accept alcoliol
or any substances Lthat are not i
labeled as to the content in the
conlaincr.

Monitoring and Quality

Assurance

Medication retrigerators

will be audited weekly

for unlabeled or

expired medications and
documented on the audit

tool. Findings of audits

will be reviewed in QA

meeting monthly times 3

months then quarterly

{hereafter. Staff was

inserviced on the audit tool

and lo check medication

expiration dates, destroy
medicalions prior 1o expiralion ;
date and not to accept alcohol
or any substances that are not
labeled as to the content in the !
conlainer. ‘
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