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F 164 | 483.10(e), 483,75())(4) PERSONAL F 184 Prepocation and subimisslon of this plan of comoetion s
856 | PRIVAGY/CONFIDENTIALITY OF RECORDS in responas to the CMS Form 2567 front the 9720712
guivey, 1 dous not consdiute an sgrechienl or
. N ladmigsion by HunUngton Health Crrs of the vuth of the
The realdun-( has l‘he tight to personal privacy end facts alleged or of the cormeaness ofthe cenclusiens
confldenllelity of his or her porsonal and ¢linical ated on the staement of deficicnty. The Meility i
racards, eserves oll 7lghts to conteat the defelencley, findings,
'cunciusions ond nctions of Yie Agency. This Plan of
Parsonei privacy includes accomniodalions, tCormc:icm'(und the citached docunsenis) also finetlons
medical treaimenl, wiliten and telephena us the facllity’s crodible alkegntlon ofcomplianco, l
commiinicatlons, petsonal care, visits, and . .
mastinge of family and rasident groups, but this F164  For Residant #47: . . [
does not require the facllity to provide a privata * Th? CNA who failed to provide care to
room for anch ragidant, resident #47 in complinnce with facility
and reguistory standards was susponded
Except as provided In paragraph (e)(3) of Lhis on 9/15/12 followed by terminatlon of
aaction, {he resident may approve or refuse the employment on 9/2112, E
release of pergonal and clinical racords lo any * The social services director spoke with
individual outside the facliity, resident #47 to assurs his needs were
mieet timely and to residant #4473
Tha rasident's rfghtt{;: rafuse refease of peraonal satisfaction,
and clintcal records does not apply when the « A body audit was done on ros{dent §47
ragident s transferrad fo another health care . .
i to assess for excoriatlon andfor skin
Institullon; or recerd releans la requlred by law,
_ breakdown and also essessed way the
' Al -
Fhe facliity mus! keep confldential all information resident’s catheter. This was completed
contained in tha rasident's rocords, regardiess of on 9/19/12.
the form or storsge methods, except when
rolonsa 1s ragbirad by tramafar to snother |
healthcars institulfon; law; third parly paymant 3 . .
contract: af the fasldant, Fi64  Korresident #47 and all other in-houge
residonts and new admisslons:
v In-servicing for aff RWN's, LPN’s, and
This REQUIREMENT Is not met as avidenced CNA's began on 9/17/12 that included
by: providing privacy and maintaining
Based on record revimw, observation and dignity during adminisiration of
Interview the feciilty falled to provide full visual
privacy whsn providing diract care for 1 of 3
reoldents (Resldent #47) obseived racelving
parsonal ¢aro, :
LABORATORY DIRECTOR'S OR PROVIDER/GUPPLIER REPRESENTATIVE'S GIGNATURE THLE (3t DAt
TS e Py %Mﬁ‘l J o /0//2. /)

st o

atelviaht ending with an msterls¥ (*) daroles r deflclency which the Instltutlon may be axciaad {rom correciing providing it e datarminad that

ar aafaguardy provide sufiiclant protsclon Lo the patants. {3es Inuyuctiona,} Except for nuning hontos, the findings stated abova ars disciosablo 80 duys
followlng the dalw of survay whalher or nols plen of correction la provided. For nureing harnws, the sbove findinga and pisne of corraction ara dlaclosabla 14
days {ollowing tho dale thaso documenit are mada available 1o the faoitity. H dolicloncles are ciled, an approved plan of correclion 18 ragulslle lo candnuwd
program panicipation,
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F 184 | Contlnued From page 1 F 184 | Preparation and submission of thit plan of carvection s

Flndings include;

A raviow of the Tacllily palley for Quality of fife -« *
Perineal Care ' dalod Soplamber 15, 2011 read
in part, "8, Fold the shaet down (o tha lower part
of the body. Covar the upper torgo wilk a sheal,
8. Raiso tha gown or lower the pajamaos. Aveoid
unrecessary expasura of the resident ' v body. "

Resident #47 was admilted (o the fagilily on
10/28/11 with disgnoses of hypsrtenslon, snemin,
banign prostatic hyperplasin (BPH), prosisle
cancer, congestlve hoar failure, and
hypothyroidism.

Record reviaw of the resldont’s most racent
quarterly Minlmum Data Set (MDS) assessmant
dated 7/1/12 and annual MD3 dated 4/2/12
revealed an hls bilef inferview for maonlaf status
(BIMB) he scored a 12 meaning he was alert and
arignted and was Inferviewable, Resldant #47
raqulred oxtensive assiatance for tallet use and
had a catheler for urlne elimination due to
obstructiva uropathy.,

Review of Resident # 47's Caro Aren
Asspssmant {CAA) simimary dated 4/18/12
ravalad ho required exioneive aealstance wilh
activiller of dally living {ADL). Residenl #47 was
Involved in his parsona! care and was Incontinant
of bowsl and had a urlnery catheler in place for
obstructive urcpalhy, He could alor stalf of
toilaling neads, however whon alaff weni Inlo
aasle! him, he would hava ajraady had an
inconlinent aplsado,

A raviow of the rogldant care plan dated 4/23712

In regpanse {e the CMS Foim 2567 from thy 9/20/12
survey, 1t doos notsonsttute un agresment or
admisston by Huntington Health Care of the truth of the
Mheis allegod or of the corrcetos ofthe conclusions
steted on the statement of duficioncy. The Melthy
regerves ol righid to contest the defielencies, findings,
conciugions end nctions ofthe Agency. This Plan of
Correetion (ond the aueched tocuments) also functions
us the faelllty’s ercdiblc ullogation ofeompllnnce,

perdonal care, provision of eare fn a
timely manner to assure that resident's
needs ara met, foley catheter
maintenance, provision of care in a
mely manner, appropriate and timely
reporting of abnormal findings, and
corcect proceduras for handling dirty
linen.

¢ Baged on most recent MDS assessiments
u listing of ADL dependent residents,
and residenls with catheters will be
compiled. MDS coordinater will
supply list to the DON. This list wlll be
divided into inter-viewable and non-
interviewablo rosldents for inclusion on
an appropriate audit form, The nurse in
charge on each unit will complete this
portion.

»  Daily audlts will be performed through
rosident interviews and observations lo
gssure that care s provided in a manner
to comply with facility and repulatory
standards related to privacy during
personal, timeliness of incontinence
care, catheler caro, and proper handling
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roparation and submission of this plan of correction is
F 164 ; Continued From page 2 F 464 jn response to the CMS Fonn 2567 ftom the 9/20/§2

ravaalad ho reqlired extensive asslstance with
ADL care, Aninlervention was to check Resident
#47 avery 2 hours to ensure he was comfortable

{ and weli posilionad and lo provide asaistance for

all tolleling naods.

On 9719712 at 4:00 pm Reslident #47 was
vbeervad In his room wilh  strong urine odor.
Rasidant #47 was asked if o was dry and he
gtated he was, Tha rasident’ s nursing assistant
(NA#1) wae observed entering the resldent' e
room. Rogldsnt #47 was observed lylng on his
back end NA#1 was obesrvad pulllng up the
resldent ' & gown to his chest and pulling the
covers down expoeing hie gentlal area down to
his legs. NA#1 was ohsarved claaning the
resldent's front Including his gonital ares with a
vash cloth and then rineing and drylng the
resident with a towel, Nuralng Aeslatent #2 was
ohesrvad Knocklng on the door and immeciately
enlaring {he reaident's room al 4:18 pm. When
he opened the door NA #1 did nol cover the
ras|dant exposing his genltel arae down 1o his
{ags. Other facilily staf wera obsarvad walking
down the hall while the door was opaned. NA #2
was obsarvad halping NA#1 roll the residont on
his rght slds (o claan his hollom. NARY washed
his boltom and rinsed him. NA #1 slaled she did
not have anough wash cloths and was observed
walking out of the resldent ' s room, The door
waa opened and facility staff wers observed
walking down the hall, The resldent remalned
uncoverad whila the door was opened. NA#1
was observed ra-antaring tha resident's room
with tha resldent remalning uncovered,

Dutlng an Interview on 8719712 at 4:50 pm NA#1
atated ohe did leave Mr. Lawrence uncovared

urvey. [t does notconstitvle an agreement or

dmlsslon by Huntington Health Care of the trath ol the
c‘nch alifoged or of the corrociness ofthe conclusions
tated o the statoment of deflciensy, The facility
rescrves slf rights 10 comestihe deflcisncivy, findings,
konclugions and actlons of the Agency. This Plen of
Correetion (and thu oftached documients) also funcions
ki the facilily's credible allegation ofsompliance.

of dirty linens. Audits will be divided
among ali shifls to agsure 100% of
identified resldents are assessed weelkly
until the QA commiltee detormlnes
gubstantial complinnee..

= Orientation for new hires within the
nursing dept. will continuo to include
dlscussions of resident's rights and
faoility pollcies related to providing
privacy during personal core,
maintaining dignity, timelinags of care,
care of foley cathetars to (nclude
reporting problems, and sofe handling
of dirty linens.

¢ All ADL dependent residents and
catheter residents will be audited to
monitor complisnce. Audits wili be
performed by the nurse ln charge,
medication nurses, and treatment
nurges, The social services director will
perform 8 % of inter-viewable resident
nudits on his/her scheduled work days.
This will be in additlon to the nursing
audits. These audits will be o part of
the QA process for the facility. The
audits wlil he conducted waekly, then
monthly, and then quarterly thereafier
until the QA commmittes feels our goals
have been meet,
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DEFICIENDY)
Prepuration and submlssion of this plan of comectlon Iy
In responge 1o the CMS Form 2567 fom the 9220112
F 164 | Conllnued From page 3 F 164 survey, [t docs not conatliute an agrecment or
when sha left the room and whan NA #2 entered edmiysion by Huntnglon Heolth Care of the truth of the
{he room. facts olleged or of the correciness ofthe concfusions
gtated on the statomont of deflelency, The faciliy
: . reeerves afl rights 1o contest the delicicnciog, findings,
Durf-ng an Interview or?’ B/20712 at B:05 am, conclusions and actlons of tho Agency. "This Plan of
Revident #47 slaled, * it was quﬂe"embnrrmlns Correctlen {and the aliached documents) olso fnctions
to he exposed to 30 many paople. a3 tho facility's credlble allegntion ofcompliance,
During an Interview on 8/20/12 9:36am, the »  Daily during M-F morming meetings the
D"‘;c:“’ of|Nturla|ngl(lDON}|:tatad m"egg"““‘tdﬁ nurge in charge will discusy cesults of
sialf to malntain palient privacy. eraio audits. Areas of concem will be
ara providing care, a residant should be covered identified end appropriate interventions
to avoid unnacessary exposure of tho rasident "o ppropriate i n
hody. taken, e.g., | on | in-servicing,
employee coungeling efc.
Durng en Interview on 9/21/12 at 9:30 am, NA#Z *  Oncothe QA committes under the
slated ho knew to provide privacy when entering direction of tho Adml“"&_ﬂ ator
a room, but there were 90 many staff coming in detormines that substantiaf complisnce
and out he did not have time to cover the has been obtained on-going monitoring
rasident, wlil be determined by the committes to
F 312 { 483,25(a)(3) ADL CARE PROVIDED FOR F 312 Include frequency and % of residents to
58sep | DEPENDENT RESIDENTS be audited
A regldent who ia unable to carry out sctivities of 10/12/12

dally lving racelven the neceaoary seivices lo
mainkain good nutition, grooming, and personal
and oral hyglene,

Thls REQUIREMENT is not mat as evidenced
by:

Based oh racord ravlew, cbservation and
Interviews the facility feiled fo provide parsonal
hyglsna care for 1 of 2 residents (Resldsnt #47)
obsarved recelving care,

Findings Inciude:
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PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX . (EACH CORRECTIVEACTIONGHOULDRE | | cowpLEvon
TAG AEQULATORY OR LEC IDENTIFYING [NFORMATION) TAG | repmmwdmmm;@mvwmﬁlun is DATE
i responsa to tho CMSARSIEMER from Lhe 9/720/12
orvoy—itdeer Tttt utvor agreemont or
admilzsion by Huntingion Henlth Cere of the truth of e
F 312} Continued From pege 4 F 312 facty olloged or of the correatness oftho conclugions
: o stated on the stmemens of duficioncy, The foliry
Tg s%gfﬂl ﬂi; :;[35 admmec: ;;0 the f&GI]lE(y on | reserves oll rights to contost 1ho deflolencles, findings,

126111 w N agnoses of hypsrienslon, anemia, conclusions and actions of the Agency. This Plan of
benlgn prosistic hypsiplasia (BPH), prosiste Correction {and the oltached documonts) also funcilons
canger, congestive heart failure, and 'as the facllity’s crediblo allogation ofcompliance.
hypothyroldizm,

F312  [For Resident #47:

Record review of the Residenl's most recent = The CNA who fulled to provide care to
quarterly Minlmum Daia Set (MDS) sssessment resldent #47 in compliance with facility
dated 7/1/12 end annual MDS daled 4/2/12 and regulatory standards was suspended
revaalad on bis briaf Interview for mental slatus on 9715712 followed by termination of
he acored a 12 moaning he was aler and employment on 9/21/12,
:’a' 'BJ::”S Zn;iuw;ualmr::{:;;tackﬁs)r;”f:;?lc[ianl#47 4 e The social services director spoke with

quited Bxiensive asalsin o} usa an resident #47 to sssure his needs were
had a eatheler for urine eliminatlon due fo mest Umely and to resident #47's
obstiuclive urepathy. .° m Y

satisfaction,

Review of Rasident # 47°c Gare Aren - A bOdy audit was ('ior']e on residcnf a1
Assessment {CAA) summary dated 4/16/12 to assess for excoriation and/or skin
reveled he raquired extensiva asslstance with breakdown and also assessed was the
activilen of daily living (ADL). Resldent #47 was reaident’s catheter, This was complated
Involved in hia parsonal care and was inconlinent on 9/19/12,
of bowel and had a vrinery calhalor in place for
obalruclive uropathy, He could atert staff of :
{olleling needs, however what staff went Into ¥312  |Porresident #47 and sll other in-housa
aseie! hirrt, he would have already had an regidents snd new admissions:
incontinent opisade. = In-gervicing for all RN's, LPN’s, and
A review of Ihe rosldent o dated 4/23/42 CNA’s began on 9/17/12 that Included

eview g a rgglgant calre plan aate HFH H H )

revealad he raquired axlenalv[; asalalance with p{owdmg ervacy a.nc.i mmplmmng

\ dignlty during administration of
ADL care. An interveantion was to check Resldant ersonal cars, nrovision of eare in a
#47 every 2 hours (o ensura he was comfortable P | » PrOVIst th dent’
and woll poslioned and to provide asslstance for timely manner {0 asaure that resident's
all tolleting neods, needs are mel, foley catheter
On 8/16/12 al 4:08 pm Rexldont #47 wan
obsarved in ks room with a strong urine odor.
The resldent’ 3 nuraing asslstant {NA#1) was
obsetved antering the resldent' s roam. Resident
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X410 BUMMARY BTATEMENT GF DEFIGIENCIES o PROVIDER'S PLAN OF CORAECTION o6
PREFIX (BACH DEFICIENGY IMUBT BE PRECEDED BY FULL PHEFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR 130 |DENTIFYING INFORMATION) TAG CROB8-REFERENCED TO THE APPROPRIATE DATE
Proporation and cubmiIREHEOMMO plen of correction is
frresponteto the Chid o2 ¥ o vhe 920 — 1
survey, 11 doos not constilule an agreoment or
F 312 | Continued From page & F 312 ndmission by Hunlingten Health Caze of the {ruth of the

#47 was obaervad lylng on his back and NA#t
temovad & yallow slalned towel from tha
resident's grofn ares and placed the solled towel
on the floor, NA#1 was observed cisaning the
resldent’a fronl includlng his genital arag with e
wash cloth and {hen rinsing and diying the
resldent with o towel. Nureing Asslatanl #2 was
obsarvad antering the resident's room at 4:18 pim,
NA #2 wae absarved halping NA# roii the
realdent oh his righl alde to cfean his botlom.
Residenl #47 was obsarved being turned on his
[oft slde and a sallad pad under the resident's
shouldara to midway his (highs was obgsrvad with
a large dark yellow brown ring that Included the
antira pad, wilh a slreng urine adaor, The &oliad
pad wae placad In a plastic bag on the floor. Tha
anlled llnen was bagged and taken to 1he solled
finen room,

Durlng an obsetvation on 8/18/12 at 4:25 pm,
Nurse #1 enterad the sollad llnen raom, Durng
an Interview on 6/18/12 af 4:25 pm, Nurss #1,
after obaarving the soiled linan pad from Resldent
#47's bollom, etated (the pad was anluraled wilh
urine and tharo was a dark yellow browr clrcle
{rom Ihe {op of the pad to the boltom of the pad.
Bhe atated fhere was a slrong trina ador,

Durlng an interview on 811612 at 4:50 pm NA#M
stalad sha did ameil a atrong vrine odor when
entering Rasident #47°% room. She stated she
thought steff had apilled aome urine on the floar
when amplying the resldent ' s calhater. NAB1
stated she had been In Resldent #47 ‘e room
soveral limes durlng her shifl and this was the
firet Hime she had {ound him o be wet with urlno.
Sha slated ho did have a catheler and shs dld not
know It was leaking.

foets alicgod or of the corractnos ofthy concluslons
stated on the slatement of deficicncy. The faclliy
reserves afl rights to contest the deficlencles, fmdings,
conciuglons and actions ofthe Agency. Fhiv Plen of
Corruclion (and the ettaghed documonts) olxo funetlons
os the feeility's erediblc allogation ofcompliance,

« maintenance, provision of care [n a
timely manrnier, appropriate and timely
reporting of abnormal findings, and
correct procedures for handling dirty
{inen.

»  Based on most recent MDS assessments

a listing of ADL. dependent residents,

and residents with catheters will be

compiled. MDS coordinstor will
supply list to the DON. This [ist will be
divided into inter-v{ewsble and non-
interviewable residents for incluslon on
an appropriate audit form. The nurse in
churge on each unit will complele this
portion.

#  Daily audits will be performed through

resldent interviews and observations to

agsure that care Is provided in a manner
to comply with facility and reguistory
standards related to privacy during
personal, timeliness of incontinence
care, catheter cure, and proper handling
of dirty linens. Audits will be divided
among ali shifls to assure 100% of
identified rosidents are assessed weekly
until the QA committee determines
substantial compliance.

FORM CME-2687(02-99) Pravious Verdlons Obgclala

EvantIDIOLFFY

Faolity iD); 953278

It cenlinuelors ahasi Page 8ol 10




10/12/2012

14:17

DEPARTMENT OF HEALTH AND HUMAN SERVICES

(FAX) P.00B/013

PRINTED: 08/24/2012

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQO, 0938-0381
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (*X2) MULTIPLE CONSTRUGTION (X2} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER! COMPLETED
A BUILDING
B.WING v
345288 ) 0R/20/2012
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CIVY, STAYE. UP CODE
HUNTINGTON HEALTH GARE ¥41 6 GAMPRELL ST
BURGAW, NG 28425
(X410 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'® PLAN OF CORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECYIVE AGTION SHOULD BE COMPLETIOH
TAG REGULATORY OR LBC {DENYIFYING [NFORMATION) TAG CROSS.REFERENGED TO THE APPROPRIATE DAYE
. DEFICIENTY)
Preporatlon and submiysion of this plan of correctlon g
F 312 | Conlinued From page 6 F 342 |in rosponsa to the CMS Farm 2567 from the 9/20/(2
survey. Tt docs notconstiute en agreement or
; admission by Huntinglon Henlth Care of the tuth ofthe
During an Intorvisw on 8/20/12 8:35am, the fucts nlieged or of the comeciness ofthe conclusiony
Director of Nursing (DON) alaled her glated on the sialement of doficioncy. Tho focility
axpoctalions for the Residon! #47 having n telne resorves all righls lo contest the deflolencles, findings,
soaked pad woutd ba that thal should not hava conclusions and actlons of the Agency.” This Plan of
h P d. The DON stated NA tod h Comection (wnd Ure aitached doguments) alse functions
ever happaned, The stato lo her s Ure Mheltliy's ceedible sllogation ofcomplinnce,
the raaldent was alerl and orlanted and he did not
use his cull bell to let her know he was wel. The
DON further staled NA#1 knew that Incontinent . . s
rounds ware done every two hours, Resident#47 ¢ Or!epta(:lon for "‘iiew htl:cs w:th]n ';hcé
hag a calhelar and he should have basn checked nursing dept. wi 'conhtnue to include
avary {wo hours, NA#1t should heve checked the discussions o'frcmdom s rights.ar}d
pad to maka sure It waa dry. facility policies related to providing
F 441 463,65 INFECTION CONTROL, PREVENT F 444 privacy d““ﬂgl pqrson‘nl care,
$S<D | SPREAD, LINENS maintalulng dignity, timeliness of care,

The faciity muat ssiablish and malntaln an
fnfaclion Conlrol Program deslgned to provida o
safe; sanitary and comfortable environment and
lo help prevent the developiment and transmission
of dissase and [nfecllon.

{a) Infection Conlrol Program

The facliity muat astablleh an infection Confrol
Program under which il - :

(1) Investigatas, controle, and prevents infaclions
In the facitity;

{2) Dacldexs what procedures, such as tsofalion,
should be appliad {o an individual residenl; and
{3) Maintalns a record of Incldents and cotractive
actlone related to Infections,

(b} Praventing Spread of infaction

{1} When the Infection Conlral Program
determinga that u rosldant naeds lsolation to
pravant the spreed of infection, the facllity mus!
lsolate the resident.

{2) The facility must prohiblt employees wilh &

care of foley cathsters to inclide
reporting probiems, and safe handling
of dirty linens.

»  All ADL dependent residents and
catheter regidents will be audited to
monitor compliance, Audits will be
performed by the nurse i charge,
medication nurses, and wreatment
nurses, The soclal services divectar will
perform a % of inter-viswable resident
audits on his/her scheduled work days.
This will be in addition to the nursing
oudits. Those audits will be a part of
the QA process for the facility. The
audits wilf be conducted weekly, then
monthly, and thon quarterly thereafter
unti the QA commitiee feels our goals
have been meet,

FORM CME-2887(02-99} Pravious Versfona Obaclste

Evant {D:0LFF I

Paciity ID; Q83278 tt continvation shect Page 7 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

(FAX)

P.009/013

PRINTED: 09/24/2012
FORM APPROVED
OMB NQ, 00380381

8TATEMENT OF DEPICIENCIES M1} PROVIDERAUPPLIBRACLIN (X2} MULTIPLE CONSTAUGTION a) DATE SURVEY
AND PLAN OF CORRECTION 1DENTIFICATION NUMBER: COMPLETED
A BUILDING
B. NG c
345258 ' 08/20/2012

HAME OF PROVIDER OR SUPPLIER

HUNTINGTUN HEALTH GARE

IYREET ADDRESS, CITY, STATE, 2P CODE

311 9 CAMPRELL 8Y
BURGAW, NC 20425

PROVIDER'® PLAN OF CORHECYICN
{EACH CORRECTIVE ACTION SHOULD BE
CROG8-REFERENCED TO THE APPROPRIATE

communicable dlsease or infacled akin lastons
from direct conlact with residents or thelr food, ¥
direct contact Wi transmil Lhe dizeass.

(3) The facliity must require slaff to wash their
hands after esch direct ragldent contact for which
hand washing s Indicated by acceplad
profesgional praclice,

{c) Llnena

Farzonnal must handis, store, process and
transpost linens 30 aa fo prevent the epread of
infactlon,

This REQUIREMENT Is not met as evidenced
by:

Basad on oheervallons, facllty polley review and
staff Interviews, tha facility falled to snsure the
sanilary removal of sclled lInans afler providing
Incontinence care by alaff leaving urine sofled
{inens on the fioor for 4 of 3 samploed resldents
{Resldent #47) whoee porsonal care was
abearved,

Findings [neluds:

Reviaw of the faclilty's pelley enfitled, “Infaction
Control Guldelines for sl Nursing Procedures”
dated Jenunry 24, 2011 redd In part, “17.
Discard sollad towels, wash cloth, ate., in the
plastic bag 1o be laken to soiled Hinen room."

On 8/19/12 al 4:08 pm, Nursing Assiztanl (NAJ1)
vw/aa obaarved onlering Resident #47 ' a room lo
provide inconfinence care. NA#1 was cbserved
removing & yeliow stainad towel from the
resident's graln area and placing the aoilad lowal

4 1D GUMMARY STATEMENT OF DEFICIENCIES ™
PREFIX (EACH DEFICIZNGY MUBT BE PREGEDED BY FULL PREFIX
TAG REGULATORY OR LBG INENTIFYING INFORMATION) TAG
fr;mmllrm and
F 441 continued From page 7

DEFIGIENGY)
issionofihi of rarerion 1y

———t

5
COMPLETION
DATE

n rezponyo lo the CMS Form 2567 Mtom \he 9720/12

F 441 Butvey. It does notconstiluls an agroemtent or

pdmission by Huntington Health Care of'the tuth ofthe

cis afleged or of the correctness ofthe conslusiony
tated on the statemont of defisiency. The fhollity
cserves alf rights to contest the defelencles, Gindings,
conoluglang and oetlons of the Agoney. This Plan of
Corrcetion {entl the awtached documents) also finclidns
the facility’s credible allegation aFcompliance,

®  Daily during M-F morning meetings the
nurse in charge will discuss regults of
sudits. Areas of concem will be
Identified and appropriate interventions
taken, 0.8, | on 1 in-servicing,
employee counseling ote,

¢ Once tho QA commiitee under the
dirsctlon of the Administrator
determines that substantial compliance
hag beon obtalned on-going monitoring
will be determined by the committee to
Include frequency and % of residents 1o
be audited

10/12/12
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PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVIGES

(FAY) P.010/013

PRINTED: 04/24/2012
FORM APPROVED
OMB NO. 6838-0381

BYATEMENT OF DEFICIENCIES (X1} PROVIDER/BUPPLIERICLIA X1y MULYIPLE CONSTRUGTION {39} DATE JURVEY
AND PLAN OP CORREGTION IDENTIFICATION NUMBER: COMPLETED
A BLILDING
c
B, WING
345208 00/2012012

NAME OF PROVIDEA DR SUPPLIER

BTREET ADDRESS. CITY, §TATE, ZIP CODE

J11 6 CAMPHELL 8T

HUNTINGTON HEALTH éARE -
BURGAW, NC 28425
X410 BUMMARY STATEMENY OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o)
PREFIX {BACH DEFICIENCY MUBT DE PRECEDED &iy FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATORY OR LEC IDENTEFYING (NFORMATION) TAG CRO3S-REFERENCED TO THE APPROPRIATE OAYE
DEFICIENCY] .
F 444 | Conlinued From pago B F 441
oni {he leff slde of the resident " s bed onto the
floor. Aftar NA#1 cleaned the recldent, she tcok
ihe towe! end washclolh and droppad them on Preparation end submission of this plan of correction 1g
the right gide of the resident ' & bed onto tha floor, In response to the CMS Yorm 2567 from the 9/20/12
NA#2 was observed anlering the resident s survay. It dosg noteonstitute on agrocment or
room and assisting NA#T, NA# rolled the admlsglon by Huntington Heallh Cn;o of the uuth of the
. Mucis allegsd or of the comresiness ofthe concluglony
rezident on h“’. right alde to claan his bottom, steted on the siatement of deflolency. The facitity
She washad his boltor and rinsed him. &he took resoryes sl Hights o contast the deficiencios, findings,
the towel sha had placad on the Nloor and wipsd conctusions and actons of the Agoncy. This Plan of
the realdent’ s batiom, She then placed the Correction {and tho nttached documents) slso fimctions
towel and waeh cloth an the floor. Nuralng uf the facifity's credible nilepafon ofcomptiance.
Apgistant #2 was obasrved wilh a plastic bag )
taking the soiled linen from the floor and placing F4dl | For Resident #47: ) )
the sollad towels and waah cloths Into the plastic The CNA who failed to provide care to
bag. resident #47 in compliance with facility
. and reguiatory standards was suspended
During an Interview on B/18/12 al 4:60 pm, NA#1 on 9/15/12 followed by termination of
slatad she did place the fowels and washclaths employment on 9/21/12,
on the floor end wiped the resldent with a towel s Tho social services director spoke with
she had ptaced on tha ﬂoor: She slatod the resident #47 to assure his needs were
raasgln :;au bacause she was nervous end was meet timely and to resident #47°s
not ihinking. satlsfaction.
Durlng an Interview on 9/20/12.9:35 am. the °  Abody audit was done on resident #47
Dirattor of Nuring (DON) slated her to assess for excoriation and/or skin
expeciallons for NA#1 was for her o bave aever brealddown and also ussessed was the
placed lhe gotled linen on tha floor. The DON resident’s catheter, This was completed
stalad NA#1 should never had taken the towal on 9/19/12.
from the fioor and driad the ros!dant.
. F441 | Forresident #47 and all other in-house
During an Interviow on 8/21/12 a1 8:30 um, NA#2 regidents and new admissions:
stated he wes not awara that solled finens could »  In-servicing for all AN's, LPN’s, und
notba placed on th.a floor. Ha stated ho always CNA’s began on 9/17/12 that included
kept plastllc hags with him und saw the golled providing privacy and maintaining
Er;an on the floor and placed them In the plaslic dignity during adminlstration of
g personal care, provision of care in a
During an Inlerview an 8/21/42 st 1:20 prr, the timely manner to assure that resident’a
. ‘ needs are met, folay catheter

FORM CME-2067(02-99) Prwvigus Varelony Obdolata ' Evant jD10LFF ¢S

Facilly J0; 953278 If coniinualon shaet Pago §of 10
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- PRINTED: 08/24/201
DEPARTMENT OF HEALTH AND HUMAN SERVICES R'FORM Ape}inéz\?eé
CENTERS FOR MEDRICARE & MEDICA]D SERVIGES OMB NO, 0938-0301

STATEMENT OF DEFICIENCIED {X1} PROVIDERJSUPPLIER/CLIA ) MULTIPLE CONSTRUGTION (X3} DATE SURVEY

AND PLAN OF CORAECTION IDENTIFICATION NUMBER! COMPLETED

A, BUILDING
G
B.WING
143298 09/20/2012

NAME OF PROVIDER OR SUPPLIER STREET AGDRESS, CITY, BTATE, ZiP CODE

HUNTINGYON HEALTH CARE 3110 CAMPBELL 8T
BURGAW, NC 28425
(X410 SUMMARY BTATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION oh
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION BHOULD HE COMPLETION
TAG AEQULATORY OR LEC IDENTIFYING INFORMATION) TAG CHOBES-REFERENCED 7O THE APPROPRIATE DATE
DEPICIENGY)
F 441 Conbinued Fram page 9 F 441
DON stated staff ware {ralned during oriantation
lo always hava a plastic bag on them to place
solled fineris In. They era inslructed to transport
the gollad linen {o the solled llnen room and Prepacotion and submission of this plon of correction s
discard Into the dity finon contalner. in reyponga to tie CMS Form 2567 from the 920/12

suryey. 1t dosg notconstilute on agrecment or
adimlgslon by Huntinglon Health Coro of o Lruth of the
facis nlloged or of the correctners ofthe conclusions
grated on the stawement of deliciency. The ncitky
roserves ol rights 2o contest the deflelencles, findings,
conclustons end aculons of the Agency. This Plan of
Correcilon {ond Ue atfnched docurnonts) giso functiong
ny Uic fucility’s crodible nllegation ofcomplionce.

* maintenance, provision of cara in o
timealy manner, appropriate and timely
reporting of abnormal findings, and
correct procedures for handling dirty
llnen.

»  Baged on most recent MDS assessments
s listing of ADL dependent residents,
and residents with catheters witl be
compiled, MDS coordinator will
supply Hst to the DON. This ilst wiil be
divided into inter-viewable and non-
interviewable residents for inclusion on
au appropriste audit form. The nurse in
charge on each unit will compiete this
portion,

»  Daily sudits will be performed through
resident interviows and observations to
assure that care is provided in a manner
10 comply with fecllity and regulatory
standards related to privacy during
personal, timolinass of Incontinence
cafe, catheter care, and proper handling
of dirty linens. Audits wiil ba divided

FORM CMB-U8T{02-09} Pravioua Vanlons Obsolsls EvanllD:0LFF it Fanifty [D; 953270 If conlinuadon sheol Pags 10 of 10
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Preguration and submision ol ths plan of correetion iy
in response to the CMS Porm 2567 fYom the 9/20/12
survey, 1t docs notconstliute an agreement ar
admistion by HunUngion Health Caro of thoe treth of the
fhes alleged or of the correciness ofthe conclusions
stated on the statement of deficlency. The fuciliy .
rezerves olf vights to contest the doficiencies, Mindings,
epntlusions end actions of the Agenoy. This Plan of
Comuction {and the aitached documents) nlzo funciloas
es the facllliy’s erediblo aflogation ofecomplionce.

« among all shifis to assure 160% of
identlfied residents are assessed weokly
until the QA committae determines
substantial comphance.

+  Orlentation for new hires within the
nursing dept. will continue to include
digcussions of vesident’s rights and
facility policios refated to providing
privacy during porsonal care,
malntaining dignity, timeliness of care,
caro of foley catheters to iuclude
reporting problems, and safe handling

- of dirty linens.

«  All ADL dependent residents and
cathoter residents will be audited ta
monitor complisnce. Audits will be
performed by the nursse in charge,
medication nurges, and treatment
nurses. The social services dircctor will
perform a % of inter-viewable resident
sudits on his/her scheduled work days.
This will be in addition to the nursing
sudits,

P.012/013
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(FAX) © o P.013/013

Prepargtion and subnilsslon of this plen of correetion i
in rcaponse to the CMS Form 2567 from the 9720012
survey, It docs notconstiute an agrooment or
admission by Huntngton Healih Care of the truth ol he
facts afleged or of the corroviness ofthe conclusions
stated on the stoiwmont of dellclensy. The Mciliy
reserves dll righis Lo contest the deficiencles, fndings,
conclusions and actions of the Agency. This Plan of
Correatlon (and ihic atached documents) also funictions
ag (he focility's credible allegotionof compllonce,

These audits will be a part 6f the QA

" process for the facility, The audits will
be conducted weekly, then monthly, and
then quarterly thereafter until the QA
committee feels our goals have been
meet,

*  Daily during M-F maming mostings the
nurse in charge will disouss results of
sudite. Areas of concern will bs
identified snd appropriste interventions
taken, e.g., 1 on | in-servicing,
employes counseling sfc,

¢ Once the QA committee under the

direction of the Administrator
determines that substantial compliance
hes been obtained on-going monitoring
will be determined by the committee to
include frequency and % of residents to
be audited

10/12/12
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d PRINTED: 11/05/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . ____OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE GONSTRUGTION 7+ 1% - " |(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: o . “COMPLETED
ABUILDING 01~ MAIN ROILDING 01 \
, 345208 8. wika NGV 26 00 440172012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, SYAT®, ZIP CODE
- 211 8 CAMPBELL 8T RO
u s
HUNTINGTON HEALTH CARE BURGAW, NG 20425
© (X4} ID BUMMARY STATEMENT OF DEFICIENCIES ie] PROVIDER'G PLAN OF CORRECTION Mgﬂln
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD} [EACH CORRECTIVE AGTION BHOULD BE co! egeal oN

TAG REGULATORY GR L8G IDENTIFYING INFORMATION) TAG CROS6-REFER Egﬁﬁg {E?{ T%E APPROPRIATE
E G

Y Peapkration end submivnion of thlx plan of cotracilon fs In reaponse W
tha CMH Form 7687 frem 1o $ 10512 survay, |§dosi ot conadivia
K ooo | INITIAL COMMENTS K Q00| aprasinant of sdmls elot by Huntingion Health Cara of the tndh of
Iho scts alogod of Of e corecwass &1 the conchalons sinled on the
stutermant of daficfancy. Tha fuciity resarves all Hghte 10 contast the
Sutvayor: 2787 daflelancian, fndings, cohddualons aad ntlone of the Ageney. This

Thiz Lifo Safe{y Code(LEC SUrvVay was Plun D!Comc‘r‘anfnnd the archod documents) siso funciona an ihe
conducted as per Tha(Codza of Federal Reglster frellix cemdble sfugadon sf ampreocs.

at 42 CFR 483,70(a); using the Existing Health
Care section of tha LBC and its referenced i
publicalions. This bullding !s Yype V construction, )
one slory, with a complete aulomatic gprinkler
system.

Tha doficloncles determined during the survey
are g5 follows:

. For 490 Ha? Flw D ) 131Nz
K 027 | NEPA 101 LIFE SAFETY CODE STANDARD K OZ7}  ~tne mulntanares anghioor w8 £olnv1el s ADA spproved posiive
SGmE fatehing mochenteim §o orows enmidaz deer golng Inlo 400 hatk
*Monihly chocka ! ull fire di wiil ba nchuged Iy the malnk

Dopr upanings in amolka‘baniers have at least a mg;'nam Mwﬁﬂm' A lm oy o adnenes

20-minute Yre protection rating or ars at least “Yag KO2Y whull bo dlvcunned in ths next A moaling snd quansHy

1%-dnch thick solld bonded wood core. Non-rated ‘:*r:r;ﬂ;nm . 1o sendend b

protactive plates that do not excead 48 Inches - i A e

from the bottom of the doar are permitted, ey

Horizontal sliding doors comply with 7.2.1.14, COMPELETION DATE; HOVEMBER 14, 2012

Doors are seif-closing or automallc cloaing In
accordanco with 18,2,2,2.6. Swinging doors are
not raquirad to swing with egress and posltive
latching ls not requirsd.  18.3.7.5, 19.3.7.8,
18,3.7.7

This STANDARD is not met as evidenced by;
Stveyar; 27871

Based on ohsorvationa and slaff Interview at
approximately 3:30 pm onward, the following
itome wero noncompliant, specitic findlngs
include: ¢ross corridor doore on golng Into 400
halt wera not posltlve iatching.

42 GFR 483.70
/‘Bb Y e A

LADORATORY DIRECTORS-OR I O\PESSAUPELIER BEPREJEN

‘ RE TILE {X2) DATE
DA TSI720T RS L~ 2O e

Any denclaneyMitomont anding with an natstisk {*) donotas gAeflcloncy which the {nsfitullon may be sxcused from caroctag providing # [s datarmined that

othor nafeguurds provide suficlant protaction to tia patlents.(8ee Instructions,) Exeept for nuralng homos, tha findings atated above kre dlaclosabls BO days
followdng ho dato of suivay whothar or not a plan of corraciion ls provided, For nurelng homes, the sbovs findlngs and plans of comradion are discloablo 14

daya laliswlng (he date those documents ar mede avalleble fo the facllity. If daflcleacles ara citad, sn approvad plin of corraction Is reguisite to coniinued

program pariicipatlon, ' 6 {/

FORM GMS-2687(02-09) Pravious Versions Ohsolata Evsnt 1D QLFF21 Faellty It 033278 { confinuation aheat Pags 1 of 3
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] PRINTED: 11/06/2012
DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED
CENTERS POR MEDIGARE & MEDICAID SERVIGES OMB NO. 0838.0381
BTATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/ICLIA 042 MULTIPLE GONBTRUCTION (X8) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; : COMFLETED
] A, BUILDING U1« MAIN BUILDING D1
B, WING
345208 111012012
NAME OF PROVIDER (3R SUPPLIER BTREET ADDRESS, CITY, 8TATE, 2/P CODE
HUNTINGTON REALYH GARE 2118 CANPBELL o7
BURGAW, N 284258
O BUMMARY ETATEMENT OF DEFICIENCIES 3] PROVIDER'S PLAN OF CORRECTION 5}
PREFIX (EACH DEFICIENCY MUBT OE PRECHEDED BY FULL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REQUIATORY OR LBC IDENTIFYING INPORMATION) TAG CROBS-REFEREE%% ;}rzc:J ér%ﬁ APPROPRISTE OATE
K 062 | NFPA 101 LIFE SAFETY GODE STANDARD KO e o e St sever dooe vt
880E canulle wn ugre smen or sdmisalon by Humhgln; Heatth Caro of
Requlred automalic sptinkler systoms are Ui futh of the facta alleged of of the oo clas of the
. . . v . @hdusion sisted 04 the statemand of dellelancy, The fecliy
Gonii?ruusiydm alntained in Te’ll:jblﬂ opemtmg reservun all dzhu o canlesl Lhe dnﬂdan:lnl, find'ng s, Gohthvsions
coqd tlon and are [nepscted and tested andsesons of (s Agancy, This Pan of Gozecton (wnd the
periodically.  19.7,6, 4.6.12, NFPA 13, NFPA Wuchod decumonts) e anelons v iha i crodinle
76 9.7.6 alingaton ol comrplisnca,
' Por Luundry Room and Houdshment Room {100 hal)
" R“:;-I:iam rro:n |p|1::ln.r he::|, - ’
* Faolliby rnalntsnuncs deps tment will b In-gerdod by e
Admialibmlor/Deal ty 1108052,
- ' * W:::r; ch:crh:'r f:;:\c:rmudl In Laundry room wnd Monshly
This STANDARD s not met as evidenced by: chaks of all spdrkter hendw and wil ba Included In the
SUNU&‘()E 27871 maleiennrce engmaeds Wadntedancs Qualty Asurancs Round
Bhool.
Basud on observatlons and staff Interview at “Tug KOG2 shatl s Gycrin st s mort A masioh and quartedy
approximately 3:30 pm onward, the following Mheoatr,
ltems wore noncompliant, spacific findings aiiarlide
|nCiudf1: o Bprinbiar fly tam
' #) dossn’t apidy, bulld'ng doewnt havw dry system
1. Bp_l'll'\kluf heuds In faundry room and ) The admin‘siratar hve mnu-':m;vv:lh our s pdnlar gempany
noutishmeant room(1oo ha") havo excoss lant on *Bultand” 10 parform w fiva yeaz absiuclon and flow Wl Thin
nriﬂcu taat Wik bo condyeis T on Monday, Nocamber 28, 2042, THs
= dlele the 6er'esl date thal thhe procadure can be ¢chedolnd,
2. facliily could not provide proper documentation During Wi procadure the system wit be deined, Inspecied und | 11212
p poc
that aprinklar system has had: g }
g 3 yoar full ﬂOW mp tast, COMPLETION DATE: NOVEMBER 28,2012,
b, 5§ year abstruction investigation,
42 GFR A83.70(a
-1y ~ :( } A fsallty Flrm Estlngu'ahers aes cuprent for thelr nanuad oulslds
K 084 NFPA 101 LIFE SAFETY CODE ,STAND‘ARD K 084 spocton, OUr aust alistde annual lnepaction b toulnely
88=F ' teheduled for Decamber 2042,
Portable Tire extingulshers are provided In all TThe masieronie ooginenr il check ench (v axingulter
health care occupancles In accordance with s /o m cand o AP
9.7.4.1. 19.3.5.8. NFPA 10 extngulehyr wid contlnua ta ba Jolteled by the malnlenancs
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