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and maintain an emsrgency preparsdnase plan
that must be reviewed, and updated at least
annually. The plan must do the following']

(1) Be based on end include a documented,
faclity-based and community-based risk
asassament, ulllizing an all-hazards approach.”

*[Far LTC facilities at §483.73(a)(1):} (1) Be based
on and include a documented, facility-based and
community-based riak assessment, utilizing an
all-hazards approach, Including missing residents,

*[For ICFNDs at §483,475(r)(1):] (1) Be based on
and include a documented, facility-based and
community-based risk assassment, ulifizing an
all-hazacds approach, including missing cllents,

(2) Include strategies for addressing emergency
events [dentifiad by the risk assessment.

“ {For Hoaplces al §418.113(a)(2).] (2) Include
strategles for addressing emergency eventis
{dentifiad by the risk assassmant, Including the
management of the consequencas of power
fallures, naturaf disasters, and other amergencles
that would affect the hospice's abllity to provide
care.

This STANDARD is not met as evidenced by:
Basad on interview and recard raview, the facility
falied to develop specific facility-based slrategies
into an all hazards risk assessment as part of
thelr smargency plan (EP). The finding ls:

The facliity failed to davslop an all hazards risk
asaeasment based on the spaciflc challenges

ON 10/16/18, The Director of ICF and
members of CQJ, Assistant DI
ICF, QP Met to discuss strategles for
addressing emergency event$ needed
for risk assessment of Veterans group | 181 ,
home. The team reviewed th g‘ ll ‘ @
Alamance county operatlons|plan

/| which listed the many hazards that
have potential to disrupt the

community and can cause d
create casualties. [t was det

that in the risk assessment fgr the
veterans facility will be modified to
include addressing the risk s{ated in

the Alamance county EQP.
Furthermore RMT will revie
update all the risk assessme

for all the group homes in ICF ta
update them to address hazards

identify In the Alamance EO

November 9, 2018(and othef ICF

homes per estabfished sche
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Any deficiency statement ending with mn aaterigk (7) donotus o deficlency which the Inatitution moy be axcused from cormaciing providing It Is dete

rminad that

other eafegusrds provide suficlant proteation to tha patlents (See inalructions.) Excapt for nursing homea, tha findings stated above are dinciesable 60 daye
following the date of survay whuther or not a plan of correction Is provided. For nursing homas. the above findinga and plans of comection are disglosmbls 14
days foliowing Iha dalo theaa documents are made available to the Iachity. If daficlonalcs ara cliad, sn spproved plan of correction la regqulsite to dontinued

program participation.
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they may encounter given where the facility Is
located,
Raview on 10/1/18 of tha fadiiity's EP was noted
to contaln Information about general ermergencles
the facilty staff may encounter-such as
tornadoas, extremely cold weather, bomb threats
and hurricanes. The smergency plan however,
did not conlain an all hazards risk assessmant
that was spacific to the facllity. Continuad review
of the facility's EP ravesled informalion regarding
the resldents of the group home was limited to
the general information contalned on an
Informatlon face shest.
Interview an 10/1718 with the Assoclate Diractor
revealad no Informalion reparding any spacific
hazards the direct care slaff may encounter glven
the facllity’s specific location.
W 182 | STAFF TRAINING PROGRAM w189
CFR(a). 483.430(8)(1)
W-189
The facllity must provide each employse with
Initial and continuing training that enables the 1. QIDP willl review and update
amployes to perform his or her duties effactivaly, privacy guldelines for Cllen g5and ‘J I ' I l 6)
efficlently, and competently. all other Individuals of the home.
Staff will recelve retralninglon all
This STANDARD Is not met as evidenced by: privacy guidelines by 10/25/18
Based on observations, record review and including any updates. A cqpy of all
lnt:iwliawr. tth? fa;"lﬂv fﬂlilfﬂd kot:n‘m;rx!affwem trainings wlill be flled in staff records.
sufficiently trained to perform thair jo
offectively. This affected 2 audit cllents( #2, #3) QIDP wlll monitor weekly 'd‘d fade to
and 2 non audH clienta (#5 and #8). The findings monthly monltoring as needs are
inctude; addressed. A copy of obsenvations
will be forwarded and retajned by the
1. Dlrect care staff did not protect the privacy of Director of ICF.
cliant #5 during self care.
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During observalions on 10/2/18 at 7:30am direct
care staff took cllant #8 to the bathroom and
openad the door without knocking. Cllent #5 was
in the bathroom tolleting. Another direct care staff
was also in the bathroom with cllent #5.
Interview on 10/2/18 with diract care staff
revaaled she was tralned to knock on bathroom
and badroom doors before antering whers clients
may be tolleting or dressing. She stated she
forgo! to knock bafore enlering the bathroom
whaere cllent #5 waa tollating. Addifional interview
revealed cllents #5 and #6 are not able to protect
thelr own privacy while (oileting end dressing
without the asslstance of direct care staff,
Interview on 10/2/16 with the qualified Intslleclual
dleabllities professional (QIDP) revealed diract
care staff are trained to always knock first before
antaring bathroom and badrooms to protect the 2. IDT will review and update as
privacy of the cllents |n the faclilty. needed the 90 day physicians orders
2. Direct care staff did not ensure cllent #3 as well .as the Nutrltlor;al ] ;
recaived her nutrilional supplement as prascribed Evaluation/MAR for client #3 and all ,; / ’ / '@
by the physiclan. other individuals of the home. QIDP
- willi retrain staff on the 90 day
During observations on 10/ of the supper hvsicians order .
meal at 8pm, client #3 rafused lo coms to the Evy! ‘ /': 5 and Nutritjonal
dining room tabis lo eat Direct care siaff tried at aluatjons/MAR and any u dates by
\east 4 times to encourage her to come fo the 10/25/18. A copy of all train|ngs will
dining room table to eat but she refused. Verbal be filed In staff records. QP will
cuea and physical asslstance were provided to observe weekly and fade out as
walk her Into the dining room area however, she appropriste to ens
ure al
walkad away every time, No nutritional :p ' ? / Nutritional 1 90/day
supplement was given to client #3. physicfans / Nutritiona .
evaluations/MAR for all indlvlduals
During observations on 10/2/18 of breakfast at are implemented properly.
7am diract care staff encouraged cllent #3 to
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coma 1o the dining room to eat breakfaet. Verbal
cues and physical assiatance were used lo walk
her Into the dining room howavar, she refused to
stay in the dining room. No nutritional supplement
was given to cllent #3.

Review on 10/2/18 of client #3's quaniarly
physician ordera dated 4/12/18 revealed she Is to
recelve Ensure BID (twice dally) for meal refusal.

Ravisw on 10/2/18 revealed no documantation on
the October medicalion administration record
(MAR) for client #3 indicating any Ensure was
glven on 10/1/18 or on 10/2/18.

Phons Interview on 10/2/18 with the facility Nurse
revealad direct care staff should have offered a
can of Enaure on 10/1/18 when cllent #3 refused
supper and on 10/2/18 when she refused
brealdast,

3. Direct care staff did not encourage cllents to
asalet in modifying thelr food.

During observations in the facility on 10/1/18 at
§:30pm-5:50pm direct care staff was In the
Kitchen using the food processor to grind up pork
chops, apples, squash and pinto beans without
the assistanca of clients, During this Bme clienta
#2 and #3 wera In the living room whila staff read
them = book.

During observations In the facllity on 10/2/18 at
6:30am direct care staff was Ih the kitchen uging
the food processor fo pures catmenl, pesches
and toast. Client #£3 was In the hallway near the
kitchen and did niot participela In pureslng her

3. IDT will review client ADSLE/IPP

#3 and all other Individuals of the

and update for clients #2 and cllent ’J/’//t
|

home to assist cllents in modifying
tralning

thelr food. Staff wili recelve
on ADSLE/IPP on meal
prepplng/modifying client’s

staff records. QIDP will mot
weekly and fade to monthly

copy of observations will b

| Director of ICF.

Itor

monitoring as needs are adfressed. A

forwarded and retained byjthe

food. A
copy of all trainings will be fled in

food.
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Review on 10/2/18 of cllent #3's individual
program plan (IPP) dated 7/28/18 revealed she
recelvas a 1800 calorie heart healthy diet with
pureed textured foods. She has a nead to
improve dally routine tasks.

Review on 10/2/18 of client #2's IPF dated
4/12/18 ravealed she racelves a 2,000 calorie
waight reduction pursed diet with seconds of low
calotia vegetables only. Additional reviaw of the
IPP revealad she requires nsalstance using the
blender mixer and food processor.

Interview on 10/2/18 with the qualifiad intellactual
disabillties professional (QIDP) revealed both
clients #2 and #3 can asslst with using the food
procassor end should aasist with modifying thelr
food prior to meals.

4. Direct care siaff did not demonstrate tha skdlls
needed to correctly administer medicatlons to
cliante,

During observations of the medication
administration pass on 10/2/18 at 6:15am diract
care staff administered Lorazepam (Ativan)
0.5mg. cutling the plil in half with a large pair of
scissoms in the medication room to cllent #2.

Interview on 10/2/18 with direct care staff
revealad client #2 had baen seen at the
emergency room of the local hospltal an the
evening of 10/1/18. She stated the ER physician
had written a new order for Lorazepam 0.5 mg. to
adminlstar anytime client #2 has a seizure.
Additional interview revealed she was Instructed
to call the nurse before sdministering the
Lorazepam. She siated she had contacted the
facility Nuraa early in the moming of 10/2/18
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4. RN will revlew medication
equipment/ administering

retrain staff on how to properly

be filed in staff records. QP Wwill
observe weekly and fade out as

correctly along with properly
administering medications gre
| implemented properly.

medicatlons for cllent #2. RN will

administer medicatlons correctly and
the usage of medical equipment by
10/25/18. A capy of all trainings will

appropriate to ensure the proper
medication equipment Is being used

3//16
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when client #2 had a selzure upon awakening.
She stated another direct care staff had
answersd the phone and relayed the message to
her from the facillty Nurse to administer half of
the Lorazepam 0.5mg. Additional interview
confirmed she did not talk lo the Nurse directly
and she did not clarify the physician order. In
additlon, direct care staff indlcated she did not
have a plil cutter and did not know haw to cut a
pift int half.

Review on 10/2/18 of client #2's physiclan orders
dated 10/1/18 revealsd the following: "Lorazepam
(Ativan) 0.5 mg. Taka 1 tablel (0.5 total) by mouth
as needed. Teke 1 tablet by mouth after a
selzura, but only up to thres times within a 24
hour period.”

Interview on 10/2/18 with the qualified Insllectual
disabllities profasslonal (QIDP) revaaled client #2
was taken lo the emergancy room of the hospital
on the evening of October 1, 2018 for repsated
seirures. She stated cllent #2 had a new order for
Lorazepam 0.5myg. She also confirmed the 0.5
mg Lorazepam should not have besn cut in half.
PROGRAM IMPLEMENTATION

CFR(s); 483.440(d)(1)

As soon as the interdlsclplinary tearn has
formulated a client's individual program plan,
each cfiant must recelve a conlinuous active
reatment program consisting of needed
intarventiona and services in sufficient number
and frequency to support the achisvement of the
objectives idenlified In the individual program
plan.

W 188

W 248

wW249-

QP will Implement a goal for
2 and client #3 and all other
individuals (as needed) to as¢

modifying their foods prior to meals.

QP will train staff on the food
madifylng goal by 10/25/18.
observe weekly and fade out
appropriate to ensure the cll
assisting with modifying thel
prior to meals.

13/1//(;‘)

dient #
List with

|
QP will
as

bnts are
foods
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This STANDARD is not met as evidenced by:
Baroed on observations, record reviews and
Interviews, the facility falled to ensure 2 of 3 audit
cllents (#2, #3) recelved a continuoua active
treatment plan conalating of needed intarventions
and services as Identified in the Indlvidual '
program plan (IPP) in lhe aress of praparing
modified dlets. The finding are:

Direct care staff did not asaist clisnts #2, #3 with
modifying thelr foods prior to meals.

Ouring abservations In (he facility on 10/1/18 at
5:30pm-5:50pm direct care staff was in the
kitchen using the food procassor to grind up pork
chops, apples, squash and pinto baans without
tha sssistance of clients. During this time clients
#2 and #3 wera In the living room while alaff read
them a book,

During observations in the facllity on 10/2/18 at
§:30am direct care ataff was in the kitchen using
the food processor to puree oatmeal, peaches
and toast, Cliont #3 was in the hallway near the
kitchen and did not participate in pureeing her
food.,

Review on 10/2/18 of client #3's |PP dated
7/26/18 revealed she raceives a 1800 calorle
heart healthy dlet with pureed texiured foods. She
has a need to Improve particlpation with daily
routine lasks.

Review on 10/2/18 of client #2's IPP daled
4/12/18 revealed she receives a 2,000 calorie
welght reduction pureed diet with seconda of low
calorle vegstablas only. Additional mview of the

IPP revaaled she requires assistance using the
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blender mixer end food processor.
Interview on 1072/18 with the qualified Intallectua!
disabilllies profesaional {(QIDP) revealed both
clients #2 and #3 can assigl with uslng the food
processor and should assist wilh modifying their
food prior to meals,
W 331 | NURSING SERVICES W33

CFR(s): 483 480(c)

The facllity must provide clients with nursing
sarvicas in accordance with their needs.

This STANDARD is not met as evidencad by
Based on observation, record review and
interview, the facility falled to provide nursing
sarvices In accordance with the neads for 1 of 3
sampled clients (#2) relative to a racenl
amargency room vislt, The findinge are:

8, Nursing did not instruct direct care ataff
regarding specific skills neaded to correctly
adminlster medicatlons to clients,

During observations of the medication
administration pass on 10/2/16 at 6;15am direct
care staff adminjetered Lorazepam (Ativan)
0.5mg. cutting the pill In half with a large palr of
scissors In tha medication reom. She then
administered a half of a plll of Lorazepam 0.5 mg.
fo client #2.

Interview on 10/2/18 with diract care ataff
ravealed client #2 was seen at the emergancy
room of the local hosplial on the avaning of
10/1/18, She stated the ER physliclan had written
a new onder for Lorazepam 0.5 mg. to adminlster

W 331-

A. RN will review MedIcation
procedures of client # 2 ani ali other
individuals of the home, Rt will
retrajn staff on Medication
procedures as well as any
10-25-18. A copy of the findings will
be filed in staff records. QP will
observe weekly and fade oyt as
appropriate to ensure med|cation
procedures are Implemented
properly.

pdates by

Pl

FORM CMS.2567(02-09) Previous Verslony Obvolnte

68 3dvd

Evant ID:RCKO11

AMISTAITT L1L00S HAWY
wazZl:50 8102 8L 320

Fuctlity ID: 854559

¥660BLRRRAs
1pan| a3y

I continuation ahset Page B of 13

6B:4T BTBZ/8T/0T




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/03/2018

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0936-0381
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
340304 B. WING 10/02/2018
NAME OF PROVIDER OR BUPPLIER 8TREEY ADDRESS, CITY, BTATE, ZIP CODE
CVET DRIVE 600 VETERANS ORIVE
RALPH BCOTY LIFEBERVICES, IN ERANS ELON COLLEGE, NG 27244
(1) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o8)
PREFIX (EACH DEFICIENCY MUBT 8E PRECEOED BY FULL PREFIX (EACH CORRECTIVE ACTION 6HOULD BE . COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) k7] CROBB-REFERENCED TO THE APPROPRIATE DATE
DEF(CIENCY)
W 331 | Continued From page 6 W 331

anytime client #2 has a selzure. Additional
interview revealad she was lnstructed lo call the
nuree before adminlstering the Lorazepam. She
statad she had contacted the facliity Nuraa early
In the morning of 10/2/18 when cllent #2 had a
selzure upon awakening. She stated another
direct care staff had answered tha phone and
relayed the memssage to her from the faclliity Nurse
to administer half of the Lorezepam 0.5mg.
Additional interview confinmed she did not talk to
the Nurse diractly and she did not clarify the
physician order. In addition, direct care staff
indicated she did not have a pill cutter and did not
know how to cut a pill in half.

Review on 10/2/18 of client #2's physiclan orders
datad 10/1/18 revealed the following: "Lorazapam
(Alivan) 0,5 mg. Take 1 tablet (0.5 total) by mouth
as needed. Take 1 tablet by mouth after a
selzure, but only up to thres times within a 24
hour period,”

Intarview on 10/2/18 with the qualified intellectual
disabllities professional (QIOP) reverled client #2
was taken to the emergency room of the hospital
on tha evening of Octobar 1, 2016 for repeated
selzuraes, She stated client #2 had a new order for
Lorazepam 0.5mg. She also confirmed the 0.5
mg Lomzepam shauld not have baen cut in half.

b. Nurslng did not follow up with direct care slaff
or with client #2 after an emergancy room visit on
10/1/18.

Interview an 10/2/18 with the direct care staff
administering medication durlng g the medication
administration pass reveeled she calfed the
Nurse a few minutes before and she Instructed
her to administer,” Half of a Lorazepam” to clisnt

| implemented properly.

B. Director of ICF will review with RN
the regulations to review nufsing
services as requlred. Director of ICF
will retrain nurse on the regylations
by 11/25/18. Director of ICF will
observe weekly and fade out to
ensure nursing services are Reing

Plijie
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#2. She explained that cllent #2 had visited the
smergency room the evening before on 10/1/18
and had a new physiclan ovder for Lorazepam 0.5
mg to be given after any seizure. She stated
client #2 had an additional ssizure early the
morning of 10/2/18 and 30 she had contacted the
Nurse, Additional interview revealed the facility
Nurse had nol been to the facllity to check on
client #2 since her retum to the facliity or to
jnservice staff on har new phyaiclan orders,

Intarview on 10/2/18 with (he qualified Intellectual
disabllities professional (QIDP) revealed client #2
was taken to the emargency room of the haspital
on the evening of October 1, 2018 for repeated
selzuras, She atated client #2 had a new order for
Lorazepam 0.5mg. Sha confirmed the facllity
Nurss had not been to the facility to inservice
staff on the new physiclan order or to visually
chack on client #2, (n addition, she could not
locate the written order for the Lorarepam 0.5mg.
wrilten by the ER phyalcian on 10/1/18,

W 388 | DRUG ADMINISTRATION

CFR(s): 483.480(k)(1)

The system for drug administration must aasure
that all drugs are administered in compliance with
the physiclan's orders.

This STANDARD is not met as evidencad by:
Based on observatlons, recard review and
interviews, the facillty fallad 1o ansure cllent #3
recsived all nutritional supplements as orderad by
the physiclan, This affected 1 of 3 audit cllents
#3) . The finding le:

During obsarvallone on 10/1/18 of the aupper

W 331

W 368| |

w3es-

RN and QP will retraln staff

MAR/90 physlician’s orders and

ensure that all drugs are

administered in compliance
physician orders by 10/25/1
make sure that the MAR an

are the same. RN will review all
MARSs, 90 days orders to engure they
are accurate before training| QP will
observe weekly and fade ouf as

appropriate to ensure staff |
following the MAR/90 physl
orders. A copy of all trainlng
filed In staff records,

on

s | b

90 days

lan's
s will be
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The facility fallad to assure medications
adminiatared to 1 of 3 sampled clients (#2) was W369-

administered without error as evidenced by
observation, Intervisw and record verificatlon.
The finding ia:

Cllent #2 did not recslva prescribed medication
for her selzura disorder as ordered by the
physiciar,

During obaervations of the medication
administration pass on 10/2/18 at 8:15am dlrect
care atafl administered the following medications
to cllant #2: Lorazepam (Ativan) 0.5mg. (1/2 plll
equally 0.25mg.) Divalproex Sodium 125 mg. (1),
Calclum 500 mg. plus Vitamin D (1),
Escltalopram10mg. (1) Laeveliracefam 500mg.
(1), Vimpst 150mg. (1).

Review on 10/2/18 of cliant #2's physician orders
dated 10/1/18 revealad lhe following; "Lorazepam
(Ativan) 0.5 mg. Take 1 tablet (0.5 total) by mauth
as neadsd. Take 1 tablet by mouth after a
seizure, but only up to thres times within a 24
hour perlod.”

Revilew on 10/2/18 of cllent #2's physician orders
dated 6/20/18 revealed the following: Divalproex
Sadium 125 mg. (1), Caiclum 500 mg. plus
Vitamin D (1), Escitalopram10mg. (1)
Levetiracetam 500mg. (1), Vimpat 150mg. (1),

Interview on 10/2/18 with the direct care staff
administering the medication revealsd she called
the Nurse and she instructed her to edminister,”
Half of a Lorazepam".

Intarview on 10/2/18 with the quaelifled intellectual

QIDP & RN will review Medigation

5 adminlstration record of cllept #2 and
| all other individuals of the hpme. RN .
{ wlll retrain staff on drug '9////@
administrating and administrating »

1 without error along with any updates
by 10/25/18. A copy of all trainings
will be flled in staff records. QP wlll
observe weekly and fade out as
appropriate to ensure staff i
administrating drugs without error
and being Implemented properly.

disabliities professional (QIDF) revealad cllent #2
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had basn at the emergency room(ER) at & local
hospital on the evaning of 10/2/16 for repeated
gelzures, She stated the ER Physiclan had added
art order for Lorazapam 0_5rag. after any seizure,
The direct cere stalf were instructed to contact
the Nuree before administering,
Additiona) Interview on 10/2/18 with the dlnact
care staff revealed she had nol given 0.5 mg of
{_orazepam because she cut the pill into half with
a palr of scizeors during the medication pass.
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