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A complaint survey was completed on 06/21/23
for intake #NC00202671. The complaint was
substantiated, with a deficiency cited refated to
the allegation.

W 148 | COMMUNICATION WITH CLIENTS, PARENTS W 148
&

CFR(s): 483.420(c)}(5)

The facility must notify promptly the client's
parents or guardian of any significant incidents, or

: H I b : : Nursing staff will be frained by DON upon hire and
(;'ha_nges n the Che.nt s condltao_on mchdEng, but not annually of their direct responsibility for notification of 7/28/23
limited to, serious illness, accident, death, abuse, DSS, parent guardians, or agencies including the differing
or unauthorized absence. contact needs for each county during after-hours times,

wesekends, and holidays.

This STANDARD is not met as evidenced by:
Based on record review and interviews, the
facility failed to notify 1 of 2 audit clienis (#2)
guardian of a significant change in a timely
manner. The finding is:

Review on 6/21/23 of client #2's Hospital
Summary on Saturday, 4/8/23 revealed a week
ago, his gastrostomy (g) tube had to be changed.
Client #2 was sent back to the hospital because
the g-tube site was turhing red and continued to
leak, with chronic drainage. Client #2 was also
diagnosed with a urinary tract infection and
cellulitis on the abdominal wall and would need a
new tube.

Review on 6/21/23 of the Nurse's Note for client ;

#2 on Saturday, 4/8/23 on 4:00PM to 5:00PM, o e Doa e g oo 71281 23
Nurse #2 revealed client #2 had moderate emergencies including a person being admitted to
amount of gastric juice and blood leaking from hospital.

gastrostomy site. Skin around the site was broken
down and open from gastric juices leakage.
Client #2 gestured that he was in pain. The
Physician Assistant (PA} was notified and verbally

LABORATORY D]RECTOR‘S OR ?ROVID?RISUPPHER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

va S| Lorenitowderr 7/¢ /2022

Any deﬁmency statement ending with an asterisk (*) denotes a defi iciency which the institution may be excused from correctmg providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
fotlowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite fo continued
program patticipation.
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ordered to send client out to the hospital for
further evaluation. A voicemail was left for the
Qualified Intellectual Disabilities Professional
(QIDP) and attempted to reach Department of
Social Services (DSS) but unable to as it was
outside of office hours, Nurse #2 revealed she
was unable 1o leave a voice mail on the DSS
worker's voicemail. A report was given to the
charge nurse.
Interview on 6/21/23 with the DSS guardian
revealed the facllity has been given the%r contact If the duty nurse is unhable to make direct contact 7/ 28/ 23
phone number for after hour emergencies that with DSS, the guardian or agency, they are io call
will require their consent for medical freatment. the sheriff's office or designated agency and request
The guardian revealed her voicemai lists the to speak with the on-cafl soclal worker for
Craven County sheriff's phone number who must emerge”"'ss OEtdis'g”a‘e‘f person of ‘Ialge?;y ¢
g : recelving the afterhours emergency calls. The duty
be CDE,"taCtEd for after-hours emergencies. The nurse will make notation of the on-call person they
guardian revealed ‘S'he was never ?OntaCtled by spoke to by entering a note in Therap. The duty
any staff at the facility regarding client #2's nurse will document any follow-up attempts if first
hospitalization. The guardian revealed on 4/12/23 contact attempt is not successful by entering a note
she received a phone call from the hospital, '(;‘Thefa?t_fec?t:d";% their atftempts- When,u i oiud
H ' ' ¢ H ocumentng the erap note, nursing will inciuce
asf(mg her permission FO surglcglky change client who they spoke to and what that person directed
#2's g-tube. The guardian also indicated the them 1o do.

facility also failed to notify her that client #2 was
sent to hospital on 4/2/23. The guardian revealed
she had met with the QIDP at the facility recently
and insisted her agency be notified. The guardian
revealed she gave the QIDP the after-hours
emergency contact information to put in client

#2's chart.

Interview on 6/21/23 with the QIDP. The QIDP _ . .

revealed someone in nursing left a voicemail for UP received request from Client #2's DSS case ) 28/

her, the evening of 4/9/23 about client #2 bein manager for increased communication on 728z
er, M g i g 4/14/2023, at which time emergency contact

hospitalized. The QIDI? revealed she did not have information was requested by the QP. DSS Case

access to her contact information for DSS at manager supplied client #2's QP with emergency

home and could not call the guardian. The QIDP contact information on 6/21/2023 at 1:25PM

acknowledged she fried to contact the guardian
unsuccessfully on Monday, 4/10/23 but did not
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know how to make an outgoing call.
interview on 6/21/23 with Nurse #1 revealed she's The dut i informm fcable QP of
H e duty nurse wili Intorm the applicabie Q
beer} mSthtefj to [eave a message for DSS people going to and being admitted to the hospitat 7/28/23
oufsice of business hours and ask them to call and document contact by entering a note in Therap
the facility back. In addition, Nurse #1 detailing contact method. QP will provide notification
acknowledged DSS normally did not return the of any change of emergency contact Information.
call until the next business day. Medical records will enter the emergency contact
information into Therap and the Medical Record and
. , will post the information at each nurses' station,
Interview on 6/21/23 with Nurse #2 revealed she P
was the charge nurse on the Solarium on 4/8/23
and was notified by the med tech that client #2's
g-tube was leaking and had blood and stomach
contents. Nurse #2 revealed she got orders from
the PA to send client #2 to the hospital
approximately 8:00AM. In addition, Nurse #2
stated she "believed | talked to somecne at DSS"
about sending client #2 to the hospital on 4/8/23.
Interview on 6/21/23 with the Administrator
revealed the nurse should call the guardian when The Administrator, upon notification from nursing or | 7/ 557 23

sending a client o the hospital. In addition, the
Administrator revealed, if the nurse reached the
guardian/DSS's voicemail, after hours, a
message should be left to return their call. The
Administrator revealed the QIDP shouid follow up
with DSS after the nurse leaves a message on
voicemail. The Administrator also revealed the
facility was not successful calling the sheriff
department for after-hours emergency for clients
in DSS custody, because "most of the times, the
sheriff thinks we are crazy if we call.”

QP's, will contact the DSS Director in the event that
there are any issues contacting DSS Case
Workers on holidays, afterhours, or on weekends.
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