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C 284 10A NCAC 13G .0804(e)(4) Nutrition and Food | C284 A
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Service i
{e) Therapeutic Diets in Family Care Homes: ﬁ Lo
{4} All therapeutic d}&tS, mc]gdagg nutritionat Sie oy - }” o )-MMLOU.D’L)

supplements and thickened liquids, shall be
served as ordered by the resident's physician. dp a0l ditted %e,\_,

This Rule is not met as evidenced by \‘-{,O.MQ.MC&"Q) Upehn admans o .
Based on observation, record review and
interview, the facility failled fo serve 1 of
sampled residents (#1) a therapeutic diet as
ordered.

The findings are:

: Review of Resident #1's current FL-2 dated

: 9/23/14 revealed:

: -She had a diagnoses of diabetes.

-She had a diet order for a 1600 to 1800 calorie
consistent carbohydrate diet.

Review of Resident #1's record revealed a blood
sugar range of 60 to 227 between the dates of
1111214 and 1212M14.

interview on 12/12/14 at 845 am with Resident
#1 revealed:

-She had been a diabetic for & long time.

-She knew what she needed to eat based on her
needs.

-She eals vegetables and meals and she knows
fo limit her bread and sugars.
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: Interview on 12/12/14 at 9:15 am with the

i Supervisor in Charge {5iC) revealed:

-All the residents in the home were on regular
diets.

-She was not aware that Resident #1 was on a
special diet.

-There were no therapeutic diets in the facility
other than the regular diet menu signed by a
dietifian.

' -There were no sugar free foods in the facility for
' Resident #1.

-She was aware that Resident #1 needed to
watch what she ate because of her being
diabetic.

-The diet on the FI-2 was overlooked.

Interview on 12/12/14 at 11:45 am with Resident
#1's Primary Care Physician revealed:
-She would have expected the residentlobe on a
' diet which kept her carbohydrates at a consistent
level.
-She had gone over with the staff and resident on
the last doctors visit about plate portion control
and the staff and resident voiced an
understanding. :
~The blood sugar range that the resident cumrently
has is consistent with the resident following a
portion conirelled diet.
-Bhe was not toc concemed that the resident was
" not on a specific diet since it appeared she was
doing portion conirol.

Observation of the lunch meal service on
12/12/14 at 12:00 pm revealed Resident #1
received the same meal as the other four

| residents.

 Inteview on 12/12/14 at 12:20 pm with the
Administrator revealed:
-The #2Z house normally did not have any
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residents with diets other than regutar,

-Resident #1 was on a regular diet when she

; came and was changed over to a diet by her

: physician.

: -The SIC for #2 house was new and she was still :
getting to know the residents.

§342 10A NCAC 13G .1004(j) Medication C 342 it d ) %u'%_) o ia]ig(aoﬂl o

Administration .
He o a0l Medacal ew

10A NCAC 13G .1004 Medication Administration ) %
(i) The resident’s medication administration odimunsatia i sy @

record {MAR) shall be accurate and include the M@&m@‘vmj . ,
following: f ‘ |

(1) resident's name; I “hoe JWJ .%w&w &Mgﬁ"
{2) name of the medication or treatment erder; MW‘«ML% %—ﬁ:ﬁ)mj- Wt
{3) strength and dosage or quantity of P , . >
medication administered; (Y nueskeausie WA ML
(4) instructions for administering the medication : - o
or treatment; o ihoeen Qhu‘l),@d_,m e (Uldi ] .
{5) reason or justiication for the administration of f nde 00 M e AR LN Wﬂ:\‘@-’
medications or treatments as needed (PRN) and : . J.UL’ ,
documenting the resulting effect on the resident, Rpaonda hare heen LBV

{6) date and time of administration; 1

(7} documentation of any omission of
medications or treatments and the reason for the
omission, inctuding refusals; and

(8) name or initials of the person administering
the medication or treatment, If initials are used, a
signature equivalent to those initials is io be

- documented and maintained with the medication

: administration record {MAR}.

A3

This Rule is not met as evidenced by:

Based on cbservation, interview and record
review, the facility failed to assure medication
atministration records were accurate and
complete for 1 of 5 sampled residents (#1).

Division of Health Servica Regulation
STATE FORM 8365 OKS511 If continuation sheat 3 of §




PRINTED: 12/22/2014
o { ) FCRM ARPPROVED
Division of Heaith Service Regulation
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIERCLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING: COMPLETED
FCLO12037 B. WING 1211212014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
5824 HOLLAND STREET
CLARA'S COTTAGE #2
MORGANTON, NC 28655
(X4)iD SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION *5)
PREFIX - {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSG IDENTIEYING INFORMATION) TAG |7 TTROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
C 342 Continued From page 3 C 342

- The findings are:

. Review of Resident #1's current FL-2 dated

. 9/23/14 revealed:

. - Diagnoses included: major depression recurrent
: with psychotic features, anxiety disorder,

¢ hypertension, diabetes, and hypothyroidism. : _
- Medications included: Xanax 1 mg by mouth C
twice per day {Used fo treat anxiety), Ativan 1 mg j Cod
by mouth every 8 hours {Used 1o treat anxiety),
Clonidine 0.1 mg by mouth three times per day
{Used to treat elevated blood pressure), Prozac
20 mg by mouth every day (Used {o treat
depression), Actos 45 mg by mouth every day
{Used fo treat diabetes).

Review of Resident #1's record revealed:

| -An order dated 11/3/14 for Xanax which

i documented (Step 1): Xanax 0.5mg 1 tablet, by
mouth twice per day for 30 days; (Step 2): Xanax
0.5 mg 1 tablef, by mouth every day for 30 days
then slop.

-An order dated 11/3/14 for Alfopurinol which
documented (Step 1): Allopurinol 100mg 1 tablet,
by mouth every day for 30 days; {Step 2):
Allopurinol 100mg 2 tablets, by mouth every day
for 30 days; (Step 3): Allopurinol 200 mg, by
mouth every day.

Review of Resident #1's December medication
* administration record revealed:
-Xanzx 0.5 mg 1 tablet by mouth twice per day
8am and 8pm documented given twice per day
from 12/1/14 through 12/11/14 and once on
12012114,
- -Allopurinot 100mg by mouth every day at 8am
" documented given once per day from 12/1/14
: through 12/12/14.

Observation of Resident #1's medications
Division of Health Servica Regulation
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revealed:

-A medication card for Allopurinol 100mg 2 tablets
every day with a fill date of 11/2314.

-The bubbiles on the card had 2 pills per bubble,
-Six bubbles had been punched.

-A medication card for Xanax .0.5mg 1 tablet
every day with a fill date of 11/2314.

-The medication card had 4 extra bubbles
punched.

Interview on 12112114 at 10:45am with the facility
Pharmacisl revealed:

-They had filled the medication cards early
because of the holidays.

-They had spoken with someone at the facility
and told them about the medication cards coming
early and seme of the orders had changed.

Inteview on 12/12/14 at 11:00 am the Supervisor
in Charge (SIC) revealed:

-She did franscribe the order for the Xanax and
Allopuringl on 11/3/14 when she received it

-She had never seen a titration order and only
locked at the first part of the order.

-She thought that each time the physician wanted
an order to change they would write a new order.
-She did not notice that the directions on the
medication cards were different than what was on
the medication adminisiration records.

' -She did not recall ever talking to anyone at the

i pharmagcy about the medications that were sent

! early.

-She did notice that the Allopurinol had two pills

- per bubble, but thought they were different

' strengths.

Interview on 12/12/14 at 11:45am with Resident
#1's physician revealed:

-She did not feel that the Allopurinol getting
started a couple days late would affect the
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residents health.
. -She stated that the resident would finish the

Xanax a few days early, but she did not feal that it
- woutd be defrimental to the residents health.

- Interview on 12/12/14 at 12:00pm with the

- Resident #1 revealed: : ‘

- -Bhe was getting her medications the way the ‘ Lo

- doctor wanted her to.

" -Bhe did not have any concerns that the
medications were not administered as ordered by

. the physician.

| -She had been getting the Allopurinol 2 tablets

I gvery morning since the first of Decamber 2014,

| .She did not know that the physician had changed

any of her medications.

-She had felt gocd and could not tell any

difference with her medications.

Interview on 12/12/14 at 12:20pm with the ;
Administrator reveaied: ; ;
-She would get some additional medication
training for the SIC.

-The physicians' generally did not write litration
orders for the residents.
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From: Shook, Linda
Sent: ' Monday, January 12, 2015 3:51 PM
To: Julia Port (julia.port®burkenc.org)
Cc: Joe Cline (joe.cline@dhhs.nc.gov); Burns, Pam S
Subject: CLARA'S COTTAGE #2 - BURKE COUNTY
Attachments: CLARA'S COTTAGE #2 2014-12-15 POC-QKS511. pdf

Please find attached copy of the approved Plan of Correction {(POC) for the above
referenced facility.

Thank you.

Linda Y. Shook, Procsessing BAssistant

Adult Care Licensure Section

NC Department of Health and Human Services
Divisicon of Health Service Regulation

12 Barbetta Drive, Asheville, NC 28806
Phone: (828)670-33%1 x 149

Fax: (828)670-5040

Linda.Shookldhhs.nc.gov
www.ncdhhs.gov/dhsr

Email correspendence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential infarmation, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this e-mall in error, please notify the sender immediately and delete alt records of this e-mail.




