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’ The Adult Care Licensure Sectxon conducted an -
<.} annual survey and ccmplalnt lnvestsgatlcn on
: November 4—7 2014
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10A NCAC 13F 0306 HDusekeepm-g And -

" Pumnishings

“{a)" Adult care homes sha]i

{5) be maintained in an uncluttered, ciean and
ordery manner, free of a!l obstruchons and
hazards;-

~.-| Thie Rule shaIE appiy to new and ex;stlng
5 facohhes : -

This Ruls is riot mist s evidenced by
_TYPE B VIOLAT[ON ’

Based on mterwew cbservatlon and record
review; the facility failed o maititain a-ciean

.| environment freg of hazards refated o a bedbug o
! mfestaﬂon m Room 204, ‘

The ﬁndmgs are : i'. '

. '_ Intemaw with 2 Medmatunn f‘-\1cie on 11!4!14 at
Poomeh e T 3ia0pm reviealed: '
T C T e -1 <The fagility admrtted acouple mto Room 207
gL e during the smmier who brought in badbugs,
| -Tthe couple was prefy much resmCted to their
room by the Admmlsh'ator » ’
| -"Meals were brought to them in their rocm but
. they could go downstairs to smeke." - -

“Afier they were discharged, "The faClllty steam:
‘| eleanad the carpat ahd wipsd dawn ths room buf - :
R b it must nothave worked because we still have R R KR Sl S
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o D'D?l_% :'Continued From page 1

o them
. .| -Room 204 has had bedhugs for at least 2.

| weeks. - B :
T Mtwas drlvmg home aﬂer work one night and

‘| -happened to' [ook down and sawa bedbug

‘| crawling onme.” - -
At ameeting fast week (lnserwce on 10/30/ 14)
‘the staff had been fold bedbugs weys in the -

| Room 204"
~The resrdents livirig i in Room 204 {Res:dents #8

- | the' previous residents i Room 207" -
1A staff member had fodnd & bedbug inthe ;.

Activity Rooti; it had falten off Resident ¥ (fhe

- sits, all ovef the building. LI

- | themiin Ronm 207"

- 1 Families had notbesn no’uﬁed about ths :
|-bedbugs and steff were concerned the: familics |

takmg home bedbugs and dldn‘t l-mow it

| (Red #1) revealed: - ::
-He fouind euf abput ma bedbugs 2 or 3 weeks

thers being bedbugs in ihe headboard of my
bed W e
-Bedbugs had been fuund on h:s roammate s ; :
bed. ik
-He had not had any bltes that he was aware of
“The headbaard of his bed had not hean taken
apart when i was vaculimed, .

-it had not been cleaned at all

| waished with the vinegar. -

with vinegar.

headboard of Bed #1 (Resident #9s bed) i o
andl #9) have riot been restricted to their room ke

" | resident in Bed #2 in Room 204) whowaiks and R .

| e know what they look like because we saw, .

whia tock home reSIdent ciothes o wash m!ght be -
lntervzew on 11!4J14 at 4 10pm Wlth Reszdent#g L

age when'a stalf member "sald something abnut D HE

"-His bedside stand had: not been emb’aed out and S

He used @ walker and it haci not been wnped cff
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pors ‘Cottinved From pagez L B oTE
S “The Exewtlve Director had to!d him "awhile : R

bark" they wouid have fo get Himanew j
headboard bigt his never said when it wauid be“ :

- lnierview on 11!4114 at4_ 5pm w;th Rasadeni #8 :; .

-l {Bed #2) revegled: - SR
- | ~He had been in Room 204 for3tn4months I

- | ="All ko s when 1 moved in hete, they werg

S -cieamng and hnw bedbugs got in here, i dcnt

| know.” -

| He dldn'tsee o feel any. brtes butstateci "3 flap P

- | miy sheet to keep them aff of ma and maybe S

A 'thats why |

“He had severai opsn afeas on. h|s wrists and

" | forearms thatihie had serdtehad and were open” S
| sores whith he had for "aw hlle" (several months_ DR

he thought). - | . ; S T B
W The housekeeper vacuums up the bedbugs BRI
avery day.” g R
S ="My b was niot taken 'art When the
- -71| headboard was vacuum’ and washed mth
"o vinegar™. ¢

“| :He had a CRAP (Contln us Pcsmve Al rway -
- | Pressure) machine on tbe bedside stand, that he
used at night for sleep apnea and rt, and the fitter
-} had nof been claaned. - : L
"] “There was not enough roem for Hiis "stuﬁ" s0 hei K
o !eft 1t on the ﬁoor P

. | observation of Bed #1 (along the nght wal[) (S A &
--| Room204-on 11/4/14 at 420pm révealed: -
- 1 Multiple 5pecks of reddist-brown bedbug 1 -5
“ 1 excrement on the back of the héadboard and on o
the supports connecting itto the bed frame. . ©~
“No bedbugs or eggs were seen on the
headboard. - E R
-No bedbugs eggs or excrement wera seen! on f; '
the matiress and box spnng :

_ 'Observahon of Bed#2 meadboarﬂ agamst the
RO 'Jivislon o Heafy Serwce Reguiaimn )
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| pers-

2} Do7s Ccnimued From paged. .
et wall | in Room 204 on 11;4;14 at4: 25pm 3
revea[ed i R
- | -No badbugs, eggs or excremerrt cm the mai:tress :- -
- |'and box spring. -~ ¢ Pl
o '~Mumple specks of redd:sh-brown bedbug -
| excrement an fhie back of the headboard and Orl -
Pl ] e suipgioris connectmgntathebedframe s
LT e e - Muliple Tive, engorged adult bedbugs, mufiiple. - -
TR R belge coloréd younger bedbugs and muttiple eggs ~ -
I were in the spaces created where the badk of - P
. |- both sides of 1‘he headboard aﬁached tn &he bed -
| fame - =
-An engcrged adult bedbug caught oma cotton
-7/ | ipped applicator "poppéd” releasing. ‘
a redd:sh-arange ﬁwd onto me appllcztor

intemew on: 11!4114 at 4 SOpm W1th t’rre Executve_ o
- | Director fevealed; . oo
A couple was admftted in June 2014 :nto Rcomi L
207 and brought i\ hedbugs L
AR msemce ‘was held an 6!2?[14 to educate fne-—

staff.
n June!.]uly 2014 afterfthey wera dlsoharged
- | & entiré 2rid floor was stearn tregtsd. :
o '—Malntenance and housekeepmg dsscovered
- | bedbugs last wesk onWednesday (10!29!14) -
“-In his absenice; the Regional Directorbegan the: ~
- 1 corporate Bedbug Protocot and inserviced the -1~ -
| staff on.13/3/14. (Note: Documentation provlcied .
by tha fal::shty revealed the 1nserwce eccurred on '
190/30714).- : L
“The facility | had not nottﬁed the famﬂles of
| réskdents living at the fat j lity ¢ that thers were
bedbugs In the building.: : ; .. RN
| -He felt Fie and his staff had thmgs under coatrcl -
#wasnta w;despread problem and the psst -~ 1
Sontol company was scheduled fo freat the bugs.
- | “He had been trained by the corparation notto .
“ | move residenis to ofh M because of ¢ross .
: ‘| contaminatign. - C T
les[un aneam Servics Reguiatscn . o . . ) _ A
STATEFGRM 'f R R o em PaTa - S | ocontmationshest 45§51
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Do

| homg, : i
- | “He corifirmed bedbuge rement an thebackuf? o

1 _A resident sitting riext to Resrdent #a stated

Confmuad From page %

-He staied "The bedbugswou[d leavs this room
(204 dnd go !ookmg for another food source: i#.

" | the residents were moved out of hars.”

He was uncomfortable being in Room 204
stating he did nof want to take the bedbugs 3

bed #1's headboard. -

“He confirried excrement _bedbug eggs ju\are:'mesE . -

and engorged aduffs on the heagdboard of bed #2,

| “Ha confimed a bug of'a cotton tipped appilcator -

removed fmm bed #2 was an engorged aduft”
bedbug.

-The Heaﬁh Department had not been notlﬁed
about the bedbugs -

AL 4:45pm on 11/4/14, he noiiﬁed the Healih

o ‘Dapartment and an inspector would be out fo

mspect the facmty e next mommg ( 11!5:‘14}

Intervtew on 11[5]14 at 6: 455m wrth a Medlcatlon
Alde (MA};‘Supemsor—m—Cha:ge (SIC) reveglad:

-One morming’ soveral weeks ago, Resident #a-
* { was sitting dowmstairs from his room with other |
* + | residents waiting for ths dmmg foarm fa open for

breakfast.

“"Look, (Resident #8), your} have'a bug on you." |
- rughed over and saw @ bedbug on Resident

s | #8's white t—smrt but it dssappeared before | cou[d
gt i
|- krow itwas a bedbug becausa i had iuoked
. them Up onfine.” : P
ot | asked thé resident srit:ng next to Resxdent#B :f -

the bl.g was an her but we colldn'tses it”
-When the nemdents in Raom 207 had bedbugs
their clothes wers taken t the !aundrcrnat and -
they had to stay in their room exceptto smoke
W tack their maals to their room.

S We (the emp!oyees) don't understand why the o
' -| sarhe things are not happemng Row.” o

| pors

Dl\nswn oF Healih Service Reguiahon .
STATE FORM Lo i [
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'm ihe dmmg room.

| and she sfafed it rseeded by raparred i
o | -There wds 3 largs yellowrsh stain ori'the snde of s
. '| the'mattress nearthe head of the bed.” -~ .- |
-| <The Execltive Director said he cou[d not re:place T
| the mattress bacause he had no exb'a mattresses_
| inthe faciliy, : 5
| -Sha'stated the room was over ciuttered and
wculdbedifﬁw!ttoclean s o
-She stated the fumiture in the room needed to E
.} be'moved away from thewalls, -. : :

| nesded to be removed t'; ailow for be?ter .
-cleaning, :

—The nesndems in Room 204 walk and srt al ever
the. bu;ld:ng, their Iaundry gats wastied ini the -
facmty washing machme and they gat me:r meals

; -lntemew on 11:’5!1431 1 153m wrtha Hearth o
'Deparﬁnent empinyee mspectmg Room 204

revealsd:

o -She had llmlted her mapectton for bedbugs to
‘| Room 204, : H
| -An mspechun of bed #1 revea!ed no iwe )
o _bedbugs or v15|ble =l s -
. -Bedbug excrement was! noted where l:he bed .
f frame’ attached at the top back of the headbaa;d

of bad #1.

- SThé metal bed frame (Bed #1) after the e
|- 1| matiréss and boxspfing were lifted Lp, eontained
e large ‘amotirt of what appeared o be dry SkJn .
| food crumbs and dust’
-She piawd clear paci-cmg tape along the meta! R
¢ | frame, fifted it up which révealed possible bedbug o
‘| shedding's and egg casings which she placed m

a capped vial for further |der|hﬁca’aon by the
Departrhent entomolagists )
~The cloth cover over the bottom of the boxspnng R

was tormn and hanging from the wooden frame :

“temis shotild not be stored under ’d're Eeds and -
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" | “Trey were gu ldehnes to fol!ow untﬂ bedbugs
- | were confirmed.
- | “Visitors, residents and staff were nct ot spemi
J{Emé&in the suspected ares. L
‘| =The rasrdent and ail the;r be[cngmgs were o be :

1 roont.
-~ 1:The suspected reom musi be c!eaned o
ihorough[y beds taken apart and 3l cracks and. HR

- LeCiothing and nen needed o be begged and ! -
“ 1 taken fo the taindry raofm, ‘emplied into the' dryer: L
- anid ruron bigh heat for 2 least 20 minutes, .
_ | -Daity cleaning by hnusekeepmg must include: -
o _thuroughly vacuu:nmg ‘arid wiping dovn all-
- | surfaces to includs basebaasds, furniture (msnde L
S and out), beds “closets, pactures, pergonal fftems, | -
| cracks and crewces of beds other fumrtura and Lo
o weakss L )
: .~Hallways that the ras:dent fnaquents must be

B and possmle adurt sheddmg s whsch she placed -
...{a cappad vialfor further: edenhﬁcaﬁon by lhe :
. D‘eparlment e.'ntm'n(;oluglstsE
" | --She was not familiar with vmegar water being- i
B used ‘io ﬁeat for bedbugs T !

= Re\new on 1115;'14 of the Corporahon s Bed Bug

Protogal; updated 620014, to be followad to

“controland preventspread of bedbug mfestat;ons. L

revealeti‘ R

kept in the same mom not mmred to another -

crevices vacuumed and cleansd with 1 cup of
white vmegar to 1 gallon of wart water..

vacuumed thoroughiy throughout the day. -

~Common areas that the resident sits in rust be | - -
.. | vacuunied nd cleaned thoroughly sach time the | -

.| resident visits those areas to inchide crack and-. -
1 crevice deaning anid wipé' down of aEI surfaces in

the area with the vmegar so!utlon

Observahons of Rwden! #8 revealed

-On 1114M4 from g 15am Lmtl! 10:00, 11/4!14 at’
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1o Do78 _Conﬁnued me ‘page 7. DG?S._:_,_ ’

- | ~The area was not vacutimed or cleaned per
| protoeol: aﬂer the resufent lefithearea.
{.-On 11!5!'14 from 10 10am until #{:55zm, the
| resident hacs faiien asleep in_a cfoth cha:r in the ‘

'Actnnty Room S

“ [ ~Thelrieals were brought to their room. -~
—They moved out'ahd the room was’ deaned

| 4:00pm untl 4:30pm, 11/5/%4 from 4:00pm untt, -
"} 4:45pm and-11/6/14 from 9:45am until 10:15am] .

he had been SIttlng in|a c!oth chair witti severa!
female rasidents in the upsfarrs hathway.”

-The area was nof cleaned of Vacuumed per
protocol after the rasldent lefi the area.

A re51dent wsﬁmg “ith: her famﬂy sat m ‘the samé S
) chalr af&er lunc:h and was there for over an hour o

. Intennew on 11]5!14 atB‘SOam WIth the le5[den S
-.,_Imnngoom 206 revedled: . : T
-He knew there were bedbugs next door in room B

204,

| -He had ﬁol-seen any bedbugs in hlS room but he

was watchlng for them..”

- |--His clothes were seattered over his floor

-} bécause there wasnt enough room to put away :
| his clesin’ c!c!hes b A
S - Bome of the clotkiss on the ﬂoor were drrty and o
.| he had no placa to put tem.i -+~ - R N
. -The staff ook his Jaundry basket two weeks agc_ C

| and had| nut brought it baok . . C

| Héwas unable to describe what a bedbug

- iocked hke

lntemew on 11/5:“14 at _15pm wath a Parsonal
Care Attendant (PCA) revealed: ™. s

: ;. =During the summer bedbugs had coms mtoﬂ':e S
S o Tacility with a coupie who had been in Room 20?. -
| -The couple was "pretty much restr:c:ted to the:r B

room" e'xc:ep’c togo dcwnstalrs to'smoke.

“Now triere were bedbugs in Ruem 204 but

ST ATE FORM

- Division of Healﬁ't Service Reguialion

Re.".ldent#B and Resrdent#s who livain that
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¢ 7 |- AN PLAN OF CORRECTION * | : - {DENTIFICATION NUMBER: = A.BUELDING el . COMPLETED -,
| HAtogsOld - . - ‘&"‘“‘N‘"" e = HgTRMg
;.NAMEOFPRDV[DERORSUPPLIER % . 4TREETADDRESS, CITY, STATE, 2IF CODE - R
1 o . 11 SI—!ERWOODRIDGE ROAD
) r.:EDAR MOUNTA!N HOUSE
: _ BREVARDNGZB'I‘!Z : L 3 S
i (x.q-};ﬁ: E ; SUMMARYSTATEMENTOFDEFIC!ENCIES oo mlr * - PROVIDER'S PLAN OF CORRECTION - -~ - . i S
CPREFX |- .- (FACH DERIGIENCY MUST BE PRECEDEDBYFULL | . - -pREFp( | . {EACH CORRECTIVE ACTION SHORRD B8 - © - . comu.n:—ra
A | .REGULATOR'fOR'LsclnzzN'rlFYmGM—'OR:MTwN)_ BN PRV R CROSS-REFERENCEDTOTHEAPPROPRIATE SO, paTe T
R O » R B R . . ' DEFICIENCYY - IS I
"-D'J:TS :Contlnued From pagea : R B Y-
mom go mherever they want and they beth eatm ' -
< the dining reom. =

N <The staffis afraid we wﬂl take them hcme and
R severdl taff Have qult since we were to[d the
T 'bedbugscamebad( A

o !ntemew on 11!6114 at & 4Sam W|th the
e Malntenanoe Director revealed L :
| “For twg aind one half years we haven‘t had any
| thing like this, Inot roaches or mice-even.” |
N ~M|dsummer B couple moved m and brought
o bedbugswiththem“ Lo
| -An exterminator ounﬁrmed bedbugs with a _
.| specially frained dog. ,' ) P
- | -Faiility staff removed beds and headbnards and
disposed’ ofihem ST |- i
»-They steam cleaned the carpet and other
L fumrture f&t in the robm... "problem solved, had -
L no other § rssue for months They have reaoculrad :
. | somehow - : e
- found out & waek and a harf ago about the new L
; probiem by word of mouth and then from the fmnt o
- office L o
| “Apest oantrol cnmpany was brought i, l know o
| they havé been ters; but ] don‘t know what the P
S determmahon was" L
[ =This time, ﬁ-ley were initially found whert a e
b-edbug was dlscovered crawling on Resident #3.:
0 weas hard fur me to understand how they (the
s -bedbugs}gotfmm Room 207 to Reom 204, .-+
w | Miknow the day befc:re ya-ierday (1114!14) staff o
.| putbags on thenr feet and were gmng in Rcom
o _204‘(0 clean RS

B Iniemew on 11f6]14 at 19'1Sam wﬁh a’
- | housekeeper revealed:” : -
' "Someonesawabedbug on Res:dent#s aboutz T
©iweeksago” [ .
C1e hadmembefare in anuthermom Room ) :_:
; 207 "

DmsmnufHealmSemeegulahnn ) P . e e Ear I e
STATEFORM L D T e S g S SR i corimistonshest 9orid




- PRINTED: 1172412014.
R I R FORMAPPROVED ' -
_Division of Heaith Service Regulation - RS : : - T
- [ stavesmenr oF pEFicENGiES - | oxt] PROVIDERISUPFLIERIGUIA 2 MUL“]PLECONSTRUC’I’SDN (X8) DATE SURVEY
'_ANDMNOFCORREC’HO . oo} IDENTIFICATION NUMBER: | Aei}u_owe - : - COMPLETED -~
B - HALO88014 - B WNG_ 507201
:'M'oﬁ'momoeioﬁ'sopﬁuen' S '__er;EETAnerss GITY, STATE, 2P CODE S
|- " . 11 SHERWOOD RIBGE ROAD
) m i
,_CEDAR OUNTA!NHOUSE ‘ -—-'_:BREVARD NG 23712 _ e -
D o suumnvsrmsn [ENT OF DEFICIENCIES . S " : PROVIDER'S PLAN OF CORREGTION e
- PREFN . (EACH DEFICIENGY NAJST B PRECEDED BY FULL " - - |. . PREFDX . {EACH CORRECTIVEACTION SHOULD'BE . - | GOMPLETE:
TAG * REGULATORY OR LSC IDENTIFYING INFORUATION) | . o e . CROSSREFERENCED TO THEAFPROPRIATE © . |.'- BAIE .
: : ek ieach o VR . _ DEFCIENGY) "~
s "_Df_l?ﬁ Confinued From page 9 . Do7e.

| “*The room was treated, and now they“re back (m o
‘Room 204) L

=" was here when Room (20?) was treated "

- ~'They pzped hoses-inand treated Room 207, the -
- | Activity Room ‘'iaybe Some of the hallway."  © .
| e wereitt oft the flook’ durmg the treab’nent but -
.| that was the'réems | hoard theydid.” R
-1 | -Forthis ouﬂ:reak she'was lnsiructed to spray all
| cracks and crevices of the headboards, the bed:
4 frames, mattresses and box spnngs \mth vmegar
1 water: i -
= -She was :nstructed to change the sheets every -
| day, bag this-and pidt them in the dryer . :
'| ~She wiped dowii the bedside tables'and
) dressers with vinégar waier one tima whrch
" | stipposed 6 Kifl the Bags

-Arigther housekeeper cleaned .Room 204 L

g ,yesmrday and it took 3 hours
o | -She was insb’ucted {0 vacuum the rooM i
. _'Ihoroughly every day wrth a vacuum oniy used m BERY P
1-ihat room. ; :
St S The vacuum is bag—!ess andis emptred after
o ach use imo & plasttc bag and taken nght o the i
.. 'dumpstsr.” _‘ .
- 1-Shde covers and gowns have been wom to
| cleartin Room 204 E o
| e couldn‘t find any gowns o Tuesday, e
| hiopefilly they have someé now.” .
<) =Another housekeeper ha{i saen bedbugs on the :
7L béd i Room 2045
M e ofher room (207
y celling: They haven't done that in thls roem, we

been watch;ng e

| FEvidence | saw this tire was b[ood spoﬁs on the'_'
pr]law ases and | showed them to'the Regiorial . -
Director of Operatrons “That was aweek and a

haif ago.". o
-Afiother’ housekeeper saw the bugs

~(Named pest control company) has been called - o

ftheywent up a!ong the_ .

S'FATE Fo RM

but won't be hera unti Mor;day(ﬂﬁOlM) swnsh, EOlS R

. Bivision of Hset Service Regulahnn -

- 7T -

-t continugtion shest. 100 61° 1 -
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| HALOBBO14 - B WiNe AL s
k NAMEOPPRO\!EDERQRSUFFLIER : sﬂéErADﬁREss;mﬁ STATE, ZIP CODE e
L ’11 SHER}HUOD RIDGE ROAD
CEDAR MDU Aiﬂ HOUSH
NT :  BREVARD, NC 28712 R S
L arD - SLIMMARY STATEMENT OF DEFICIENCIES  ©-- pe PROVIDER'S PLANOF CORRECTION © | .~ pxgg .- |-
" prERm | (EACH DEFICIENGY MUST BE PRECEDED BY FULL -~ & . PREFIX © " (FACH CORRECTVEACTIONSHOUD BE . .~ | commem
e | _ REGULATORY OR L8G IDENTIFYING INFORMATION) e ‘CROSS-REFERENCED 7O THEAPPROPRIATE. |~ DATE.
T S S A : i . DEFIGIENCY) - - I
Corntirued From page 10 |

o nozs

o f_'ybu"camd triu'riy' them up."

5Ftev|ew on 11i6!1-4 at3: 30pm of typed mstrucﬂons
“ o | dafed 10!23/14 given to the housekeepers after -
<] the biedbuig was found in Room 204 stated: -~
.| -Bag all clothes and dry for 20 minutes. . P
-1-Spray boltie - Tnegar up io bottom nng then fil o

waiter to tap. |

"| -Spray walts and cracks wnpe down

-Vacuum good. . :
-Spray: mafiress and wipe.:

. “Check bed head board and frame for eggs
o ,—Spray and v.npe mabtress for 14 days,

| 'Review on 11/6/14 at 4:30pm of documents from |-
| & pest contolicompany dafed 6/25/14 revedled -~ -

-A "Service Ticket" that indicated the company

had come i treat for zivts ‘and foinspect Room

207, usmg a specially frained dog, for bedbuigs:

- '_-Bedbugs had been found in Room 207 on'the
 heeidboards of both beds, 'on the walls of the -

room, in the c]osets on piciure frames:. on the - R

o Arestdent‘s Laundry basket, on & cane and both
| beds.: ; T
1 Visible signs of bedbugs wera found on the - o
.| basebbards in thé hallway near the room..
- | Chemidals appiled Zenpmx, Demand and-
<] Genfroll -7 :
| ~Targst pests forzhese three pest:cndes included T
- | ants and hedbugs . : L

- Apphczailon" area oh the "Semce Tcket
Hocumented: Spray for anis. : .
-Documentation on the Service Ticketalso | .~

inciuded, "All eiterior doors, entry points and ther; :

‘Activity Roam were tréated for ants.”
“Theita wias no infofmation! mdlcatmg ireatment

| for bedbugs had been pm\nded

Rewew on 11/6/14 at4 Sﬂpm of documents f;cm C
| the same pest confrol cornpany dated 7/21/14-

-DOTS .

Di\nsicn of Hsai§1 Service Ragulatm L

STATE FORM h

6885

707218
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" Division of Health Servide Re&zu ation .

| PRINTED: 112472014 .
e FORM APPROVED B

) 'revealed : T ’ e
| -A"Seivies 'ﬁcket" that indlcated they were there CT
| oft'a bedbug followaip. : o
<Chamical applied was pestzcu:le Zenpmx (target
.. | pests” ants and bedbugs). .
| -Stédnm and vacuum cleaner were aIso ut;llzed

; "Appl[-:anon" documented Steam and spray.

“ | -Documeiitation that "Room 207 had been :
" | inspected for bedbugs and re-treated. Steamand -
- Zenprox mncm-—spray uhllzed On[y dead bedbugs L
- __.found" A -

: Rév:ew on 11/6114'at4 30pm af documems fmm s
: _"the same pest control company daied 10/28/14
“fevealed:” S
-A"Servacer{et" lhat indlcated they ware there —

o spray for anisand a bedbug inspection. -

-Chemicals apphed pestrclde Bémand. Avacuum co o

- *| cleanar was also ufilized.:

-Documentation of: “Perimeter s spray ofthe

: “fackity forams Room 204 for bedbugs foimd ofy - S
L bedA(Bed 1/Restdent#8} headbgard. Treatment';x
i wu[ be scheduled and oontract sent" o

o Rewew on 11/6/14 atd 45pm of "Seivice' - -

Agresment and Release for Treatment of

L 'Bedbugs" from the same pest control campany :
‘revealed: -

-The agreement hacl been entered mto on -

- 10!30/14 .
- It had been sngned by the prcperty manager. - )
-.. 1 -This seivice does NOT. provide for access towall

| cavities ifi order fo effect contiol of the bedbugs.. .
D |~ did not |ndrcate when the services wosjid be &

pmwded

- Revlew on 11.’0!14 ofb‘le repcrtﬁled bythe facalzty._-. R T

| Madical Director on 11/6/14 revealed: ok
S| -The Med;cai DITEC':DI‘WES not Resacient #8‘
'phystman :

-.~.] STATEMENTOFDEFICIENCIES. - - [ @) PROWDERJSU?PUERJ‘CL]A Tea uumpuz cousmucnou Tee iJATESUR\!EY
* |- anD PLAN OF CoRRECTION |- | IDENTIFICATION NUMBER: ; A.BUELDING , | compLemen':
WALbgeDts . i |mowe o [ r77s | SO
' "NAMEOFPRG\HDERORSUPPLIER . IR _'sTb'aEETAm")REse:élT? STATEZPCOﬁE BEESREIR
SN : 11 SHERWOOD RIDGE ROAD - S
: CEDAR MGUNTAN HOUSE - Lt C
i _ . BREVARD,NC 28712 , _ , A
DXy 1D SUNMARY STATEMENT OF DEFICIENGIES e - PROVIDER'S PLAN OF GORRECTION - .. .. o8
“UPREFDX |- (EAGH DEFICIENGY MUST BE PRECEDEDBYFLAL | - - | - prEFK .| (EAG-!CORRECTIVEACT!ONS}-D!.LDEE ~ T covmsE | L
R S REGLFLATORYORLSC]DENHFYINGINFORMATION} L e CROSSREFERENCED TOTHEAPPROPRIATE | - 8ame . | 0 o
ERa S . . DEFICIENCY) : s
|- oovs| D o758

STATE FORM

: Dh.'ision of Faalth Sarvics Regulatmn :

- TarEt

“if contniation shast 1207517




*|-. STATEMENT OF DEFIGIENGIES : -
‘AND PLAN'OF CORRECTION ¢ " -

" Divislon of Heath Servics Regulafion

PRI’NTED' 11?24:2014 : -' R

oy Paovmemsupmemcm
N mENnFlc.ATION NUMBER

FORM P\PPROVED
X2) MULTIFLE CONSTRUCTION - . _(xs) DATE SURVEY .
A.BL?ILQING T COMFLETED
. ’ C -
B, WING _

e :CEDAR Mounmn Housr:'

*NAE OF ROV 'eER'o‘R'sUPP'LiER"- :

. HALOBA0ML

STREETADDRESS, GITY. STATE. 2IF GODE
11 SHERWOOD RJDGE ROAD -k
BREVARD NC 28712

e

SUMW\RY STATEMENT OF DFFIGIENGIES

- PROVIDER'S PLANOFCDFU?EUI’ION e el

S DoT8

- FThe Resrden’c= are Coord;natar and the .
| Executwe Birgetor had requested he evaluate E

open sofes oiithe wrists and Torearms of

-} Resident#8 "o detarmine ifhe lad bedbugs
"1 Henofed severa! scattered small scabs and -
-| soratched aroas on Res:dent #'s fonearms

_ - consistent with okd scrapes. -

7. -Henofed "Resident #8 stated these had been

* .1 present on'and off for months."

~Rasident #8'told him "they were from bumplng .

“iinto thmgs : X
. —Remdeni#e demed any |tch|ng or nash anywhem' i
.| &lsa

-Hle assemment. "Skm las:ons conststentw:th
iner trauma and no‘t susp:cmus for parassﬂc
d( “w - .

| Fle added: "However ifthe biigs found tlm out
o be bedbugs, itis necessary tobe eJdremely S

Vlgxfant about seamhrng for therm and any

| potential hiding spots, reéporting them promptly, -

" {and ellmmatmg ‘hem w1th any mears nec&e&ery

- | befora they becorg a problémalic infestation.

| Please keep me pcsted on'the progress of any -
—future appearances of these potentxai parasrtes" :

| Apien _gf P'mtécﬁ'bn 'wgs; r'éceweq from the facilty
.| on November 5, 2014 and included the fe!lowing:' -
| -Remove headboards and dlspose of Il"l

dumpster

“Wipe down bed tails am{ Iegs wﬂh aleohol or

vmegar water.. -

- Pt cups on ali four legs of each bed,

-Encasé boxsprings and matiriesses with plaehc :

- o -covermgs and seal (zxpper) w;th adhes:ve (duct)
| tape.- o :

-Menday {Novem!}er 10 2014) pest control

L services, wil cerne and servuce al[ suspected
- -tnfected areas :

R .
T PRERR o DEFICIENCY MUST BE PRECEDED BYFULL -~ * e  {EACH CORRECTIVEACTION SHOULDBE "~ |- COMPLETE |
R Rewmrewonrsclnemwmswemnom sl : CROSS«PB’ERENCE}TOWEAPPROPRIATE | o
ENEH RS _ _ ' CDEFCENCY) |
,Contlnued From page 12 R T

B ) DmsmcfHeaMSeMceRegulahun e
STATEFDRM : o

CedeTen

" ifcoftinuttion shest 120151 . .
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- 0{1} PRO\ADERISUPPLIERA‘G!JA

i IDEN“FICATION NUMBER . i

2 MULTIPLE comsmm:'nou
_'_'-, A BU]LDING - : :

mm--'

3] DRI'ESUFN'EY R
- COMPLEYED .~

6

Cfafozizeta.

R t',CEDAR MDUNTAIN HOUSE :

’ NAME OF PROWDER QR SUPF‘UER

‘HALOSSDI4

STREETADBRESS C!TY STATE P CODE .

a1 SHERWODD RIDGE ROAD
BREVARD NC 28712

LD
" PREFIX
i

: " SUMMARY sm‘rEMEm OF DEFICEENCIES
* " (EACH DEFICIENCY MUST BE PRECEDED BY FULL
: 'REGU:.{&TORY DRLEC zpmnrw_us INFORMATION)’

&

PREFIX

PROVIDER'S PLAN OF CORRECTION U sy
- {EACH CORRECTIVE ACTION SHOULDBE -~ | [
- CRDSS-REFERENCEB TO THE APPROPRIATE s o DATE L

. DEFICIEI\CY)

o Dors

S p2rs

Conﬁnued F:'om page 13
CORRECTIQN DATE FOR THE TYPE B

VIOLATION'SHALL NOT EXCEED DECEMBER R
.222{)14""'

104 NCAC '_13F' .07902(5) Health"c'are' -

. .-1DA NCAC 13F .0902 Health Care R
(b} The facurly shall assufe referral and ful[aw up N
‘to mieet the muhr_te and acute heaﬁh caye needs

of nasrdent&

: . 'Tms Rule is: nat met as ev:denced by
B TYPE B VlOLATION :

Based on obsewaﬁon mterwew and reoord

= | review, the facifity Taited fo assurg ‘reforral and
| follow-ug 16 meet the acute care needs of 1 of 3
.| sampled residents (#3) related to falls and 1 of 7
*- | sampled resuienis (#5) fnrmedlcahon .
_admimstraﬂtm g : .

- Theﬁndmgs are -

) A Revsew of Res:dent #3'5 CLIIT&rﬂ.‘ FL2 dated
7r30/4 revealed di agnases lncluded :

‘Dementia, -

—F‘sychasns

—Depresswe Dlsorder B
-Arndety. :

T -jns_smn[ar
: ;»D'steoarﬂrriﬁs

aDrabetes

- Cenhnued review of Resadent #3‘s current FL2

" | revealed medications induded:- o
: :-Dlvalproex(Depakote Spnnkles} 125mg capsu[e b
o 1 tWIce a day (tofreat psychos;s} o

pove-

para

STATE FORM

N DMszon of Hzalth Servlce Regulaton -

" raveit

" % confinuatien sheet 140781
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i S . FORMAPPROVED .~
. -Dwr5|on ofHeaith Senvice Requ atlon : L e
1 STATEMENT GF DEFIGIENCIES | - | (K1) PROVIDERGUPPLIERICUA | - oczmumpl.sconsmucmn - (X3) DATE SURVEY
T} AND PLANCF CORRECT.ION -~ "I . IDENTIFICATION NUMBER: - o ABU,LDING - ' : '—_COMPLE_'ED o
ol e e e HALIBED14 B-WNG' - — o AtleTi2014.
RN ":NAMEOFPRCMDERURSUFPUER ST e __szEErADDﬁES’S,CiT?E‘rAfE ZPCoDE. s
Lo '11SHERWDODRIDGEROAD B
S CEBA MO . P : :
Lo :.: R UNTAINHOUSE L '.EREVARD NC 28712 } - . o _ B
(x4)m SUHMARYSTATEMENTG?DEHCIENCIES | .. |7 . PROVIDER'SPUANOF CORRECTION - N
: “PREFIX | . (EACHDEFICIENCY MUST BE PRECEDEDBYFULL . . | PREFX - (EACHCORRECTVEACTIONSHOULBBE - .| GOMPLETR
CUTAG REGUU\'?ORYORLSGIDEHNFYINGINFORMATIDN) U] o TAG@ | .- - CROSSREFERENCED TOTHEAPPROPRIATE @ | .- OATE -
R I - : R S - DEFICIENCY) - " o
| bz lc;mtmued Froii page 14 - - .| pars
e ',-Dmaiproex ER (Depakot | Exisended Release) o
{250 tablet; 1 threetlmesa day .
© | -Melatonin 3mg-tablets take’ Zdally at dmner (a
"+ herbal sleep aid). -
. -'-Quetlapme (Seroquel} 100mg tablets takes T
(SDBmg) ghs (at bedtme) totreat psychos:s and
depressmn ’
Contlnued review of Remdent #7's current FL2
LT | dated 73014 revealed: - s
Poen e | oThe tesident was semr-ambu!atnrywsth awalier. -

_She was continent of bewe! anid bladder.
-She was constantly disoriented.
: —She was riof lderrtrﬁed as a fatls nsk

'Rewew of Resndent #3‘3 signed Phys:uans RN
Ordérs fora dated 7/30/14 revealed :
—Quetlapme (Seroquel) 100mg tabiets 5 tablets :
1 (B00M@} evéry night ot bédtime. .
- -Mglafonin Bmg scheduled: da:ly at dinner -
o ::-Dwalpmex 125mg twice a day. .

-Dwalpmex 250mg ER, three tlmes aday.

: Rewew on 111’5!14 of Res:dent #3'3 Record
- ravealad: ) Ll
~1<On 4ﬂi14 at 7 Dﬁpm she was founci on ihe ﬂnor -
"1 by her bed; brufsing noted of upper left wrist. o
|-On'5/3M4 at 2; 00z, she'was found on her
bathioom fioor, straped bBack.
.1 -0n 5122!1 43t 10; 50PN, shewas faund on her
bedmom foor, comp!ammg of left sided thest -
pain and gkin tears 1o left foream and left| Iower o
; leg To Ernergency Ronm wﬁh no further mjury :
: -an 3!3114 atQ 30pm she was found on her
. | badroom ﬂoor skin tears to botfi amns.. . o
-Ori /2314 on 3: :00p fo 41:00pm shift, she was o
- found sﬂtmg on- the fioor of her room; no apparent--_ o
- mjury -
L |- ~0n 8!27!14 at 2 30pm, fcunci sm‘mg on floor by
D]vs;onofHealmServlcaRagula&on - ] ) R . . . R
CETATEFORM LT : LT ChmmT gt oo 0 Do T frontniaionshest t5ef51




" PRINTED: 11/24/2014

. her bed no appareni injury. . C
1 HOR 9415414 at 2:30pm, fourd on hor ﬂoor by her .
" dresser; facility staff noted no injury. Lo
“On QN5 5t 4:308mM, Home Health nurse noted
feft hip. swallmg and the résident was compiammg .

of hip pain, she was ‘sent fo the Emergency
Room D]agnesm Ieﬂ hlp contuslon

S ._Conimued review on 11!5[1 4 of Resident #3'
" | Record related to posi -fall interventions revealed; - )
47114 Physnctan requested daily vitaf signs for_'3 S

days. Vital signs post fall were 138178 (blood
pressiis), 98.6 (temperat%.lre) B84 {pulse) and 20

: (respnraﬂons) No additional vital signs were . ",
| located in the resident's record related to this fall,
’_No documented falls preven'hon |ntewent|0ns
were documerited by the facility.
s | BEM A No documented mterventlens by the
ST ety o
R Y7/ 4 Faczhty noted 30 mlnute checks nfthe
| resident for 72 hotirs. A Safety Measures for Falls -

Reduction sheét was completed on fhe resident.

- B4 No documented lnterven‘tmn{s} by the S
| facity co
Sp-Bi23014: Nodocumented intervent}on(s) by the
- faciity. -
Lo -glsd: Physmansorder rece;ved for PT
] (Physncai Therapy) evaluation and h'eaiment

Diagnosis: Unsteadygaﬂ. ‘

| -8i27/14: No. dccumentaton af mhewenﬁon(s)by e
| the Taciity. : -

-9.’11!14 Physmzan fol!cw—up of resident's fails :
and somnolence laxcessive sleepiness) -

‘Medication and demantia related. Continus sarﬁe ) -

medlcatonsw:m out charges. Retum to ofﬁce in
2.3 months (12/3114). . - 7

1} -B115M14: Staff plaged resident or 30 mlnute

+ ehiacks for 72 hours and wau!d make sure she
‘used harwalker | - S
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: sheet was oompieted Eur the res;dent :

'Rewew o 11:’5}'14 of Safety Measures for Falls - o
. Reduchon sheet datecl 5!22!14 for Res;dent #3 o
2 revealed: a '

1 2The resgdent had 2 hlstory of falls. -

~The facifity was noft concermed the reéldent was
a'falls risk afier observahon of her.. h

i | ambulatioritranisfers.

-Resident was referredrio her physm;an for fall
evaluation.

o —Physmnl ﬂ1e1'apy avaluatlon had been ordered 7

and cumpieted

- “Mandatory meeﬁng was heid wrth resident's _
'responsxble party to eduicate him regarding her - :
. "frequentfa]ls and falls prevention, mtarventlans S

-and that all falls can riot ba prévented. - S
| -Safety awareness emblem placed by resident's
- | door to alert staff that the resudenf needs safety
- measiires: o
07| -Other intérventions employed as recommended B

- | The facitity will check on resident ‘72 hours for B
= three days

Review on 11/5/14 of Safety Measures for Falls

Redugtion sheet dated 9}15!14 for Ressdent #3
revealed: " -

- | it contained the same mformatlon as the form - o
dated 5/22/14° except the staff was tobe sure the -

res:dent was weanng shoes E

'Rewew on 11/5/114 of the Physma! Therapy notes )

in Resident #d's record revealgd:

| -The rosident was first seen on 8/28/14..
| -Geals of therapy: to decrease falls, increase
- overall. strength and dam‘aase Eower extremity

and back pain.

- 1'<Progress note on ‘10!‘2{}:'14 siafsad the r85|dent
-1 had migde progress in gant {olerarice and pain. .
1 -The re51dent was dxscharged from therapy on
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S forzaria secondaryto plateau in overall B '
—g_..j-:prcgress S : 7

LION 10023114, ﬂ1& resndent wasg nﬂted to rémain :
cunfused and’ disonenfed :

Obsewaizon on 11!4/14 at 8 35arn of Rwdent#s SR B
~.} reveadied: - . .
o Thed res:dent was Iying on her bed, -
" 1] igha had a purplish fed bruise on herieft
"I forehead about the size of a quarter. . R
- ¢ | “Bherhad aone mch c;ut an:mss ﬁ'te fop of her Ieﬁ :

ol eyl K
'} “There wers five dlme smed areas of brulsmg cn o
=} her right forearm. - : )
LT iThere was a two mchbytwomch suzedareaef

S '_brutsmg onthe back of the rasrdenfs ngh! hand.

Entemew on 1?/4/14 at B 35311': wrth Restdent #3’5 o
“Foommiate revesisd: - S c
-*She's beer:falling a Iot fora yedr® - o e
7} ~"She gets weal when stie gets up and ancé falls L :
“*She can't remember ariything™. -~ - S |
S| S She fell just a faw minutes ago, fell and hrt
T '(pomted to Res:dent #3s bedsnde table) that -
Ak "Says her back hurts ai! the tirne and she cant -
waik SRR - .

Observa’aun on 11[4114 ata: DSpm of Resadent#& v
| revealed: .

.| ~Resident : ambu[ated wnlhout her wa[ker o the e

| bathreom. .
--She was unsfeady on her feet.
-Sha réfurnied from the hathroom and stated she
_was tlred and needed togo bed.- e

!nterwew ol 11!4114 at P 1me with Resndent #3
-V revealed: . :
-Her speech was' garbled and s!un'ed B -
-She was confused and disoriénted as to place el

3 DlwsinnofHealmSeMceRegutahun o L nt el o . _ T 4
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B | and time. : ’ ' ' :

S ghe did ot remember if she had any fa!ls S
- '-She did not remember if she had eaﬁen breakfast R
' _ur Iunchthatday L

“f 1ntemew o 11;4{14 at 4 15pm with Resxdent #3'5:""—
- | rostuniate revealed: AR
R -Res;dent #3 was tlred all the bme but ;t was

" worseinthe evemng

- | -Resident #3 missed meais not justdmner
o _because she was too tired to goto me dmmg
roomm.. :

.~Resrdent#3 was forgetfu[ and wourd walk
| wighout herwalker -
o {Reskdont #3%5 farnily was concamed she was not '
getling’ to meals. )
.| -Resident #3 had fallen mu]hple tzmes and gane -

| to'the hospital once of twics.
. -She felt it wias just & matter of time before :

) Resn:lent #3 feH and broke ] hlp

L Intemew on 11!6!14 at 4 30pm wath the Res:dent Lo
"o | Care Coondinator eveated: L
- -The bediime medications on the first floor, wheref ’
o Res:dent#S's room was Ioca’ied were scheduled S
for &: OOpm B
Thé bedtime med:cahon admrmsh'atton ilme for
some of the residents had been changed; smth
thair doctor's permission, o B:00pm.
" | “The time change was made because those -~ .
: _reszdent‘s went to bed earfier and it was easlerto
| give them their medications at cfmner white they
i __weremonpiac;e. e
‘| “The facility had faxed Res:dent #3’3 phys:caan .

requesﬁng ‘her bedima medications ba changed :
16 5:00pmi and the physu';tan had sagned ft oft
o 12111/13 R T

-| -She'Was aware Resident #3 had fa[]en mulﬂp]e S
: _' fimes and had bean sent tothe Emergency Room e
S - | ‘after several of the falis.
B Dms!onofHaahh%mceRegulaﬂon . . 5 o . S . e e L
STATEFORM e e el g e T D oo sl 15 0F5t
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_Corrhnued From page 19 ;
-7 | -Shie was not aware ReSIdent #3 had fa!]en 7

| times sincs 4/7H4.

- | -She was not aware the 7 falls occurred between '
*. -} 2:30pm and 2:00am. - e
.| -Tre faciliy hiad not oonsmered a tox[eimg

prograre for Resident #3 who was riofed to ha\:e
becomi occassenally mccnt:nent of bladder; -

| -She was aware R&sident#3 somehm mlssed T

meals because she wanted to sfeep or was

| lethargic s

- }-The facility had notlﬁed the physaclan of the T
" resident falls. )

1" “Ne an-going mtervantmns had been put lnto .

'place asa resuIt of Resndent #3'3 nUMerous fal!a

Rewew oh ﬂlGl‘Eé at 10:40am of the most

| diiment Assesement and Care Plan for Resident

#3 provided by the R&mdent Care Cﬂordmatar

- | revealed:
-{ <t had not beeh dated or sngned by a facthty

representa’uve oF by the resident's physician:

<t mdmaieﬁ it wag an assessment comp!eted dﬁe i

fo a significant change ' in the resident.

"1 ~It did notidentify the smmﬁcant change B
~The resident was always: d]sonented and needed B

rFaminders due fo forgetfulness. -

“Unier "Risk Managemeni“ Safely Measures To'
- | Implement arid Assxstve Dewce Reqmrements .
| weie both blank. o
| <The Mobiiity section indicated l:he res;dent was
.| indegendent with transfers and ambulation.
| ~The Tolleting secticn mdacated the resndent

e required suprvision. -

-The res;dent was no’c tdehhﬁed as a falSs nsk .

Rewew of the Lsc:ensed Haa!th Professmnal

Stpport shiest dated 8/12/14 for Resident#3 -

revealed:

| -She ambulated w&!h an BSSiSfN’E device ’fhat )
_| required physical asmstance :
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-She had not been ldentrﬁed as ‘8 fal|s nsk

S lntenriews on 11!6114 atBOOam and 10 21am
-] withr the office assnstani for Resujent #:3 s
.| physician reveaied Con '
- -The physm:an was not eware the Qﬂehapme
: _500mg had been Te-scheduled for 5: OOpm. .
. | -The phiysician’ had speaf cally ordered Hrat -
.| bediime" because it was a high dose and wcu[d
' | make the resident sleepy. )
. -Shewas hot soncemiad about the tlmmg of the
- 7| Divalprogx 125mg, Dw‘a[pmex 250 ER and the - ’
| Melatonii. - )
~She was concerned the Quetlapme SDOmg was |
not bemg given. st bedtims” as ordared. - :
1 =“The physician was going to dlscontlnue the
estdenfs Meiatonln ’

o lntemew an- 11f6/14 at 3 EJSpm with afarmly
L hs T} | member of Resident #3 revealed: o
SR SRS “He visited every otherday and had nohced a
Lolanpe U 2| cognitive decling: - S
~He wonadered if the dec!lne was due in her ’
medication, - ’
T oo f-The restdent was n&en laymg in ihe bed when he S

v e T T came tovisit L -
S _1 “He ¥neiw she’ mlssad meais becas_lse ofbemg
RS PR sleepy. " 7 -
fooo s e stated he didn't think she had iostwe:gh‘t. R
Cochmp s Ve | He wondersd lfmerewasawaythefacslﬂyoould R
keep track of what, and if, shé ate.
“There were snacks m her drawar i she got
hungry.- - -
"Honestly. she lS ioopy aﬁer her medlcaﬁons at
B:00pm®. :
-She fries to get to fhe bathmom by herself and |
1 help her because she needs the help™.
“'Shg becoines rea]ly unstaady on her feat. some.
days are worse than others”.
- -She had falien afow fimes and want by EMS o

DwssmnufHe&fﬂlSBwEoeReguiahon C ) e e B I
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-The facility called h:rh when she fell

-Post:fall and fall frevention mtervenhané hadnot -
- {'been d;swssed thh Him bythe facdrty Lo
‘| -Hg had noit seen any changes made thai rmght -

prevent fer from failing. -

~With'whiat all i géing on, | think if's tme for me' e

tor talk with her doctor". -
-He felf for her her safety tha 5: GBpm med:caton

. 'needed fo be’ revrewed by’ ihe physmian as soof

as posalbie

B Revlew of Restdgnt #5‘5 cument FL2 dated

| 0T revealed: _
“Diagneses included blpolarwuth depressuon and .
| selzure disorder. " . e
o 'uPns’aq (used tc treat depressmn) ZODmg I:Iatly at R
bedhme ’

- Entemew wrth Resudent#s on 11;4;14 8t o 47am R
| revealsd: o
< 1 im ot of my antldepressant now.”
. “1:~The resident had been out "5 or G days.™ . .
'|'-The resident stated Pnshq wasa med:caﬂon

.. you dcm‘t stop abrupt!y yoo

Observahon of Resndent #5‘5 medlczmnns on--

‘hand on 11/5/14 at 11:15am revealed there was
y no Pﬁsﬁq un the medmaﬁon cart. :

: Ravnew of Res:dent #5s October 2014' : .
'Medtca!mn Admmlsiratron Record {MAR}

revealed

Ay ey for Pnsth 1DBmg iaka iwo iabieks every L

mghf ‘it 7pm or Bpm:

~ | -Pristiq was documented as adrmmstered at Bpm S
.| oni 10/8M4 aid 10]9/14 for2 occunences euton S
" |-‘opportunities. -
~Pristiq was documented as admm:stered at 7pm co
from 10[10!14 to 10;2?!‘14 for 18 Dccun'ences out, g

'-.csmamouumn HOUSE —

1 - " BREVARD, NC 28742 FE
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.| 'of 18 opportunities, B ' '

© .| -On 10/28/14 to 10151/14 Pﬂsth was documented
. 'as "resrdent refused S '

o _Revxew of Res:dent#S‘s November 2014 MAR
“travealed: T
oAy entry for Pristiy 100mg fake iwo tabiets every'
- | night at 7pm, : o
© | -Pristiq was documented a reSident refused” fur L
1172114 t5 1114144 for 4 « occunences out of4
nppertuniﬁes ) :
A pass nota dated 11i1l14 revealad ihe Pnsth L
" "med notherg™ :
“Apass note dated 11{31"!4 revealed ihe Pnsth -
Ny "Wattmg on a pr:or approval fmm msurance

’ Intewnew w:th Rﬁident #5 on 11!5/14 at 4 15pm e
rewealed :

1 have never refused my bipolar meds.” Coe
-The medication aides had brought it every mght s
- |.8nd she had taken the Pnstrq “when l had a

| supply” S
- -She stated she hadn‘t had ﬁe F‘nsth since -
- 10!28{ 14 and ™ feel better’ and she wanted the
s ‘medication disconiinued by her physician. o
"I 28he stated she had asked staff muihple ﬁmes :
about getting: e medication. | )
- | -Bhe 'spoke wiih the Supewlsor on 10:‘29!14 "

. | beforé her follow-Up appointmétt with the
: phystman who tiad ordered the Pnst[q dnd asked -
shiould she ask-har physician for a substiute
~The Superwsor had said "what I'm Esking you i
| do'you want your mads to come from [facahty
pha:macy namel.” N
~-Resident #5 had her physsclan wnte her ano!her .
Do e prescription on 1020414 for Pristiq and the fachity
RENETIOU LI PR staﬂ‘faxed lttomefacmty phaﬂnacytoge‘ﬂtﬁl!ed..

ol lﬂtemeww1th the Supemsor on 11!5!14 at.
122 45pm, revealed: B

DlwsmofM&MMR%uhm . S . o o )
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VConhnued From page 24.

Telephone mtemew with ReSfdent 55

physumans nurse on 117614 at 3:25pm revealed: -
" .. | -Resident #5's physician had not bieen notified .~
- untd: Monday 1143714 that they couldn't get

- Ramdsni #5's Pristig filled.? "
| <The pharmiacy just hésded. priar authunzaﬁon
"+ | fror Résident #5's insurante company.

f she's been off the dose that long she :
shouldn't bestarfed back on that dose.” .

- | "Even'the Physlcmn off call oou!d have donethe =
* | atrthorization.” :

~She néeds to ba at 50mg" tc restart the

© U] medication and the facility should work !mlh thelr h
" | pharmacy a8 tq titrating the dose biack up to the -
| 200mg per day the resident had been'taking.. . .- |
1-"THis was & medicaiion he had samples of and e
couid have given the resident a 2 week supply.”
" |=No one said ariything v whlle ghe was saelng hlm'—_'
. ."on 10/20/14.7 b
ek T!'reonly side eﬁects of restarhng the F'ns’ﬂq at Lo
| the 20r}mg dose without titrating wup; the residént |-
'.mtght expenenoe headadles and naﬁsea o

“The féci[ity prb\ii'ded a bléh'of pratection 'c'sn. .

1171814 which mc!uded the foliowing:

| -Residents will be assessed after every fai[ for
-7 Vintervention and follow up. . - 00
.- | Physicians will be nofified tﬁ re—evaluai‘e for el
oo | possiblé incrédse in levet of care. - < - T
i Care pian mestings will ba onducted with the o
<2 | carfily to'distuss alfemats interventioné and -
oo | slrategies to reduce’ possrblhty of fufure falis.
- |'Any residéntt idantified as & fall igk will be S
| re-evaluated by thé Executive Director and RCWM ',

for increased supervision and addmcna_l safety

o measures based on mdnndua!need
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: '_ms'_t- : REGULATOR‘(ORLSGIDENTEFY[NG INr'ORM’tTION) T e 3 cnoss-nsp;nencsmomappnopmam < |- patE
' ,"DZ?S Contirived From pagezs - D
. —_ViOLATlON_ SHA.LL NDT EXCEED DECEMBER : o
B 22 2014
|- D28 ;_wA NCAC 13F 0904{b)(2) NutnnonAnd Fond | pasr -
B Serwc:a P __ L

10A NCAC 13F 0904 Nutrmon And Food Semoe B
{b) Foed Preparatton and Serwce in Aduit Care -
) rHurnes i
{2) Table servace sha]i |nclude a napk}n and -
. non—d:spoeable place setfing consrstmg of at Ieast_
;1 a'knife, fork, Spoon, plate’and bovarags :
| coritainers, Exceplions may be mads on an -
- individial basis and shall be basad on’
e documented’ needs or preferences of the
o resrdent

) _Thls Rule is not met as ewdenced by

| Based n nbsewahon and interview, tha facthty .
.| failed to @ssure non—drsposab[e place se’rhngs Lo

wora used for rosidents residing in the faciity, 7 -

ﬁxe ﬁridirég:-i aré' '_ S

L Observatlon in the dinmg room on 11!4!14 at’.
1 12:10pm: revealed ane lable where three -~ .07 -
1 residents had eaten lunch, there were three used - -
s styn:afoam dessert 5|zed bow!s on the table

- Dhsenratmn m the dmmg mam on 1114114 at
| 12:11pm revealed: - :
- | -A'sacond table where three res:dents were st;lt

| eating their lunth. .
‘| “One of the three TESIdERtS was eaﬁng a peanut
butter and joliy sandwmh and pfam chms oﬂ' a
styrofoam p[ate o
2 {-Allhres residents had a styrafoarn bowl that frult' o
E had been served in.
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R 'Ertiemew on 11;’5!14 at 12 40 pm wath the Dletary o
i Manager revealed: :

Corrtmued From page 26

-THére wera no desert bowls because she”
dropped a tray and broke thém.

- |~She had placed an orderan 144314 to replac:e
the brokan bowls. .

“She did not know why ihe staff were usmg paper )

‘plates. '

~She fad not toid tié Kitchen staffto use -~

- - | Styrofoam plates for sandwiches.”
- | -Styrofoam cuips Were Used because rasidanis
| prefer! them 50 1hay tan take hem back fo thelr

room. -
-Styrofoam is used somet:mes because of hot

ER waler |ssies in tfie Kitchen.

A conﬁdentrai mtervtew wrth a siaﬂ‘ member N
revealed :

" | Styrofoam was s used 2 1o 3 times per woek.

~Staff fesl that it s was not appropriate for

. Styrofoam to be used for the ras:dents

Intewlew on 11!5!14 at 3:00 pm wﬂh the -
Executive Director revealed: )
-He Had told the Dlatary Manager to order tha

- | desseit dishiss. - L
e ~They should natbe usmg Styrofoam unfess there -

s an emergency

"1 *He did niotknow if the Dietary Manager had
. plawd the ordar far the dlshes Lo

‘Observatioa on 1116! 14at2: 30 pm of g!assware

in the kitchen revealed: -~
AG oight inch dinner platas 44 four mch dese;t !

| bread plates, 17 Soup bowls, 13 small desert -

bowfs, and 29 coffee cups

i A common lntenﬂaw with fwo kltchen ataff on

11/8!14 at 3:25 pm revealed:

“They ‘had biesn told to serve sandmches on

D287
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Ccirﬁinued Ffom' ﬁégé '27%.

E: Stymfnam piates ; ’

.- | “They ahways served. S0Ups, chl|i and deserts in’
| Styrofoanm bowls bécause they did not have-

| enough glass boids. - .
"—They ghways used real sﬂverware and they

would boil watér to steniize ifthere was a need

| because of lack of hot water, -
" }<They. were not aware of, many, times therewas o

no hot water for dishes to be'washéd.

-7 | There wére additionat piates and ooffee cups on -
| the storage shelves o .

Dbser\ratlon on 1116/14 a 3 30 pm reveaied

! KGtchen staff lookirig on the storage shéives and
locating 11 adiditional 8 inch dinner plates and 22' L
YL ,add:honalcaﬁ‘eecuPs oo LY

] _Conﬁdeniiai :ntervsew wrth second ‘statf member

reveatsd: -

R The res;dents were fed on Stymfcam plates and .,
itupsonsa regular bages 2 1o 3 times per wesk.
““The residents always had siiverware to cat vwlh

-t seemed Hat avery meai had somethmg that

lwas Styrofoam. . - el
“The fesidents desérved better than tc» be served N o

focdon Styrofoam plates

lntemews wrth three resuients in ihe dlmng rocm

| on 4174114 revesled the folowing comments:

- don't pay attentaon to what thay serve in."
“They sometimes use stymfoarn cups My frurt

- was in a styrofoam bowl today.™ s
“Last night afl the dishes were styrefoam A ot uf_ o
_ternes ﬂ1ey use styrofeam PR e

Conﬁdentsa{ mterwew with a resident mvealed o
-They had Just starfed using Styrofoam plates. - B
- 7 | It dfict ndt bother them, they lfked the Styrofosim
.| cups because they could take the c:oﬂee out of

‘| the dining room : : . .

Towr
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C‘_ohtipued Ffom pa_ge 28 o

_ Aseccmd conﬁdennal mtennew wrth a re3|dent
- | revesled: :
“They just staned using Sfymfoam plates
'| because of hot water issues, - o
-1t did gt bother them Eo eat off of Styrofoam :

plates

1A ﬂ"l]l‘d oonﬁdeniiai mtennew with a :‘esudent

revesled:

1:<The facmtf needs more p!at&a EE—
~They were. fine with eating off of Styrofoam

-t had been about & monti of two since the

) -facillty sta!ied us:ng S‘tymfoam

Ohsewailon oR ‘11!6!14 at 4 10 pra revea!ed

" .1 -Businads'Office Marager presented an order . o
- 1 sheet dated 11/68/14 from their corporate offica for
’ 60 desert bowels and 40 soup bow!s '

-10A NCAC‘]SF 1004(a) Med’cahon o

Admlmstraucvn :

10A NCAG 13F ._1'0ci4 Medication Administration

| &y An sdutt care home shall assura that the.
B ,preparahuﬂ -and admlmsimhon of medications, .
prescnpt;on and nonpmﬁcnptlon and treatments T
by staf are i acocordance with: e )
‘(1) “orders by a licensad prescribing prachﬁoner .
which are maintained in the resident's fécord; and .
{2} files in this Saction and the fac:lrty‘s pulrc;es ’
: and pmcedares

. ,'Thls Rufe is niot met as evidericed by - S
| Based 6n bbsetvation, interview, and record .- -
.. | evieiw, failed to assure Pristiq was administered

| a8 presérived to 1 uf? sampled resrdents |
1 (Restdant #5)
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. D358 | Cantinued From page 29 - |.pass. -
' "'_Theﬁndmgsare

g Revaew of Res;dent #5'5 current FL2 dated

107714 revealed:

—Guagnoses mciuded btpolar wrth depressmn and -

Beizurs disorder.:

| Pristiq (usedtoh‘eat depressron} 200mgdally at'._ -
bedtlme

- Interwew w1th R%ldant #5 on 11!4.'14 at 9 47am
ravealed: - o

-"'ri out cf my antldepressant now.”

| /The resident Hiad been'ott ™5 or 6 days. we

-The resident stated Pristig was a medlcatlori
you dnn‘l stop abruptly "o .

© .| observation of Rasndent#ﬁ‘s medications on -
| iand on 117514 at 11:15am revealedﬂ'lere was R
o _,no Pnsth on 'I:he medicaton cart. -

e _Rewew of Resﬁent#ﬁs October 2(}14 .-
:'Medlcatron Admimstratlon Record (MAR)
20 revealed: R
e _-An eniry sor Pnstiq 100mg take twu tabtets every s
-} night at 7pm or Bpm. : e

_—Pnsth was docurnented as adm:n;siered atépm
" §.on 10/8M14 and 10/9!14 for 2 occurrences out of2 -
-1 opportunities. - S
-+ | -Pristig was documanr:ed as admlnlstered at Tpm .
[ | from 1010114 o 10!2?!14 for 1B occurrences os.lt' S
..} of 18 opportunities.- o e

1 -On 10/28/t4 to 10131714 Pns‘hq was documenbed e

“resxdent refused "o

Review of Resxfent #5'5 November 2014 MAR
V'revealed Co : I S
“An eniry for Pnsi:nq 100mg take two tabiets every' B T

nlght at 7pm

' -Pristiq was documented a "resndent refusad" for
T 117214 1o 174N A for 4 becurrences out of 4

3msronoﬂ-isaiﬁ1 Servica Regu!aﬁon B
STF\TE FOF\'M T

CoTaren

. Heontkusiion shast 306181 -
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ANDPLANOF CORREGTION - = | " IDENTIFICATION NUMBER - -~ - ABLLONG:

| TCOMPLETED. .~

| -A'GgEs note dated 11i1l14 revealed the Pnst}q
< | Meed motiere
"] -Apass note dated 11/3/14 revaaled the Pristiq
L "wa:tmg on a pnor approval from :nsurance‘ v

2 intarview wrth Res:dent #5 on 11!5!14 at 4 15pm L
| revealed: : '
11 have never refusad my b:polar mads.” SN B
- | -The medication gides had brought iteverynight .-~ |
| arid she had taken the Pnstaq "when thadg.
.| supply” . S
<. | -Sha sta’ced she hadn’“t had the Pns‘uq since . e
| 1072814 and * foel better and she wanted ’rhe o
- med:cataon discontinited by her physncsan
o | “She stated shie Had asked staff multiple ’ames
- | about getting the redication. ~ . .-
| -She spiokés with-the Supsrvisor on 101‘291!14
-+ | before her follow-up appointmest With the =~ - .- . -
: _physlca_an who hiad ordered the Pristig and’ asked,' S
- | should she ask her physician for a substitate, .~ -
..+ {The Supeivisor had said “what I'm asking you s
.| de You want your meds to come fromi [facddy L
pharmacy nama} e
“ “Résident #5 had her phys:clan wiite her another
preseription on 10/29/14 for Pristiq and the facility
staff faxed it to tha fac:hty pharmacy to get it ﬁ]ted . 7'

'lntervrawmmmaSupennsoron 11!5}143)& Sl
- ]-12:15pm révaaled:

“-Rosident #7 had & current mrder fnr Pnsth
The Tnsurance was denying payment on ﬂ'le S
‘medicatior. . S
-The Superwsor had calied Resaden't #5'
X 'physuclan and "couldn‘t get a response.” S
| ~The insdrance company hiad to send a rejection
.| to the physician and then. the physac:an would

’ have t5 change ﬂze medlcatlon to somethmg that :
was covered by instrance. -
IThat's when | knew we wers gomg to have to.
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‘get the’ med' t:attﬁn from [back up pharmacys S
- name} LN o ..

| <The’ Pnsth is actually bamg p:ckéd up from -
C | badkup pharmacys name] foday” - :
.| -The resiient wsll have fo pay "out of pocket" fur

- the prescﬁphcn

- Obsemahcm of Res:dent #5's medlcatons on - L
‘hainid on' 11/6/14 at 8:15am revealed there was A
- 'botﬂn of Pnsth 30 tablgts on ihe medication cart |
’ _that ware drspensad aocordmg to the iabel on. ol
: 1115}?4 :

o Te!ephone interview wﬁh the facahty pharmacy nn
“11/6114 at 2:10pm revoaled: S
44 tablets(? daiy supply) of Pnsisq had been sent TS U
< | out to Residént #5 6n 10/20/14... . S
~h | SThé fadlity would have received 1I:E'le medxcahon'

F on 10721014 to'allow, medlcaﬂon to be’ glven at
- - |'bediime on 1072114 .
0Tl | CThie Pristig was mc]uded m the resmeni‘s

ER 'mul‘tl dose packet :

: _intervlew wuth Resldent #5 on 11[8!14 atz 4Gpm" S
| revealed: -
| 2Bhe received har Pns’uq dose of ZOOmg at -
-1 bediihe on 1178114, o
- V'«Siie "slept beter last nrght "o
"E fee] gond foday."

c. .Telaphone lntewraﬂwm Ressdeni #55 S
physician's nurse on 11/6M14 4t 3:.25pm revea]ed:_' ;
~Resident #5's physician had not been nuhﬁed
uritil Monday 11/3/14 that they couldr't get :
| Resident #5's Pristiq filed.” R
v “The pharmacy just nesded prior authonzahon )

- | friom Resident #5's insitrance company.
' { Mishe's been off the dose that long she o
| shouldn't be started baick 'on that dose.” -
~Everi the physician on cal! colld have done the )

'Div:sionurHeamezmegeguaasum_ _ . - o —— ‘.
 STATEFORM . T T e oyared o L Foantmmionshest B2efs1 - 7L
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'D_l:i_-';s Contmued From ! page 32 | Dass
o -authonzaﬂon“' o ) '
| ="Bhe needs o be af SDmg" 1o restart the e
o _medlcation ‘and the facility should work wtth their
‘ pha;macy asto htrahng the dose back up to the
200y per day the residert hatl been @king. -
* | -"This was a medication he had samples of and
| could have grven ‘the remdent a2 week supply _
7| <"No cne gaid anythmg Whlie she was seelng him )
- | onor20/14. ,
-Thaonly side effects of restartmg the Pnshq at
i | the 200mg dose without fitrating up, the remdent
o 'mlght expenence headaches and nauses. -
T 364 B 364

10A NCAC 13F 1004(9) Medicatmn

U :Admmtstrat:art

| 10ANGAG 13 1004 Medication Administraion
.21 {g) - The facility shall ansuré that medications are-
‘ admmsstered o residents within one hour before

or ofie hour afier the prescribed or scheduled

-tlme unlees precluded i:y emergency sm.tatjms '_

Co | This Rule is Aot et as evudenced by
o TYPE BVIOLATION ' :

Bassd on ubservahun mtenneﬁu' st record
ravigw; the faceh’cy failed io dssire medicationa
were administersd 0 resideénts within:one hour
befate or one hour afier for.scheduled mulfi-doss
fime-sahsitive medications for 4 of 7 sampled v

Tl _resaden’ts {Res1dents #1 #3, 84, and#?)
- The ﬁndmgs are:
| A Review of Res:dent #4's current FLZ dated

| 42114 revsaled: - SR &
~Dlagnoses mciuded Parkmsons D:sease and ga;t_ i

disturbance.

o '. '_—CaibidopafLe\sodopa {used tc reduce the
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- PREFI
- TAG
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_Corshnuec! From page 33

symptoms of Parklnsons Drsease) 25-1 DOmg 2 '

fmblety fhree imes a day. - :
Ropinirole {used to reduce the symptoms of

_ . | Patkinsor's Disease) 5mg 1 tablet trestimesa . |
e

14, Rewe-w of Resident #4's physnman order form B
‘dated 7/8/14 revealed Carbidopa/Levedopa -

25—100mg 2 tablets three tlmes a day at Bam,
12pm, and Bpm

’ Interwew Mth Resadent#4 on 11{4{14 at o USam .

revealad;

~o | FThe res:dent routme!y recewed madlutrcms
. _thmughout the day o control her Parlunsan s
Symptoms.- :

=" have ]’_some Parkmson s medlcatlon}

| schediled & Bam and [the medication aides]

can't get around to everybody 5o ifs overdus -
about 20 minutas or longer sometimes.”

~"See Parkinsons medicztion ¢an gef out of your '
system and it causes my symptoms tobe worse {- ’

I shake a lot, but | can't help it

Mofa mommgs I can t hardiy go |f -I don't get my i

mecf cme

O Rewew of Ramdent #4'5 Octuber 2014 e!ectromc e
| Medication Admlmstratlon Record (e—MAR)
J ) revealed: B
-An ey f for CarbodopalLevedopa 25—1001119 iwo' o
‘| tablets three tmesa day (blrster pack) at Gam -

12pm; and Gpm.

| ~Thie Fredication was doctimented as - o

admlmsbared 10/1/14 1o 10/31/14 for 93

B occurrences nut of 93 opportumhes )

I Review of Rwdent#z;s November 2014 a—MAR o
| revedled: - ;
=Anentry for CarbodopalLevnd opa 25-100mg two

{psear

_' STATE FORM

tablets three times a day’ (b!lster pack} at Gam,
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Gonﬁnued From page 34

12[.)m ancf Spm
“The medication was dccumented a5 .
admmrstenad 1114 o 118/14 for 18

s occurrences out 0516 opportunm%

e Rewewp_f Resudent #4's med&catlon

adminisiration history for the

o Carbodapailevodopa 25«1{)0mg from 1(}/51‘14 TR

Gam undl 144714 12pm revealed:

-~ i-The :'nedlca_tlon was adminlstered outside of the

| one hour before/after tire frame for 19 S
| bcturrences out of 82 opportunmm -The followmg e

© | ara examples: . -

- -On 1094 Spm documented as admlmsiered at

432pm, .

“-On 10-’12!14 Bpm documentﬁd as admlmstered :
at 4:29pm. :

-Cn 10/ 6114 12pm documented as admmlshered.

- at 1i48pm. -
) -On 10]244’1463md00umented as admmmtered S

at 7:26am.

C -on1027H4 Bpm documented as admmlstered

'at426pm ' -

. 1-On10/28/14 Gpm dacumented as admmtstered- o
|at40epm.

| -On 10731114 6am documented as admlnls’rered

| a7 2Sam

I Observahon on 1115!14 at 7:46am revealed there'_

were 26 doses of CarbodopafLevodupa

o 25-100mg tablats in & bubbla pack lacked up o
- insida'the médicaﬁcn Cart for Re'sident#xi

| Ai‘tempted telephone interview with Reszdent #4' -

physician on 11/6/14 &t 11 45am was
unsuccessful ’

Refer to :ntemew with a medlcatsan awde on

'11J4J14 at3: 30pm
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Contmued From page 35 D364

' on 11/51@4 al? 15am. "

o _' Coordmator on 11/5114 at 12 30prn

) Z'Refer to telephone ntarview with the facmty's
'pharmacy oni 1‘5!?:'14 at 10 SGam .

| dated 7/8/14 revealed Ropinirole Smg 1 tablet

' : :Spm, and Spm

revealed: -
S| FThe restdent roui.lnely recewed medrcatlons
-7 lthroughout the day to control her Parkmson s

" | symptoms. .
-l have [some Parkmson 'S medlcahon] -
schedilled 4t 8am and [the medication aides]

. - | about 30 Arinutes or longer somet;mes S
7| "Ses Parkinsons medication can get out of your

- -, | 'system'and it causes my symptoms to be worse."
~' i Vshake alof, butTcan'thelp it - -

. medmme

- Rewew of Resedent #4'3 October 2014 e—MAR
L revealed:
-An entry for Ropmlmle smg one tablet 1hrea

R | -Thié medication was documented as -
radmlmstered 101114 1o 10/31/114 for 93 -
accurrenm aut of 93 cpportunrhes S

4 revéaled: o
Art éntry for Roplmmle 5mg one tab!et three

» Referio mtemewwrm a second medxcaimn alde . -

1 Reft to mtemewwuth the Residerit Care",_ R

: 2 ‘Review of Resident #4's physician order farm -

*| thee tlmes a day for Parkmsons Dlsease at Qam. S

lntemew wﬂh Remdant#tl on 1114!14 at 9 Osam S
can't getaround fo everybody so s overdue .+ o
-*Of a momings, | can‘t hardfy go if1 don't get my -

| times & day (olister pack) at 8am, 3pmi, ard Bpm.

| Reviow o Res:dent#45 NovemberEDMe—MAR '

JEvtsmn of Heaﬂh Sermc:e Reguhﬁon
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(E."kCH DErlCiE‘JCYMUSTEEPRECEDED BYFULL_ . ' PREFIX - o {EACHCDRRECTWEAWDNSHOULDBE s GDMF'LEFE I
. _inEeUlATeRV o E.SCIDENTIFY!NGINFORMA‘HON) o CTAG- T CROSS—REFERENCEDTOTHEAPPRGPR]ATE Soii AT
LT e e T SR - -DEFICIENCY) AR E
D E6Y "Cnntirtued F;'om page 3% - e 'D3.5.4 K

] hmes a day (biieter pack) at Qam 3pm arxd Bpm
S The medacauon was documented as :

o admmlstered 1111!14 to 11/6/14 for 16
ocx:urrences oui of 16 opportumt;es

| Review of Resndent#45 medlcatlon -
Ll administration hisiory for the Ropmrrnle 5mg from )

- _"§015f14 gam until 11/4/14 3pm revesled:
“The medication was adminjstered outside of the :
ore hour beforeiaﬁer time feamie for 62 . .
-+ oocliffiences outof 2 opporﬁunﬂles The following

-\ dre’'examples:
<0 10/8H14 Bpm documented as admmlstered at -
6:20pm. s .
-On10/18/14 Qam documented as admmrstered
ClakTAZaml T - R
-1 -On 10/24114 3pim documented as admmlstered o
S at1218pm Tl
-.| -On 10127114 98im documenled as admlmsfered S

| atT07am:
o1 -On'10/2914 gdm dccumented as adrmmstered .-

| af T-1%am;

“On 103144 Qam documented es adm:nlstered-'-
oo | abiizeam S
co2)On 1111114 Qam documented as adrnm;stered at

L | 7:16am, : : :

' _Oﬁsewaﬁﬂn orl 14/5/14 at 7:46am revealed there - - |
| weira 12 doses of Rap;mro!e tablets inabubble - -

pack focked up m5|de the medlcatson cart fcr

: ..Re'sxdent#é

Observatlon on 11!5."14 at 1&41 am durmg the
= momlng medlcahen pess revealed Resident #4 - ) ;
recerved rzer Qam dc-se of Rop:mm!e af 10 41am e

- Aﬂempted telephone irtrview with Resn:ient #a's ;o
. o| physician on 11/6/14 4t 11:45am was B
unsuooessful by exnt ’

"-')MsaonofHeaIﬁlSemeeguratm i ] T T PR B
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. Referto |n’oeW|eww1th a med:catxon alde on . ‘. L
: 1114:’14 at 3 3me - -

Co Refer 1o interview with a seoond medlca’uon aide
cn 11/5/14 at?15arn -

Refer to mterwew with the Resident Care

o _C:Dordmatcr on 1115114 at 12:30pm. -

Refer o telephone interview wﬁh the famlity s

’ pharrnacy on 11/7/14 at 10:30am:

B Rewew of Resrdent #7 s current FL2 dated
3/1 Fi14 revealed

-Dlagnoses :ncluded Parklnsuns Dlsease and o '

debility.
—Carbldopafi_evndopa 25—'1 DOmg 1 tab]et five .

5 hmes aday

1 Revrew of Resndent #7's physmlan arder fo;m -
‘dated 4/21114 revealed Carbndopa}l_ewdapa o
o1 25-180mg 1 taiblat five ﬂmes a day at Bam; 10am TS

8 f2pm. ﬁpm, and ‘10prn )

- Obsewat:on on 11/5/14 at 10:46am dunngfha .
.| moming medlsaﬂon pass révealed Resident #7..
- | recaived her 10am dose of Roplmrole at

10: 46:am

| Reviewof- Resrdent #7‘3 Octcaber 2014 e—MAR

revealed:

SAn enfry for Carbodopa/Luvadopa 25-100mg two R g

tablets five times & day (b]lster pzack) at b‘am
10am, 2pm, 6pm and 8pm.

" | +The medication was docurherted @s
e 'admlnlstered 10M714 o 10/31114 for 165
o ,oocurrences nut of 155 opportunmes

Rewew of, Ras«ient #75 Nwember 2014 e-MAR )
revea!ed' : :
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i CEDAR MDUNTAIN HOUSE ’ ' - ’
BREVARD NC ‘28792 o L -
A e SUNMARY STATEMENT OF DEFICIENCES. D - PROVIDER'S PLAN OF CORREGTION .. J b . oy -
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Conilnued From page 37. D364
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S HALOBBOWE - -l B wiNG_ —— A SRTY RNRO 11/ 11 [ T
L NAME Oif"mbmm-:n dﬂ'éuppﬂeﬁ B e smEEtADDREss &y, STA‘!‘E zpcons o ' o RS
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- P4 ID suuMAR\'STATEMEN"QFDEFICImmEs e .. .PROVIDER'S PLAN-OF CORRECTION . - .. R R
. PREFBC- |- -1 (EACH DEFICIENGY MUSTSEPRECEDEDBYFULL- = - | Cprer | - {EACH GORRECTIEACTIONSHOULDBE = | - coMpieTe -
o | REGULATORYDRLSCIDENTiFYEHGINFORMATIDN] .| Cfae | .. CROSS-REFERENCED VO THEAPPROPRIATE ~ .|~ . DATE -
RN P 7 . : . ¥ RELERNRRE I 'DEFICENGY) . - )
'_,_','1'3-‘354 _Contlnued me page 38 R D364

ST -An entry for Carbodopali_ovadopa 25400mg 1wo v
- | tablats’ ﬁve timesa day {bltster pack) at Bam,”
__—10am me Bpm, and Spm o
| “The medicafion was docimentsd as
'admm[stered MAM4To 11/5/14 for 22
| ocwrrences olstof 22 opportunm% '

i 'Rewew of Res;deni #?'s medication -
C - admyinistration hlstory forthe -
! _'Carbndopa!].ovadopa from 10!1!14 Sam untxl i
1 11/5/14 10am revealed: . :
-<The medication was admmlstered OBtSIde ofthe o
'| enig'hour béforesafier time frame for 43 . ‘
| oesiirrerces out of 177 oppurtunmes The
following are examp!es : S
Ohn 10[7[14 me documented as admm:stered at
-t 5i12pm. R
“- ] On 10117[14 1{§am documented as admmlstesed BEN
- até: SBam E R
Cn 10[24!‘!4 gam ciocumenied as admanrstered AR
| at rasam. : S
- on 10!30!14 ‘mam dacumnted as admlms’tered' -
" [at 1:43pm. - T
o[ -On 10!31!‘14 Sam documented as admlmstered. -
1 at7a7am. SR
“On 11214 mpm documented as admm:stered o
at 6:49pm. . ST
| -Ont/an4. wam documented as admnmstered .
et 28zm. '

lntervlew wﬁh Resadent #T on 1‘!!6/14 at 3 ZGpm' .
revealed: - "
~ . i -She “pret!y much" recelved her medtcatlons on -
D time. . '
: -k ihmk [staﬂ] are rushed glwng meds. S

) Refer ta lnmwlew with 2 medlllﬁon alde on-
11:’4!14 at330pm '

B o Refer o lntemeWMamedmnon ande on
i DnnsmnofHeathSeruiceRegulaﬁcn R S ) e . ] L e
_'_'STATEFORH T ORI _ TSRS |+ 1 B e I continuaton shoot S8 f 81+ -
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BRI + 71} 2 JON RE . SUMMAR"I’STATEMENTOF DEFICIENCIES . P . .- PROVIDER'S PLAN OF GORREGTION .~ 77 p(g;}

- PREFIX | . - - . {EACH DEFICIENCY MUST BEPRECEDED BYFULL -~ - ~ PREFIX {EACH CORRECTIVEACTION SHOLLDBE - = . | . compEme | - .
- TAB o REGULATDR‘!’ORLSGIZ!B(TYFYIM':‘!NFORMATION) o0 TAS : CROSS-REFERB\ICEDTOWEAPPRDPRMTE S DATE L)t
o _ _ U I  DEFICIENCY) N A

D364 'Contmuedz-‘rom pagesg '_ o e ‘D364 R
' "-1115/14 at715am AR ' :

o Refer o mtewrew wr’th the Reswent Care
e Caordlnator on 11!5!14 at 12: Sﬂpm

e Refer o 1e|ephone mtennew w:th the fac:irt'y S
pharmacy on 1’Ef7!14 at 10; 3Dam :

C RewewofRemdant#ﬁscurreni FLZdated S
T304 revaa!ed dtagnoses mc]uded o
- '-Demenba
o —Psychosns
~ | -Depressive Dzsnrder
- _-Anx;ety E
,ulnsomma

. Cunhnued rewew of Res;dent #3 'S current Fi2
| revéaled medications inclided: .
~Divalproex (Depakote Sprinkles) 125mg capsule, L
1 twice a day. {used to treat peychosis). :
-Dwalproex ER (Depakote Extended Re!ease)
$50mg tablet; 1 thrae times a day: . N E
“Metatoriin 3mg tablets take 2 daﬂy at dmner (an S
- | herbal sleepaid).
: -Queﬁapma (Semque!) ‘iODmg tablets take 5
| (B00mg) ghs (af bedtime). Used to freat-
al psychosns and depress;on o

. Rewew of R&sndent #3's s:gneci Phys;cian s
. | Ordairs forini dated 7/30M14 revealed: S
- e Quetiapine (Semquel) 100mg tablets, Steblets T
<L TH{B00ma) every n:gbt at bedtime scheduied dajly R
- | for 5:00pm; - : :

-Meélatonin 6mg dally at dmner {5 Gopm) LT
; -Drvalpmex 126mg fwice -3 day schedu{ed for S
74 7:00=amand 5:00pm.
Ll i-Dzvalpruex 250mg ER, three times a day

o 'rscheduled forﬁ OOam 12.(3{) and 5 OGpm

. Division of Haalth Saﬂucs Ragu)afm!t

e STATE FORM e T e amen | éotiution shast 40 of 57
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| Dbsérvation of Resident#3 on 11/5/14 at 8: 45pm o
a revealed the reszdent was not mterwewab!e .

: _'Interwew of 11!6/14 at 4 3me with the Resident’
_Care Coordinator revealed: -~ . -
“The bedtime medicaions on the ﬁrst ﬂonr Where o
Residett #3's room was Iocated were scheduted N
for 8:00pm. " - i
-Thg bedtime medtca'uons on the second ﬂoor of B
the facility wera scheduled for $:00pm. -
-Bedbime riedication time for some ofthe.
| residents had besn changed with the1r doctu;‘s
ﬁ perrmsswn to 5:00pm. -
' {<Tha lime change was made because ﬂ"lose
“residerits want o bed early and it was easier 0
i glve them their madtcatlons at di inner, whlEe they
- twere all in on'place. .
© | -Thi facility had faxed a request fo Res:dent#s s
-| physician requesting hef bedtitme medication time .-
ba changed o 5: OOpm whl ch the physu’:&an smgned Lo
on 12M1M3. a
-She was aware Resident #3 had faflen multlple o
fimes and sentto me Emergency Room after
.| several of the falls. o
| Shie was not aware Resident #3 had fallen 7 o
- | Bimes since 447[14
| -She was not 'awsre the 7 fails oocurred between
‘| 2:30pm and 2: O0am.
. | -8he was awares Resident #3 sometimes missed C -
- | meals because she wanted to sleep orwas - .ol
S ]ethargrc o - '

Revuew of Resm!ent #3‘5 September October
-+ and November 2014 elecironic Medieation-

- Administration Records (e—MAR} revaaled: .
-An entry for Qiietiapine 100mg, fake 5 tablets.
every night at bediime. (Scheduled for 5: UOpm)
-The medication was documented as -
administered 9/1/14 to 1174714 f6r 65 occurreneas i
BN I aut of 85 opportunities. C
Dmsmrsoiﬂea%:‘iemueﬂegulaﬂon'_ - T _ . ] o ] - )
STATEFORM e . o o e cmm 70T S S | Hcontismtion sheat 41 oF 51




.+ PRINTED: 11/24/2014

FORM APPROVED g

Rewew of Res:dent #3's medlcabon .

- -_admlmstratzon h:stonr Tor the Glietiapine 50{)mg
rirom 9/1;‘14&) 11}’4{141nc|uded the followmg Co )

Examplés:

- The medisation was acimmlstered GUl‘SIde of the . '. :
-.| o hour before 1:me framie for 4 ccturrences out
T -ofss ﬁppertunme& .

o -Oneri4 documented as admm;stered at

3:1%pm.

| -On w614 dmmentad as administersd at
:3‘§1pm S
~| -on 9/12[14 documented as adrnm:stererl at

3:47pen.

-On9i24l14documen1ed as adrmmstered at L
- 318pm L

] 1Intenﬂews on ‘!1!6!14 at 8 003!1’1 and 10; 21am )
 wiih thie office assistant for Res»dent #3‘ A
'physnc:an revéaled: B R
| <The physmlan was not aware the Quetlapme

| 500mg hiad beeri Te-scheduled for 5:00pm.

| -~The physician had spacifically ardared it" at S
bedime because  was 8 high dose and wouid o

friake the her sleepy.

| ‘She was not cnncemecf ébout the tlmlﬂg ofthe

Dwaiproex 125mg, ana]proex 250 ER and the

- | Metatonin: -

-Sha was concemed the Quehapme 500mg was

| ot beitig given "at bedtime! as ordered.
.7 ~The physician was going 10 dlscontmue the
k -r&mdent's Meiatcmn o

Inﬁewiew on 1'!/6f14 at 3 USpm with 2 famxly
| member of RGSIdent#S revealed o .
| -Ha visited every other day and netiesda T
- o1 copnitive decline; B
i-Hs wondared if the declma was due to her
madi cataon :
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| bame tovisit. LT e ' '
il He knew she rnlssed meals because of bemg
*| sleepy.. -

-He stated he didnt ﬁunk she had Iost wegqht | :
- He wandered if there was & way the facility could__-' -
.| kespfrack of what, and if, shé ate. .~ o
-} -Thers were snacks in her drawer ff she gut
- hungry.
o ‘Honasﬂy, she 15 [eopy aﬁ:er her medtuhons at
+} B:00pmY.. C
; “Shetriesto get to the bathroom by herse!f and - -
-1 heip her because she needs the hielp”. -
1 -"She becnmes really unsteady on her feet, some o
-\ | days are worse than others”. -
" {~She had fallen a few ’ames and went by EMS to i
| the hospiial twice. - :
~The facitity. called hlm when she feli : :
- Post-fall and fall preveni:un inferventions had not .
- - | been discussed with him by the faciiity, 7
o Hehad' noi seen any changes. made that mlght
.| prevent her from falling.” :
“{ ~Y\ith what 2l is goirg on, I thmk rt’s ﬁme for me.
O _tcmlkwmwherdoctor“ B o
.| -He felt for her safety, the 5:00pm medication B
| neetiéd to be reviewed by the physaclan as scan :
1 as poss,ible L

O, "‘Refer 0 interview wrth a medlcailon a:de an
- 11!4[14 at3: 30pl‘l1 ’

. _Referto mtarwew with a second medlutian aide -
-on1115!14at7 153m ' '

Refer to mtemew with the Reszdent Care
Coc:rdlnator on 11/5/14 at 12 30pm )

" | Refer io teiephone interview with the faciltty's '_
' pharmacy on 11!7!14 at 10 EOam ’
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| 74 reveaied cﬁagnoses mc{uded EESR i
: _-Atyplcal ‘chest pain.
'-Coronary Artery Dssease)
Meéntricutar Fibrillation, ~ . . o
—CerebralAneurysm {ruptured and treated in o
e ieey - _
B —Cardlo»VascularAmidem :
-Hypeﬁensmn. -

= _'Gonﬂnued rewew 6f Rasrdent #'s cument FL2 o
dated 7224 revealed medication included: ©
-Carvedilol 25mg tw:ce a day (decreases blcmd
pressure}, :
| -Furosemide 20mg every momlng (denreases
© | edema and blood prasstire). - :

.. |Losartan Potassmm 50mg dally (der.reases

) 1blood pressure)

1 Re\new of Res:dent #1 5 physruan erder form '
) dated 5/28/14 réveated: - - '
s -Fumsemlde 20mg every mommg at o G-Oam

R -An order tc check blood pressure dally

o Entemew on 1114’14 at 10 2Sam mth Res:dent#1 B
| revedlsd: T S

. -Her blood pressure medlcatlon is Dﬁen glven

N late. -

'-Somehmes |i IS almost Iunch bme before she

takes lt. B .

Rewew of Resrdent#1 s I:]cod pressure order

. pnnted on the Octnber and November 2014

- _-MAR'S revea!ed

© | “Pdrameters were added o ﬂ’le order o 8/3/14.
“oThe physm;an was to be notified if the systolic .

: _blood pressure (upper number) was less than 80 .

- | aind greater than 180 and the digstolic blood .
© |- pressure (the Tower number) was !ess than 40

.and greaterthan 11 D
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B Rewew of Resadent #1 5 daﬂy bidod pressure's .
- | recorded in the elecironic MAR S for October and ..
© 7| November 2014 revealed: S

Al werle within the parameters udentlﬁed by the
physiciar, o

| “They ranged frctn 110!62 o 158:’80

E Rewewcfﬁes:dent#1 s T0/8/14 to 10/3144 and” o
UMMM 4 167117714 electronic Medication ’

Admm;straﬁon Reccrds {&-MAR) revealed:

- | -Anentry each mcnih for Fumsezmde Zﬂmg dally K
< lsteboam. T

.| <The med;cat]on was documented 25

» | adnitinistered for 31 cccunances out of 31
' oppcrtunlt:es

o Re\new of Res:dent #1 s medxcahcn '

administration history for the' Furbseide’ zaw'ng

g dal[y from 10/8!14 untit 'Etl?l14nnc!uded the S

T -followmg examples: T
-The medication was administerad c-utsnde of the
) one hour veforerafter fime frame for " C
- | ocourances out'of 31° cppertumhes

On 1o 3/14 dccumented as admmistered at
10:58am. -

| 2On 10!141’14 documenicd as admmmtered at
2o 1005am; A
7| -on10M5H4 documented us adm:nzstered at’
At T
L on 10747114 documented as adm:nrstered . -
ol fotdam
| -On10/20M4 documented as admmlstered at,
~.| 10:38am. - - o

-On 1062214 documented as admmlstered at -
10:17am. - T
-On 10124014 documerrted as admmlstered st
Hbfam.-- C
-On. 10{25114 documented as admlmstered at -
10:328mi.. :

| -on '11f2!14 dccumented as admlmstered at
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- 11:4Bam. - .
" | -On 11/d14 decumented a8 adminlstemdat :
= 41:478m; o -
| -on 11514 documented as adm:mstered at
- '71026am .

R Refer to mterwew wﬂh E rnedzcatmn atde nn
o _'11.’4314 ats 39pm : S

= -Refer to mtennew wﬁh a second medlcatlon alde o
“l'on 1115/14 at'{ 1Eam :

S -Referto mtervrewwﬁhthe Resrdent Care
S -Coordlnator an. 11:‘5:’14 at 12: SOpm N

Lo Refer to telephone mtemew \mi:h the facurty S
o pharmac:y an 11m14 at10: 30am

2 Rewew of Remdent #1 s phy5|c|an order fmm :
- | dated 5128!14 revealed: ) :

~Carved1lol 25mg twnoe a day

: Rewew of Resident #'s Oclobar 2044 e{ectromc :
i Medlcahun Admlnlstratson Record (e—MAR)

reveated: - )
An ehtry for Gawedliol 25mg t\mc:e a day at ‘

7o |- 12:00pm and S00pm.

- | <The medicatlon was dommen’cated as . S
| Administéred withih thi one houf beforé/after t!me o

- frame for 62 occunences nu’c ofsz uppnﬁumtxes L

Re\new of Resndent #1 s chember 2014 e-MAR -

BN .l révealad: -
| AR Bhiry for Canredi]nl 25mg twrce a day a't

8:00am and 5:00pm. -

| -The medication was documentated as.
o admmrstere:l for 13 occurrenoes out of 13

'opporiumtses

-5 pocurahces out of the 13 uppoﬁ:umhes were

not within the hnurbeforefafter time frame. -
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| -On’ 1172714 the 9:00ar doseé had been

admninisterad at 11:15am..

- -on 11/2/14 the 5:00pm dose had been
| administered a6 6:90pm. -
«On 11/3/14 the 8:00am dase had been

admlmstered ati:47pm.

1| ~Of 11/4f14 the 9:00am dose had been
- fadmlmsiereci at 11 17pm. . S
.| -On 11/6114 the o OOam dose was admmrstered
o at 10 26am B

Rewew of ReSIdent #1's medication

_ 'admamstratlon history for the Carvedilol 25mg
Lo | twite aday at 12:00pm and 9: UOprn |no!uded the ’
- | foliowing examples: ~
-} ~The medication was admsnistered outszde of fhe
" one hour beforefafter fime framefors -

occurrencas cut of 81 opportunmes
—HoweVer those 5 oocuparicies were out of 13

E 'oppommmes documenﬁed between 11!1114 and -, .

714
-On’ 11!2!'[4 9 GDam dose documented as

-1 administéred at 11:15am, )
0N 14214, 5 COpim dose documented as
o 'adm:mstered at620pm. i
: -On 11[3!14 9:004m dose documenied as

admmlsfered at £1i7pm.
-On' 11/4714, 9:00am daose documentad as

- adrvinistered at 11:17am.
<o -On 11/5414, 9:00am dose documented as
B ,'adm;mstered at 10 26am. - -

Refar to mtemew with ame.dica’bon alde on -

e 11f4.f14 at 3 30pm

'Refer io inferview with a medication aude on .
. .1’11'5?14 at? 153m :
o :Refer i mterv;ew wuﬂ‘iﬂ'}e Resident Care '
-} Coardinator on 11/5/14 at 12: SOpm
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: Refer to 1elephone interview w:th the_a facmty 5.
pharmacy on 7H4 8t 10: Boam o :

: intemew w;th a medicatxon a1de on 111’4!14 at
S 3Upm Tevealed:
.| WWhen asked ifthe facﬂd:y had enough staff o
attend to the | reSIdents nesds? "Nu They try.
| Terile tum over.” o
.| ~The medication pass was desmbed as "tough® . -
| with “tee many meds." R
. .| “Ohe' medication aide passed medtcaﬂcns ta a[l_ .
|-residents in the facity. : .
- -Dtstracnons fof the medu:aﬂon alde dunng the S
A | oadication | pass included: confused resndents SR
"t phohe callg, family members. - T
S "lfs tuo much fnr one persnn

. "Intemew w:th 3 second medrcat;on alde on ol
- [ 117514 at 7:158m revealed: :
<~} -There were "not & lot* of Sam med:catxons to
~. | adminisfer.” " SRR I
| -Medications were fo headmtmstered one haur SRR
.| before orone hour after thé medncau:m s B
| soheduled administration fime. , 7
S |-t was nota problem" geﬂmg ihe medlca’uons
. | administered an fima.-
=11 We may have a]readygwen amed andwere (N
- | Justlets in clicking # as giveri in the [electronic - .
-] medication admmis‘iratton] systsm. That right
.. i 'show up as'a medication having been gwen early S
~.1 o7 late.. fts hand to know for sure.” - - L
. St would work better if some of the B’odnr;k
| meds were done before i came in cause at skift” .
| ehange we have to count the cart and give report: -
If there's'a Hiccough of any kmd some of the -
'mads witl be fate.”

.- intemewwrm the RemdentCare Coordmator L
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SUMMARY STATEMENT OF DEFICIENCIES ©

.- ‘PROVIDER'S PLAN OF CORRECTION ..

| (RCC) on 1175114 at 12: Sme revéaled:

<The medlcatlon aldes had been :nsimcted to

glick off" on'the medlcaﬁcn at tha tlme ihey had

admmlstered it

" .Thia medication admumstraﬂon his’:ory time

-1 should bewhen the' medlcatmn was. admmlstared
‘{o the resident. : .
i somecne forgets to c!sck oﬁ‘ on :t the they can -
-dld(amﬂater"--”""' B

=W can tall when a med has been gzven n\ter

g the one hour after mark, bu!we can't tell |f its -

beeri given sarly.”

| -The computer sofhvare dld not keep the
2 | medication dides from clicking on a medication -
- { outside the tlme frame to mdlcate |t has been
_admmistered :
| -Statfwere expecmd io admimster medlcahnﬂs
.| withity the 1 hour-béfore or 1 hotr aftsr a
o medlcat]ons scheduled hme : o

- jTe!ephone lntervrewwrth the factilty s pharmacy
~ e 74 at 10:30am revealed - R
| ~The phamacy provided and supported techmcai S

support of the sleclanic Medicafion -~
Admmistrat:on Record soﬂware used by ihe
faulliy

“Tihe soﬂware] should warm them if they are -

-] [admmistenng mednr:atmns] foo éarly of too Iate w
S eThat feature was "[umed oﬂ" in the facmty‘s '
S software.-

< hiéve timed rt ch now.”

| 'Now it wilt prompt fof 2 radson when theyiry ol

° aive ti'te medlcation too earty or too 14 O

“+| -t wis the pharmacy's uniderstanding | the faciiity's

S jpolicywasto administer medication Up 1o 1 hour .-

. _before a misdication was scheduled ord hour .
o jaﬁer the scheduled hrma for a med:catlon

| a plan of prubacbon was recerved from the famlrty ’
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i Conhnued F;om page 49

on ‘[1 fﬁfM and mcluded me foﬂnwmg

~.|-The facility will inservice afl facility medication -~
aides on corract medication admzn:stratton and;' L
‘documentation on 11/7M4 at 2pm. S

“The facility will set an alert ori elecb'dnm
medication administration systerh for late/early -

.| medication administration to 30 manutes on the

scheduled fime for admm:sirahon

1iThe Exewtive Director and RCC wuf momtof

. |'medication pass on electronic madication .
| atiministation systefn dafy | forz weeks and as .

: needed 1hereafter . .

7 '. ,CORRECTION DATE FOR THE TYPE B

" | VIOLATION SHALL NOT EXCEED DECEMBER e
|22t o

-.G s 131 D 21(2) Dec!aratmn of Reszdents' Rughus'

G S 131 D—21 Declarahon of Resndents nghis
) ,Every resident shall have the following rights:

2 To receive care and seivices which dre
adéduate; appropriate; and in commpliance wnih
relevent federal and state laws and ruies and

: : regula’uons

s Thls Rula is nat mei as e\ndenaed by
= Based on racoid review, cbservatsens and
: [niemews, tha fac:“llty fEiled to assirs resideénts
-4 retéived care and services which ars adequate
| Appropriats, and.in ‘compliance with relevant .
7| rederal and stafe laws and rules and regulationa
.1 related to bed bug infestation and med:catnon :
§ _admimstratqon

e __The ﬁndxngs are:

o A Based on mier\aew. obsewatlon and recon:i
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L rewew the faclhty falled to mamtam a clean L
| ePvirdniment free of hazards related fo a bedbug "~
infastation in Roorm 204, [Refer 1 Tag 0078, 1DA -
L NCACF 0306{8){5) Housekeepmg and - :

] Fumlshlngs (Type B Volation)} :

B. Based on observaimn mtemew anci reoord
review, the facility falled to-dssurs referal and
Tfollow-up 10 meet thie acite care needs of 1 of 3 A R
sampled residents (#3) related to fafis and ¥ 0f7 IR MR

| sampled residents (#5) for medication. - : )
Fdministration. {Refer to Tag 273, 1BA NOAG !—'
g OQOZ(b) Heal:h Gare {Type B Vro]ation)]

C. Based un observahon ;ntemew and record
| teview, the faility failed to assure medications

| ware administeréd to resicents within onie hour -
- | befdre or brie hour ‘after for scheduted muli-dose
Ll e sensﬁlve redications for 3of 7 sampled -

“ .} residents (Residents #1; #4, and #7). {Refer to

) Tag (364; 10A NCAGC F-_1004{g) Medicafion -
Admimstraﬁon (Type B \i'olahon}]
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j Ce'dar' Mountain House"

Plan of Correcﬂon

S 1OA NCAC 13F, 0306(a)(5) Housekeep:ng and FurmshmgS

; ",,_Aduit care homes shall be mamtamed inan. unc]uttered clean and orderly manner free of a!l

- obstruct:ons and hazards

} '::'_'lt is the poilcy of Cedar Mountain House to be mamtamed in an uncluttered clean and orderly
' "l'manner free of all obstructions and hazards : . - S o

o Responses to the cited deﬁcrencres do not constrtute an admrssmn or agreement by the facrhty

7 ';-'_"of the truth of the facts alleged or conclusions set forth in the Statement of Defrcrenc:es or.

g Correctfve Action Report the Pian of Correct:on ts prepared so!ely asa matter of comphance

S :'_'Wlfh State Iaw

1 Executtve Dlrector and Care Manger wﬂl m service aEI staff on bed bug cieamng
o _protoco!s by December 20, 2014. ' :
.2, The faCIhty has contracted wrth a pest control company to treat ail common areas and
R -ﬁ-r___res:dent rooms for bed bugs.. " | : : S .
7 '3, Residents will be notified on admlssmn and ongomg all furnlture brought lnto the facrlety_ _
i rr'must be free’ of bugs and must be mspected by Executlve Dlrector or Care Manager T
o ._',before allowed to be brought into faml:ty _ : : -
4 Executlve Director and Re5|dent Care Manager will perform weekly inspection of ail
. resndent rooms and common areas for bedbugs for one month and randomly ongomg

: Date of Comp!etlon

December 22 2014

r_f10 A NCAC 13, 0902(b) Health Care -

e The facshty shall’ assure referra! and folfow up to meet the routme and health care needs of

e ﬁ'l_'.re51dents

s the policy of Cedar Mountain House to assure referral and fol!ow up to meet the routme

: .and acute health care needs of resndents

SR _.._':-'Re5ponses to the c:ted deﬁcrencres do not constitute an admrss:on or agreement by the fac:hty
- of the truth of the facts ai!eged or conclusions set forth in the Statement of Deﬁcrencres or -
o Correctrve Action Report the P!an of Correctfon is prepared solely asa matter of comphance

: :wrth State Iaw

. V?age 1 0f4-




1 :'fThe Execut:ve Dlrector and RCM wrl! evaluate resrdents IdentIfIEd as fail nsks for Sl

i B mterventlons to reduce the risk of fallmg io mclude lncreased supemsron and addltlonai_ T o

= 'safety measures based on mdnnduai needs

2. ‘Residents. wrth dlagnosed falls w:il be evaluated for addltronal mterventions not Ilmited -;: :

. to PT, oT, safety alarms and care planmng based on individual needs. :
S35 Care p]an meetmgs W|IE be conducted with famxly and/or responszbie party, and MD rf
s ' . ‘avarlable to discuss mterventions and strategies in reducing the occurrénce of falis '
_.'__'4.? - RCM wrii contact prlmary care’ prowder for eva!uation of resrdent medlcations and
- current condrtlon based on fall h:story : an :

s 5'.-'::",Execut1ve Dlrector/RCM wall rev:ew wath aEI staff fail r:sk preventlon and management by : el

R s December 20, 2014. -
“..7 .. 6. Executive Director and RCM wnli deve!op a track:ng tog for alf falls” to read:!y ldentlfy
L residents wrth mcreased falls i m order to initiate health care referrai and follow up.

; -7:1-','7:_ 7'."’Execut|ve Drrector/RCM will review Iog week[y for the next4 weeks and then’ monthly SRR
B ."'Executlve Drrector/RCM Meducatron aides will be retramed on medlcat;on orderrng and . :,:" i

j'med:cation admlmstratlon by December 20 2014

' 9. Medication aides will notify RCM/ED of any medications not recelved wrthm 24 hours of j e :-_f .

Sl _bemg faxed to pharmacy or called to back up for fo!low up. S
e . _:10. The prrmary care physu:lan will be notaf‘ed of any medicat:on not recerved from R I
AP harmacy or back up pharmacy for further orders. ' '

- 11 Executive Director/RCM will monitor the EMR for medlcat:on admm:strataon vanances e

o and or mlssed meds dariy for 2 weeks and randomiy ongo;ng

.'.5:':_.'-.'.__.':_'Completlon Date -

o L Decembe’_r 22,--2014:“

- 1_10A NC AC 13 F 0904(b) Nutrltion and Food Ser\nce {2) Food Preparatlon and Servrce |n Adu!t e

_:_'Care Homes

' g .Table serv:ce shaIl mciude a napkm and non dlsposable place settmg consrstmg ofat Ieast a:’ o
L knife, fork, spoon plate and beverage contalners Exceptrons may ‘be made onan mdwrdual Cae
L f._basrs and sha[l be based on documented needs or preferences of the resrdent S

e It is the pohcy of Cedar Mountam House to have table servrce that mc!udes a napkm and non— e
'-drsposable p!ace settmg consrstmg of at Ieast a knife, fork spoon p[ate and beverage Lo
o contamers Exceptlons may be made on an ;ndiwdual basrs and shall be based on documented : AR

i needs or preferences of the resrdent

Lo :f-Responses to- the c:ted defrcrenc.res do not constrtute an admrssron or agreement by the facrl:ty
N _'of the truth of the facts aHeged or conclusrons set forth m the Statement of Deﬁcrencres or .

) Pagez of4-r'_r e




: Carrect:ve Act:on Report the Plon of Correctron is prepared solely asa matter of comphance .

e g‘.'w.rth Stote iaw

o 1 : :Executwe Dlrector has rewewed and mstructed Dietary Department to use dlsposabie _f _ S .';

L 'plate ware only in'the event: ofa documented emergency ; g : .
2 Executwe Dlrector wnH momtor meai serwce dally for two weeks and penodrcally
R 'thereafter : C :

. _*:-_-Da_teof Correctlon_ o

. December22,2014

- ] '1OA NCAC 13F 1004(g) Medlcatlon Adm:nrstration

(a) An adult care home shai! assure that the preparataon and adm:mstratron of medlcatlons
prescnption and non- prescrlptlon and treatments by staff drein accordance W|th (1}
““ordersbya hcensed prescrrblng practlt:oner Wthh are mamtamed inthe resndent 5
record and {2) ruIes in this Sectlon and the facdlty's pohcnes and procedures

:It is the pohcy of Cedar Mountam House to assure the preparatlon and admmlstratlon of

o medlcations prescnptron and non- prescnptlon and treatments by staff are in accordance WIthi o

7(1) orders by a licensed. prescnbmg practltloner which are mamtamed in the resrdent S record
S and (2) ruies in thls Sec’oon and the facnhty’s pohcres and procedures

s Responses to the c:ted def.rcrencres do not constrtute an odm:ss:on or ogreement by the facrhty e

o -,"of the truth of the facts aﬂeged or conclusrons set forth inthe Statement of Deﬁcrenc;es or .
= ,Correct:ve Act:on Report the Plon of Correctron is prepared solely asa motter of comphance _'_ R

o :':f_'w:th State Iaw

B _' 65131 D-21Declaratsonof Re51dentsR|ghts -

R ED/RCM wdi rewew/retram a!i Medlcatlon Aldes on medlcatlon admmtstratlon by
. December 20, 2014. o L : : : i
-2, The facility has setthe. medlcatron alert on the EIectromc MAR for Iate/ear[y medlcatlon; R
o _j:'admmlstratlon to minus 30 minutes for correct medication administration, -7

. 3. Medication aides mstrueted to notlfy ED/RCM smmedlately of any medlcatlo-n vanances, P

T ';f'and document.

4. ED/RCM wdl momtor medlatlon pass v:a electromc MAR system dady for two weeks and : :

Lo r_-_rirandomiy ongoing. . . : : _
5. Executive Director/RCM will momtor the EMR for medlcatton admlmstrataon vanances :
_:' and/or mlssed meds dally for 2 weeks and randomly ongomg ' : :




Everyresndent Vjsh'ail'-‘ have "che-quilow__'ri'ghtét'f- L

20 To recewe care anci ser\nces whlch are adequate approprlate and in compilance W|th
eievant fede al’and state Iaws and rules and regulat:ons R S

'_itVIS the pollcy of Cedar Mountam House t6 ensure res:dents FECEIVE care and serv:ces wh:ch'are
Uate appropnate and m compllance w1th re!evant federal and state laws and ruIes o

of the truth of the facfs a]leged or candus:ons set forth in the Statement of Deffc:enc;es or
- Correct;ve Act:on Report fhe Pfan of Correctlon :s prepared sofefy as a matter of comphance '
',WJth State !aw o : ‘ G s "~

= 1. "; ED/ RCM wd[ review res:dents nghts w:th a!l staﬁ” by December 20 2014 and have new
o ""’resldent nghts acknowledgements SIgned o T S
‘Ombudsman’ wnﬂ be contacted to schedule an m-servu:e on- Re51dents nghts (date to be" - L
'determmed) o ' ok Sl S _ -

Daté of Completmn E

Decerber 22,2014~ - -
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Cedar Mountain House
Plan of Correction

Addendum to Housekeeping and Furnishings

Date of Treatment: December 9, 10, 11, and 12

Treatment and Procedure: Rooms were treated by pest control company with a high heat cleaning
process. ltems able were put inside a heat chamber for 5 hours at 125 degrees. ltems not able were
steamed along with the ceilings, walls outlets, baseboards, and carpets. The wall corners, baseboards,
and some furniture were sprayed by the labels. Cedar cil was used to treat all wood furniture. Zenprox
and Gentrol were also used.

Areas treated: All rooms and common areas were treated using the treatment above.

Follow up: Housekeeping staff continue to clean rooms with vinegar treatment and inspect daily for
signs of pests. Pest control company will return at date to be determined to confirm pest control
effectiveness.




Shook, Linda

— . T L A
From: Norville, Charity P
Sent: Monday, December 29, 2014 11:11 AM
To: Cedar Mountain, Admin - Payne, Patrick; mdeaton@meridiansenior.com
Cc: louise.koontz@transylvaniacounty.org; Penland, Beverly D; Shook, Linda
Subject: RE: Cedar Mountain House POC Addendum
Attachments: Cedar Mountain House 2014-12-15 POCA 7QT211.pdf

Patrick,
The plan of correction with addendum has been approved. | will forward a copy to Raleigh for your facility file.

Thank you,

Charity Norville BSN, RN

NC Depariment of Health and Human Services
Division of Health Service Regulation

Nurse Consultant-Aduli Care Licensure Section
12 Barbetta Drive, Asheville, NC 28806

Phone: (828) 670-3391

Fax: (828) 670-5040 .

charity. norville@dhhs.nc.gov
www.ncdhhs.nc.gov/dhsr

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