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: | :_[nmal Commenzs

'Tha Adu!t Care Licensure Section conductsd an o
annual slrvey and complaint lnvesﬂgatlon on "
i Novambar 4—7 2014 T . -

10ANGAC 13F osos(a}w) HousekeeplngAndr.‘_',: oo
Fumlshmgs R

'10ANCAG13F 0305 Heusekeeplng Anci
Fumishings = =~ = -

1 {ay Adult care’ homes, shall . IR RINEE I
-1 {BY bemamtalned inan uncluttered clean anci' IR
orderly manner, fneeof alt obs!ruchons and R
,hazards, I
“ | This Rule shall apply to niew and exlstlng
Vfaclimes T

! .Th:s Rula i not rnet a8 ev;denced by*
Based on interview, obsévation and record
-review, fhe feility failed 1o ma[ntain aglean:
enviroRment fras of hazards reiated to a bedbu
imfestahon in Room 204 T .

;Theﬁndmgs are: - f o

. _Intemrlaw wrth a Medicatmri Nde on 111‘4!14 at
: '330pm ravaaled: : ST
“=The facility admlited a coupla into Roorn 20? :

‘:dunng tha summer who_ _t;mught - bedbugs :
o 'I‘oom by the Administrator.” : - .
| “"Mesls were brought to them'in fhelr room but e
b théy eolild oo dovimstairs to smoke” -
| --Afier lhey were discharged, *The facsllty steam
_Cleaned the carpet and wiped down the raoi but
-t st not have wotked because we s’all have
~Hthem o

-Room 204 has had bedbugs for at least 2
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Conhnued From page 1

weaks
-} was drwmg home aﬂ‘er work one night and
.| hiappened to look down and saw a bedbug
crawling onme.” -
‘“Atra mesting: Iast week {lnsemce on 101’30!14),
- | the staff had bsen told bedbuigs were inthe
| headboard of Bed #1 (ReSIdent #ﬁs bed) i
Raom 204" " BT IS
| “The residents rmng in Room 204 (Res:dents#& R ER
| and #8) have not been resiricted to their room I:ke;
‘ the-prevleus residents in Room 207." - )
-A staff ember Rad found a bedbug in the 2
Actnnty Room, "It hiad faflen off Resident #3 (the o
residenit in Bed #2in Raom 204) who walks and L
sits, all over the bullding” o
s khiow whaf they look llke because we saw ; :
them'in Room 207" = @ , )
- ¢ “Farilies had tiot been notified abou’t the f ,
: 'bedbugs and staff were conicerned the familigs
- | whio tok homie resident clothis to wash might be :
e taklng hume bedbugs and dldnt knaw it L

L !ntemew o 11!4!14 at4 TOpm w:th Ressdent#g ERE Bk
" | (Bed #1) revealed: o
. | -He found aut about the bedbugs 201 3weeks R
g0’  whier a staff member *aid somethmg about -
- | therebaing bedbugs in the headhoard of my )
1 oed s _
L -Bedbugs had been found on hIS roommate s
“He had not had any bltaa that he was aware of
-The headbcard of his bed had not heen iaken
+| apartwhen ltwas vaciiumed, -
| It haid riot besn deaned atall SRR E
. '-Hls bedside staﬂd had ot been empx]ed out and BICRE
L washed with the vinegar. - S
| “Heused a walker and it had not been WIped off } S
: vwﬂ'a vinegar. - : -
] -The Executive Dlrector had tcld kim "awh:le RS
1 Baick" they wauld havetogettﬂmanew S
: Diwskm of !-iea\lh “Betvice F!egu!alzcn " B
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'headboard but he neVer Said when lt wou!d be" e

. Interview on 11;4/14 at4 15pm w:th Resldant #a ‘-_ ol
(Bed#2)re~.*ealed ' S
o} -Hehad been In Raom 204 for 3 o 4 months )
“| A kriow is when | moved in here, they wera
cleanmg ared how bedbugs gotinhere, I dcmt
know" .
-] -Hadidnt see or feel any bites but stated, "1 ﬁap :
A '-my sheet to keap them oﬁnf e and maybe
Lo thats whyt L
-1 -Hg had saveral open aréas on hIS wrists and
: ,fnreanns that he had scratched and were open - =7 ]
gores which he had for “awhlle" (several munths .
he thought).. '
| “The heusekeepe:‘ vacuums up the bedbuga
| eveiyday .
" | ~'My bed was not taken apart when the L
"1 headboard was vacuumed and washed thh IR
| vinegat
“He had a CPAP {Conhnuous Posrhve Alrway N
"1 Pressure) machlne on'the bedssde stand, fhathe’
used at mght for sisep apnea and 1 and the ﬁlter Ve
had-tict besh cléanied.” -
'-There Was nok, enough rcom for hxs stuﬁ" so he X
' -Ieﬁ It on the ﬂeor : B

- Observatlon of Bed #1 (aiong the nght wail) in:
" |'Room 204 on 11/4/14 at 4:20pm ravealed:
-1 -Multinle specks 6f reddish-brown badbug .
.. | excrement on ths back of the headboard andon -
- | the supports gonnecting it to the'bed frame, - B
Coo| N bedhugs or eggs‘were saen on tha E
"'| headboard:- : Co
s =Na bedbugs eggs or excrement were seen on
s ]ﬂ1e mattress and bax spnng ' ‘

et Obsarvaﬁon of Bed #2 (headbuard agalnst the
| left wail}in Roam 204 on 11!4114 at 4 25pm

g L revesled:. ‘
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: _-No bedbugs eggs or excremenf on the mattress

and box spring: -

| A ple specks of reddish brown bedbug

excrament on the back of fie headboa rd and on
the, suppoxis connactmg itie the'bod frame. |
< Multipia Tivés, engorged ‘adult bedbings, multspi

_bésge ‘colorad younger bedbugs and multipla eggs
-vierg in the spaces sroated where the bagk of -
both des of the headboard attached ’oo the'bed

-An engorged adult bedbug caught O & cattnn
tippad apphcaior "poppeci“ releasu‘g -

fredd:sh—orange ﬂuld afito the appllcator

Intervlaw on 11!4/14 at4 Sﬂpm wnth the Execuﬁv ‘

Director revealed:

-A_ouupie Was adm[tted in June 201 4 mtcr Room
207, and brought in bedbul gs.” ’

-An msemce was held on 6f27f14 io educate th

bedbugs lastwesk oA Wednesday a 0i29f14). T

' —ln hlS absence, tha Reglonal Dlrector began the

: ~He stated; "The bedbugs woulcl Ieave thls room,

(204} and go. Iooklng for another food solroe iE.
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- the residents were moved out of here bl
~*He was uncoinfortable being in Robim 204 -
| stating he did not want o take the bedbugs j
Vhoma R
~He confirmed bedbug excrement on tho back of i
| bed #1's headboard, ~ - :
1 -He conﬁrmed excremenl; bedbug ados, Juveni!as .
‘| ‘and engarged adu]ts on'the headboard of bad #2,°
.| =Ha confirmed abiy on a cottory hpped appimatar.. -
y .removed from bed #2 was an engorged adu[t
: ..bedbug RS B
~The Haa!th Deparhnent had not been notrﬁed
‘about the bedbugs R
-At445prn o7 11!4[14 ‘he nonﬁed the Health
| Departrent and an mspecmrwouid be outto -
mspect the facrllty the next mommg (11!5-‘14)

: Zlntervgew on 11!5{14 at 6 45am WIth a Medlcatlon
| A (MA)fSupemscr-m Charge (SIC) Tevealed:

_ -One momiig several weeks ago, Resmlent#s

1 Was sﬁtmg downstairs fom his rmm ‘with oifier .
1 resrdents waltnng for the dmmg oM to open for

= asked the remdent s:itmg next to Res:dent#s if
© | ihe bug was o hér but we couldn't see it

.| When the residerits in'Room 207 had bedbugs.

: .‘thelr clothes’ WEFE !aken to the laundromat and

- they had to stay in their reony except to smoke

ANe toek the:r meals fo thair mom;
|i+We (the emplcyees} dan't undarstancf why tne
' samethmgsare hot happening now.” =00 ;  I
| -The residents Il Rodm 204 walk and sit all over et
| the bullding, their laundry gets washed in 1he G

IF s Atinuation shéet 5 of 50
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- 'Deparhneni entnmologssts T
~Shiy wag Aot familér with vlnegar water bemg
:used to treat for bedbugs .

Rewew an 11!5[14 of the Co:poratsons Bed Bug R
-} Profacol, updated : 5!20!14 10 bs Tollowsd to-
| control and prevent spread of bsdbug lnfestatlons, :
Y revasled: .
] _-They were guad nes to follmw unht bedbugs
-1 were'confirmed,” :
: '—V|s|tors residents’ and s’caff Wtara not tc spand
1 fime in thesuspeated areg. o :
| =Tl he resadent and -all their beEongmgs were lo be
- }keptln the_ same room nat moved o another -

¥ f:mThe suspected room must be cleaned -
A thorolighly: bads takeh apart-and all cracks and .
ﬁ_crewces vacuumed and deanad with 1 cup of e

"—Clothmg and Ilnen riaeded o bé bagged and: :;.."5 o
taken tt iha'_iaundry roem emptled |nto the dryer L

| surfates 1o include baseboards; furnituro (mside -. -
and out}, beds c[osets pictures, personal Htems, -
3 ;cracks and crewces of beds other fum:ture and

: :-Hallways that the remdent frequems must he :
| vacuumed Hioroughly throughout the day. - "

~Comimon argas ihat the resident sits in must be L
| vacuiimisy g@nd cléaried ’marough!y each tifme the

"remdent \nsits thidse' areas o include Crack dnd -
orévics cleaf_ung and’ wifke down of a!l su;faces ln
3 the ‘area wi the vmegar sctution

s Observa’aons of Realdent#a revealed -
O 11/4[14 from 458 untﬂ 10:00, 11:’4!14 at
o] 4 OOpm until 4:30pm; 11/5f14. frnm X OOpm unt
.| 4:45pm and 11/6/14 from 945am unm 10 15am, -
DMSIDn of Healih Servlce Regubhnn
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‘female remdents ifi the upstairs ha[iway

| “The area was not Vacuimed or clsanied per

| protocol after the resident left the area. .
| ~Or 114614 from 10:106m until 11:55am; the

| -résident had fallen asleep na c]oth cha:rm tha
Adtivity Room, -

- - | «The area was not cteaned or vacuumed per

" | protocal dfter the resident left ttie-area.-

. '[ntemew on 175114 2t 8 508 thh the res-dent
| Aivivig in Roof 206 ravealed:

| 204

- was watchlng forthem.
: -His clothes ware soanered cver hls ﬂoor

| his dean clothes, "
| -Some of tha c:lomes onthe ﬂoor were dmy snd
he Had’ na place to put them.

and Tad not brought it tack.
-Hewds unable fo dascrbe what a bedbug
laoked fike. . S S

Care Attendant (PCA} revealed;

2§ room® exc.ept to go downstau‘s to smaka

" [.Their meals were brought to their room.

"1 “They moved ouf and the foorm wes cleaned.
“|--Now there were bodbugs in Room 204 but. .~

Reszdsnt #8 and Resident #8, who live in that

“the dining room.

e had been sﬁtmg ina cloth chair with several o

. [-A resident visiting with hiér family sat in thesame |
g chaur after iunnh and was thare for uver an hour RS

-He' knew %here were bedbugs next door in’ room :

-He had not seen any bedbugs in hls roum but he -

| ‘bécausé there wasn’t ennugh room to put awéy ' R

'|'<Th staff took his laundry baskeitwo weeks agn : .

e ilntenﬂew on 11/5!14 atZ15pm W|th a Persona!
-During the sununer, bedbugs had come lnto the :

1 facility with a couple who had been in Reem 207, ©
-{ -Tha eoupla Was "pretty much restricted fo thelr L

- - | room; go whemver they. want and they both eat m e

Dmslun ofHeaIlh Servm ngulaiicn = .
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“The staffis afrald we wﬂl fake them home and
3 sa'u'eral staﬁ’ have qwt sinte we' were told the ;
- bedbugs came bad(.'* ’ N = :

E lntervlew on’ 11/6!14 at 9 45am wrth the
| Maintenarca Diractor févaaled: . :
| For tws ‘and ohe halfyaars, we haven't had any -
thing like th[s, not foachds or mice even | ‘
-Midsunimaer, a couple | moved in and brought
| bedbugs with them." ..~ -

" AR extarminator oonﬁrmed bedbugs mth a
| specially trained dog,. L
| Fadility staff removad becis and headboart!s and
0| disposed-ofthern; s o T T
7| “They steam cleaned the mrpet and other ‘
g 'furnll:ure left i thie foom..."problam solved, had.
* | no vther igsue for months They have reoccurred :
‘somehow." - ;
| 1 found out aweek and a half ago about the new,
.| probisin by word of mouth and then fmm the front :

office™
| A pest control company wes brought in; i know*
1.1 they have beery here but | dr.m‘t know what ihe
" | determiination was.” - :
*| “This time, they were initiaily found when a

: bedbug was dlscovered crawling on Remdent #8.
Pt was hard for ; me o understand huw they (the
bedbugs) got frort Room 207 t6 Room 204." ™~
o | know the day befora yesterday { 11]4!14), staff
: put bags on thelr feet and were gomg lI‘l Room -
: 204 to cEaan : :

i 'Intennew an 11[6!14 at 10 15am with a
1| hoisekesper revealed: o
| PSémeona saw & bedbug on Res:dent#a aboutz -
wesks dgo” -1

= Mg had ther. before |n annther rnom Room
i 20?"-" Lo

| "The room was ’created and now they‘re back (;n
: Roem204)"-- :
Dmsitm_of Hea?th Senuce Regulaﬁnn R
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F : cr'awces of the headboards, the bed
O ‘ﬁ'a‘mes maﬂresses and box sprmgs wath mnegar

o ‘day, baig therfi and put thém In thé dryer‘ ‘
_'-She w1ped dawn the beds:de tabies and

"; "—Shoe covers and Qowns have been worn io
: _céean in’ Room 204 :

’ pllinw cages and | showsd ihem 1o tha Reglon
: Dtreo’cor of Ops raﬂons That was a week and a
| haifago.” ; .
g '~Another heusekeeper saw 1he bugs
: .."(Named pesl carnitrol c:ompany) hiag been cailed
but won": be here unﬁl Monday (1 1/1 o/ 14}' I'wigh:
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o -Rewew on 11!6114 at 3 30pm of typed mstructons
-| dafed 10/2314 given o the hcusekeeper's aﬁer
1 'the bedbug was faund In Room 204 stated
1| “Bag ali Glothes aihd dry for 20 minutes. o
-Spray ‘bottie -Vnegar up to bottom nng ihen F .
waier fo ton
-Spray wals and cracks \mpe down
! “Vaclum géod. "
. '-Spray mattress and wipa.. . o
| “Chéck bed head board arnid framie for eggs
. _'--Spray and w:pe maﬂress for 14 days '

v Re\new on 11!6!14 at4 S{me ofdocuments from e
& pest controf ¢ coripany datéd 6/25/14 rovealed . - -1 -

A "Service Ticket that indicated the’ company <
had coime to freat for ants and o' inspect Room .~
1207, Using ‘a specially trained dog, for bedbugs
: '—Bedbugs had bean found In'Roam 207,00 the
‘| fieadboards of both beds on the walls of the-~
. -mom In the closets on pacture ﬁ'ames on the ,'_

-V:slb[e signs of bedbugs wers found on the
L .baSeboamls in the hallway near fhe foofmk T

umentatior- 3 Service Tiokat also MR

: 'lncluded AL extenordocrs entry points and ihe R K

" | Aclivity Room were freated forants* .

| ~There was noinformation |nd|cai1ng treatment '
for bedbugs had been provlded :

i Rewew on 11/6/14 at 4:30pim of documients. from
j the same pest control company dated ?121114 :




; n of Health Semr:e Requlateun L
. STATEMENT OF DEFlCIENCIES T {X‘I) PRGVIDERJS«UPF’UERI’CLIA
| ANDPLANOFCORRECTION - * - | " IDENTIFIGATION NUKteeR:

- HAL0BBOT4 -

PROVIDER DR SUPPLIER - .~ ». 70 0

SLFMM@RY STM‘EMEHT OF DEFK‘:&ENC-
EACH DEFICIENGY. JAUST BE PRECEDEDSY FULL:
_ REGULATQRY oR LB(} IDERRIFYNG 1NFWMROM

on a bedbug fo!lowup e e
~Chimical applied was pesﬁmde Zenprox (target
pests' ants and bedbugs)

'-Execuﬁve Director had requested he evaluaia
Division of Health-Service Regulation




: PR{NTED 03!12:’20 15
FORM A?PROVED

Divisign of Health Service Regufation T : _ R _
. STATEMENT OF DEFICIENGIES - * - | (1) PROVIDER/SUPPLIERICUIA -~ . | (X2) MULT‘[PLEGONSTRUCTIDN ) ‘ Co HX3) DATE SURVEY
:ANDPL!\NOFCORRECTION © b IDENTIFIGATION NURBER: 2 . Aauam.m Lo S | COMPLETED

_ 072014 -

- HALDSSDI4

AME OF PROU'!DER UR SUF‘PLIER

‘;csnm mounmm HOUSE

BREVARD /NG zmz

mcvmm's PLEN OF CORREGTION
L (EAC-H CORRECTIVE ACTION SHOULD BE
GRDSS REFERENCED TOTHE APPROPR]ATE b

DEFICEENCY) MU

+ SUMMARY STATEMENT OF DEF!CIENCIES
{EA{.‘.H DEFIGIENGY MUST BE PREGEDED BY FULE.
REGULATORY QR.LSC FDENI'IF‘RNG iNFQRMATION)V o

/ .Contmued From page 12

opén snres ofi the wnsts and forearms of

: ,Rasldent#& "S5 determing if he had becfbugs" ]

| *Hoe notod "sevami scatisred small scabs and

| scratched areas on Resident#a's farearms

| consistent with ol sorapes,

"} -He roted "Resident 78 stated these had been

I "prosent on-and off for monthis

| -Resident #8 told h[m "they were from bumping

mtuthings" S [

"—ReSIdent#B denled any 1tch|ng ar rash anywherer

else. - T

‘—Hls assessment "Skan Ieslens, consnstent \mth
minor trauma and not suspiclcus for paras:bc

| attagkr - :

o ,—He aijdad: "However if the bugs fcund tum out

.| to b bedbugs, it is hecessary 1 be’ extremely
. wgﬂant about searchmg fO? them and any

-_ and shmmaﬁng fhem wlih any theans necessary
B before they bé ma a problemahcmfestahon .

' futura_appearances of these potennal paraSttes_.i.

10A NCAC 13F 0902(b) Heaﬂh Care f;_‘

10A NCAC 13F 0902 Heaith Gare S
| (b The fagiliy shall assure referral and follow- up S
i do. meet_the routme and acute health care needs

- -'Th!s Rule is not met as ewdenced by
: TYF’E BVEOLATION T

Based on obsewaﬂon Interview and record
| review, the facility failed to assure refarral and - BRI B
foltow up to meet tha acuta cafe r:eeds of 1 uf 3 n

)whlon of Heal!h Servlne Regulahon




: 'i Dmsmn of Health Serwce Requlatlon

F‘RINTED' 0311272015
FORM AF"F’ROVED._

STATEMENT OF DEFIC]E.NGIES Lo o] R PROVIDGRSUPPLERICUA - -
'AND PLAN CF CDRRECTIUN s . [DENTIFICATION RUMBER: "

62) MULTIPLE GONSTRUG'ITON o

A.EEJILDING RN

BWNG L

£<3) DATE SURVEY -

COMFL'ETED

'NAME D PRD\HDERURSUPPLIER o

' ;c nmmouﬂmm HDIJSE '

" 7. HALDBBMMA

STREETADDRESS, crrv sm_rE ZIP coDE
11 SHERWOOD RIDGE ROADV

SUMMF&R’Y STATEMENT OF DEIGIENCHES y _' o
*{EACH DEFICIENGY MUST BE PRECEDED BY FLI_L

REG}J!_ATORY ORLSC marmrvme INFORMATIGN) . S

i PROV:DER*S PLAN GF CORRECTION .-
. {EACH CORRECTIVE ACTION SHOULD BE
CROSS—REFHZENCEDTOH—IEAPPROPRIATE

' ' ' DEFIC!ENGY) -

3| Contmued Frc-m page 13 -

L “sampled resddents {#3) re!ated to alls and 1 of?' ' ‘__""-Vj .i:;';'
©.| sarmpled vesidents (#5) for medlcaﬁcn R
1 admlnrstratlon '

' 'The ﬁndmgs arer : 7
S ‘A Review of Resrdent #3's current FLz dated
T 70M4; teveslad dlagnosas mcluded B
~Demrentia. - Lo

" | Depressive Dnsorder

Ogtoarthritis.
'-Dzabetes

| “Ouetiapine (Seroquel)‘lDng tablets; take 5.~ |
-} (500mg) qhs (at bedttme) totr‘eat psychcsns and SRV B
deprassmn :

-F'sychosus

-Anxiely,
dnsomnia;- .-

e Conhnued review of Resndent#a s current Fin, S
- | vevealed médications included: 7 - - e
| -Divaiproex (Depakots Sprinkies) 125mgcapsu!a,--1 b

1 twica’ aday (to treat psychosis). .
-D;\raip roéi ER (Depakote Extended Release)
250mg tablet; 1 three times &' day. . :

~Melatonin 3mg tablets take 2 dally at dmnér {a _ :_ G

herbal s!aep ady.

Contlnueci revtew of Remdent #1 s current FLZ
dated ?130f14 revealed :

The résident was seml-ambulatory with a w:_a[lcer. e
+_| 5he was contirent of bowel ahd b{adder. L
.- | -She'was constantiy disorientad. - )

-She was nat |dent!ﬁed as g falls risk,

Review of Resmlent #3's mgned Physician‘s .

| Orders form dated 7/30/14 revealed . EERERET P
S —Quetiapine {Beroquel) 100rhg tablets 5tabiets S
T ,(500mg)evewmghtalbedﬂme KRR TR

T -Ma!atonm 8mg scheduled daliy at dlnner
DMSlon of Heaith Semce Ragulatiun B :
'STATE FORM LA \




" Division of Hoalth Servics Redulation

o ‘_:FRII\H’ED 03!12.'2(}15

FORM APPROVED

STATEMENT OF DEFIGIENCIES - - {x1) PROVIDERSSUPPLIERICUA !
"ANDPLANOF CORRECTION . | . (DENTIFIGATION NUMBER: *

| o2 MUKTIPLE CONSTRUGTION
o ABUILDING‘ .

‘ B.\MNG-

(xs) DATE SURVET

| COMPLETED""

G : -: L

: NAME OF PROV|DER ORSUPPLIER

. IIVEDAR P.‘IOUNTA!N POUSE

" HALDS801H

. STREETADDRESS cify, 8 TE, 7P CODE

A SHERWOOD R!DGE RDAD- :
BREVARD NG 28712

L R

SUMMARY STATEMENT OF DEF[C!ENCIES :
1EACH DEFICIENGY MUST BE PRECEDED BY F) ULL
REGMTORYOR LSG IDENTIFYING INFORMT?OM

. DEFICiENCY)

PRD\?%DER'S PLAN OF CORRECTION
{EAGH CORREGTN‘EACTION SHOULD BE N
CROSS—REFERENCED TO THE APPRQPRIJ\TE

27, VCOntm‘ e me page 4 _
= . -Dwaiproex‘125mg tvwce aday.
o --Dwaiproex 250mg ER, thtee tlmes a day

"1 paity and sk tsars to'left forearm and left fower - _‘
dley. To Emergency Room with no fu:’cher Iﬂjl.lr)f
“roted, RN B
400 8!3114 atQ 30pm she was feund on har. . -

R 8!27!14 at 2 39pm, found satﬁng on ﬂoor by
'| her bed, no apparent injury. - R B
-On 9115014 at 2:30pm, found on her ﬂoorby her .I L

| dresser, facility staff noted na injury. e
| -On'915M4 &t 4:30pm, Home Health nurse noted S
| It hip sweillrig and the resldent was ccmplammgf_- o

=] of hig pain, sha wis sert o the Emergency
_Rocm D:agnosm leﬁ hlp con‘lus:on ‘

Conhnued rewew on 11!5{?4 of Restdent #3‘ e
: Recnrd related to post-fall inferveritions revea!ed

Re\new on 11!5!14 of ReSIdent #3'5 Record

| revealed: : P ERE R
-Oni 4!?!14at7 Oﬂpm shewas found ontheﬂoor:"_‘_ B PRI

by her bed; ‘birifsing noted of upper lft wiist.
~On 613114 of 2:00af, she was found on her
bathropm’ ficior, 'scraped back.

O 612214 &t 10:50piw; she was found én her S

bedroom fer; camplaming of left-sided chest .

bedroom ﬂoor skirt taars 1o both ams.:

~On 8/23/14 on 3:00pm to 11:00pri Shlﬂ: ‘she’ was'._‘,_'-'-'..'
foond mumg o the ﬂoor of her roomm, no apparent' o

injury.

4i7H 4 Phystcaan requested dally vital signs fcr 3 )
days. Vital signs post fall were 138/78 (blond

522044 Faclhty noted 30 mmute checks ofthe ’

-~ | pressure), 98.8 (temperature), 84 (pulse) and 20 R PR
(reapirattons) No additional vital signs were . -
| located in the resident’s record related o this fall-
. ,No doeumantad Talls greveniion miewenhons
| weré doctimented by the facility. e
‘-5.’3!14 Nadocumented |nter\fan{10ns bythe
1] facility. - : o

VsmTE FORM

Dunsrnn o! Heailth Semce Ragu!ahsn

ST

" Weontinuation shest, 150750 -




. PR " PRINTED: 0311202075 .
L e : " FORMAPPROVED
- Division of Haaith'Serviceﬁequ ation LA .
 STATEMENT OF DEFICIENCIES - - | O(1) PROVIDER/SUPPLIERICLIA. "~ = (xz) MULTIFLEGONSTRUCTIUN
PLAN OF.CORRECTION . ..~ "] " IDENTIFIGATION MU A.BUELDING ST

 pALBEROWAT

NAME OF‘PROVIDER oasuppuxzn o

‘ CEDAR MOUNTAIN HOUSE

- SUMMARY STATMENT OF DEFICIENCIES T : PFEOV&DER'S PLAN DF GGRREGTION
EACGH DEFICIENCY MUST BE. PRECEDED’ B‘(FULL P ) “(BACH CORRECTIVE AGTION SHOULD BE
REGUMTDRY ORLEC IDENTIFYING INFORMATION) - : Al < CROSSREFERENCED TOTHE APPRDPR.IATE
T . ST S DEFIGEENGY)

- -res;dent fc:r ?2 hours ASafety Measures for Falls
L :Reduchon sheet was completed on ﬂ1e remdent

' --812#14 Ko documentat:on of lhiewentlon(s) by -
“the-facility. - :
._"wQJ11F14 Physaman fullow—up of remdent‘srfai .

édlcatmns With oot chang
2-3 months [{ 2!3!14) DR
:'-911 5/14 Stafe placed res:dent an 30 mm ute
;checks for7e hours and would rnake sure she'
. used har walkar.”
e 5!14 A Safety Measures For Faﬂs Reducﬂon
'sheet was mmplefed far the resmient RS

“ 'Review on 1 115514 of Safety Measures for Fa

T '~The resadent had a hlstnry of falls - ‘
“The faciirty was rict corcerned the resud nt was
a falls tisk: after observation of her A
: _'ambulaﬁonfh‘ansfers ’

N evaluation' - ]
. _"Physrcal therapy eVaIuallon had beert orde '_

. 'respons'b%e party to educats hien regardlng her
' 'lfrequent falls and fally’ prevenﬂon intervent!ons
,-and that all falls can not be prevented

| dor 1o alert s’caff that the resident nee
LU 'measures. o
Divislpn_af Health Semo& Regulatmn S




- ST&TEMENT GF DEFIGIENCIES - g
_ AND PLAN OF CORRECTION .+

Dy wsnon of Healih Sewlce Requlatlon

' PRI NTED 03.‘1 21'201 5
FGRM APPROVED

T lDENTlFIQl\'I'!ON NUMEER

A =n PRO\IIDERISUPPUER:’CLIA L
O A_BUILDING

(X2) MULTIPLI: GONSTRUG’HGN

: (XS) DATE. SUFWEY
C-DMPLETED

NAMEOF PROV‘IDERQRSUPPUER T

'(‘ EDAR MOUNTMN HOUSE

" HALOBEOT4 . .
o STREETAT.)DRES C
11 SHERWOOD' RmeE ROAo

BREVARD NC 25712

rI'Y,STA‘iEZlPCODE” B

E SUMMARY STA'I‘EMENTDF !JEFIGIENG]ES
“(FACH DEFICIENGY MLUIST BE PRECEDED BY FUU_
REGULATORY GR LSC iDEN'I'IFYlNG IM—'ORMA‘HCI\I)

1, PROVIDER'S PLAN GF CORRECTION -/

- (BACH CORRECTIVE ACTION SHOULDEE .
CRUSS—REFERENCED TOTHE APPRO‘PHIATE

L -It contained the same |nformat|on as the form RSN R
dated 5/22/14 Except the staff was 1o be sure the A

“Tha tasident was fiist b o 3/28]14

' .| forehead about thie size of a quarter. L
|-She had a, onalnch cut across ihe top f‘her Ie

7: V'Gontinued From ge 16 .

: -'~Other tnterventlonsemployed as l‘ecammended RN

3 _The faility wiil oheck on resadent "72 hours For
‘ three days" L

. Review on 11»’5!14 of Safety Measures for Falls

: _Reduohon sheet dated 9!'1 51‘14 For Rastdent#?:
revealed:

: 'res|dent was weaﬂng shoes

1 Review on 1/5/14 of the Phymoel Therapy notes

ifa Resnd ent #¥'s record re\aroaled
+ | “Goals of therapy: to decrease falls; increasé
| Vand baok pain..”

o —Progress note on 10/2(3!14 stated the nes:dent
L 'had made progress in ga:t tolerance and pam

1 confused and dlsor:ented

- _Obsarvatlon on 11!4114 ai 8 35am of Resident#s

| ~The remdent was Iymg on her becl
: -She Fad a purplish red bruise on her Ieﬁ

eye, L
: -There ware ﬂve dlme s;zed areas of bru!slng on
her nght foreér'm e
"..| ~Thiere was & two inch by two moh suzed area of
o brulsing bn the back of the remdent‘s ngh't hand" :

: Interv]ew on 1114:14 at a 35am wrth ResMent #3'5
B mommate revealed:

"—On 10/23!14 tha resmientwas nohed to remaln_ e

Dlwsron of Health Sawioe Regulatlon

IShe'y been fallmg a Iot for a year

lfrx:nﬁnuatim et Tofﬁ(]




- Division of Health Ser\noe Requlation

' F‘RINTED:_ 031272015

FORM APPROVED

S’T'ATEMENTOF'D CiEN(}IES - (X1] PROVIDER/SUPPLIERACLIA
§ . : EDEHTIFiCA'I'EON NJJMBE

SUMMARY STATEMERT.OF DEFIGIENG[ES
(EAGH DEFIGIENGYMUST BE FRECEDED BY FULL
lGULATDRY GR LSC IDENTIFYING NFDRMAFON)

.. PRBVIDER'S PLAN OF. CORRECTION
(EACH GORREGTI\JE ACTION SHGULD BE
‘CROSS EPERENGED TG THEAPF’RO 1A

_ rftinued From page 17’

\ygak when she geis up and and faH "

“fo the' hospltal ofice of tivice. A
She folt it was just a ‘matfer. cf hme before ;
) Resrdent #3 fell aﬂd bmka a hjp ' :




s PR'[NTEDQ 031202015

R LR : FORM'APF’RDYED
iviglon of Health Ser\rice Régu atlon - S RN i
- STATEMENT OF DEFICiENCIES T &1} PROVIDER."SUPPL!ERICLM T O(ZpMULTEPLE CDNSTRUCTEON e T (xa) DATE SURVEY
: iDENTIFJCAT]ON NUMBER . .

: P-ND PLP'N OF CORRECTION

S E sumue (COMPLETED .

e WN_G S nmmots

- HALossm :

STREETADDRESS, "smns 2P COBE |

A susnwoon RIDGE RDAD

SUMM»RYSTATEMENTOF DEFICIENCIES ”’.“' RREE
{EACH DEFIGIENSY MUST 05 PRECEDED BY FULL
: REGULATORY OR LsC IBENTlFYENG INFGRMATIOJ\I)

S PRDWDEF\"S PLAN OF CORREC“DN
- {EAGH GORRECTIVE AGTION SHOLUED BE
cms&nemnmem TO THE ARPRO PRIATE

: DEFIC-IENGY) o

273 ‘caﬁ ntiec ‘Frampgigé‘fs B

L Intemew o 11/6!14 at 4 Bme wﬂh !ha Rasudent S
Care Cnordlnator Tevealed: R
-7 | ~The bedtime. medicatioris on the ﬁrs’c ﬂoor, where,_-"' "
Remdent #3'5 room was Iocated were scheduled
.| forgmopm Bt B
| =The bedtie: med scation admmistratson tlme far B
| some of the résidents had been changed W|th
4 thelr doctor's permxssian to 5:00pr,

1 5The time change was made because those E
- '_rssrdenfs warit to bed earist and it was easier to _' RIS AP
= give them their. medlcations atdlnner whllethey L

| weirgin o p]ace -

L) =The faclhly had. faxed Resldent#S‘s physmian BRI
.| requesting hér bedtime medications be changed B

o B Uﬂpm and fhe physiclan had svgned iton '

- AaAiMa.

j-Sha was’ aware R%]dent#s had fa[len mu[tlple :

| tinies sind hiad been sent to the Emargency Room -
| affer savetsl of the falls. v : ;

. 1 -SBhewas nat aware Remdent #3 had fallen 7 ‘

- | tmes since 4744, T
“Shewas not aware the 7 fa Is oocurred betwean
" | 2:30pm and 2:00an.-

| -The famllty had nct constdez‘ta‘d '} toutehng o
program for Resident #3 who was noted to have u
become accasmna[ly incontinent of bladder. -
'| “She was awara Resident #3 sometimes’ rmssed
mesls’ because she wanted to sleep or was
Ietharglc. ST
“The facility had. nohﬁed the physman of the
resident falis.” .- -

3 '-No on~gmng mharventmns had been put :ntﬂ .

) piaoe as a result af RaSIdent #Bs numemus fai[s :

- Rewewm '11!6!14 at 10 1Dam ofthe most T
.| cuirent, Assassment and Care Plan for Resment
L #4 prowded by the Reszdent Care Coord]nalor

|| revealed:

«It Hiad not been dated ar sagnad by a fa(nllty
. Dlws:on of !-[ealin Servlcs Regulaﬂon
STATE ronm . :

gomat




o Dmsmn of HeaHh Sennoe Requlahorf

- PRINTED: 031212015
- FORMAPPROVED

| STATEMENT OF DEFIGIENCIES . - - | 0ty PROVIDER/SUPPLIERICLIA

- | o DATE SURVEY, -
1. COMPLETED &

__'CEDAR MOUNTAIH HCIUSE

11 SHERWQOD RIDGE_ROAD
. BREVARD, NG° 212

N ‘ oemummconsmumou _
AUPPLSIOFGORRECTION |+ 1DEATIFIGIIONNUNBER: 1 | bbb 20 o
o - - HALOBE®N4 . - -B‘.NNG R
S} AE OF‘FRW"DE“GR{S“PPHER.. o - " STREET ADDRESS; 61T, STATE,ZIPGODE

SUMMAR'Y STATEMENT OF DEFIC]ENCIES Rt

(EACH DEFICIENGY MUST BE FRECEDED BY FULL ..
B REGULK[’ORY GR LSC lDENﬂF\fII_‘fIG INFORMATION

- PREFIX-.
CUTAB

DEFI CiENGY)

) F’ROVICIERS PLAN OF CORREGTION -
- (EACH CORRECTIVE AGTION SHOULD BE
. CROSS—REFERENCED TOTHE APPROPRJATE

2 _.Contlnued From pags 18 :
'representahve or by the res:dent’s physlc:an

toa srgmﬁcant change ‘in the fesident.
«it did not identify the mgnif icant change BER

o reminders dua to oigetfuliess.

- implement and Asststlve Devloe Requarements
" | were both'blark,.

_'; I requlred supervision,
’ ‘-The nasment was not ldentlﬁed asa falls nsk

L Rewew of the Lmensed Healﬂ': Profess:onal

- Suppnrt sheet dated 91'5211 4 far Res:dent #3
| revealed: -

-She ambulated w1th Ell asmstwe de\noe that

‘| required physical assistance;.

-She had nat been identeﬁad as a faiEs nsk

+ with the office asslstant for Resn:lent ﬁa'
N phys:cnan revealed; - '
_~The physidiah was not aware the Quahapme
. | 500mé had been ra- -scheduled for 5:00pm,
| -The phiysician had speclf cally Grdafed It "at -

maks the resident sleepy. .

| Metatonin,

-riot being given "at bedtime" as ordersd.:
S | “The phys!man Was, gmnl o discontmue the
R -resmient‘s Melatonm : o

-Intemew oni 11!8/14 at3: C.-Epm wﬂh a farmly
- member of Resident #3 revealed:’

R It indicated i was an assessment ocmpleted dug ‘

“The resldent was always disorierited arid needed o

"] “Under "Risk Managerment”; Safety Merasures To o

' " 1 <The Mobility sdction indicatad the res:dentwas :
L mdependent withi transfers and ambulation. - ..
“fhe Tmietmg sectlon |nd|cated the re&dent R

Inteiviews on 1416114 a B:00am aind 10: 21am [ |

| bedfitie" bacause it was a high dose and wculd

‘ _»She was riot cancamed abouf the tlmmg of the = 5
Divalpfoex: 125mg, Dwa!proex 250 ER and the . ..

~Shawas cancémed the Quatlapme 500mg_was L

Dl\nslon of Foaitt Service Regulahan
STATE FORM




- PRINTED: G3112i2015 -

. 'ﬁAME OF 'p'ﬁo'wosn OR SUFPLIER

B ; R M-guuwr.s HOUSF

smea‘rmmess
Lo SHERWOQD RIDGEROAD b
: "’BREVARD Nc 23712

\r S’IATE ZiF'CODE o

e _ FORMAPPROVED','_'_ P
- Division of Health Servics Regu atson ‘ : L ‘ e
2| STATEMENT OF DEFICIENCIES -+ - K1) PROVIDERBUPFUER“CLJA DCZ)MULTIPLECONS‘I‘RUCT!ON . E (Xa} DATESUFNEY
AND PL{I\N CF CORRECT!QN R _ IDENTIFICATIGN NUMBER._ e A BUILD!NB S 0 C(JMPLETEQ o
 HALOSBO14 .. e ‘MNG' S CIOTI0NA

SUMMARYSTATEMENTDF DE’IG}ENCEES R ST
"2 (EAGH DEFICIENGY MUST BE PRECEDED BY FULL =~
REGULATORYGRLSG mENﬂvaG INFORMATION) RS R

.. - PROVIDER'S PLAN OF CORRECTION -
(EPEH CORRECTIVE ACTION SHOULD EE

DEFICSE‘{CY)

GROSS—REFERENCED TOTHE M’PROF‘RIATE

} 373 'Contlnued From page 20

i -He \nsued evary ather day and had neh{:ed a

c.ogmtwe dedine. -
“He wondered if the decllne was due to her
medication, -

" ~The resident Was often laymg lnthe bedwhen he' .
- | came ta visit. : .
T -He knew she mlssed meals because of belng

sleepy
He sta’aed he dfdn‘t thsnk she had Iost Wﬁlght

hurigry.

Help her because she needs the help".

peen discussed with Tiirvi by the facility,

prevent her from falling. -

I} At whiat afl Ts going ony; 1 ik its t|me for me S

' o talk with her doctor”, - ‘ S
-He felt for her her safity, the &: OOpm medlcahon R
.| needed to e revewed by the phys:ctan assoon - o
‘as pOSSlble . . :

| . Review of Resrdent #5's current FL2 csatad

10/7/14 révealed:

seizire disarder, :

| Interview witt Res.dent #50n 1A al 947am

| He ohdered if thérs was a way the faclllty couid - - :fi :
o keep frack ofwhat, ard if, ‘she até. : R
; ~There’ were snacks in her drawer if she got

| "Honestly, she i is Ioopy after her medicaﬂons at o
B00pm™
“She tries to getto the bathmom by herself and ! S

- | "She becsmes really unsteady an her feet some ‘;
~.| days are worss ihan others™ N B,
"' | -8he had fallen a few times and wentby EMS to .
| the hosprtai Wice.
| -The faciilty called hlm when she fel! Cal
- | -Post-fall-and fall prevenﬁon Interventions had not‘ G

-He had nof seen ahy changes made that might , '

-Diagnoses |nc!uded blpolar wrl:h depresslon and e '

S —Pnsth (used to treat deprsss:on) 200mg daﬂyat o
BN 7bedt1me ! ‘

:- Dtvlsmn of Health Serwca Regu[aﬁon .

STATE FORM




PRINTED 031'121'201.:

Dnﬂsucn of Health Sence Requiahoa : e T
. STATEMENT OF DEFICIENCIES 1~ (xn PROVIDERSUPPLERICUA 7 | (X2YMULTIPLE CONSTRUCTION - -
'__AND FLANOF GORRECTION T !DENTIF_ICA?’ION NUBEBER. . T8 B R T T e T

HALOBSIH‘!»

'PROVIDER'S PLAN OF CORRECTION: - -
(EACH CORRECTIVE ACYION SHOULD BE -
CROSS—REFERENOED TOTHE APPROPRWE

DEF‘!G]ENCY)

' ot of my anhdepressant now" ST
<The fesident had beeri out "5 or 6 days.”. weoon
“The remdent staied Prisilq Weis d med |cah0n

: ,;-,you dontstop abr’uptly o :

- -Observatlon of Resident #5's- rnedmatlons on.
| hand on. 11!5!’14 at 111 5ar revealed there was
o no Pnstiq on the medtcatton cart :

R Rewew of Remdent #5 s Ociober 2014

{--Anventry for Pnshq 1130mg take two tabiets every ,
| might at 7pm or 8pm. -+ - - :
o —Prlsth wag documented as admmlstered at Bpm =
S on 1078114 and 1019I14 fcr 2 occurrences outof2
'-'Dpporfumﬁes ,

Pristic was documented as admlnlstered at Tpm v
fror 10110!14 o 10&7]’!4 for 18 ccsu rrences out iR
nf‘lS opportunmes S
. -On 104281440 10f31!14 Pnsﬁq was dscumented.,
B as "resrdent refused S RS

_ fRewew of Resldent #5‘3 November 20‘!4 ‘MAR

- nlght at ?pm i C s
. -Pnsth was documented a "remdent refused" for
| M2H4 11/4/14 for 4 occurrances aut of 4
2N cpportunsbes s
-A'pas note dated 11f1i14 ravealed the Pnstsq R

| -A pass. mte dated .1113114 revealed the F'nstrq
‘"Walﬁll'lg‘ cm a pnor appmval from insurance vt

. | have e er refused my blpolar meds T
- | “The medication aides had broisght it avsry n:ght L
ivision of He:alth Servica Regulahon D

TATE! FORM ‘




Sl e L e  FORMAPPROVED
. Divigion of Health Servies Regulation i s :
- | - STATEMENT OF DEFICIENCIES (X‘I) PROVIDERBUPPLIER/CLIA "\ (XZ) MULTIF'LE CONSTRUCTIDN = ()(3) PATE SURVEY. -
| ANDPLANOF CORREGTION .. .| - IDENTIFIGATION NUMBER:: " : .
- 'H#Loa?adﬁ:,]_‘.”

AME OF PROVIDER OR SUPPLIER |~~~

T SUMMARY STATENENT OF DEFICIENGIES -
- (EACH DEE|GIENGY WMUST BE PRECEDED BY FULL .
o REGULA‘E‘QRYOR LSC IDENTIFYING mr-onmmm

.- PROVIDER'S PLAN BF CORRECTION -,
{EAGH GORRFTTIVE ACTION SHOLLD BE, -
ﬂROSS—RE’:RENCEB TOTHE APPROPRIATE

RN DEFIC]ENG‘!) : o

‘Supphf L

about gettmg the medication,
i physmtan who had ordéred the Pnstiq and asked w
"7 should she ask her physman for a substinte;

| do'you want your meds to ccme from [facﬂity i
"1 pharmacy name]” : -

| T Fnsilt:j i ac:tually bemg picked up from .

"| hisind on 116114 at 8 15am revealed there was 8

273 'VConttnued me page 22
: -and she had taken the Pnstrq “when I had a’ o

| Sha stated she hadn’t had the Pnan since.
2| 10428414 and 't feel betier" and she walled the
sdication dlscontlnueci by het phys;man ,: L
. '~She stated she had asked staif. muitlple hm%

| “She spoke with the SUP@NISOI‘VOH 10129/14
; rbefore her follow-up appolrtment with the -~

“The Superv:sor had sald. "what Fm ask:ng yi

: .-Resident #ihad her hysnman Wnte her another
prescription on. 10720114 for Pristig aind the Tacility
steff faxed lt to the faclllty phan'nacy to gat it ﬁﬂed

Interwew wzth the Superwscr on 1115!14 at

“12:15pmi revealed: | -

o ',-Ras:dent #7 had 2 current order for Pnsﬁq

< | -thelin surance was denymg payment on the

’ medica‘hon ‘

. —The Supemsar had ca!led Re51dent #5's

) physmlan and "cauldn‘t get ansspunse RSETE

| The insurance company had to sénd a reiectfon

-} 10 the physician and then the physmlan would -

have o Ghange 1he medlcatmn o somethmg thai
‘was covered by insurance.

“|-That's when | knew wa were going to have to

| Get the medtcatlon from [back up pharmacy s

; 'name] :

fback up pharmacy’s name] today.* .- o
~The res;dent will hava to pay "aut of pocket“ for

S Observatron of Res;dent #5‘5 rhedications en -

Lot of Pristiq 30 tablets on the med' catton cart

_Jhrlsinn of Health Sarvick' Regulat!nn

PRINTED: 03/42/2015
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‘Diision of Hesilth Serwce Requlatson L : i
i TATEMEN”TOF DEFIC!ENCIES . {x'l) PRO\IIDERISUFPI.EER!CLI S (XE}MULTIPLE coﬂsmucrlon LT
.. IDENTIFICATION NUMBE Sl

 HALOBEDT4 -

" SUMWARY STATEMENT OF DEFICIENCIES . PRGV!DERS PLAN OF GORREGTION -
(EAGH DEFICIENGY MUST BE PREGEDED By FUI (EAGH CORRECTIVE ACTION SHOULD 1
- REGULATORY OR LSG IDENTEYING INFGRMATION) B ] T CRUSS REFERENGED TO-THE APPROPRIATE

Teleph e |ntemew With Res:dent #5% - e
7_55ﬁf5|ciar'l‘s riurss 0n‘f11lﬁl 145t 3:25}")!?1, reveale_'
‘-Res;dent #5'3 physlman had not been nohﬁed

| e neads to be at 50mg_" to restart the :
mecic:aﬁon and the fac&lrty shqu I work wlth thei

inf of Heaﬂh Servicé Reguiaﬁoﬁ .




'Dwislon ofHeaIth Serwce Requ!at on’

, PR!NTED nsnzrzms

FORM APPRDVED :

(¥3) PROVIDER/SUPPUERICLIA . -

(XZ) MULTIPLE GONSTRUCTION
A. BU!LD!NG e

{XS) DATE SURVEY
: - COM

41072014

TED-

© DAR mouumm HQUSF

- STATEMENT OF DEFIGIENGIES . =
AMD PLAN OF GORRECTION, ) - IDERTIFIGATION NUMBER:
.. HAaLessold .

_ NmE OF' bﬁbwbém oR‘i;'UPPL‘IE“R ‘

11 SHERWOGD RIDGE ROAD
BREVARD uc 2:712 o

, STATE, 2P CODE S

SUMMARY STATEMENTDF DE.FICIENC-IES
(EAGH DEFECIENG‘( WMUST BE PRECEDED BY FU?.L
o 1_, REGUL?\YQRY ORLSC IDENTIFY(NG INFORMN’iDN)

F'RDVIDER'S PLAN OF E:DRRECTION
{EAGH CORRECTIVE AGTION SHOULD BE

DFF!GIFNC'!’)

CROB&REFERENCED TG THE APPROPRFATE -

273 'Contlnued Fram page 24

o j'rmght expenence headaches and nausea

The facﬂ liy prowdeda plan of pa‘otecimn on

11118114 whish included the' folicwmg .
U | “Residents il be assossed after every fall for
intervention and follow up. :

- | possible i incréase in level of care.”
| -Care plan meetlngs will be conducted with the
*| family 1o disciiss alternate Intervéntions and
. | strategies to reduce possﬂalllty of future falls. .
~| Any resident identified as 2 fall risk will be

.| for. mﬂt‘eased supewlsmn ‘and’ addltlonal safety
; ‘measures based on |nd|wdua! need

- CORRECTION DATE FOR FOR T‘HE TYPER

ff;' 22, 201.4'-- I

“f_1¢§Nc
o Ser\ncef

" { {bYFood Prepara!:on and Servics in Adult Care -
| Homas®
{2) Table service shal! mdude a napkm and

- 'non—dnsposabie plaee settmg ‘consisting of at Ieast o

a knife, fork, spoon, plate and beverage
.| cofitainers, Exceptions may bé made on an
. _Indiwdual basis and shall b based on

Thls Ruie I8 not met as e\r:denced by e

e zoamg dose:withiout htratlng up, the rwdent S R

f-Phys&c‘.lans will be. niotified tc re-evalua’ce for

| ré-évaluatéd by, the Exécutive Director and RCM N

| VIOLATION SHALL NOT EXCEED DECEMBER L
le‘.’{iQa';itp)(z)' Nujm:ﬁ;snﬁaqrdaa BN

| 104 NGAG 15F 0504 Nutition And Fosd Servios ';‘- .

ntedlneeds or preferenms ofthe . ;:__ e

o Divlslon of Heaith Semc& Regmaﬁnrl
STATE FDRM :

* IFcartinuatian shisst 2501 50
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" FORMAPPROVED . * .

|- STATEMENT OF DEFICIENGIES . - X1) PROVAIDERBUPFLIER/CLIA

. AND PLAN OF CORRECTION - . IDENTIFICATION NUMBER: . -

. X2y MLNJTPLECBNSTRUCTIDN
LI A.SU!LDING : .

B.‘- WING

-+ | otm paTE suRvey .

. COMPLETED: .

NAME OF ?ROVIDER DR SUPPLIER

j.'PEBM Mowmm HOUSE B

| HALOS8O14

STREETADDRESS.GTT‘STATE ZF oD 3 RN
1 SHERWOOD RIDGEROAD -
" BREVARD; NG 28712

) j-(X4le_

. BUMMARY STATEMENT OF DEF ICIENCIES

-PROVIDER'S PLAN OF GORREGTION |

b

“12:10pm revesled one table where thrée RPN ESETAE
residents had eatén funch, thare were three uaed Lo

= Dbservatlon i the dlnmg room on ‘11!4!14 at -

| eatmg thelr funch.. S L
-} -One of ths fhree residents was. eatlng a peanut
.} butfer and jelly s sandmch and plam cl11ps offa
- | styrofodm platel - o
| -Allthiee resndents had a styrofoam bowl that frun -
'hadbeensewedm j' : Lot

3 _Based on observataon and znter\rlew the facu[lty v

fa[led to assure nor- disposable place 5ethngs
were used for residnanbs remdmg in the fac|[|ty

The ﬁndmgs are

Observahen in the d;nlng room on /A4 at
styrofoam dassert snzed bles on the table.

AZ1pm fevealed: -
<A gecond table where three resmients were still

Interview o 117514 at 12:40 o w1th the D;etary f;' i

“- | Mandger revealed: -

-Thare were fics desert bowls becausa ghe
droppied a ray.and broke them,

=8he tiad placed an order an 11:‘3]14 to rep[ace ;1: B A

| tie broken bowls.

| ~Bfyrofdam cups wera used beécause rémdents "
prefer them so they can take them back to their - -

: T ‘~Styrcfoan't is used sometlmes bacause of hot
- water tssuas m the kltchen

O Acanﬁdenﬂai m’cervrew wuth 4 'staft member

i -Styrofoam was used 210 3 ﬁmes per week.

.| -Shedid not know why ﬂ'ne staff wers usmg paper B
| plates S

-She had nbt told the kstchen staff o use
Styrofoam plates for sandwiches. .~

room. .

révealed:

- o 1D ;
lpREFDC| .. (EAGHDEFICIENCY MUST BE PREGEDED BYEULL- - | pREHx g ',rEAcHGORREGWEAcmN SHOULQBE
CTAG - - REGULATORY OR LSC IDENTIFYING INFORMATION) - - ‘ TAG - GROBE RE.FERENCEJTO‘I‘HEAPPROERIATE
R : R e S DEFICIENGYY - R
Contlnued From page 25

: Divismn of Hea!lhﬁemae Regu!aﬂcrn
- STATEFGRM AT




 PRINTED: 03H202045.

A.BUELDING S

o E‘MNG

e L T : FORMAPPROVED
- Divisioh of Health Service Regulation - : S
| . BTATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIER/CLIA. . (XZ) MULTI"iE (}DNSTRUGTIOR (X3} DATE SURVEY - -
L] TAND PL#N'OFDORRECTIGN e ICENTIFJCATION NUMBER: . . . -~ B - GO PLETED .

gl NAME oF PROV]DER on SUPPLIER

, -'csnm mauumm HomE

HALORBO14 - .

- §TREET muﬁsss cm' swe aip cooe _ S
M SHERWODDRIDGEROAD e
" BREVARD, Nc zsm S

M7

: SLIMMARY STATEMENT OF DEFIOiENClFS
" {BAGH DEFICIENCY MUST BE FRECEDED BY FLILL

o REGUI__ATORYQRLSGIDENHFYENG INFORMA'I'ION)_ R

L S I
?REFIX_ ‘
SR

1 PROVIDER'S PLAN GF-CORRECTION -
(EACH CORRECTIVE AGTION SHOWLD BE
CROSS—REFERENCED TOTHE APPROPRWE
o7 DEFICIENGY) -

[ Dasy

Acomrnon antemew w;th o kltchen staff Gﬂ s
=] 444614 6t 325 pri révealed: o g
- | “They had besn told to serve sandw:ches on

e -They always used real sxlvezware and they
7 1 would boll water to sterilize i there was a need
| because of lack of hot water. R
: '-They were ‘riot-aware of, many, fimes mera was RSN

| rio hot water for dishes to be washed. .
“There wears adcfitlona! plates’ and coffea cups on

Conhnued Frcm page 28

U :-Stafffeelﬂmatrtlswas not appropna’tefor N
R Styrcfoam tc be used forthe residents ‘

'Intemew on 511 a 3:00 pm w1th the

o “Executive Director revealed: - '
| *He had told the Dletary Managerto crder the

desseri dishes.

| “They sholld ot be usmg Styrofoam unless there S

. |.ls'an emergency. - o

- | “He did not know if the Dietary Manager had
'piac.ed the order for the dlshes

Obisarvation on 1 1!6/14 at 2:304 pm of giasswara R

in the kHchen revealed:

| 4B eight Inckh difner platés, 44 four inch desart /
o ‘bread plabes 17 soup bowls, 13 smail desert
o _bowls andZQcoffeecups ST

Styrofoam plates.’

- ~They always served sou;')s- ohill, and deseﬂs n. o
Styrofuem bowls batauss i.hey dld not have

enough glass bawls, ~

tha storage sheives

Observation on 1116:'14 at 3:30 pr revealed

.| *Kitchen staff looking on the storage shelves and ::‘“:'- .y
" Iocatlng 1" add:ﬁonal Binch dmner plates and22 .
| additiorial coffae r.:ups ' '

ravealed:

-Conﬁdenﬁa_l !ntewlewmﬂw second staffmember R R

STATE !‘ORM

Dmman of Heallh Sewlr:e Regulailan .

" Woontinygtion shiesd 27 af 50
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"ANDG PLAN OF COREEWQN A IDENTlFiCATIQN NUMBER.

0(2) MLH.TJPLECDNSTRUC’]‘IDN

.| sy paTE SU RVEY

- COMPLETED.

10702014

OF PROVIDER OR SUPPLIER -+ -

- HALOBSDU . T

. SUMMARY STATEMENT OF DEFICIENCIES - -
(EACH DEFICIENTY MUST BE PRECEDED BY FULL

REGU_[ATORY OR LSCIDENTIFYING INFORKATION) - -

- PROVIDER'S PLAN OF CORRECTION -
{BACH L CORREGTNE ACTION SHOULD B
: CQOSS—REFERENCED TG THEAPPRDPRFATE

DEF]GIENCY)

' C': tmued From page 27

o -The resrdems were fed on Styrofoam plafes and

-] eups ofa reguiar bases 2 to' 3 times par waek..
o ﬁ~The residents always hed SIEveMare to gat mtn

ST seemed that every meal had somethmg that

L was Stymfoam :

_j-fo _e Styrafomn plates

on 11i4!14 re\fealed the iolfowing oomments
RIS | dan‘t pay atten‘non ‘towhat ﬂ'lay serve in

HE “Thiy sometines use styrafoam cups My ffuit
wasina styrofoam bowl foday." i

mes they use styrcfoam e

_ 'Conﬂdental mterwew wﬁh & resident revea!ed

: d just started using Styrofoam plates
' did ot bother theim, thay i likeid the Styrofoam
CUpE, Because iy couid taks the’ ooffee cut cf
t.ha dining room :

A sec:nnd conﬁdentiai inter\new wn:h a resldemt

—They Just started usmg Styrofoam piates
because of hpf water Tssues_ : -

“he facillty needs more p!afes
~They Wware fine with. eatlng off of Styrofoam

B _fac:llty star‘ted usmg Styrofoarn

- 0 r\g'atlon an 1116]14 at4:10 pm :evaaled '
ness Ofﬁc:e Manager presented an order -
Ok ,sheet dated 4476114 from their mrporais ofﬁce for
-] 60 dasert bowals, and 40 soup bowls: -

| The residents deserved better thanto be sewed L

!ntemews wlth ﬂ1ree resrdents in the dmmg mom T

-"Last riight all the dishes were styrofoam A iot of 3

It had been about a menth of two sincé the SR

Di*.!islon of I-Easifh Berdos Regul.atinn .
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FORM APPROVED 0.

- Division of Healih Service Requiation
. STATEMENT OF DEFIGIENCIES © ..~ | D41} PROVIDER/SUPPUERKLIA © .
‘AND PLAN OF CORRECTION - " =. 'l ' IDENTIFICATIONNUMBER: - *

(XZ)MULTEPLECDN“.TRUCTIGN B ST oca}DATESURVE‘s‘
- VE e e e GOMPLETED:'

CHALossots C . | Bw

__':_':NAMEOF PROVIDER ORSUFPLIER Lo

A n—;rgusa

.?PROVJDER'S FLAN OF GORREGTION . -, -

{{EAGH CORREGTIVE ACTION SHOULD BE -

: GRGSS—REFERENCED TO THE APPROPRIAT
B E!EFICIENCY) DR

 SUMARY STATEMENT OF DEFIGIENOIES .
“{EAGH DEFICIENGY MUST DI FRECEDED BY FULL ™
REGULATORY OR LG IDENTIFYING INFORMATION): - -

T ID

! -_10ANCAC 13F 1004{3) Medicatlon
Admmlstraﬂun S

: 10A NGAC 13F 1004 Medlcatlon Adminisiration e
S fay An adult care home shall assure thatthe 2

N 'prepaz"atlon and admlmstrahon of medlcatlcns,
: "prescnptlon and: non«prescnphon and treaiments
by staff are in'accordance with: '
1y orders by a licensed prescriblng practntsoner
- | which’ are maintainad in the résident's record; and
: ‘.(2} ru!es Inthis Sect;oﬂ aﬂd tha faclilty‘s polictes

n 'Thls 'Ru'[é is not i'net as ev:dent:’éd by

: 'Based on observauon. interview; and record Ll
.- | review, failed to assuré Pristiq was admmlstered s
- @ proseribed to 1 of 7 sampled residents : '

g (RESld t#ﬁ) .

' .Theﬁndmgsare ,'

Rewew of Res;dent #5'5 current FL:Z dated
: '10.’?}1-_4 revealéd: D
-| -Dlaghioses| lncluded bipolar with depress:en and v

| selzire disorder.” ¢ S
: '-F'r;sth (usead to treat depress:on) EOOmg da:ly at e
bedhm S '

B Intemew wnh Resident #5 on 11;4!14 at 9‘4Tam

Yrevealed: B ‘

4 T ot of my ant:depressant now

| ~Thie resident had baer out "5 oF 6 days SR

. [ .~The resident stated Pnst!q was a medlcahon
o yn' i don'tstup abruptly . o

_Observahon of Resident #5‘3 medncaaons on’
.'hand an. 11!5!1 dat1l “15am reveaied l;here was
no F'rlstiq on the medxcaﬂon cart v ; :

o Rev]ew of Re5|dsnt #5‘5 Oc:tobef 20‘14
Divlsmn of Heatth Serwce Regula‘lon . '
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STATE MENT.OF DEF[CIB‘{CIES "
D FLAN {'ORRECTION :

; (X'il PROWDER}SUPPLIERIGLIA
; IDENTII'ICAT!ON NUMBER ’

| (xz) MULTEF‘LE CONSTRUC‘F‘IGN

 PROVIDER DR SUPFLIER

- HALOBEOM4

PROVIDER 'LAN OF GORREGTIUN
{EACH GC‘RREGTNE ACTION SHOULD BE
GROSS‘REFERENGHS TOTHE AFPRDPRLATE

< EFIGIENGYY g

medncation d:soontin'ued by her ptiysician. .
he stated 5he had aiked staff multiple tlmas
bout gettmg the medtcat%on -




< Dwisnon sf Health Servine Reqmatlnn

' PR!N‘TED a201s
FORM APPROVELS .

STATEMENT OF DEFICIENGIES ;. { (X1} PROVIDER}SL}PPUERICUA

(X.Z) MULTIPLE CONSTRUCTfON

(ANDPLAN DF CORRECTION - * [ . IDENTIFICATION NUMBER: -

A. BUlLDING .

B wme S

- "HAl,d_ﬁsm' f

STREETADDRESS. CIT‘{'ISTATE zF CODE L
] 'I'l SHERWOOD RIDGE ROAD
" BREVARD, NG 23712 '

SUMMARY ETATEMENTDF DEFICEENGIES ;

P’RDVIDERS PLANOF CORREGTIDN

| 4o you warit your mecis 1o cnme from Ifaclilty
: -pharmacy name)." . '

= -<Resident #6 had her physm[an wnte h@r anotherf
prestription on 10429714 for Pristiq and tha facHity

'Vstaﬁ faxed |t to the faclllty pharmac:y to get rt il ed

: In!erv[ew w:th the Supervisor on 11.’5.'14 at
S ‘§5pm revealed -

| Resident #7 had a eurrent orderfor Pnshq
7|:“The insurarics was denylng paymsnt on lhe
‘| médication. .

“The Superwsnr had called R%ldent #5' .
‘physician and- "ccu!dn't get a response.”.

tathe phymcran and then the physnman \m}uld

,-The Fnst[q " aciuaﬁy bemg p;dcad up frem
| Modick’ Lp pharmacys naie] today.®- ‘

: ,the prescnptlon

B -,Obsewatlon of Resldent #5's medlcatmns on’

: :botﬁe of Pristiq 30 tableus on the medication ¢4

71‘1!5!'14

1B a2 10pm ravealed;

| out 6 Residant #5 on 10720614,

7| on 40/24H1 4 to allow medlcatlon to be g:ven at
bedf n 1021144, '
‘| “The Pristic was mduded in the res:dent’s

o The Supenﬂsor had said “what Im askmg you 15 T

’ 1~The, lnsurance mmpany hed to send 4 rej&ction ]

'have tc_ch ange the medicat;on to somet%ung that'

: «The residerit will have to pay "out of pockéf' for

| hand on 11/6714 at 8:15am fovedled there was a-

-} that wére dlspensed accordlng tothe Iabe1 on-

18 ephene mtervrew mth the fa;:lhty pharmacy on‘

A4 tab]ets {7 day. supply) of Pnsﬁ;q had been sent

~The Facility would havé received the medlcaton :

. [ EE -
(EACH DEFIGIENCY MUSTBE PRECEDED BYFULL | . prerx  (EACH CORRECTIVE AGTION SHOLLD BE
" REGULATORY OR LEGIDENTIFYING INFORMATON) . bRty BROSS REFERENGED TO THE APPROPRATE
TR - DEFCIENCY)
58 -Cﬂnﬁnued Frcm page 30 A X A O

: Dlvismn of Heaﬂh Sen.rlce Requlatlon
‘TAT" FORM ) : s

L Weontniiaiton sheet 31 of




"\ ivislon of Health Seivice Regulation

: PR!NTE[} 031212015
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;|- STATEMENT OF DPEFICIENCIES - . | PROVIDER/SUPPUERICLIA B
“.AND PLAN OF CORRECTION ..~ - IDENTIFIGATION NUMBER: ..~

"HALOSSOMA - -

.

-x2) MULT]PLE  GONSTRUCTION
A Buru:une o -

e

to (}(S)UATESUWEV .
- COMPLETED .

oot |

_,GEBAR Mo mm chsn L

OVTDER CR SUF‘PLIER

L S_TREETADDRESS BITY. STATE, ZIP CODE o
1 SHERWOOT RIDGE ROAD

~ SUMMARY STATEMENT OF DEJ’iCIENCIES

' EREVARD NC 28712

JiB T

" PROMIDER'S PLAN OF CORRECTION

. mulu dose packet. o

Tevealed:

| bedtime on11/5/14;.

g “Shia “slept better 1ast nlght"
- "1 feel good today LA

: ._Telephone interview with Resrdent#ﬁs e

"“Resigént #5's physician kad hot besn nut:ﬁed
2| unitit Monday 1473714 that they couldn't’ gef

| ‘Resident #5's Pristig filed. .

| from Resident #5'S insurancs corripany, -

"h‘ she s been ‘off the dose fiat lang, she

hquldn't b started back ort that dose.”

‘. authonzahun :

| "She heeds to be at 50mg to restart the -

200mg per day the resndent had been taking, -

| 6n 10R20M4"

o 'mlght experlence headach% and nausea.

! Admmls’frahon

or ofie hour after thie prescrl'bed or scheduled

' '-~Sha received Hér Pristiq d dose of 20€}mg at B i

| physician's nurse on- 11814 af 3:25pm reveaied:'. S

“Evert the phys:uan on call cou]d have done the_ e

- '_medicaﬁon and thé facility should work with: ﬂ'telr"‘ . N
| phamacy as to tifrating ihe doss back up ta the - AR

<"This wes & medication he had samplés of and -~ -
_could have given the resident’a 2 week supply." " CIPRRERE
“Ne one said anyfh_mg wh:le she was seemg him SR

Al A0ANGAC 13F 1004(9) Medlcatlcn o S

i _1 OA NGAG 13F k| 004 Medlcahon Admlnlstratmn -
(9 The facility shall ensure that medications are " 7| -
adminisferad toresidents within one hour befona

flntemew wnh_ Resudent #5 on 11,'6/14 at z 2mpm

) '_-The pharmiacy Just nested prior aufhonz:ahon o

1 “The only side effects of restarlmg the Pnstiq at o B B
the' 200mg doseé without titrating up, the resndent o

- (FAGH DEFIC/ENCY MUST B PREGEDED BY FULL ™ PREFIX : {EACH CORRECTIVE AGTION SHOULE: BE
| REGULATORY OR LSC IDERTIFVING INFORMATION) = |~ qag™ | CROSS—REEEREN{;EJTOTHEAPPROPR!ATE
L o T R DEFIC!ENCY}
'7 Continued From page 31 | D3sg |
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AND FLAN OF GORRECTION - IDENTIFICATION NLMBSR: . . . ABU,LDJNB T ‘_COM“’%FTE‘?,
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' :-_N.'WE oF PROVIDER OR BUPPLER BRI STREEFADDRESS cm‘ STATE, ztpcone
: - 00011 SHERWOOD RIDGE ROAD
~ BREVARD, NG 28712

- SUMMARY STATEMENT{}F DEFICIENCIES . -
" [EAGH DEFICIENCY MUST BEPRECEDED BY FULL - - .
K ‘.‘ REGULATDRY ORLEC .IDENTIF‘_{IHG IMPORBATION) -

: QET! P MOIJNTNMHO‘.!SE

T PROVIDERS PLAN OF CDRRECTION

. - {EAGH CORREGTIVE ACTION SHOULD BE

' CRDSS—REFERENCED TD TI'{EAPPROPF\’IA'I'E,.
: - DEFICIENGY) - -

364 Conﬂnued From page 37

ilm unless precluded by ¢ emergency slh.latlons

S ,j-‘;' This Rule s ot rnetas evidenced by
v Bwoumo& |

L Based o obsewahon ;niervlew aad record ;
ol rewew the facllity faiied o assute medications -

I were adrmmstered o) res:denis within one Kour )
hefore or one hotif afier for scheduled multi—dose S
| time Sensitive medications for 4 of 7 sampled
'reSIdents (Remdems #1 #3444, and #7)

-The ﬁndlngs are

| A Review of Remdent #4‘3 GWT‘EI’It FL2 datad
| 412414 revealed:. R I
) —D!agnoses meluded Parkmsons Dlsease and gai’:‘ e
| disturbance. . '
- [“CarbidopafLavodopa (used to reduce the :
| symptoms of Parkinson's Disease) 25-1 Oﬂmg 2
- | iablets three thimes & day. - P
- | -Ropinifole {used to reduce the symptoms of R
SEEN .Parkmsons Dlsease}amg 1 tab]etthree hmesa L
i ciay _ | .

. 1 Rewew of Remdent#45 phystctan order form e
» | Cated 7/8/14 revealed Carbidopallievodopa .

o 25—100mg 2 tablats three times a day at ﬁam,

‘izpm, and Gpm B

g Intemewwrth Res:dent#4 on 11{41'14 ato: 05am B £

| revealed: © . LR

| <The’ remdent rouinely recelved medrcaﬂons e
|- throughout the day ta control her Park;nson s -

| 'sympioms, =

|- have [some Parklnson 5 medlc.atlon]

- | 'scheduled st Gary and [the medication aides] -

cai't gat aroirid to evalybody s its wer‘due

about 30 minitas 'or lohger somehma o ﬂ IR
-“Sea Parkinsons medication can get nut of yauir .. -
Di\f_islan af Health Semce Regdaﬁon :
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L mavosbM sl b aomena

OF FROVIDER ORSUPFLIER .~ - “
Sl e 115HERWOODRIDGERQAD
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SUMMARY STATEMENT OF DEFICIENGIES : ; 'PROUIDER‘S PIM OF CORRECTION.
. (EAGH DEFICIENGY MUST BE PRECEDED BY FULL : J(EAMCH GGRREUTWE ACTION SHOULD BE
i'REGULATGRY oRLsC IDENTIE,‘}]NG I'NFGRMATI'ON} -'CROSS-REFERENGED T ﬂ-IE.ﬂPPROPRIATE

stem andrli causes my symptoms to he warse "f o
I hake ] fot, butl canthelpif. - .~ o
"Of_ra marmngs t can‘t hardly go |fl don‘t get my S

jRewew of Resndent #4'3 October 2014 elecim

Wadication: Admmlstraﬁon Record {e~MAR) ]

_revealed - S
n.anfry for Carbodopa!f_evodopa 25-1 Oﬂmg 1o e
ot three times a day (bl;ste’.‘ pack) at Gam

AZpm;, arid pm. - 70
he medicatlon was documented as

admlmstered 10HMH4A S 10431714 for 03"

,'eccurrences out of 93 opportunilles R

Revtew nf Ressdent #4‘5 November 2014 e—l‘vTAR '

gAn entry for Carbc}dopa&evodopa 25-100mg
fablets three ﬂmes Y day (bllster pack} at Sam
A2pr, Bhd Gpin, ; :
~The: medlcation was documentecf a8t
admwstered 11.‘1 114 to 14614 for 16

) occurrannes out cf 16 opportunmes

_Rewew of Res:dent#ai's med:;:ahon

-admmlstratlon history forthe ™ = LT

L 'CarbodnpalLevodopa 25-400rhg fmm 10!5;’14

Barnuntil 11/4/14° 12pm revealed: - s
“Tha medicatlon Vas adm!n]sterad ouisnde of the

; r before/after time frame for 19
‘oocurrence.s out of g2 opportunmas The folluwmg

re eXamples: T R

110!9!1 4 8pm documeni:ad as admtmstemd at SRR PR

-On_ 10i1 2:'14 Bpm documented as admmlstered .

Division nr Hea!lh Sennce Regulat{on
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fAND_PLAN OF CURRECT!ON -7 1 1BENTLF3_CA'{IQN§}T!M§ER : IRRE A. BGI!.DiNG AT TR :

HALOSBD‘M 'B 'WING'? AL

NAMEOF F'ROVIDERORSHPPLIER Lo STREETADDRESS _n-v STATE,ZIF'CODE
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| E’DAF‘ MOUNTAIH HGU‘%E

L SUMMARY STATEMENT OF DEF[CIENCIES
b {EAGH CEFICIENCY MUST BE PRECEDED BY FULL
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DEF!CIENCY)

364 1Contmusd Fram page 34 '

o r-On 101’27114 Bpra documented as admlmstered
Slatd4mspm S
| “on 10izéra. Gpm documented asadmmistered S
S| ata0gpm RN
o -Ond 10,’31114 Bam documented as admlmstereci '

| weré 28 doses of CarbndopafLevodopa
B '25-100mg tabiets n a bubble pack Iocked up
: |nside the medtcahon cart for Res;dant #4

: VAtbempted tetephone |ntemewwlﬂ1 Res:dent #4' :
| physician on 11/6!14 at 'H 45am was o
;unsucceasful T

: Refer to lnte I’VIBW wﬁh a medmaﬂon alde on .
MM EE 30pm ‘

.Refer‘to mtewiew Wl‘!h a seccnd medlcaﬁan alde
n '1115!‘14 at ? 15am :

‘Refer t mtemaw wnth the Ressderzt Cane
"Coordmator Gn 11!5!14 at 12 30pm f

1 Refer to ielephr:me mterwew wath the fac: ﬁy's -
harmacy on 11!?‘:’14 at 10 30am

2. Revlew of Resldenl #4'5 p?:ysnc:an ord-r fmm
. ‘dated ?1’8114 revealed Ropimrole Smg 1tablet S
thres tlmes a day for Parklnson’s Disease at Qam.:: S
'3pm and Bpm ) N .

-Interwew w:th Remdeni #4 on 11:4!14 a% 9 05am
revéaled:

“The iressdent rouﬁneEy lecelved medicaﬁons
"througheut ths day fo control her F'arkmsun s
| symptdms, s ‘
“|. ="t Have: Isr.zme Parkmson 's medlcation}
‘schedu!ed at Sam and [the medlcatlan andes]
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R "ﬁﬁ”u'ﬂ E‘E PQL‘SE

‘STREET ADDRESS, GITY, STAT
11 SHERWDOI) R!DGE ROAD

L itioEe01s

S-UMMARY STATEMENT OF DEF]CIENC[ES
- (EACH DEFICIENCY MUST BE PRECEDED BYFULL.

RECULATORY OR LSG IDENTIFVING INFORKATION) - F

BREW.RD NG 2a?12 e

DEFEGIENCY)

-. PROVIDER'S PLAN OF CORRECTION -
S (EACH GDRRECT(VE ACTION SHOULD BE
: CROSB-RE’ERENGED TG THE AF’PROPRIA ]

T

| at7:28am.

?:’fﬁam

‘| -pack tocked up ms1de the medlcailon cart for
. F{emdent#zt ‘ ST

Observation on 11!5f14 at 10‘41 am dunng the
| theming med |cat|on pass revealed Remdent#-d

i physician on 1146714 at 11 453m was -
uhsucoessﬁjf by exlf. :

o Rafer to misemew wrth a medlcaiion aude on
: 11!4!14 at 3 Sme '

i:n 11.’5}14 at T 15am
: Coordmator on’f 1/5f14 at12: SOpm

jRefer to telephone lnterv;ew with the fac]hty‘s E
pha' acy'nn 11!7'!‘14 a‘t 10 30£in‘: 8 i

B. Rewew of Res:dent #?’s cumant FLZ dated
317714 revealod: :

—Dlagnoses mcluded Parkl nsons Disease and

| dawea 4ing revea;ed CarmdopatLevodopa

“On 1o/l 14 9am d documented as admmistered

=0n ?1!1!14 Qam documented as admlmstered at S

: recewed her 9am dose of Roplmmle at 10 41am

. Attempted te!ephone lntervlew wlth Resrdent #4 5.

.Refer to ;ntamewmﬂa a second medlcatuon alde i

Referioiniemewvaﬁithe Resadant(:are T

: 'i , Remew of Resnﬁent #?'s physunan order form o

Observaﬁon on 11[5!14 ai 74eam ravealed there f S
were 12 doses of Roginirole tablefs in a bubb[e e

leslon of H&aﬂh sticsa Regulallon
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FORM APPROVE

a _;STATEMENT OF DEFICIENCIES - Cop ) PRDVIIJER:‘SUPF‘UER.’CL[A
L AND PLAN OF CORRECTION - _‘ | - DENTFICATION NUMBER: - - -

. HALOBEO1A

(}(2) MULTIPLE CONSTRUGTION

] e

(3 DATE SURVEY -
.. GOMPLEVED

e NAME GF PRO\:’IDER oR SUFPHER

{'cEnAR MGU'\!TAEN r!GUSE Af*

STREETAUDRESS Gl“f‘f STATE P EGDE
11 SHERWDUD RIDGE ROAD .
- BREVARD, NC 28712

U faigziaota

SUMMARYSTATEMHGTDF DEFIGIEJ‘\!G&ES i

g (EACH DEFICIENCY MUST BE PRECEDED BY FULL -

REGULATORYGRLSC IDENTIFYING INFORMATION) o

“ig”
PREFI)E

—‘_‘FNS_}-_ -

* 1 (EACH CORRECTIVE ACTION SHGULD BE E
B CROSSREFERENCED TO THE APPROPRIATE

- PROVIDER'S PLAN OF CORREGTION -

DEF!CIENGY}

) 364 Conhnued From page’ 37
n 25-1 OOmg 1 tabletﬂvetlmes a day at Gam ’IOam,
s 2pm, Gpm and 10pm

,1046am

.| ~The medication was admnmsten—:-d uutslde cf l:he

| ‘one hour hefore/after time frame for 43

- * 1 ‘pecurrénces ot of 177 opportunrtras The

.| following are examples: - o

S 0n 10/7;‘14 2pr documented as admmistared at S
J| Br12pm. '

-On 10117114, 10am documented as adm:mstered .' L

1atesgam; —

-On 10!241'14 ﬁam dectsmanted as admm[siered - o

| Owservation on 11:5114 at 10:46am durifig the
?momlng med[catlon pass revealed ReSIdent #T

reoelved her wam dase of Ropm;role at*

.Review of Resrdent #T‘s October 2014 e—MAR

revealod:’

| AT entry fcr Carbodops!Lovadnpa 25-1 Oﬁmg ’cwo

tablets five fimes a day (bﬁster pack) at Sam

“10am, 2pm, Bpm, anid Sprm. -

| ~The medication was documented as .

" | administared 10/1/14 1 10731714 for 155
; r‘ocwrrences ot of155 eppar’cunmes

: Rewew of Resident #7 s Novem ber 20 14 e—MAR

) revealed o .
| -An entry for Carbodopa!Lovadepa 25 100mg two SIS L
©| tablets five times & day (blister pack) at Gam, -
|| 10am, 2pm, Bpr, and Bprt. - -

-1 “The tnedication was decumented a8 )
administered 11/1/14 to 11/6H4 for22
'occurrences Out DfZZ opportumtles :

Review cf Resndent #7 's med| cauon

‘administration history Torthe .

Gatbodonafl.ovadopa from 1011/14 Bam untll
A175/14 10am revealed

at 746am

e

8 TATE FORM

Dlv!sion 05 Heallh Sanrm Regulahon
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;AND PLAN OF CDRRECTION Sl . [DENTIFICATIDN NUMBER:". ‘_ _‘: o

x2) MLI.TIPLE CONSTRUCTIUN
.l\ BUILD[NG

B\MNG' SRRT

{x3) DATE SURVEY . -
.- COMPLETED "

g NAMI: OF F‘ROViDER OR SﬂPPLEEF! .

. HALODBO®A .

QUE‘H}*!&E HGUSE

STREETADDRESS, CITY STATE Z|P CODE

11 SHERWOOD RiDGE RGAD
BREVARD NC 23712 :

o Ag0zis004

BUMMARY STATEMENTOF BEFICIENCIES - . 0~

L PROVIDER'S PLAN OF CORRECTION *

e 'Referto interwewwdh a medication alde on’.
. 11f4f14 at 3 30pm

: ,Rafer’:o mtenflewwnh the Res:dent Cara ’
: ,Coordinator ot 11!5114 at 12 Sﬂpm

'Refer to telephone intstview wrth the faclllty‘ '

; C Rev:ew of Resﬂent #3‘5 surrent FL2 dated
7!30/14 revealed dlagnoses inciuded )

“ - Depressive [ D:surder

- :Con‘dnued Taview of Resident #3’9 current FL2
| revealéd madications included: - 3
'—Dlvalproex {Dapakota Spfinkles) 125mg capsule,'__

“l-ont 9/30!14 108m dncumenied as admlnistered R

S latttspme L

| <On 10/31/14 8am documented as admlmstered o

lat7aram. o

| -0n11RM4 1me documented as admlmstered :
‘st GiA9pm.

On 11!4!14 10am documented as admzmstered
at 11t 285m : . R

L nteiviow wih Resldent#’f on 11;&;14 at3 20pm S
| revealed: : o
| sshe "pretty much" recewed her medlcahons on
] el .
T "i ﬂamkistalﬂ are rushedglwng meds S

-Refer fo mtemew thh a medlca’aon aide on
11!5[14 at? ‘lﬁam :

pharmacy oY 11 !?!14 at 10"303m

:'-'Psychoms

1. th:e a day {used o treat psyc.hosm)

D :
. (EATH DEFIGIENGY MUST BE PRECEDED BY FULL - - FREF])( (EACH CORREGTIVE ACTION SHOULD BE. . :
i REGG!.A‘I‘ORYORLSC!DEWFIFYING IKFORMATION) ..~ TAG Ross REFERENCEDTO'H—IEAPPROPR]ATE e
: T e = s DEFlclEch)
: ‘._'Centsnued From page 38 1D 364 i

. Dlvisbn of Hoaith Ssnnca Regulatlon
STATE FORM S )




3 DNISIOH-OfHEBth Serv;ce Requlahon S

. _STATEMENT OF’EJEFICIENC]ES R Ry PRD\ADER(SUPPUERIGLV\
F\ND PLA ()F CGRRECT[ON ' "( IDENTIFPCATION NUMBER

|06 DATE SURVEY

] GOMPLETED »

‘11@7'129'14_

CHALDESUI T

O ROV OR SUpRIER

; Pnownms PLAN OF GORREGT[ON
{EAGH CORREGTIVE ACTION SEISULD BE
ROSS REFERENGED TO mEAFPRCrPRIATE
DEFICIENGY) -

280myg tablet; 1 thrse times a day. -
-Melatenin Smg !ablets take 2 dally atdmner {a
Herbal sleep ald) "‘

{5 00rng) ghs (at bedtime). Used m ueat
._Jpsyohcsls ancf deprassmn R

: of Res:dent#as sngned Physma 5 L
Ordera form dated 75014 tevealed:
'_-Quetlapme (Seroquel) 100mg tabiets, 5 tablets ;
(500mg)’ every hight at bedtlme schedu[ed dally

:—Melatonm 6mg dalfy at dinner (5 U(me)
walproex 125mg t\mce a day scheduled for
00am and 5.:00pm.

~Dwalproex Zﬁﬁmg ER three tlmes a day

ln’;emew on ‘51i6f’14 at 4 Sme Wlth the Resndent
ZCare Coordinator revealed

-The bedhme medlcat;ons on tha ﬁrst floor where
jResndent #3‘3 raom was located were scheduled

the' facmty ware scheduled for Emopm :
“Bedtime rmedication timie for some ofthe 1=
residents Had been ohanged wnh the:r doctors
parmission, to 5:00pm.

& change was made because thuse_ :

were all in'onplace. " 1"

<The: famhty had faxed & request tn Resuslerrt #Ss :
.physlcsan requeshng her bediime medlcahcm fime.
_be changed fo 5 GOpm wh]ch the physman srgned
|onA2HtM3

walpmex ER (Depakote Extended Release; o

-Quetiapine (Seroquel} ‘EOOmg tablets takeS‘ FEORRI

residents went to bed early and it wag dasiel fo - S
give them thelr medzcatmns at dfnner, whlle lhey :

levlsivn ofHealthServ]Ge Reguiaﬂen . T
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A.BUILDlNG g L e ‘ T

= ‘-B.WING:I s

HALOBBGM

' STREET ADDRESS, CHYY, STATE, ZRGoDE
11$HERWOODRE IGE "OAD
BREVARD nc 2371

L FRDVIDER’S PLAN OF GORREGTION -
(EQ.CH CORRECTIVE ACTION SHOULD BE v

ROSS. REFERB{GED TOTHE AF‘PRDPRIATE
R  DEFIGIENGY) :

. SUMWARY STATEMENT OF DEFIGIENGIES
(EACH DEFICIENGY MUST BE FRECEDED BY FLALL .
REGULATORY 0R LSC IDENTIFYING INFORMATION) -

7 fcontmued me page 40

--She was aware Res[dent #3 had fatlen multlple

times and sent ta the Emergency Room after

sevaral of thé falls., .-~ -

| “Bhewas not? aware Resndent # had fa]len 7

o | times since 4!?!'14 T

-1 “Bhe was riot aware the 7 falIs oocurred between v

: _2:30pm and 2:00am. |- .

| -She was awars Res;dent #3 sumehmes missed o

e meals becaUSe ‘she wanted to sleep o was S

-‘Rewew of Resmient #3'5 September Gctober
and November 20‘14 alactronic Medxcaﬁon :
Administration Records {&-MAR) reveaied: L
n enfry for Quettiapirie 100mg, take 5 tablets - - Ll
every night at bedtime. (Scheduled for 5 DOpm) '
~The medication was documented as’ . -

i ed 91’1!14 io 111’4!14 fcr 65 oc&ur‘rences -

Rewew of Resddent #3'3 medwatlon
administration history for the Quétlaplne Smmg
from $/{/14 to i1 1’4!14 |nc!uded 1he follomﬂg
.examples s -
he madlcatfon was admlnlsteried outslde of the ‘
‘one hour before tlma frame:- fnr 4 occ:urrences out o
of 65 opporwnities. - o
On'eH A4 documented as admlnlstered at
JEgpm. T
L -on 916114 documented as admmistered at
O 11pm :
C[on o 2/14 documented as adminlstered af
| 3 4?pm . s

'On 9f24f14 documented as admimstered at

lntervaews on 11/6/14at & 00am and '10'21am ﬂ_ j:}__' B P
WIth the ofﬂoe asslstant for Remdant #3' KA

=~The physician was not aware the Queﬁapme
Divisien uf HeaHh Servme Regulatlnn Trrne i
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IDENTIFICATION NUN'BER

HALGB8014

X FROVIDER S PLAN OF GGRRECT!ON
(EACH OORRECHVE ACTtON SHOULE BE
ROSS. REFERENCED TD THEAPPROPRIAT

i came 1 ws:t

: -He’kﬂew she-mlssed meafs b ;
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i FORMAPPRO";IED

. STATEMENT OF DEFICIENCIES - -+ |
~AMD PLAN OF GORRECTION '~ -

oh F'ROV!DER!SUPPLIER!BLM .
. JGENTIFIGATION NUMBER: .

) l-_mi.'uss'm' G

2 MULTFPLE CONSTR‘UCTrD\E

:1___ A.BUILDING

: -BWNG'

e {x:;) DATE SURVEY ;

JAIE OF PRO‘\RDER DR suppua:z

ummummmnm@e L B ,f

gTred A!JDRESS o, STATE'ZIFCODE IR

.1 snanwoon mnse ROAD
BREVAR 'Nc 28?12 =

. SUMMARY STATEM[:NT OF DEFiClEMClES

._'(EABH DEFICIENGY HUST BE PRECEDED BYFULL -

.

;REGULATGRYGRLSG EDENTIFYING 1NFORMA110N) :

-.. PROVIDER'S PLAN OF CORRECTION . -
(EACH CORRESTIVE ACTION SHOULD BE o
CRUSS—REFERENCED TOTHE. .P-P PRDPFﬂATE_

| Meriricular Fibrillation, e
‘ -Cerabral Aneurysm (ruptured and lmated m [

\: —Hypertensuen

Cd nued From page 42

<He tell for her safety the 5 00pm med;cation |

‘.'Refe to mismew wath 8 rnedlcatlon atde ort
11!4!14 at 3 30pm

) Reﬁar to |nterwew w:th a secend medlcatson alde'
..on 11/5f14 at? 15am o :

R ‘fer to lnterwewmth the Resndent Care . o .
A _Coordlnator on 11!5!143& 12: 30pm L

‘Refer to telaphﬂne mtervsew wrth the facnlity 5"
_phamacyon 11/7.’14at10 30am '

. Rewew of Resldent #‘[ g outratit FL2 dated g . -_"
'7!22!14 revealed dlagnosas mcluded ‘

q 986}
-Card lo-Vascular Acc_:ldent

-Comanued revlew of Resudent #1 's current F].2 .
“dated: ?.'22!14 revenlsd medicstion included:;
-Canredilol 25mg twme a day {decreases blood -
: jpr%sure)
-} «Furesémide’ 20mg everjr mornmg (decreases .

edama and bldod pressura)

i V-Losartan Potasmum SOmg daﬂy (decreases

-Furosemlde 20mg every mormng at 9 ODam

~With what all 7 going on, 1 thmk its time fo fine. |
| to'tatk 'with hér doctor™, :

eeded fo.be rewewed by the physwiam as soon” L :
: .as poss1bre T -

1 Rewew of Resident #1 s phys;man ordar form e N .
| dated 5/28/14 revealsd: .

DEFIGENCY)

: STATE FORM

.Divrsinn nf Haalth Sennae Regulahon




e -bivié?oﬁ of He}iiﬂw'Ser\rice Requ

ation

PR!NTED {}3!12."2015 {'
FORM‘A?PROVED

" |-, STATEMENT DF DEFICIENGIES
“{  AND PLAN OF CBRREGTION -

(X1 PRDV}DEWSUPPLIERICLIA -

* - IDENTIFICATION NUMBER; -~

- HALOSBOA:

: REGULA]’QRY OR lSCIDE\[’i'IF’I’{NGlNFORMAﬂON} T

' STHEEMDDRE&S, cm' STATE, er CDDE
:--CEEAI% MOUHTAIN Houss - . ™ SHERWOOD RIDGE Rmp R
. ‘ BREVARD NG 22 i e e
" T SUMMARY STATEMENT OF DEFIGIENGIES sy " _PROVIDER' PLAN OF CORRECTION:
o (FACHDEFICIENCY MUST BE PRECEDED BY FULL | . pREFD( - (BACH CORRECTIVE ALTION SHOULD BE

CRDSS—REFERENCEU TO THE APF| ROPRIATE
- " CEFICIENCY) :

{iate)

takes |t

MAR'S fevealed:

",:; 'and greaterthan 110

' “physiclan; -

§ -An entfy each tranth
at 9'00am.

y opportunmes

Foliowmg examptes

: — Contmued From page 43
--An order’io check blaod pressure dally

- ilntervrew on 1114!14 at 1o zsam wrth Resrdent #1 L
“Her b]ood pressﬁre medrcahen is oﬂen grven SR

; _,-Somehmés it Is aEmost funch time before she

Revrew of Resrdent #1's blood pressure order -
printed on the OCtDbBi‘ and November 2014 -

| -Parameters wers added to ihe order on 913! 14
| ~Thie physician was to bé’ fiotified if the systolic e
| bloed pressire (upper nimbar) wag less than 90 -
*| and greater than 150 and the diastolic blood . -
‘.."pressure {thé: lower numbsr) was less than 40

: Rewew of Resrdent #1's dariy blood' plassures o
+| récorded in the steciranic MAR’S for October and -

- | November 2014 favealed: < .0

| AR wete wlthﬁn the parame’eers 1denhﬁed by the :

K ~They ranged f@n{ 110/52 to 158;’80
Roview of Residert #1% 10/8/14 1o 108114 and - |

" :11!‘1114 o 1/714 electronic Medication IR
- | Administration Records (e—MAR) ‘revesled:

X “Tha medlaatzcn was documented as
-admindstéred for 31 occurrances out of 31

o '<Rewew of Resrdent #1's mecircatson o
e administration history for the Furosemida ZGmg
. dally fwm to/sHa uath 11!7114 rncluded the -

: --The madmhon was adm[nisterec outside of the ':f L

for Furosemlde 2Dmg daiiy 3 7:5-[ .

Drvlsbn of Heallh Semlce Raguialaon
‘STATE FORM EEE




. Divisioh of Healih Service Regulation

b PRIN;{I-_-Z : 0aH3/2015"
 FORM APPROVED

- STATEMENT OF DEFICIENCIES -* " | @1} PROVIDER/SUPPLIERICUA ™ |
_‘_ANDPLAN OFGORRECTION . : I lDENT[_FiCAT}ON NUMBER: .. .

_ HALogeOis -

(xz)mumﬁ.{:consmucnoni E ) T (Xa}mTESURW
A.BUILD!NG R :

o NAME orr PRUVIDER on supm_nsn

._,EaaR __.oumam HOHSF L

) T BUMNARY STATEMENT OF DEFICIENCIES i e
 (FACH DEFICIENGY MUST BE PAECEDED BY FULL .~ .~ | -
-~ | REGULATORY ORLSC IDENTIFYING INFORMATION) . - o

s+ PROMIDER'S PLAN OF CORRECTION -

- '(EAGH CORRECTIVE ACTION SHOULD BE

CROSS REFERENCED TO THEAPPROPRIATE:
L DEFICHENCY} :

364 'Contmued me page 44
5 "ane hour hefore/after tims frame for ']1

ocwrrances autof 31 oppaﬁunmes

1 D:6Bam. -

7-On’ 1GI14i14 documented as admlnlstered at
S A0Bam, B
| -OnoM 5/14 documented as admmlstered at’
U MAdam,
| =On10M ?!14 documented as admxmstered at
S ocdam, REIEISREI R
2] -On 10120/ 14 documented as’ admmlstared a
o fOigsam. S
-On 10!22!’14 documanted as admmlstered at D

10 1Tam

s -On 10:‘24}'14 ducumented as admxmstered at IR
CltisTams s L
.- | -On 162514 documented as admmlstared at } o
o 32am. : -
L On 1412114 documented a8 admlnlstenad at
) AABam, - R
o1 -On 11/414 documented as admmlstered at S
S ATam . &
o On HeA4 doc:urnented as admmtstered at IR
G ‘10 Zﬁam.-"-' S

}, ,'Referto mtemewwlth & 'second medlcat!on aider T
. on 111’5!14at'!15am ‘ . o

o '_Refertc intervisiw with the Residsnt Care R
& '.Ccordlnator an 11}51'14 at 12 Sﬁpm

Refer fo telephone |nterview with the fac1|ﬂy s

o Pharmacy on. 11/7;14 at 10: 30am

12 Rewew of Resident #1 s physsclan order fonn ,f R
7| dated 5}28/'14 revealed: TR
s —Carvedtlol 25mhg twisce a day

n10/13H14 douumented &s admlmstered at o

- _Refar 6 mtervlew wuth a med;cai:on alde nn '_', L
S 1114!14 at 3 Bme '

STATE FORM

.'Divtshn Of Health Sawice Regulatocn




- PRINTED: 0341272018
FORMAPPROVED.

r]-Dmsron of Health Senace Requiatfon S ‘ R
- STATEMENY OF DEFIGIENCIES : . (¢4} PROVIDERSUPPLIERICLIA - (XQ)MULTIPLECONSTRUCTION L (xa) DN’ESURVEY
--ANDPLANQFDORF{ECTION I IDENﬂFlCATIONMIMBER' L ] R T

RALna'aijﬁ o

HAME OF PROVIDER OR SUPPLIER

'Ntsiu'ﬂbﬁssf,—' S

s SUMMARYSTA?HAENTOF DEFICIENGIES - e PRUVLDERS FLAN OF GORRECTION

"(EACH DEFICIENGY MUST BE PRECEDED BY FULL : (EACH CORREGTIVE ACTION SHOULD BE

" REGULATORY DR LSG IOENTIFYING INFORMATION) - G RDSS—REFERENCED TO THE APPROFRIATE
B L PR LI & ' T DEFICIENCY] e

ewew of Res:dent #‘l s October 20'{4 Electromc

An entry for Carvedl[oi 25mg t\mce a day at
ZEGOpm and :00pmi.

“The medlcatxcm Was ocumentated as’ e

: adrmmstered wr!hln tha ong hour befomfafter t[me o

frame for 62 occurrenoes aut of62 cpportumtles b

:Rewew of Res:den’[ #1 s November 201 4 e—MAR, Sl i

=5 oaclimences nutaf ihe 13 oppcrtunltles were :
‘natwithin the Fiour beforelaﬁert:me frame s
—On 11!2!1 4 the 9 C(}am dcse had been
admlmstsmd atidsam, -
}=On1172714 the 5 C0pm, dose had beem
adivinistered at 6:20pim, - L

1.-0n il 1!3!14 the: :C0aim dose had been
'admimstered at 1 1?pm E Rk

O 1174714 the 9:00air dose had bee
-admlmsiered it THA7pm. ‘

=0 11i5114 the o UOam dose was admmlstered .

cfhé's‘idéhm*s:_‘méd;caﬂan:
admlnlstratlon hlstory for tha Cawed:lc! 25mg




v Dmsron c\f Healﬁ: Ser\nce Requ atioh -

- F’RENTED @201

FORM A?PROVE 5

;_S"E’ATEMENT oF DEFECIENCEES Lol
+ AND PLAN OF ORREGTION -

IDENFIFiCA'I'[ON NUMEER

(H'l) PROWDER.’SLPPUER!CUA . {XZ) MULT}F’LE CONS’!RUCTIDN o

R (xa) DATE SURVEY

COMFLETED

R

AMIE OF"Fﬁo"v;ajER 6iésuﬁhL|EFi:"" B
: czmamauumm HQusE : BTy - P
J()JD 1 SUMMARYSTATEMENTOF DEF!C!EI\‘CIES - " - PROVIDER'S PLAN OF GORRECTION

(EAGH DEFICIENCY MUST BE PRECEDED BY FUCL -
REGULATORY ORLSC IDEN'HFYING INFORMA‘HDN) : .

DEFIGIENGY)

(EAGH CORRECTNEAGI’ 10N SHOULD BE -
GROSS—REFERENCED T0 THEAFPRDPR!ATE

Lo nued From page46 )
'—On 11!2!14 QE}Dam dose documen, das
gdmlnlstaredatﬂ 1Sam R R PR

K admrmstered at 141 Tpm. " o .
-1 -0n 1144714, 9:00am dose dmumnted as;
:admlmstered at 114 Farn. S

"admin;stergqat__1tr.z_6am_.- _

_Rafer to mterwew wn‘.h a medicatlor! alde r.m B
| Tisng at 7:i5am.

| Refer i 1nlerv|eww:th the: Res;deni Care
: fCocrdmator on 11!5!14 at 12 30pm o

e 'phannacy on 11m14 at 10:30am. *

: 3 30pm revegled:

attend to the resmients neads? "No Theytry
) ernl:-le turn over™ "

| with “too many meds."

residents in the faclli‘ty

phone calls, family members, :
; "lts to "muoh for one person v

| 11/5114 at 7:15am revedled;

0N 1143714, 3:00dm doso documenued asl S '

|--on 1154, 9UOamdosedﬁmmentedas"f--" ST

‘;Refarto |nterwew with a’ medncatxon mde on

' ‘-‘Rafer fo ieiephnne }nterwew with the facinty's i

: lnte B wnh a medlcaﬂcn alde én 11!4!14 at _ PR B

' When asked if the facllity had éholgh staffte '

'-The medlcatlon pass WS descnbed as "tough'_ 7
| -Oné medlcahon aide paésed medlcatuons tu allr'j., | I -

: ~Distractions for the medication’ ads during the S
| madication pass included: ccnfused raeldenfs :

o ‘-lntamew wﬂh & secand meducation asde on .

H : _alth Sarwca Reguiation




PRINTED 034212015

DmsmnofHealth Sennse Requlatlon R A R A
ATEMENT or DEFICIENCEES - ()(1) FR{NIDEH!SUPPUERICUA ) -2y MULT|PLE 'GONSTRUC‘I"!ON‘-"‘ I
; DPLANOFCORR,EGT$ON o N I ; ST

: SUMM}X YSTATEMENTOF DEFICIENCIES - i R PROVIDER'S PLAN OF CORREC’FION
(EACH DEF!CIENCY MUST BE PRECEDED BY UL, 7 PREFD : {EACH CORRECTIVE ACTION sHoULN BE
REGULATORY OR LSC IDENTIFYING INFDRMATTON} - L TAG CROSS—REFERENCED TO THEJ%PPRDPRIATE

: _‘Cantmued From page 4?

,_There_ ore "not a lot! of Bam medxcatlons ‘o

;Telephone interview wsth Ij'Ie facihty s pharmacy
Div:slan of Healm ‘Servins Regulalmﬂ ERADERUNES




INTED: 031212015
: FORM'APPRDV_ED'-

g Dnnsmn of Health Servlce Reuu a’ncm o

y ,'STA‘E'EMENTOFDEFICIENGIES R R4 PRD\-'IDERJ’SUPPLIER!CLJA K (XZ) MULT]PLE CONSTRGC’TION e
CHND PLAN OF GORREGTION .. . DENTIFIGATION NOMBER: - SRRRE

O HALOSBGM4 o

PR!)VIDEF!'S PLAN OF CORREGT[ON
; (EACH CORREGTIVE ACTION SHOULD'BE -
GROS&REFERENGED TO THE ﬁPPROPRLRTE
R DEF!GJ EHCY) -

: summ STATEMENT OF DEFICIENCIES
EACH DEFCIENGY MUST BE PREGEDED BY FULL
e REGULATORY 0 R Lsc IDEN‘HFYENG !NFGRMATION}

364 fC«:)ntmued From page 48

on 11[7]14 at 10 Soam revealed 8 o

“The phannacy provided and suppmted technlcal

Isuppoft of the electronic Medintlon - R I

| Administration: Record software used by the oo

i’ Ifacihty.: ST :

= "[The software} should wam them lfthey are’ -

1 Tadministering medxcartions] too earty of too Iate " i R

| “That fea!ure was "tumed oﬂ" in the facility‘ EENE

| software. .

! '_"[haveturnedmcnnow" }

7| "Now it will prompt fof a reason when theytry’ro R

| give the medication foo early or too late” .~
-t was the phanmady's Understanding the facmty g

‘policy was to administer medication up 1o 1 higur:

: ;befara 4 medicatich was scheduled or. 1 hour 7

‘ emheduied tume for a med:cauon Lo

A plan of protechon was recawed from the facil Hy
“'on 1176114 and Included the followirig: ‘
I_~The fao:lrw wnll msemce all facmty medication. - - -
| aldes on correct medlcauoﬂ admmastrahon and;.‘— o
.| décumentation or 117714 at 2pm. -
sl ,-The'facalrty will st an'alereon eleotromc -

o an admmlstrahon system for late.’early‘ : I R
.| metication adtrinistration to 30 minites on ihe* L

| seheduled time for admintstration: e
“The Executive Dlrector and RCC will momtcr
: medication pass on alectromc medicafion” . oo
| administration: systerii dal[y for 2 weeks and as' JRR
—needed thereafter - o

CORRECT[ON DATE FORTHETYPES ..
_woumom SHALL NOT EXCEED DECEMBER R
22,2014, . . ‘ S

G S 131 D 21(2) Dec[aratmn of Restdents’ R:ghts

'G S 131 9-21 Deciara’uon uf Realdents' ngh'as

Divnsh:n af Heaith Serwoe Regulathn



' Divisio of Health Service Requlation

" PRINTED: 0322015
. FoRM A‘PPRGVE_D

S -.STATEMENT OF DEFICIENCIES - (X1} PROVIDER/SUPPLIERICLIA -
'{- AND PLAN OF CORRECTION | - o] - [DENTIFICATION NUMBER: © " -

(XZ] MLLTI PLE CONSTRUCHDN

A. BUELDE NG

' BWNG-"

. {){G}DA]'ESURVEY "
CUMP’LETED .

C

H'AL08§01¢" ‘

SFHEETADDRESS. Cﬁ"‘l"'_ STATE Z{P GODE
11 SHERWOOD RIDGE ROAD

ﬁiﬁ'rzz'm’

BREVARD NG 28712

"+ PROVIDER'S PLAN OF CORRECTION @

L Every resldent shall have the fcﬂowmg nghts ‘
{:2.. To receive care ard services which are - - o
: .adequate appropriate; and in compilance with ™
‘relevant federa! and state Iawzs and ru!es and
regulaﬁons ' :

e ‘Based on record revisw, observatmns and -

| recélved care and ssrvices which are adequate .
: appmpna:e "and in eompiliance with relevant o
- | federal and state-taws and fules‘and regulatlons R
5 reiated to medmatton admimstratlon PR

Ths ﬁndmgs are:

. | review, the Taciiity failed to assuie referral and .
| Toligw-up to eét the acuté cars neecs of 1 of 3 ‘
o sarnpled fesidénis (#3) relatsd to falls and 1 of 7o
0| 'sampled residents (#5) for medicatior . Co

- administration; [Refer to Tag 273, 10A NCAC F

- "; ﬁQGZ(b) Haatth Care (Type B \foiaflon)}

SUMMARYSTATEMEI\T]‘OF DEFGIENCIES - R S :
) (EACH DEF!C!E\IG‘( MUST BE PRECEDED fY, FULL . PREFD{ L - - {BAGH CORRECTIVE ACTION SHOULD BE
N REGUMTOR‘( OR LSC IDEN'I'IFYING INFORMATlON} . B T S B GRGSS—REFERENCE}TO 'I'HE.APF’ROPRMTE
S T e e  DEFIGIENCY)® .
Cormnued From page 49 Dz

This Ride is riot met as evidenced by:

iniaenriaws. the facullty falled to asstre resfdents

A Basad on observatlon. mﬁarvl ew and record

o _B Basad on obsewatlon interview and record R
‘Teview, the facility failed to assure medications AE
‘Wete ‘adniinistered 6 résidents within one kieur. ]
: _before or one hour sfter for schadiied mu!tmose N RO
- | fime sensifive medicaticns for d of 7 sampied . _7_ ;
*'|-residents (Residents #1, %4, and #7). [Refér fo -
.+ | Tag 0384, 10ANCAC F1004(g) Medlcahon
R Admmzstratlon {Type B Vioiat:un)} :

.Frnal Observat[cn )

Tag b078 changed as @ result of IDR ccndueied N
i3 Febmary 9 2015 e

STATE FORM

‘Dwisk:n of Health Sennce Regulation

© . Wonlinuation shiot 50 0f 60




1 health' care needs







and/or missed meds daily for 2 weeks and randomily Grgo

5,131 D-21Declaration of Residents Rights










f_l:gok, Linda

From: _ Shook, Linda
_Sent: ‘ Tuesday, March 24, 2015 10:01 AM
To: 'Louise Koontz'
Cc: Norville, Charity P; Penfand, Beverly D
Subject: CEDAR MOUNTAIN HOUSE - TRANSYLVANIA COUNTY
Attachments: : Cedar Mountain House 2015-03-16 SOD-7QT211 Revised.pdf

Please find attached copy of the approved Plan of Correction {POC} - on the “Revised”
Statement of Deficiencies (S0D) as a result of Informal Dispute Resclution {IDR)
conducted on 02/08/2015 - for the above referenced facility.

Thank you.

Linda Y. Shook, Processing Assistant
Adult Care Licensure Section

NC Department of Health and Human Services
Division of Health Service Requlation

12 Barbetta Drive, Asheville, NC 28806
Phone: (828)670-3391 x 149

Fax: (828)67C-5040
Tinda.Shook@dhhs.nc.gov
www.ncdhhs.gov/dhsr

Email correspondence to and from this address is subject to the North Carclina Public Records Law and may be disclosed to third partieé by an authorized State
official. Unauthorized disclosure of juvenile, healih, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procuresnent effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete ali records of this e-mail.




