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The Adult Gare Licensure Section conducted an Of 40U M { Q f ?&>

annual survey and complaint investigation on
1111314 with an exit conference via phone on ,_,Q 3
11721714, The complaint investigation was
initiated on 111414,

D UE 10A NCAG 13F .0311(d) Other Requirsments D13

10A NCAC 13F .0311 Other Raquirements

{d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
Kilchen, bathrooms, kaundry, housekeeping
closets and sail utilify reom. Tha hof water
temporature at all fixkures used by residents shall
be maintgined at a minimum of 100 degrees F
{38 degrees C) and shall not exceed 116 degrees
F (48.7 degrees C). This rule applies to rew and
existing facilities.

This Rule s not met as evidenced by:
TYPE B VIOLATION

Based on ohservationg, record reviews and
interviews, the staff failed to assura hot waler
temperatures for 5 of 5 sampled fixtures (sinks)-in
the asslsted living rasldents’ bathroom areas and
2 of 7 sampled fixtures i the Special Care Unit
($CU) ware maintained between 100 degree
Fahrenheit (F} and 116 degrees F.

The findings are:

A, Raview of the current facility license revesled
the faciiity was licansed for 24 beds,

Review of the facility's current Resident Room
Ruoster revealed there wears 22 residents residing
in the SGU with zll 12 ropms ocgupled.
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Cbservations made during the facility tour on
1141914 between 9:30 am and 10:30 am
revealed: .

-At 8:50 am, in roem 401, the water temperature
was measured in the bathroom sink faucat at 128
degreas F.with visihle sfeam frorm the spout.

-At 8:54 am, in room 402, the water temperatars
was measure in the bathroom sink faucet at 118
dagrees F. without Visible steam from the spout.’

Calibration on 11/13/14 at 10:25 am of surveyors'
thermometers revealsd:

-Both thermameters were placed inte 3 slurry of
Ice and cold water,

-Both thermometers were calibrated at 32
degrees F.

Additional checks of water iemperatures in the
SCU on 11/13/14 between 10:35 am and 10:47
am reveaied the following:

-Room 401, waler temperature was 124 degrees
F with visible steam.

-Room 402, water temparature was 712 degroas
-Room 412, water temperature was 116 degrees
F. .
-Room 410, water temperature was 116 degrees
F .

-Room 405, water lemperature was 116 degrees

F. -
-Room 403, water temperature was 112 degrees
F_ -

A second check of water temperatures in the
SCU on 11/13/14 between 12:26 pm and 12:45
pm revealad: . :

-In room 401 at 12:36 pm, the water temperature
in the bathroom sink measured 124 degiees F
with visible steam.
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-In room 402 at 12:37 pm, the water temperature
in the bathreem sink measured 124 dagress F.
with visible steam. ‘

Residents who resided it rooms 401 and 402
were determined not 1o be intendewable based on
record review and ohservafions.

Intarview with a medication/personal care aids on
111314 at 4:20 pm revealed she had not known
he water temperature to be too hot and had
ngver seen steam from the faucet.

Interview with a second medicatien/personal care
aide on 11/14/14 at 5:.06 am revealed:

-8he was aware the water yesterday was tea hot
but does niot remember if there was visible sfeam
from tha faucet.

-She stated the water pressure was down last
weaek and the staff gave residents sponge baths
instaad of showears. '

~She stated she usoally put har hand under the
water to test the temperature before bathing snd
adjusted to tha residant’s wishes,

Interview wilh a perscnal care aide on 11/13M4 at
4:32 pm revealed:

-She usually bathed residents dally Laing the spa
roon.

-She knew the water lemperature was elovated at
times during the last menth.

-She saw steam rising from a couple of faucets a
few days ago and had mantioned it {o the
Mamaory Care Coordinator.

-One day last wesk, the staff was fold to give
sponge baths; she does nof recall the reason for
the sponge baths and can not remember who fold
her..

-She always checks the water femperature wih
her hand before bathing residents.

Division of Health Sandce Regufation
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Reafer to interview with Maintenanca Technician
on 11/13/14 at 11:10 am revealed:

Refer to mterview on 11/13/14 at 12:50 pm with
the Administrator revealad:

Refer fo interview on 1113/14 at 1:20 pm with the
plumber revealed:

Refer to interview on 11/14/14 3t 8:05 am with the
Health and Wellness Director revealad:

Refer to interview continuas on 1/14/14 at 10:18
am with Maintenance Technician revealad;

Reafer fo interview on 1171414 at 10:35 am with
the Administrator revaaled:

8. Obsenrvation on 11/13M14 betwean 8:30 am
and 10:15 am In the assisted living reors during
the initial tour on the 100 and 300 halls revealed:
-Each residant room had a sink and toilet fixture
combination, .

-There was a showaribath combinalion in each
resident room. '

Water temperatures checked on 11/13/14
between 9:30 am and 1315 am were as followed:
-Raom 108 hathroom sink 122 degrees F.

-Room 107 bathroom sink 122 degreas F.
-Common Kitchenette area at end of 100 hatl sink
118 degrees F. )

-Room 104 bathroom sink 126 degreas F with . -
visible stearn from the hot water. )
-Room 103 bathroam sink 126 dagrees F with
vigible: stearn from the hot water.”

-Room 3086 bathicom =ink 124 degrees F with
visible steam from the hot water.

Divigion of Heallh Service Reguialion .
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Interview on 1113114 at 9:35 am with the resident
in room 108 revealed: :
~3he was unaware of the elevated hot water
iemperature being high. .
-She mixed eold and hot water together to the
appropriate temperature fo wash hands. :
-She ralies on the staff to assist and provide her
with personal care,

Interview on 11/13/4 at 9:45 am with the resident
in room 107 revesled:

-She was aware of the hot water being warmer
than usual.

-5he mixed cold and hot water together fo the
appropriate temperature fo wash hands.

-Ghe relled on the staff to assisi her with bathing
on Wednesdays and Saturdays,

Calibration on 11/13/14 af 10:25 am of surveyors’
thermometers revealad:

-Both thermomsters were placed into a slurry of
ica and cold water.

-Both thermometers wera calibrated at 32
degrees F.

A second check of hot water temperatures on
1111314 between 10:55 am and 11:10 am with
the facility Maintenanes Technician revealed®
-Room 306 bathrosm sink 124 degress F with
visible steam, using the surveyor's thermometer
and 120 degrees F obtained with the
malmtenance lechnician faciity digital
themmometer. :

-Rogm 103 bathrosm sink 126 degrees F with
visible steam, using the surveyor's thermometer
and 121.5 degrees F obfgined hy the
maintenance techniclan using the facility digiial
themnometer.

-Room 194 bathroom sink 126 degrees F with
visible steam using the surveyor's thermometer
Diviston of Heaith Servica Regufation
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‘ard 121.5 degrees F obtained by the
maintenance lechnician using the facility digital
thermometer.

Interview an 11/13/14 at 11:30 am with the
resident in roam 306 revealed: )
-She was awsare the water at the bathroom sink in
her room would be hotter that she preferred.

-She said tha staff assisted her with har personai
care and bathing.

-She said the staff mixed the cold and hot water
together befars she took har shewer.

Observation on 11/13/14 at 1:15 prm revealed the
facility staff posted signs in each resident's room
regarding the hot water temperature elevated and
to ask ataff for assistance when using hot water.

Observation an 11/13/14 at 1:18 pm of the boiler
raom with the Maintenanca Technician prasent
revealad: '

-The boiler room was located beside the kitchen.
-Twa large hot water storage tanks with 3
thesmometer an top which was set af 115
degrees F.

-A thermometar on the front of both tanks
displayed a temperature of 145 degres F, which
was explained as hot water that the tanks were
holding.

Raview of the facility water temperatura log for
Soptember, October, and Navember 2104
revealed.

~Three random rooms were checked weekly for
water temperatures during each monith.

-The range of waler temperature for the manth of
September, 2014 wars 104-112 degres F.

-The range on water temperature for the month of
October, 2014 were 108-115 degree F.

-The range of watar temperature for the month of
Division of Health Sarvica Regulation ] .
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November, 2014 were 107-115 degree F.

Interview on 11/13/14 at 3:15 pm with the resident
in roarm 103 revealed: -
-She was not aware of the hot water temperature
baing elevated.

-She refied on the staff to assist her with bathing
and personal care.

-She said she had taken sponge baths for the tast
few weeks.

Intarview on 11/13/14 at 3:30 with resident in
room 104 revealad:

-She wag not aware of the slevated hot wataer
temperature.

-Ehe had no issues with the het water and could
take her own bath.

-5he mixad the cold and hot water when she
washed her hands.

Observation on 1111414 between 7:30 am and
8:00 am revealsd: .

-Reom 103 bathroom sink 112 degrees .
-Reom 104 bathroom sink 110 dagrass F.
-Reom 107 bathroom sink 110 degrees F,
-Room 168 bathroom sink 110 degrees F.
-Roam 308 bathroom sink 116 degrees F.

Inferview on t1/14/14 at $:00 am with a Personal
Care Assistant (PCA) revealed,

-She was employed 17 years at ihe facility.

-She was aware of the elevated hot water for
about § months.

-5ha said some residents refused a shower dua
to the elevated hot water temperature.

-She said she adjusted the water by mixing hot
and cold togethar, but it changes to hot very fast.
-She lets the resident test the water by touching
the water with their hand before placing them in
the shower,

Divigion of Heelth Sarvice Regulation
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-8he was aware the plumber was out several
times to work on the elevated hot water.

-5he said management had sevoral stand-up
meeting 16 discuss safety with the alevated water
temperatures. )

-She was unaware of any injury to the residents
dug to the elevated hot water temperaturas,

Refer to infarview with Maintenance Technician
on 11/13/14 at 11:10 am revezled:

Refer to interview on 11/13/14 at 12:50 pm with
the Admirnistrator revealad: '

Refer to interview an 11/13/14 at 1:20 pm with the
plumnber ravealed; ‘

Refer to interview on 11/14/14 at 8:05 am with the
Health and Wellness Director ravealed:

Refer to intervisw continues on 11/44/14 at 10:18
am with Mainfenanca Technician revealsd:

Referio inte.rvie’w on 1114/14 at 10:38 am with
the Administrator revealad:

Intarview with Maintenance Technician on
11/13M4 af 11:10 am revealed:

-He statad he chacked water temperatures in 2
raoms per day most of the fime.

-He noticed a problem with the water
temperatures approXimately twa wesks ago and
callad a plumber to check on the problam.

-He stated he checked an empty room this
morning {11/43/14) and the water temperature
was 124 degrees F and called the plumber again
fhig morming.

Interview on 11/43/14 at 12:50 pm with the
Division of Healih Sardce Ragulation
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Adminiatrator revealed:

~She had been employed al the facility for less
than 6 months. . .

'| -Shs was aware of the fluctuation of the hot water
in the facility for about 2 months..

-She was aware hot water temparatures in the
facility were 1o be mainiained betwesn 10G
tiegrees F and 116 degrees F.

-$he said the Health Department had informed
her the hot water was clevated on their Jast visit in
Qctober, 2104, :

-She said the facility maintenance technician
called the plumber to check the hot water tanks
after the Health Department reported the elevated
hot water temperatures.

-5he gaid the plumber had bean to the facility 3
fimes due to the elevated hot water temperatures.
=The administrator said {he mixing valve was the
issue and the plumber had worked on it

Interview on 13/13/14 at 1:15 pm with the facility
Maintenance Technician revealed; . .

~He was employed at the facility since Juna 2014,
-He was aware of the elevated hot waler
temperatura for several months.

-Ha kept a monthly log for watar temperatures for
September, Qetober and Novernber 2014

-He was aware the plumber made 3 visits to the
facility to adjust iHe hot water temperatures,

-He said he ¢alled the plumber foday after he saw
the surveyars obtaining water temperaturas in the
resident’ s room,

Interview on 11/13/14 at 1:20 pm with the plumber
revealed:

-Ha recaived a call on 11/13/14 from the facility
stating the hot water temperatures were elevated.
-He made 3 visits to the facility dus to elevated
het water femperaturss since October 2014,

-On the first visit the facility water tanks had
Divisions of Health Sarvice Regulation
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flaoded and backed up causing the elavated hot
waler lemperatures,

-On ihat first visit ha cleaned and put a new seal -

in the mixing valve.

-He said he had adjusted the water temperature
to 103 degrees F, but quessed it moved causing
s elevaiion of the hot water taday.

-He said he would order 3 rebuild gasket kit to
have on hand for the facility.

-He said the facility calted him 2 days after the
first visit stating the water was téo cold in the _
regidents’ Tooms. :

| -He adjusted the water temperatura on the

=ecand visif and the maintenance technician
measurad with a digita thermometezr'a
femparature of 112 degrees F.

interview on 11/14/14 al 8:05 am with the Haalth
and Weliness Directar revealad;

-3he had been employad at the facility for 1
yoonth,

-She was aware of the fluctuant hot water
tempearatures for 1 month. .
-She reporiad to the administrator on 1 ocecasion,
while she was washing her handa the watsr had
become " very hot"

<Gha said the administrator called the plumber to
chack the hat watzr aftar she reperted the water
haing very hot, L
-3he stated-the standup meetings were datly with
the staff and management discussed the
elevated hot water temperatura.

-Ghe gaid atthe standup meetings the staff were
foid to mix the Gold and hot waler fogether and
chack the water first bafore giving personal care
to the residenis' .

-She sald the caregiver staff ware involved in the
standup mestings and the supervisar in charge
(SIC) would Inform the other shifts of the meeting

| agenda.’ - :
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Interview conlinues on 11/14/14 at 10:18 am with
Maintenancs Technician ravealed:

-Ha sald the staff was informed by management
to he careful with the hot water.

-He said the PCA's iold hWim when the water
temperatura were elevated.

-He was aware the residents ware refusing thelr
showers due fo elevated hot water temperaturas,
-He =aid the PCA's were lold 1o take the rasidents
fo the.common spa arsa fo give them thelr
showers or to give them a sponge bath.

-He was unaware of any injury te residents due to
the slevaled hot water lemporatures,

[nterview on 11147114 at 10:35 am with the
Administrator revealsd:

-She informed staff to post signs in each resident
room and common baih areas on 11/13/14
regarding the hot waler femperaturs,

-5he varbally told staff at the daily stand up
meaalings ta mix the hot and cold water together.
-She had verbally told staff to iest the water
before giving personal care to the residents.
-She was aware that ans staif worker told her the
watar was extramely hot while she was washing
her hands.

-She was not awars of any resident or family
member complaining of the alevated hot water
temperatures.

-8he was not aware of any residents’ refusing
thair bath ar shower.

-it wag her expectation the PCAs would tefl her if
residents wore refusing baths and showera daily.

The facility provided a Plan of Protection on
Qcfober 14, 2014 as fallows:

Divislon of Heaitn Service Regutation
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~All associates will be made aware that
precautions need to be taken with 2 aign posting
| in appropriate places of high water lemperatures.
-Plumber contacted and in community addressing
needed adjustmenis regarding water
temperatures.

-Ones termperatures of 100-116 degrees F are
achigvad will recheck avery hour times 3 the
remainder of the day to ensure proper
temperatures are maintained.

-Designated thermometer will be replaced.

-The ahove items will be reviswed daily by the
Executive directar, : :

-Far the next two weeks maintenance will check
water ternperatures twice daily.

-If temparaturas ars found o ba lower than 100
degraas F or highar that 116 dagress F
appropriate steps will ba taken to address this
issue, S

-Thereafter aver the next ftwo weeks mainfenance
will check daily the water temperatures.

-Above items will be reviewed by the Executive
director weekiy.

CORRECTION DATE FOR THE TYPE B ]
VIOLATION SHALL NOT EXCEED JANUARY 5,
2015, :

D 131 10A NCAC 13F .0406(a) Test For Tuberculosls ' 013

10A NCAC 13F .Q406 Test For Tubercuiosis

{a} Upon employment or living in an aduit care
horne, the administrator and all other staff and

any live-n non-residents shall be tested for
tubsreulosis dis=age in compliance with contral
measures adopted by the Commission for Health
Services as spscified in 10A NCAC 414 0205
including subsequent amendments and edifions. -~
Coples of the rule are available at ne charge by

Division of Health Service Res'UEat‘m- . -
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contacfing the Departrent of Heslth and Human
Services Tuberculosis Gontrol Pragram, 1802
Mail Service Centar, Raleigh, NG 27699-1802.

This Ruls is not met as evidenced by:

Based upon interview and record review, the
facility failed fo assure 3 of 6 staff (B, E, F}
samplad ware tested upen employment for
tuberculosis (TB) disease in compliance with
contral measures adopted by the Cammission for
Heaith Services.

-| ‘The findings are:

1. Review of Staff B's perscnnel file rovealad:
-Hire date of 02/03/14 as s medication aide
-Documentation of 8 TB skin test placed on
01/24/14 and read as negative an 01/23/14
-Ng documaniation of a second TE skin test

Staff B was nof available for interview.

Review of documentation provided by the
Administrator on 11/17/14 revealed Staff B hed a
sacond TB test placad on 11/17/14.

Refer to inferview with the Administrator on -
114114, )

Refer in interview with the new Health and
Wellness Coordinator (HWC) on 11/14/14,

Refer o interview with the Business Offica
Managar on 11/14A14.

2. Review of Staff E's parsonngl file revealed:
-Hire date of 08/25/14 as a residont assistant
-Documentation of a TB skin test placed on
0811414 and read as nagative on 08/18/14
-Mo documentation of a second T8 skin fest

Bivisian of Heallh Servica Regulalion
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Stalf E was not available for inferview.

Review of doclimentation provided by the
Administrator on 14/17/14 revealed Staff £ had a
second TB test placed on 11117414,

Refer to interview with the Administator on
11H4HM4.

Refer to interview with the new Health and
Weliness Coordinator (HWC) on 11/14/14.

Refar to interview with ihe Business Qffice
Manager on 11/14/14.

3. Review of Staff F's parsonnal file revealed:
=Hire data of 0728{14 as a medication aida
-Dacumentation of a T8 =Kin {est placad on
Q7/24/14 and read as negative on 07/27/14
-No documentation of a second T8 skin test

Interview with Staff F on 11/14/14 at 3:15 pm
revealad she had only had one TB skin test since
starting at the facility.

Review of docurnentation provided by the
Administrator on 11/17/14 revealad Staff F had a
second TB test placed en #1/17/14.

Reder to interview with the Administrator on
111472014,

Refer {o interview with the new Hezlth and
Wellness Coordinator (HWC) on 11/14/2014.

Refar to interview with the Business QOffice
Manager on 11/14/14,

Division of Health Sen/ice Reguladion . i
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Interview with the Administrator on 11/14/2014 at
2:45 pm revealed the Health and Weliness
Coordinator (HWG) left in August 2014 and she
was responsible for ensuring TB tests were
completed. The curreni HWC has only been
employed two waeks.

Intarview with the new HWGC on 11/14/2014 at
3:06 pm revealed the Business Office Manager
was responsible for sending staff to urgent care
for TB testing.

Interview with the Business Office Manager on
19/1412014 at 4:40 pm revegled: )
-5ha sends staff to the urgent cdra for a T8 test
to ba placed and read before they start warking.
-The farmer HWC was completing the 2nd T8
test for staff. ’

D482 10A NCACG 13F .1801(a) Usa Of Physical D 482
Restraints And Alternatives

10A NCAC 13F 1501Use Of Physical Restrainis
And Alternatives

() An adult cara homs ghall assure thata
physical restraint, any physigal or mechanical
device attached tc or adjacant o the residents
bedy that the resident cannhot remove easily and
which restricts fresdom of movement or normal
access to one's bedy, shall be:

{1) used only in thosa cireumstancas in which the
resident has medical symptoms that wament ths
usée of restraints and not for discipline or
COAVERIENCS PUFPOSES,

(2) uzed only with a written order from a physiclan
oxcept in emergencies, according to Paragraph
{e} of this Ruls;

(3) the least restrictive restraint that would
provide safety;

Divisian of Heallh Servica Regulation .
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{#) used only after alfernatives that woulkd provide
safaty to the resident and prevent a potential
decling in the resident's functioning have been
trled and dogumented in the resident's reaord.
{5) used anly after an assessmeni and care
planning process has been compieted, exceptin
emergencies, according to Paragraph (d) of this
Rule;

(8) applied correctly according to the
manufacturer's instructions and the physician's
ordar, and ’

(7) used in conjunction with alternatives in an
effort fo reduce restraint use.

Note: Bed rails are restraints when used to kesp
2 resident from valungarly geiting out of Bed as
opposed fo enhancing maobitity of he resident
while-in bed. Examples of resiraint allernatives
are: providing restorative care to enhance
abilities to stand safely and walk, providing a
device that monitors atlempts to rise from chair or
bed, placing the bed lower to the floor, providing
fraquent staff momtoring with pericdic assistance
in tolleting and ambulation and offering fluids,
previding aclivities. controlling pain, providing an
anvironmant with minimat nolse and confusion,
and providing supportive devices such as wedge
cushions.

This Rule s not met as evidenced by:

Based on cbservations, interviews,-and record
reviews, the facility failed to assure a physical
restraint (PVC Ambuiatory Walker) was used onfy
with & written order from a physician for the leas(
restricfive restraint and failaed to have an
assessment and care planning completed for 1 of
1 samplad residents (Resident #2} restrained with

a PVC Ambulatory Walker.
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The findings are:

Observations mada in the Special Care Unit
(SCU) on 11/13/14 between 9:45 am and 10:30
am revealed:

-Resident #2 was standing enclosed in the PVC
Ambulatory Walker in the hall at the antrance fo
the living room

-Resident #2 was enclosed in a PVYC Ambuiatory
Walker consisting of PVC frame, padded seat
within the frame and a slde 1o side locking cross
bar typs gate in front of tha seat which ¢an be
usad as grab bar and hand held bar whan
ambulating.

-The resident was curently standing within the
frame, holding en {o the cross bar and shaking
the bar whils ambulating in the hall with her legs
on either side of the safety strap.

-The resident altemnately stood and heid on to the
front or sat and held on to the sides.

-A safefy seat strap was fasfened at mid-geat,
saparating the resident’s legs and fastensad to the
cross bar gate.

Review of Rasideni #2's current FL-2 dated
2714 revegled

-Diagnoses included Alzheimear’s Dementia, mood
disorder, anxiaty and deprassion.

-Documentation the resident was assessed as
disoriented, incontinant of bowel and bladder and
required total care.

-Documentation the resident was non-vetbal and
ambulatory with a history of requent falls.

Review of Resident #2's record ravealad;

«An admission daie of 5/11/11.

-No order for the use of the PVYG Ambulatory
Waiker,

-No ordsr far any type of restraint or assessment
for the uss of restraints,

Division of Health Service Regutation
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{ -The eurreni care plan documented the use of

“merry walker” (a type of ambulatory walker) for
mability aide. )
~The current LHPS identified the use of "Mearry
Wizlkar™ for mobility,

Interview with a Resident Assistant on 1111414 at
2:05 am revealed:

-Resident #2 had used tha PVC Ambutatory
Waiker for approximately 2 years.

~The resident required ong or two person
assistance for personal care tagks.

-Some times Resident #2 would willingly walk and
sometimes she wouid not.

-She was nof aware of any fells for Resident #2
while in tha enclosed walker, but has geen the
resident stumble upon ocoasion.

-She always fastened the safely strap and made
sure the gate was locked. ]

~The resident is always faken out of the enclosed
walker at meals and for toilefing.

Continuous observation of Residant #2 on
11/14/14 between :30 am and 11:3G am
revealad the following: :

-The resident was in the living room/activity rcom
seated, enclosed in the PVC Ambulatory Waiker
with the safety strap fastened between ths legs.
«The resident appeared drowsy and had her head

‘down on chest with arms crossed over chest.

-The resident continuatly repositionad har feat
and lags by cressing leff leg over right knee,
crossing right leg over left knee, crossing feet at
the ankles and placing feet fiat down on the floor
throughout the 2 hour observation.

-The safaty sirap remained in placa during leg
crossings and someftmes she attempted fo eross
her leg and the sfrap got taunt and prevented leg
crosding and she crossed her ankles instead.

-At 10:09 am, residents in the living room wene
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offered snacks of muffins and juice, but Resident
#2 was not offered either,

-At 10:30 am, Resident #2 fussed with clothing,
shuffled feet back and forth, repositioned herself
on the seal by pushing up with amms, rubbed
hands tegether and began mutlering
non-meaningful words. .

<At 4118 am, Resident #2 taughed loudiy and
swung left ankle up over anto right knee.

Interview with the Divislonal Health and Wellness
Director/Protem RN at the facility on 11/14/14 at
1:20 pm revealed:

~She had been at the facllity since mid Saptember
2014,

-She had completed the last Licensed Health
Professicnal Support assessment for Resident
#2. .
-She stated the resident used the PVC
Ambulatary Waiker as a mobility davica and she
did not consider it a restraint.

-She beliavad the residant could not release the
saiety strap nor opan the gate by hetsalf.

~The RN stated the resident walked a lotin the
walker and had not seen her fall.

Angther observation made of Resident #2 on
11/14/14 at 1:45 pm revealed ths following:
-The resident was still snclosed in the PVG
Ambulatory Walker,

~The Resident Asslstant (RA) moved Resident #2
o tha door of her room.

-The RA released safety strap and the locking
cross bar gatg,

-Resident #2 was resistive to standing with the
RA and required the assistancs of two staif.
-The resident stood up finally and was assisted
into her room to the bathroom with one staff
assistance walking approximately 6 fest into the
bathroom.
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-When the resident stood, thera was a Jarge 107
diameter wet spot on her pants.

Interview with a RA on 14/14/14 at 1:55 pm

revealed:

-Resident #2 was always in the PVC Ambulatory
Walker until she want to bed.

-The RA stated Resident #2 usually stood up for
staff {0 assist to the bathroom.

-Tha RA stated Resident #2 walked a Iet in the '
PVC Ambulatory Walker, usually after lunch,

-The RA stated the resident did not try o gef out

of the Walker,

interview with a Medication Aida on 11/14/14 at
2:00 pm revealed: .

-Resident #2 had used the PVC Ambulatory
Walker for approximately 2 years.

-The Resident used to bry to get out of it, but not
50 much recently.

~She stated she knew of one time when the
resident had falien inside of the PVC Ambulatory
Welkar and landed.on the safely strap; there was
no injury and she did not racail when tha fall
happened.

interview with the Mefnory Care Coordinator on
14H4/14 at 2:35 pm revealed;
-Resident #2 had used the PVC Ambulatory
Walker for at least two years.
-The resident first used a PVC Ambulatory
Walkar that was at the facllity, but that one broke
and the family bought angther one for the
resident to use and brought it to the facifity.
.1 -The MEC had never seen the resident fall while,
in the walker. .
‘—The residant was usually placed in the walker
except for foilating, sleeping and maals,
=The safety sirap was always used and the gate
was zlways locked in place.
Dhvizian of Heallh Servica Regulation . .
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-She did nct believe the resident could release
the safaty strap or uniock the gate.

-She stated the facility was restraint free and did
not consider the PVC Ambulatory Walker to be a
restraint.

-Tha MCG stated tha resident could walk by her
self but staff always assisted because tha
resident had a history of falls.

Interview with the Resident Care Director (RCD)
on 11114114 at 3:50 pm revealed:

-5he was aware Resident #2 ussd the PVC
Ambulatory Walker daily or "a good year or two."
~The resident had used a facility PVC Ambulatory
Wialker but afier it broke the family of Resident #2
bought another one and brought it fo the facility
for the resident.

-The RCD stated management was involved in
the decision to use the PYC Ambulatory Walker
and the consensus was the walker was not
considerad a restraint, .

-8he stated tha resident always had the safety
strap in place and the resident could not open tha
gate,

-She was not aware of any fail by the resident
while using the enclosed walker.

D812l G.5. 131D-21(2) Declarafion of Residents' Rights De12

G.8. 131D-27 Declaration of Residents’ Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliancs with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:
Based onh observations, record reviews, and
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interviews, the facility failed to assurs rasidants

received care and services which are adequats,
appropriate, and in compliance with tha relevant
fodaral and state laws and rules and régulations

‘related 1o hot water temperatures.

The findings are:

Based on observations, record reviews and
inferviews, the staff failed fo assure hof water
temperatitres for 5 of § sampled fixtures (sinks} in
the assisted living residents' bathroom arsas and
2 of 7 sampled fixtures in the Special Care Unit
{SCU) weare maintained between 100 dagree
Fahrenheit {F) and 116 degrees F. [Refer to Tag
D 0311,10A NCAC 13F, 0311(d) Qther
Requirements (Typa B Viclaion).}
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DEC 30 204

- The following is a summary of the Plan of Correction for Carolina House of Lexington. This Plan of Correction
is in regards to the Corrective Action Report dated December 8, 2014. This Plan of Correction is not to be
construed as an admission of or agreement with the findings and conclusions in the Statement of Deficiencies,
or any related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with
statutory and regulatory requirements. In this document, we have outlined specific actions in response to
identified issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors.

10A NCAC 13F .0311 Other Requirements

(d) The hot water system shall be of such size to provide an adequate supply of hot water to the kitchen,
bathrooms, laundry, housekeeping closets and soil utility room. The hot water temperature at all fixtures
used by residents shall be maintained at a minimum of 100 degrees F (38 degrees C) and shall not exceed
116 degrees F (46.7 degrees C). ' '

e Appropriate associates were re-educated regarding implementing necessary precautions such as posting
a sign in appropriate places when the water temperatures are above the regulatory requirements.

e Plumber was contacted on 11/13/14 and was addressing needed adjustments regarding water
temperatures during the survey.

* Once temperatures of 100-116 were achieved, they were rechecked every hour for 3 hours on November
13, 2014 to verify proper temperatures of 100-116. maintained.

¢ Designated thermometer was replaced on day of survey.

¢ During the next two weeks, when in the community, Maintenance Techmcmn will check water
temperatures twice daily. If temperatures are found to be lower than 100 or higher than 116, appropriate
steps will be taken to address the issue.

e Thereafter, the temperatures will be checked daily by the maintenance tech, when in the community, and
adjusted as needed.

e The Executive director/Designee will review water temperature logs on a weekly basis over the next 30
days to verify that hot water temperatures are at least 100 degrees and do not to exceed 116 degrees for
one month, then on a random basis thereafter to maintain compliance. If hot water temperatures are
found to be outside of the appropriate range, the hot water heater will be adjusted to bring the
temperature back within range.

+ The above items will be implemented no later than 12/30/14.

G.S. 131D-21 (2) Declaration of Residents’ Rights
Each facility shall treat its residents in accordance with the provisions of this Article. Each resident shall
have the following rights:
(2) To receive care and services which are adequate and approprlate and in compliance with relevant
federal and state laws and rules and regulations.
e Staff will be retrained on the community’s policy regarding Resident Rights in regards to having -
appropriate water temperatures for resident safety no later than 12/30/14.

10A NCAC 13F.0406(a) Staff Tuberculosis Testing

(a) Upon employment or living in an aduilt care home, the administrator and all other staff and any
live-in non-residents shall be tested for tuberculosis disease in compliance with control measures adopted
by the Commission for Public Health as specified in 10A NCAC 41A .0205 including subsequent
amendments and editions. Copies of the rule are available at no charge by contacting the Department of
Health and Human Services Tuberculosis Control Program, 1902 Mail Service Center, Raleigh, NC
27699-1902.

o An audit of current associate files will be conducted by the Business Office Coordinator/designee.
¢ Any outstanding associates will be updated to include having a completed 2 Step process for testing for
Tuberculosis.
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¢ Completion of needed screenings will be completed no later than 1/5/15.

o Going forward, an initial screening test for tuberculosis will be conducted prior to an associate’s start
date and then a 2™ step tuberculosis test to be administered between 7-21 days after the initial test for
new associates.

¢ The Business Office Coordinator/Executive Director/Designee will coordinate compliance by
implementing a tracking system for new hires.

10A NCAC 13F .1501 USE OF PHYSICAL RESTRAINTS AND ALTERNATIVES

(a) An adult care home shall assure that a physical restraint, any physical or mechanical device attached
to or adjacent to the resident’s body that the resident cannot remove easily and which restricts freedom
of movement or normal access to one's body, shall be:

(1) used only in those circumstances in which the resident has medical symptoms that warrant the use of
restraints and not for discipline or convenience purposes;

(2) used only with a written order from a physician except in emergencies, according to Paragraph (e) of
this Rule;

(3) the least restrictive restraint that would provide safety;

(4) used only after alternatives that would provide safety to the resident and prevent a potential decline in
the resident's functioning have been tried and documented in the resident’s record.

(5) used only after an assessment and care planning process has been completed, except in emergencxes,
according to Paragraph (d) of this Rule;

(6) applied correctly according to the manufacturer's instructions and the physician’'s order; and

(7) used in conjunction with alternatives in an effort to reduce restraint use,

Note: Bed rails are restraints when used to keep a resident from voluntarily getting out of bed as

opposed to enhancing mobility of the resident while in bed. Examples of restraint alternatives are:

providing restorative care to enhance abilities to stand safely and walk, providing a device that menitors
attempts to rise from chair or bed, placing the bed lower to the floor, providing frequent staff monitoring
with periodic assistance in toileting and ambulation and offering fluids, providing activities, controlling
pain, providing an environment with minimal noise and confusion, and providing supportive devices such
as wedge cushions.

» Review of residents that are currently using a PVC Ambulatory Walker will be completed regarding
their ability to release themselves from the device by the Executive Director/Health and Wellness
Director/designee.

¢ Residents unable to release themselves from the PVC Ambulatory Walker were removed from the
device.

*» Going forward when looking at the possibility of using a PVC Ambulatory Walker device on any
resident, their ability to release themselves from the device will be completed by the Health and
Wellness Director/Executive Director/Designee.

o If the residents are found to be unable to release themselves from the device this option for ambulation
will not be implemented.

CAROLINA HOUSE of LEXINGTON
DAVIDSON COUNTY - HAL-029-006

POC Attachments (2 pgs.)
Date Survey Completed: 11/21/2014
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Shook, Linda

—————————— P
From: Shook, Linda
Sent: Wednesday, December 31, 2014 9:46 AM
To: ‘Nina,Stout@davidsoncountync.gov'
Cc: Broadway, Jeanne S; Blalock, Linda (finda.f.blalock@dhhs.nc.gov)
Subject: CAROLINA HOUSE of LEXINGTON - DAVIDSON COUNTY
Attachments: Carolina House of Lexington 2014-12-29 POC-W1IK11.pdf

Please find attached copy of the approved Plan of Correction (POC} 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
Pheone: (828)670-3391 x 149

Fax: (828)670-5040

Linda.Shook@dhhs.nc.gov
www.ncdhhs.gov/dhsr

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




