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A plan ot protection was reqUésted from the
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Diagnases of atlal fiorillation, muscie weakness,
aftaroats following Jlrit fdlatament, iktory of
Ti& (tramsiont ischamic stfack) nwe:ﬁnahy o
prosiate, hypothyreidiem, ostecartits and HTN
{Typhrtersiing.
-Resident was sem ambxﬂat@y

Rasident #5'5 ﬁmebomi ilmstatmns Ircluded
sight,
-Residents spetial care factors included T

Review of Rasldert #5's faciity Axﬁmsswn Faca
Sheet dated BI1S reveak:

‘-Maéiz:ai disgnoses of blindness ofbeth: ByEE-
;..Wpalrment tevel not further, spauffad abnorma
fnvioliihtary ’mavemenis, wrispacified acqulred
Hypotiyrokdiam, and ‘usfebathrits.

Revinw of Resident #5' Care Plan doted 712/45
revesied; -
Resident wes & Tl sk
| -Resident required a tab alamm;

Hesident reguired thé use of 3 wheelchalr.
Residant was soretimes disodanted.
~Resiert was frgetful and resded reminders.
-Resident reqlied assistance with ol sctiviies of
Saily flving (eating- iimited asslstancs;
tofleting-axtensive assistance;
ambulstionficcomation-timited assistance;
buthing-exiangve assistance] dresmngﬁx‘tenﬁ?v&
Rasistaneeg; gmmmg)persqna Iygne-extensie
psdistance; transfeming-fimited Bssiztandea).

Review of Resident #5's Licansed Health
Profeszional Support Fonm, dated 7/2/16
| 'revsalj
{}zagnosea inchudac demm falts. .

-Physicat tnﬂrapy and occupational therapy yiers
orderad.

§ {physicel thérspy) and OT (odclipational therapy!.
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! Residient maulred ambulation with 2 walker and

1 parson siand by,
~Resident rauied ong pemm assm 1o transtr

~Ragident ragu jrod thw ke ofa %am at all
- times. ‘ ‘

" freviow of Residert #5's Famz!y Nuiréa _
Prattitionsr Note, datéd | ﬁfzms {%‘Bal&d

“Resident wes seen for dysufia am ‘ingreasad

corfusion,

-Resident was onenéed *3 and slow of thwgm
Rasldentwas to bi moritored to see if he was

. developing dernentin;
| Oicumentation Inciaded: "nef sine if his.
1 idedmittent confusion has to-de wvﬂa Getmiantia

n‘ he has & {rinaly fract infection T

Raviw ot Regident ¥ Family Nirse
Pracitioner NG, datec H’;Sﬁs mwa!ad

| Hesident wiis sgion Tor-foliow Do urnalysis

thist was obigined on: mww foe mmsaaed
Bahaviors by Bl

« “Boor Wsen and does not WistingUish oblses:
wel.”

Beview of Resident #5°s hospiial aborgtory
senvioes report, dated 7O revepion:

lrinelysls positive for nirate, (indieating 8 iy

trac infection. )

~kdcrobid was ordered of 529715 for 7 days,
st wab completed” and signed by the Famst?y
Nurse Pracilivner,

Reviaw of Resident #5's phiysician orders
revedled: o

O 612}‘%'5 Corilinbed e GF 3 wheelchalr,
phys:c:st therapy. and: accwsaﬁwnai !mmpy
svaliation:and traatment, e of tab-alen: at all
times o prevent falls.

~On §24H15 obfained & urinalysis aid C&S
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(EACH DERICIENCY MUST BE FRECEDED BY FULL
REGULATORY OR (50 IDENTEYIG IREORIAATION

o
PREFIX
G

?Rm'lemﬁ PEAK OF CORRELTION xsy
EACH CORRECTIVIE ACTIUN BHOWD BE
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batE:
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Cortinued F rom page 5

{zutture &nd &ms:!mty} for dysuna tliig fo
norpsed: conhusion sed fesident Hlking 10 saif

ecm THAGHE oiaired a s.mnaiysis and-C&S, due
b utine having shrong odor and mcreaaeci

sonfusion,

On /115 cotained a uanalysis and GBS,

Oy B8HE :ﬁswnunued Hacrebad and bagin

| Doxycycine fof UTH dus'to incroasad behaviors,

taiking to salf, seemg nusual thmgs siting on
frant porch and roling o road, recen’s UTL

Par raeotd review, Niacrobld wis ondered bs 8
fresult of the Urinalysis on 811718,

Roview of Resident #5'8 Beplember 2015
Meéla&mnmrmnmrmlon Recard révediad;

O 94416, sdminisiration begsn for Masiopld
1 100mg, 1 teblettwice @ dayand continued untit

B9 s,
O BA15 Matrobld was gipontnued,.

| <o Byi5 administration beganfor Boxybydlite’
| 1e0mg, % iablet twice'a daymr A days

Reviu of Resident #5' Nirses Nutes revesied:
<O B/24/15 home health obtajned & winaiysis.
-On 91215 homie haath obtalned 8 unnalysis,
Or S 5 resident was st the road n Js
whaelchalr, redirectsd back to the faciiity by stalf,
wnd placed on 10 menute chacks,

Review of Rasidant #5's faciily. wdent Reapiort.
datad G915 st B Bam reveaid:

“Resident wes siting on thafronk. pardi ad rolled
down the ramp 1o the road.

‘~Re$:dent ‘shated he wis gslng W san te pemh

ACIOSS | the street

~Resident was redirecied back jo the fwirw
Reidant was pliton 10 minute chacks.
-Rasident s not allowed to sl an the fron
poirsh
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P i {
PREFI
T

BLAMARY STATSHENT QF DERIGIENCES
fEaoH DEFGENG MUBT BE FRECEDED BY FARL -
REQULATORY OR LECAPENTEFVING (NFORMATION;

!

; m FROOERS PLAN OF CORRECTION .
L pREF. {EADH CORSECTMEASTION SHOULE RE LM TR
. 145 : CRUSS-REFERENCED TR THE APPROPRIATE fate

B . DEFIGIERGY)

X5

{przray

an!inugd From page B

Nurse Praciiioner svalusted Resident #5 and
‘changed the ahthistic o Daxyoydine.

raveslted:

<M wes i his wheelchaqr‘ o the front wwh By
Himgat, and decidad togo deross fhe sfrast.
Thie wheals of the wheelchair wera in i road.
~Bomeone came o Him fom behird amd wheelsd
heiery Braci to the Taciity.

ntakvigw with Resident #5's farly mamber or:
g6 a1 O 00am revealed;

1 wFacility staff friformed the Tamily 0n_919f‘15 tha

ihe, msrdam wiin{ 15 the rosd:

{7 ;esmm was suffering from s U'ﬂ and ‘Was

taiking outof b head ™

Confidardial staff mterview ipvasied!

~aff PEREON Was Aotal the Fagitity when
‘Residernit #5 wheeled imseif off of ths porh:
LStafl persor huard that e reskdent was in the
roud and & car gimost hit resident,

«Fresisent revenind that he doss not see wail and
thought he g his Tiends sitting on the porch
Botoss the sireet '

- Btathwere trying to kaep U awident "hush,

| hush,* no elaboration noted,

ety with afecillly reskisnton B110/156 4t
42 adare and Y2315 at 12 26pch; revealed:
Resident was iting on the front parch with

| Regident 45

~Fasident #5 “wont all he way dorgss the, Joat | I
‘i wheelehair.

“Thig resident informed the Spedial Care Untt
Lare Coordinator (SOCY Resident #5 went soross

1 {hve Toad.

BOC vt ufter resident:

frigraiew with Reslder #5 o SM0MS at w Dot

o210
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| wward the hvg Wiy snd

Continued From page 7
Initerview with SCC on 91015 at 1/ 05pm
‘revealed:

1880 cortipiated thi Incident Report mmm

Rasidant #5 crossing the read..
-Rezident #5 whteled Fimself ote: the rodd,
-Asnen and fady Iy siiver car slopied and’
appeared fobe upsel, stating 1 the 5CC, “Catt,
[yous watch them [resldents} any betiar than thet?”
| .S00 and snother sta¥f person brought resident
back to fackify,
-Raglgent was placed or 10 winuts chetks.
-Residant 95 was Frot ailowed ' o on tha pOTCY
slqne,

Rwaw ofthe §m§sfy*s gaourity aren Video on
GrHYS st 11 5pm revealad:

L 535/9115 ot B R%mm#ﬁ and apother
rwldani warn siHng on the Front poreh togather,

| lneking staight ahead, (eross therosd.)

- Uit B85 @t 8117 am, resident walked o tha
other side of the porx:h‘ -and Residént #5 whealed:
Himedif down the com:me tatnp fromt e fr::mt

| porah,

-The Wdeo oid not display aolivity bayondthe

1 rarmg.

Iderviaw with Resldent 255 family mamber on
Br23/15 at &30am ravegled:

Famity member wes Informesd of the Incldent on
the imorming o S/9/15;..

~Family membar was inforied ihat residsnt went
e stoppad for Hir,

| ~Resident #5 staled t?ta! e wa?ﬁed 1o 5it on the
o ot the house sicross the street

| Oblsarvelisn of the state maintined secofdsty

road in front of the Rty reveslad:

- Thi posted Spéed lmi an the foad wes 35°
miles per hour,

- Ther edge of the rosd was approximately 80 feet.

fiofz:s 8

STATE FORM

Eiveslon: of Hewlth Service Regalatiost

2RURTR

If exyinesion st 5 of 27



. Divislon of Heais Senvice Reglation

PRINTED: 10/08/2018
FORM WROVED

STAYEMENT GF DEFICIENCIES
AN PLAN OF CORREDTION

PO PROVDERBUFPLIERCLIA,
rb&r(rle’ Nﬁ«mw NURBER:

kB4t

B vany

P B DIPLE CONSTRIGTION B (xs}mzsumy )
A BUR DG

GOMPLETED'

RE
amm&a

NASE OF FROVIER OR BUFPLIER

BROCKFORD INN

GTREET ADORESS, G1TY, STATE: Z3P GODE
&5 N HIGHLAND AVENUE
GRANITE EALLE, NC 28530

LT
PREFIX -
TR

SLMEMARY STATEMENT OF IESTIENCIES:
EARH DEFICIENQY WIET BE PRECEIED BY FULL -
REGLEATORYICH LS0 HENTIEYING INFORMATION

FTRG

o
PIREFIX:.

PROVIDERS.PLAN UF CORRECTION s
HIAGHDORRECTIVE ARTION SHOULD BE SOMPLETE:

GRUBEREFERENGED 10 THE AFPROPRIATE AR
REFICIERGYS

ore

Continuatt Frons pige 5.

| from the end of the ramp attached & the front

purch of the facility.
- The hoisse across the stet from the fackity
was aporoximately 187 feet rom the front of the

pavch
Interview with Resident #5 on 52015 at B:4dam

faveaheg!
“Residant #5 was in his whaelchair on the' front

Uporen, Bngrofled aorods tie stree 1o sit onthe

Front porch;” ot fhe hduse. atrons the steet from

1 1he. facility.}

—Resirlent 85 wes going back across: the resd

| {headed badkto the Tacitity) and & car stopped
| “Semanne grabbed Resident #R‘s whaeichair ar
| stated “Lets get.out of the way”

-Rasidert #5 did not krew who !uedaad hitn back

o the facily.

Imtdrelaw with Residet #5's famlly member on
WS st Tiddam tevenlad:

Staff informed fxsmtty rember that Resicant #5
“never made it Borosa the rosd, his wheelchair it
thiz il el it Kibked the whealchuic @il the way
apund.™

-Residant #5 had a kidney infection and i

Brain went hay-ire"

Interview with SCC 0#91’23{1 Eat 12 38pm
revemled.

~SCC was indhe main dising room on the
micering of /8115,

< Bomeone saki Rss$dem #5 was "off the porch!
-§CC "grabibed” ariother st person and thay
brovght Resident #5 batk tothe faciity,

~The fneident occurred during hours of heavy
gehool raffic {an elementary sthonl was n@x*.
door o the faciity).

-Gars inboth lanas of the road had stopped,
~Fha police afficer that dirgcted raffic at the
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Continued From p&g‘a 5.
‘sehool. i already JEH,

-Resident #5 lold the SO that he was guing fo
the porch across ihe dreet
~Resident #5 was suffering from & UT at the time
of thig Incidsnt.

BB did not bélisve Retident #6 was legally

| blind.

Atterpts §o cortact the Nurss Practifioner on:

| G247 6-5t 3:(8pm were unsucoessiul’

OO 0A15 and 92245 the fachity provided the

mluwhng blan m‘pmtecﬂaﬂ
« Ay residant with a dragnusxs of biindnsas wal

| e directed to e back patio.

- Imerindiate irbervenbon, Redigent#8s power of
sltomey requas!erl resident nct be- aHowed an

foit porch without therm present.

- To.ensure regident’s safety, any resident with

Aiagnssis of Biindness wilbe ditected to the bark

patio: Efmmdent stiffweants fu s o frmtmtm &

! gtsﬁ"membef wli] bk it e

]

inités (o t'rs:er
Tesidants an -

- Staff wiil make rounds every 153
front patio i snsure e safety of a
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‘tay An @dilf care-home ehall dssurs that the

preparation and adaiisisiration of medicstfons;,
prescrption snd nm~p¢esmpé§oﬁ and ﬁeahﬁsnts-
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