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{D 000} Initial Commants {D 000}
The Adult Care Licensurs Section and the ;
Catawbs County Dspartment of Soclal Services Responses to the cited
;;unmm::; fcullc: up survey and complaint deficiencles do not constitute an
nvestigation on September 30, 2016 and October : :
1, 2015, The compialnt investigation was Inkiated admission by the facility of the
by the Catawba County Depariment of Social truth of the facts alleged or
Services on September 25, 2015, conclusions set forth in the
0 270 10ANCAC 15F ,0901(5) Personal Gare and paro | Statement of Deficiencies: The
Supervision Plan of Correction is prepared
10A NGAG 13F 0901 Persanal Care and solely as a matter of compliance
{abl‘rg;i:jghna]r o of rest with State Law.
provide supervision of residents In . crep s .
accordance with each resident's assessed neads, Prior to the facility inspection
care plan and currant symptoms. ) certain programs were already in

place and measures taken in an
effort to satisfy a 7/17/15 survey.

This Rule |s not met aa evidenced by: Wk : 1 :
TYPE A2 VIOLATION Immediately upfr:rn the ED's 8/7115
installation the facility began a Ongoing
Basad on obsarvation, interview, and record
review, the faclity falled to assure 1 of 5 sampled tracker for falls. Data gathered
rasidents (Residant #2) was adequately included Date, Time of Day, Shift
supervised In accordancs wiih the resident's i ;
aenaensd Neads, and Supew‘lscr. This was done in
an effort to identify needs for
The findings are: intervention and training, with the
Review of Resident #2's current L2 datad understanding that people fall
fhl" E’E’E‘mﬁ;ag incicled vascular and no reasonable intervention
damentia, end staga renal disease on will eliminate all falls.

maintenance dialysis, chronio lschemla haart

disease, hypertension, and hyperlpldemia,
-Recommendad level of care wag speaial care

L,

~The resldent was documen armrttemlyf'_"\
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D 278) Centinued From page 1 L2710 ||t is this Community's policy to
disoriented provide for the safety and security
-The resident was documented a wanderer, ;
verbally abusive, and Iurlous to others, of each resident. To that end,
-Ambulatory each entry/exit door is equipped
Revisw of Reslident #2's record revealed: with a mag lock system and key
-Tha resident was admitted to the facliity on pad.
HBMS,
~The resldent was moved to the speclal care unit Codes are managed by staff and
In the facllity on 7421115, management and are changed
Review of Resident #2's Care Plan dated 92315 periodically as needed to provide
WS?FBCI: el and soddal for the security of the residents.
=in the mental hsalth and Istory section ;
the resident was documantsd as wandering and The Gﬂmmunﬁy requires each
:ermw ah;;tve.m o individual to sign the visitor book
n the Ambulation/Locomation section .
rasldent was documented as having "No upon entry and exit to the
Problems." Community.
dn the orlentation section the resident was :
doourmented as sometimes disorlentad. The Cnrpmur{ity contracts with the
4n the risk management saction under Safaty NC Project Lifesaver to provide
Maasures to Implemant there was a note which - .
read, "Ensura Resident Safety on Urit " training to staff on preventive
measures to assure resident
Intarview with Resident #2's Family Mamber at
12:00pm on 2615 ravesled: ssffet.y and t'he prucedur? for
-Resident #2 had walted away from an outpatisnt missing residents. Staff is also
dialysis clinic on two oceaslons. :
“The most recent ccaaslon was G23/15, trained to use the NCPL Manual.
-Resident #2 had walked away from the facility on
two ccoasions before hs was maved to the faclity
special sare unit, '
~Tha slopements from the dialysis cliniz had
ooourrad during the time when he was in the
waliing reom prior to his dialysks appalatmant,
-Sometimes ths fransportation provider would
drap him off o dialysls clinic 30 minutes or more
prior to hlg appolntmant.
“The Family Member had & mesating with the
Diviston of Healih Sarvice Regulation
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facllity about the nesd for a stalf person to sit with A NCAC 13F (.0901(b
Resident #2 during the time prior to dialysis, but 10A NG, ( (b) ..
the facility Administrator had stated he didn't have Personal Care and Supervision
staff available to go sit with Resident #2, Following the exit conference
Interview with the Transportation Previder on September 30, 2015 the
Supervisor at 12:300m on 825/15 revealed: following considerations were
-The transportation policy stated that an Indhvidual .
could ba picked up within 1 hr of the appaintment made:
tlm driverwas tryg o get the chop o e for ***The facility arranged for a
- =] QIrime H
Resldent #2 s close to the actual dialysls staff member to deliver
;ﬁmlnmﬂﬂ;iﬂ"ﬁ:ﬂﬁ mglﬁl bél:fm to tlf]*& . Resident#2 to dialysis, sit in 9/30/15
FIVEFS Neg ] r chenls, .
wasnt ahviays possble, | waiting room for 4 hours while
-;‘al;eid drhteg aﬂra n;} m :;‘1] stfﬂy and gripen?s Resident #2 receives treatment
=11 ar L Aappoinamnen .
-He had mmﬁmd the 3mﬁ, ,,551 Resident and return Resident #2 back to
#2's family. the facility upon completion of
Revlew of Rasldent #2's "Care Notes” revealad; his treatment.
-On 7/3M5, a note was written that the resident ***While Resident #2 continues
stated to a staff member " | will i . . .
Eamd‘ans mem will get out this to receive dialysis treatments
- sacond Twat?:l on 7/3/15 documented that the and is a resident of Springs of Dngoing
facility rece & call from somesane asking if o : ;
they were missing Resident #2. The person then Gatav:rba, the fai?lllty’ will provide
brought Resident #2 back to the facility In har car, oversight to all dialysis
and slaff had to talk Resldent #2 into coming
back Into the facllly. The family was notified of treatments.
thie Incident and requested that somecne be with ***The facility has currently
Resident #2 If he gaes cutside of the facility. i '
-Anote daled 7/17/16 documented Residsnt 2 upgraded Resident #2's status 10/2/15
got upset during the supper meal and then want to Skilled Nursing and is
ollside and was attempting to leave the faciity, :
Staff followed him-and tred to gat him to come seeking placement.
back Into the faciity, and then the residant hit the
slaff across ths head, Eventually staff ware abls
to tall tha rasldent Into coming bacl into the
facllity.
Division of Heallh Service Regqulation
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- nobs dated 831M5 at Spm documentad that
tha facility recelved a call from & nurse et the
dialysls clinic stating that the rssident neaded
mara monltoring during his time &t dialysis due o
hls sarly arrival,

-4 note dated 92315 at Spm dooumented
Resident #2 had ted to glve a staff persan
manay to let him out

-A note datad 8/24/15 at 11:30am documenlted
Resident #2 tried to give a stall person money to
let him out, or he would jump the fance,

Interview with a Murse from the cutpatient dialysis
olinic on 8/30/15 at 2:30pm revealed:
-Resldant #2 had walked away fram the dialyais
clinic 3 imes,

~The first fime happenad in August, butsha
wasn't sura exaclly what date because she wasn't
involved in the incldent.

-Tha sacond time was 92315, and Resident #2
wag at the free rght nesxt to the read (whars the
drivewsy to the dialysle dinic Is) when she caught
up to him,

He did not ectually go out into the road on
8/23715, but stated he wanted to go home

-Bha was easlly abls to redirect him fo retum
inside e cliniz.

~Resident #2 had walked away from the dialysis
clinic today also (83041 5).

-He mads It anto the read in front of the dislysis
cantar, and furnad laft and was walking up the hill
fowards the rallroad tracks.

~The rasident stated he waz gaing "o hit" the
rallroad to go hame,

~The rasldent rafused to go back inslde and kept
walking up the road uniil the nurse refumead to the
dlakysis clinfo and called the police.

-Aftar sha caught up with him again on the road
and told him she had called the police, he agreed
to return o the dialysls olinic.

DZr

***Immediate training will 10/1/15
occur with facility staff covering
Resident Supervision and Fall
Management including outside

appointments and MD
notifications.

***Care Managers will review
shift change reports daily for
4 weeks and then PRN
**ED will then review shift
change reports weekly for 4

weeks and then PRN

10/1/15
Ongeing

10/8/15
Ongoing
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Continued From page 4

-Tha nurse stated that sha had called and talked
with the Special Care Unit Coordinator at the
facility on at [sast one oceasion fo exprass the
neead for Resident #2 to have sUpervislon when
he was dropped off early at the dialysls clink,
-Tha nursa stated that the siaff at the dialysis
clinic could not supervisa the resident, becauss
thay have other patients to care for,

Interdew with a second staff person at outpatient
dialysls clinic at 10:25am on 10M/15 revealsd:
=Tha first Incldent of Resident #2 walking away
from dialysis wae an 81716,

-The firet time he only mada |t fo tha bushes
which line tha parking lot by the read.

~Thera was also an Incident on 720015 where
Rasidant #2 attemptad (o leave, and becams very
Irate when staf praventad him from leaving.
-Dring the incident on 772015, the police and
the family had to be called because the resident
was refusing to get Into the carwith Medicaid
transportation to go back fo the facility.
-Residant#2 eventually rode back to the facility
with family after the palica talked him into going.

Ohservation of the surrounding area outside tha
dialysis clinie on 930/15 at &5:15pm revealad;
=Tha road leading Into the driveway of the dialysis
clinic was a two lane road.

~Turn left out of the driveway onto the road you
will go up a hill past several industrial buildings,
cross another two lane road, walk through a
parking lot, and on to the rallroad tracks {about .2
miles).

=Tuurn right out of the driveway onto the road It s
appraximately 292 ft down a hil to a major four
lane divided highway.

Interview with the Spacial Care Unit Coordinator
at 3:22pm on %3015 ravealsd:

D2ro
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Continued From pege 5

Residant #2 had no [ssues whan at tha facillty
exoapt he sometimas got agitated when his family
viglted.

-Dialyals had called each fime ha had watked
away from the facily.

-The mast recant iime was earller that day.

~She got a call back after the firat Incldent from
dialysis raquesting assistance with supanvision.
-The family had refusad fo provide someonea to
anaura suparvision when he was dropped off al
dialysis early,

-She had convarsalions with the Pidmary Care
Provider today to evaluate if Resident #2 might be
better served in skillad care.

lterview with the Executive Director at 4:05pm
an 83015 revealad:

Realdant #2 had walked off from dialysis thres
times, and the police had found him and brought
him back,

“The problem seams to happen when Resldant
#2 had been dropped off ot dlalyals sarfier than
his scheduled appointrment.

-He has met with Resident f£2°a family and asked
them to provide a sitter, or family member o
provide the supervislon needed and they had
refused.

-He can't afford o have a staff member sit with
Resident #2 for the entira 3 hrs tha resldant was
at dlalysis.

-As far as he knew, dialysls had not called the
facliity to ask for exira supervislon,

~Other than the issua with walking off from
dialysls, Resident #2 was a good resident with no
problams at the faclity,

-He had talked to so many peaple about this
issua, he couldn't remember If he discussed the
issu= with anyons at his corporate office.

Intarvlaw with Resldent #2 at 4:50pm on $/30/15

D2
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[ 270| Continued From page & D 270
reveded:

-Resident hated living "locked up like a dog."

-Ha had tried to go home from the dialysis clinic
earfier in tha day, but had been unable to get
home bacause the dialysls staff had mads him go
baok o the dialysls clinlg,

Canfidental Interviews with thres staff revealed:
~Rasident #2 was mostly no problem as long as
he was taken out lo smoke and given snacks,
~Sometimes Resldent #2 would ask staif to let
him out, and even offer to pay them money, and
wolld get angry if staff refused.

-Raesident #2 had walked off from dialysis a
couple times,

Interview with the Primary Gare Providar at
11:25am on 10/1/15 revealad:

-She had talked with the Special Care Unil
Coordinator on 830015 about Resident #2
walking away from diabysis.

-Resldent #2 was not safe to walk away from the
dialysis clinle due to his mental status.
-Resldant #2's family was not supportive in
helping to provide the supervision nacessary.
-Resident #2 may no longer bs appropriate for Hs
ourrent level of care and may be better sarved at
the skilled nureing lavel.

A Flan of Protection was provided by the fadlity
on W3W15 and includad:

«Facility has arrangad steff mamber fo
accompany the resident to dialvsis treatment an
Q72016 and will stay with the resident until he
goes back Info freatment arza.

-While resident continues to receive dialysls
traatments, and is a resident of the facliity, the
facilty will provide oversiaht to all dialysie
traatmants.
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Continued From pags 7

~Facllity currantly looking to upgrading the
rasidant to skillsd care,

CORRECT|ON DATE FCR THE TYPE A2
VIOLATION SHALL NOT EXCEED OCTOBER
31, 2018,

10A NCAG 13F .0802{b) Heslth Cars

10A NCAC 13F .0202 Health Cara

(b} Tha facility shall assure refemral and follow-up
to mest the routine and scute health care neads
of residents,

This Rule 1s not met as avidencad by:
FOLLOW-UP TC TYPE A1 VIOLATION

The Type Al Violation is abated. Non-compllance
cantinues,

TYPFE A2 VICLATION

Basad on observalion, Interview, and record
raview, the fackity failed to notify the physiclan
concerning 3 of 5 sampled residents related to
elopemant {Rasident #2), brulsing and swalling of
g reaidanls forearm (Resident #3), and a resident
neading a higher level of care {Reskdant #4).

The findings are:

A. Review of Resident #£2's current FL2 dated
72118 ravaaled:

~The resident's diaghoses [ncluded vascular
dementia, end stage renal dlsesse on
maintananca dialyais, chronle lschemia haart

DZro
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Continued From page 8

dizease, hypertension, and hyperpldamia.
~The recommandsd level of care was spacial
care unit.

-The resident was documentad Intarm ttsntly
disorented

~Tha resident was documentad a wanderar,
vercally abusive, and injurlous to others,
-Ambulatory

Review of Resldent #2's record revealed,

~The rasident was admlitad to the facility on
55

=The resldant was moved to the special care unit
in the facility on 7/2115.

Raview of Resident #2's Care Plan dated 9/23/15
revealed:

=1 the mental health and sodal history section
tha resident was dooumented as wandering and
varbally ablisive.

-In the Ambulation/Locomation saction the
rasident was documented as having "No
Problams.”

In tha arlentafion section the residant was
documentad as someflimes disorentad.

=In the risk management saction under Safely
Measures to Implemant there was & nots which
read, "Ensure Resident Safety on Unit "

Interview with Resldent #2's Family Mamber at
12:00pm on Y2515 revealed:

-Resldent #2 had walked away from &n outpatlent
dialysis cliniz on twa oceaslons.

~The most recent occasion was 8723186,
-Resldant #2 had walked away from the facility on
two oceaglons before he was moved to the facility
special care unlt.

~The alopements from the dialysis clinle had
oocurred durng the time whan he waz In the
waiiing room prior to s dialysis sppointment,

{D 375}
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Continued From page 9

Hometimas the transportation provider would
drop him off to dialysis clinic 30 minutes or more
prior to his appolntment,

-The Family Member had a meeting with the
facility about the need for a staff parson o sit with
Rasident #2 during tha ime prior to dislyals, but
the facility Administrator had stated he didn't have
staff avallable to go slt with Resldent #2,

Review of Rasidant #2's "Care Nolas" revealed:
A hata dated 7315 documentad that tha facility
racetved a call from someons asking if they were
missing Resident#2. Tha parsen then brought
Resident #2 back to the facillty in her car, and
staff had to talk Resident #2 Into coming back
into the facility.

-A note dated THM7AS documentsd Residant #2

got upset during the supper meal and then went

outside and was attempting to loave tha fadllity,
Staff followad him and tried o gat him to come
back Into the faclity, and then the resident hit tha
staff acroes the head, Eventually staff were sble
ip talk the resident into coming back Into the
faciliy,

Imtarview with & Nuras fram the cutpatient dialysis
¢linle on S30/16 at 2:30pm revealad:
-Resldent #2 had walked away from tha dialyals
clinle 3 thines.

~The first ime happenad In August, but she
waen't sure axactly what date because she wasni
involvad in tha Incidant.

<The second time was $23/15, and Rasldent #2
was al the tree right next to the road (where the
drivewsy to the dlatysis clinic iz) when she caught
up to him,

-Ha did not actually go out into the read on
23715, hut stated he wantad to go home

-Bhe was easlly able to redirect hirm o retum
inside thea clinic.

{D 273}
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Residant #2 had walked away fram the dialysls
clinic today also (BA0ME),

-He made It onto the road In front of the dialysis
center, and turnad lsft and was waking up the hill
towands the railroad tracks,

-The resident stated he was gelng "to hit" the
raflroad to go home,

-The resident refused to go back inslde and kept
walking up the road untll the nurse returned 1o the
dlalysls clinfc and called the police.

-After she caught up with him again an the road
and told him she had called the pollce, he agreed
to raturn to the dlalysis clinfa,

~The nurse stated that she had called and talked
with the Speclal Care Unit Coondinator at the
facllity on at least one ocoaslon to express the
hersd for Resident #2 to have supsrvision whan
he was dropped off early af the dialysis clinic.
-The nurse stated that the staff at the dialysls
glinic could not superviss the resldent, because
they have other patisnts to care for.

Inferview with a second staff person at the
oufpatient dizlysis clinic at 10:26am on 10116
revealad:

~Th firat ncident of Resident #2 walking awsay
from dialysis was an 817115,

~The first ime h only mads It to the bushes
which line the parking lof by the road.

~There was also an incident on 7720015 whare
Resident #2 attempted to leave, and became very
irats when staff preventad him from leaving.

=The Incldent on 7/20/1% the palice and the family
had to be called because the resident was
refusing to getinto the car to go back lo the
facility,

-Resident #2 eventually rode back to the facility
with family after the police talked him Into going.

Interview with Resldant #2's Primary Care

pary
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Provider (PCP} at 11:25am on 107115 ravealed;
-3he was aware of the Incident where Resident
#2 had walked away from the dialysls center on
H30ME, because the Special Care Unlt
Coordingtor had called her and reportad it to her
-The only other issue at dialysis she had been
made awara of by the facllity was an Incidant that
had happened right befare the resident was
moved to the spaclal care unit.

Intzrdew with the Speclal Care Unit Coordinator
at 3:65om on 10711715 revealed:

-Resident #2 moved to the spedlal care unlt ¢n
T21118,

-She had made Residant #2's PCP awarz of the
incldant of when the resldent had walked away
from the facility on 930/15, because they had
discussad moving Rasidant #2 to a skilled level of
cara,

~She was "pratly sure" sha had talked with tha
PCP after tha first tims Resident #2 had walksd
off from dialysis, because that's when she startad
him back on Exelon (a medication to treat
damantla},

-She thought she had spokan with the PCP aftar
the sacond incidant,

Intarlew with the Executive Director at 4:08pm
on 93016 revesled:

-Resldent #2 had walked off from dlslysls three
timas, and the pelice hat found him and brought
him back.

-The prablem seems fo happen when Resident
#2 had baen dropped off at dlalysis earlier than
his scheduled appoltment,

<Othar than the lesue with walking off from
dlalysis, Resident #2 was a good rasldant with no
problams at the facility.

Interviow with Resldent #2 at 4:50pm on $/30/15
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Contlnued From page 12

revealad:

-Rasident hated living "locked up liks a dog."

-He had frled to go home from the dialysis clinic
earlier In the day, but had been unabla to get
home because the dialysis staff had made him go
back to the dialysls clinfc.

Interview with the Primary Care Provider st
A1:28am on 10/1/15 revealed:

-8ha had talked with the Speclal Cara Unit
Coordinator on 8/30/15 about Resident #2
walking away from dialysfs.

-Resldant #2 was not safe to walk awsy from the
dialysls clinic dua to his mental status,
-Resident #2 may no longer ba appropriate for his
current level of care and may be better served at
the skillad nursing level,

B. Review of Residant #3's cumrent FL2 dated
8/2715 revealed:

~Tha rasident's disgnoses Included Alzhelmears,
andety, arthritls, and hyperteresion,

~The resident was documantad intermiitently
disorlented,

-The resident was documantsd semi-ambulatory.
~The resident was documanted verbally abusive,
~The resldent was documented injurlous to salf
and athers,

Revisw of Resldanl #3's Carz Flan dated 3/1/15
revaalad;

-The resldent was documented verbally abusive.
-The residant was documented physically
abuslve,

=The resident was documented as resists care.
~The resident was documented as having
disruptive behavior and soclally inappropriate.
~The rasldent was ambulstory with alde or devics.
~The rasident was documantsd as always
disorianted.

10273

***ED completed a 24 Hour
Report and Faxed to HCPR on
10/1/15 prior to the conclusion
of the exit interview
***ED will review with Care
Management Staff appropriate
times to complete 24 Hour and
5 Day Reports and notify HCPR
***ED will review all Incident
Reports to ensure completion of
HCPR notification
**Management will discuss with angoing
staff, any injuries of unknown
origin during the next stand-up
meeting to determine the most
effective plans of intervention.

10/1/15

10/1/115

Ongoing
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Continued From page 13

Obsarvation of Resident #3 on 873015 at 3:22am
reveslad:

<The resident was sitting in @ whaelchalr st a
tahla In the lving room of the special care unt
{(sCL),

~The residant's right forearm was in a cast

Review of Realdent #3's Gara Note entriss daled
83115 revealed:

<SResident rafused breakfast and all moming
meds. Was trying to hit [Resident Assistants] and
[Medication Aida], [Family mamber] came in and
was unable to calm [the resident] down.”
-'"Residant has been agiteted on this shift,
Rafusing dinnar, refusing i meds. Rasident has
hit, slapped, kicked, punched, and tled to trip
staff. Resldent also bit this [Medication Alda] and
also trying to splt an staff,." '
'Resldent alao was biting ssif.."

Review of Resident #3's Gare Note entry datad
8/1A5 revealed:

“Resident has a bruise on [fght] wist.itls
swollen. Contacted [power of attomey and
Primary Care Provider (PCP))."

<'Resldent is still refusing to eat. [Physician] has
peen contactad, [FCP] saw resldent today."

8 ls0 realdant 13 very combativa to stalf”

Renview of Resident #3's Care Mote entries dated
/315 revesled:

-"Residant was observed lying In the floor beside
her bed.,,."

-Thea resident's blood pressure was 160/80 and
pulsa was 100,

-"|[Emergency Medical Servies (EMS)] cams to
evaluate resldent and sakf that the [residant]
didn't have any vislble injures. [EMS] contagted
[family marmber] to ask If family membad would

{D 273)
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Continued From page 14

like [resident] to be sent out"

-Familly member asked for Resident #3 fo be ssnt
to the local emergency department for evaluation
and gat an xrey of the right wrist due ta It baing
“swaollen and bruised.”

<Right] wrist isn't swollen or brutsed because
she fall today. Wrist was reported swollenforuised
on $ME"

-"Resident came back from hospltal with a
diagnosis of a ulnar fracture, Residents [slc] amn
I3 In & castand & sling.”

Review of Resident #3's visit summary from a
local emargesncy depsriment dated /315
revaaled:

-Prasenting compiaint: Right wiist deformity
-Diagnesls: ulnar fractura

Confidential intsrviaw with & Personal Care Alde
ravealed:

-On 81116, " saw [Resident #3's name] arm was
bruised... That same day, | pulled [Resident #3's
name] up to the braskfast table and she had a
hard time |ifting her arm up” to eat,

<Rasldant #3 had complainad of pale in the arm
"just at breakfasl' and the rssident "didn't want o
lift up har arm to eat”

-*# good part of [the Residant's] wrist was
brulsad, | can't remember about swalling.”

Confidential Infendew with a sacond Personal
Cara Alda revealad,

-On 911715 at breakfast, she notlcad Resldent #3
had & "reddish, purplish" brulze approximately 4
inches In length on her right forearm and it was
awollen,

I didn't remembar seeing it the day before.”

-t we ralsed [the Residenl's] arm [the Resident]
would say it hurt”

-~The Personal Care Alde reported the bruising of

{D27v3}
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Continued From page 15

Resldent #3's arm to the Medication Alds
covering that shift

Ahen the Parsonsl Care Alde hed asked ataff
from third shift about what had happened to
Rasidant #3's arm, "They sald they didn't know
elther what had happenad to her arm.”

Caonfidential interview with a third Personal Care
Alda revaaled;

-She had worked second shift on the avening of
&/31/18 and ghe had not seen any brulsing on
Resident #3's arms when she helpad the rasident
get Into her palamas for bed,

-The next day on 9/1/15, Resldent #3's right
forearm "was swollen and she complained of
pain."

“When we touched her arm, she would complaln
about the pain."

Confidantial Intsrview with a Madication Alde
renvaaled:

"I hanestly don't know how [Resident #3] broke
her arm.”

-Rasidant #3 "didn't complain to us about pain in
her arm. She dossn’t tell me when she's In pain,
Shea will tell her [family mamber], but not us.®

| didi't see the brulss. | just came in one day
and It was wrapped-hadn't beéen casted yet."

Intendaw with the Spacial Care Coordinator on
101415 at 10:38am revesled:

-0On 91118, Resident #3 had a face to face visit
with her PCP at the facility.

-She was "pretly sure" Resident #3's PCP was
made aware at the 9/1/15 visit Resident #3's right
forearm was bruisad,

SIf [PCP's name] saw swealling she would have
ordared an xray.”

SPCP's nama] and [famlly member] and | mat
that day and talked about [Resident #3's]

{0273}
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medications.”

~The family mambar had not ssen "amything”
arigs with the Resldent's amm sither.

-Staff had not reportad to her Rasidant #3 had
axperianced pain when the Resident lifted her
rlght hizmned

-She had not asked her etaff what had caused the
brutsing on Resident #3's arm,

-She had assumed the Residant had sustalned
the bruising en har arm bacauss the Resident
had been *hiting the tabls with har arm”™ on
8/31/15.

-She had known Rasidant #3 was "abuslve to
staff' and had worked with the famfly and FCF to
“gat her meds changed.”

Review of PGP face-to-face ancounter note for
Resident #3 dated @1/15 revaaled,

Mo documantation of an assessment of
residant's right arm for bruising.

~Continued treatment for the resldants urinary
tract Infection was documented,

~&h order for a hospital bed with contour
matiress,

Telaphons inferview with Resldent #3's Primary
Care Providar on 10/1/15 af 11:15am revealad;
~Fadility staff had not raported Residant #3'
complaints of pain and brulsing to the Resldsni's
right forearm during her faca-to-face vislt with tha
Resident on 8/1/185,

SResidant #3's] was up in the whaeslshair with
ma taking with her. | didn't know anything sbhout
bruising.”

-Sha remembaered mesting with Resident #3's
family mamber on 8118, however the family
matmbar had not mentionad to har anything about
bruiging on the Residant's right foream.

Telephone inferview with Resldent #3's family
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meambar on 10/1/15 at 11:45am ravealsd: . ' are
“The Spagial Gare Coordinstor had notifed the a S!(lfled Nursing facility for
family member by phone on 81115 at 11:08sm Resident #3
about the brulsing on Reeident #3's right arm and AR :
that staffwere u how It had ocaurred. Training on the appmpnfdte 104115
“The family member had visited Resident #3 method for Incident Reporting
"later in the day to look at the wrist and it was was conducted and staff was
obviously brulsed." . )
Residant #3 "was holding [the arm]" during her reminded of the importance of
vislt timely and accurate reporting
A second interview with the Special Care practices. The Who, What,
C“"”Z'd““’r £3GC) on 107115 at 12:20pm When, Where and How incident
8taff had reported o her on 9116 a "small area was discovered was discussed
of bruiging an [Resldent #3's] rght foream" but at the trainina.
“didn't say anything about swealling.” *L g L.
-A Medication Alde had raported the injury to her Hot Box Training and Proper | 10/2/15
aid an Incldent repart had been completed by the Documentation Tmining was
Meadication Aide, . .
| guess | theught [the PCP] had seen provided to staff. Discussed was
fhmrg ' r:;]ii::e was here on 9/1/15 doing the importance for timely and
When tha PCP was on site for face-to-face visits accurate follow up checks over
with midlenls. she was given a Ilstdof r;fidemﬁcto the 72 hours after a fall occurs.
ke asan, howsver she did not round with the PCP .
as she saw residants. “**A Falls Protocol Instruction  |8/7/15
-The Madication Alde who had reportad the injury sheet was placed on each Med
to har had stated "The resident had been hitting .
the tabla with her arm and swatting at staff...there Cart, at the Nurses Stations
you go.” and at the Time Clock.
~The fall that had cccurred an 91445 happaned in
the evening,
-She did not quastion staff regarding what
happened "leading up to the brulse” on Resident
#3= arm.
Review of Resident #3's record revealed there
were no documented Accldant and Infury Report
dated 9/1/15 for the Resident.
Divislon of Heallh Servics Regulation
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Rovion of ***Staff has received Fall 9/1/15
sw of Resldent #3's Accldent and Injury . . .
Report dated G/3/15 revealed: Prevention Training through the | Ongoing|
~“Resident was observed lying in the floor beslde National Fall Prevention website
her bed." . ; " "
“Type of Injury: brulsing Ent.ulﬂed What Ma1kes Us Fall
~Resident was taken to the local emargency room which covers Environmental and
fer evaluation on $/3/15 at 5:30pm. ; : :
Diagnosls: ulner Facture Physiological reasons for falling.
~The famlly member was contacted on 8/3115 at **An in-service was done on  [9/30/15
8:10pm.
-Armezsage was documantad as left with the Se_pt_ember '?'ﬂ' 2015, the dﬁ}f of
PCP an 8315 at €:15om. this inspection, that covered
Interview with the Administrator on 10/1/15 at Resident Rights. Terry Spencer,
12:45pm revealed: MSW, LCSW at Smoky
I vegualy remamber [SCC's name] going to look :
at [Resident #3's nama] before her arm was MD'_'"?tam Center Gﬂﬂd}lﬂtﬁd this
vasted.” training. Mr. Spencer is the
<The SCC had informed him she had "seen ¢ et
brusing® on the Residents arm and had ed Geriatric and Adult Mental Health
It to Resident #3's PGP and family. Specialty Team Manager.
=" thought the [PCP's name] did a full o in 1
asacssmant of Resident #5] and fhen met with An in-service was conducted 10/7/15
[Resident #3's family membar]." on October 7, 2015 by
Dr Lesassier dealing with
€. Raview of Resident #4's currant FIL2 dated a g
93018 ravealed: Resident Rights
-Diagnases includer: Alzheimer's, dementls, ***Resident Rights Handouts were
gtrial fbriation, hypartansion, cerebral vascular ] .
-The Residsnt was constantly disorientsd and Resident Rights are still a topic |Ongoing
sami-ambulatory with & whesalchair, \ .
of discussion.
Revisw of Resident #i4's record revealed:
-5She had six documanted falls from 820015 to
B3OS,
-5he had slid out of her wheslchalr on 8M2M5
and 8/27H S,
Fall interventions included;
Divlalon af Haalth Sarvies Regulatian
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Continued From page 19

TH0THE bed/chair elarm

THEME disconinued asplrin

TH18M5 hospital bed with confour mattress
904715 Physical Therapy (PT) consult

Review of Resident #4's Cars Flan dated 22715
revesled:

-Mo changes in bahavior,

~Two person assist at all Bmeas for tollsting.
-Assistance nesded for all transfars.

<Ambaatory with whealchair,

PTwas completed for strangthening.

Anabiiity to follow directions.

sz of bedichalr alarm o prevent falls.

Review of Resldant #4's Licensad Health
Professional Support svaluation dated 910/15
revealad:

<The resident was wheslchalr bound dus to
generalized weskness and was unable fo propel
heraalf dus to confusion.

-Tha resident raquirad 2-4 people with hands on
asalat far all transfers,

~The number of staff required for assistance
depended on the alertnass of the resident,

~The rasident had baeh assasasd for PT dus fo
recant falls.

Review of Rasidant #4's Care Notes entry dated
8/20/15 at S:00am revesled "Resident f2l in the
sun room. EMS were called out Resldent was
taken to [name of local emeanrgency department].”

Review of Residant #4's Accldant and Injury
Report dafad 520/15 at 8:50am revealad,
“Resident was sitling on the floor Ih the sunroom
baside wheslchair,”

Review of Resident #4'a visk summary from a
local emergency department dated 8720015 at

(0273}

***Resident #4 has been
upgraded to Skilled Nursing and 10/8/15
is no longer

a resident at Springs of Catawba
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10:08am rovealed: ***The Ombudsman is scheduled {12/22/15
-Presenting complaint: fall, injury fo back to present on Resident Rights on
-Diagnosis; fall against object, fght shoulder December 22. 2015
abrasion : ; .
***A Power Point Presentation
Reviow of Resklent #4's Care Notes entry dalsd entitled "SUPERVISION" is 11/6/15
842315 at 10:00am revaaled, "Resident fell In
sunroom inday trylng to get up. EMS was called, scheduled for 11/6/15
resident tock to [name of local hospital].” ltems covered in presentation will
Review of Resident #4's Accident and Injury be:
Report dated 823/15 at 10:06am revesled: 1. What is Supervision
-"Resident laying on floor on her back. he Diff Betw
-Type of injury: left arm abrasion 2. The Difierence Between
Raview of Residsnt #4's visil fro Rounds
eview o nt #4's visit summal I a .. . .
local smenency department dated 333;15 at 3. What Supervision is Required
st s, 4. Why is Supervision Of
rasenling compiaint; .
-Diagnosis: fal, bilateral hip pain, right shoulder Residents Important
paln, small abraslon cn left ferearm 5. Where Supervision May Be
Review of Resident #4's Carz Motes entry dated Needed
G/04/15 at 1:00am revealed “Residant was found 6. Taking A Closer Look At
lying on the floor on her right side by her bed. S .
Called EMS, took to [name of local hosaital.” upervision
ooldont f's Accd any 7. Supervision and Behaviors
Review of Resident #4's et and Injury . .
Report dated 0/04/15 at 1:03am revealed: 8. Supervision and Wandering
~Resident was found lying on her right slde next 9. Supervision and Smoking
to her bed,”
~Type of Injury: none prasant
Review of Resldent #4's visit summary from a
local amengency departmentdated 20415 at
5ESam revealed:
-Presenting complaint: fall
-Diagnoels: fall, no Mjury
Raview of Resident #f4's Gars Motes enlry dated
Divislon of Health arvice Regulston
STATE FORM Lo AFED2 If sonlineation shasl 21 of 33
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Continued From page 21

Y07ME revealed, "Resident was ohearved sitihg
in the fioor of her bedrom. EMS was called and
evaluatad rssldant, Called [HCPOA] and sha
sfated that she didn't want resident to be took
out."

Raviow of Resident #4's record revealed there
was no documented Accidant and Injury Report
dated 20715 for the resident.

Review of Resident #4's Cars Notes sntry dabed
8/26/15 revealad, "Resident was found sitting on
tha fioor in the day room. EMS took ta [name of
local emergency depatiment)”

Review of Resldent #4's Accident and Injury
Report dated 22615 at 6:10am revaaled;
“Resident was found siting in the fAoor in the day
roam."

«Type of infury: laft hand skin tear

Raview of Resident #4's vislt summary from a
local emargency department dated 926M 86 at
08 24am revealad:

-Presenting complalnt: fall, back paln, abdominal
pain

Diagnosis: fall, back pain, abdominal pain

Obsarvation of Resident #4 on 243016 at 3:05pm
revealad:

~She was siting In her wheelchalr walting to uss
the rastroom.

~There was ona Parsonal Cara Alde (PCA)
standing within one to two fest of the resldent's
whealchalr.

<Bhe fall face first, out of her wheslchalr, and
landed on her left side in the doorway leading into
the reshoom.

Reviaw of Resldent #4's Care Notes enfry dated

D273
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/30015 at 3:06pm ravealad, "Rasident found on
floar. Sent to [name of local emergency
dapartmant]. Unabla to obtain vitals®

Review of Resident #4's retord revaealksd thara
was no documented visit summary from the local
emeargency department dated 9/30/5 for the
ragidant.

Revisw of Resident #4's Accident and Injury
Report dated 2/30/15 at 3:05pm revealad:
“'Resldent was laying on left side in doorway of
bathroon.”

-Type of injury: bruising, abrasion, and skin fear
to lsft arm

~Dlagnosls; Urinary fract imfection

Further review of Resident #4's Care Notes
antries revealsd:

~0n 8/21185, "Resident aghtated todgy, frying to

get up and walk."”

-On 82815, "Resident very agitated this
moming, would not stay in chalr of dining room,
Scraaming out and frying to hit [stafd, gave PRN."
-0in B3OS at 10:15pm, "Resident confinuss to
iry to get out of her chair and bad. Very hard to
redirect.”

-Oin 8731715, "Resldant very agitated this
morning. Crylng and screaming, 3rd shift [ staff]
gave PRN, was effective.”

-0n 853115 at 8:30pm, "Resident has been hard
to redirect at times, will nat stay in chalr"

~On 808186, "Resident has been fighting, yelling
out loud to staff members. Very agitated whan
tryling fo assiat with any care. Spitting, very hard
to redirect, Gave PRM medication this moming.”
~0n 80915, "Resldent yelling out loud when staff
{ries to asslst resldent, it takes 3 ormore [staff] to
aasist resident with any care.”

-0On 8M10M15, "Resident receiving physical tharapy

{D273)
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due to recent falls, Family notifled of nesd to
discuss resldent care following complation of
[phyeizal] therapy."

-0n 81215, "Resident slip out of her whealchair
In the sun room. Residant has a smzll abraslon
on laft hand,"

-On 9/22/15, "Resident very agltatad, keeps frying
to stand up. [Staff] have to stay with her most of
the time."

-0n 94271185, "Resident siid out of her whealchalr
to the ficar. No acute mjuties due to the fall.",
-On 9430/18 at T:45am, "Rasident has brulzing
around 2nd and 3rd toes on left foot.”

Review of PCP Face to Face Encountar Nota for
Regidant #4 dated 9/1/15 revealed:

~Ma decumentation of an asssssmeant of tha
resident's right shoulder or left arm abraslons,
~The resldent had numerous falls in the past
aaveral weelks with no noted Injurlas,

-The resldant was wheslchair bound and had a
chalr alarm. -

~The residant was hard of hearing and "required
repeatad, slow, repetitive instructions.”

<Tha residant had dificulty standing or raling over
In bed without assistanca,

~The rasident had a hoapital bed with contour
matiress,

~The resident required one plus asslstance to
laave the facllity dus to increased fall risk and
reguirad 24 hour suparvision dus to Alzheimar's
dameitia.

-The PCP will consult PT if the resident contirues
fa fall,

Review of Resldent #4's PT Care Motes entrles
revealad:

JReslident #4 recelvad six PT vislts from S/08M5
1o 923018,

-Resident #4 was dischargad from PT on 82315

{0273}
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dus to "no significant prograss made, cognliive
daflcits are greatest barrler to further progress.”

Telaphone Interview with Resident #4's PCP on
10M/15 at 11:15am revealad:

-8he had been nolfied of all falls and behaviors
that were documented for Resident #4.

-The falle were a rssult of tha Incraase In
signsfsymiptoms of dementia.

-The facility had implemented =l interventions to
pravent har fram falling,

-Resident #4 had baen upgraded to a higher Jevel
of cars on 9315 and the facllity was seeking
placement.

Intarvisw with tha Memory Cars Coordinator
{MCC) on 873048 at 10:10am revealsd:
-Rasldent #4 had muliiple falls,

-She was trying to find placemeant for Resldent #4
in a akilled facility,

Confidential interviews with staff revealed:
<The staff checked on regidents avery 15 to 30
minutes.

~There was nat enough staff 1o take care of tha
resldents,

"W keap [Residant #4] with us most of the
tima."

=The facllity had Implamented tha use of the
bedichair alarm for Resident &4 in July 2013,
"I [Residart #4] ts In a good mood she can walk
a fow steps with T parson asslst, If not she
raquires 2-3 paople."

A szcond Interview with the MCG on 10M/46 at
3.00pm revealed;

-She had notifed the HCPOA on 2410/15
ragarding the need fo discuss Resldent #4's care
fallowing the complation of physlaeal tharapy.
-Ehe realized that Razident #4 needed to ba
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upgraded to & higher level of cars ance PT had
been completed on 82315,

«The first time she nolified Resldent #4's HCPOA
of tha need for a higher leval of care was on
B/30M15,

-Interventions Implemented by the facility to
raduce falls included: kept Resldant #4 where
staff could dosaly monltor during the day, used
badichalr alarm, parformed 15 to 30 minuts
checks whan Residant was In her raom, and
used contour matiness,

Telephona interview with Resident #4's HCPOA
an 10MM5 at 4:01pm revealsd:

<The MCC had notified her by phone avery time
the Rasident had a fall,

~She had last visited Resident #4 approximately
2-4 waaks ago.

~Bhe statad, “he firet tima | heard about a higher
leval of care was on &/30ME"

~The HCPOA had asked staff about medications
o help with memory and to decrsass confusion,
but nevar recalved a respones from the faaility.

A plan of protection was provided by the facllity on
10/1718 anc Included:

-Immeadiate treining will occur with facility staff
covering residant supervision/fall management
Including outside appolntments and physiclan
notification.

-Care managers will revisw shift change raports
daily for four weeks and then as neaded.
-Exacutlve Director will then review with care
managers shift change reparts weeldy times 4
waeks and as needsd,

CORRECTION DATE FOR THE TYPE A2
VIOLATION SHALL MOT EXCEED OCTOBER
M, 2015,
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104 NCAC 13F 1205 Health Cars Personhel
Registry

108 NGAC 13F .1205 Health Care Parsonnel
Regisiry

The facllity shall comply with G.5. 131E-258 and
supporting Rules 10A NCAC 130 ,0101 and
0102,

This Rule [s not met as avidenced by:
TYPE B VIOLATION

Based on observation, intervlew, and recard
review, tha facliity failed to comply with G.5.
131E-266 and Rule 10A NCAC 130.0102 by not
reporting Injury of unknown source fo the Health
Care Parsonned Reglstry within 24 hours of an
incldent (Resident #3 had a fracturs of the ulna
with ataff unaware how the injury ccourred ).

The findings are:

Review of Resident #3's current FL2 dated
82715 revasgled;

-Diggnosss included: Alzheimers, anxiaty,
artihitis, and hypartension,

Artermittzntly disariented
~Semil-ambulatory

arbally abuslve

Anjurious to salf and others

Ohservation of Resident #3 on 9/30/15 at &:22am
revealed:

~The reskdent was siiing In awheslchairat e
tabie In the iving room of the special care unit
{SCL,

-The resident's right forearm was in a cast,

Review of Resident #3's "Care Note" enltry daled
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Confinued From page 27

9115 revealed:

~"Resident has a bruise on [right] wrist, i is
swallen, Contacted [power of attorney and
Primary Cara Provider (PCP))."

~"Residant |s siill rafusing to eal. [The PCP] hag
baen contacted, [FCP] saw resident today,”
~"Also resident |s vary combetive to staff.”

Review of Residant #3's "Care Note” enfries
detad 97315 revealad:

~"Resldent was observed lying In the floor beside
her bed,.."

-Thea residant's blood pressure was 160/90 and
pulse was 100,

STEmegensy Modioal Sarvice (EMS)] came fo
aveluate resident and said that the [residant]
didn't have any vislle injuries. [EMS] contacted
[farnily membear] to ask if [family membar] would
ke [rasident] to be sant out.”

~Family mambear asked for Resldent #3 to be sant
to the lecal amerency department for evaluation
and get an xray of the right wrist due to it being
"swollen and brulsed.”

"[Right} wrist isn't awollen ar brulsed becausa
she fell today. Wrist was reported swollen/orulsad
on 9MHE"

-"Reskdant came back from hospital with a
disgrosis of a ulhar fracture, Residents arm is in
acast and a sling.”

Raview of Resldent #3's vislt summary from a
tocal emergency department datad 98/ 6
mevaaled:

-Presenting complaint; Right wrist daformity
-Diagnosis: ulnar fracturs

Confidential Interview with a Personal Cars Alde

ravealed:

<On 9115, " saw [Residant #3's nama] anm was
brisised... Thet same day, | puled [Resldent #3's

{0 438}
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Cantinved From page 28

name] Lup te the breakfast table and she had a
hard time lifting her arm up® to eat,

-Resident #3 had complained of pain in the am
"jugt et braakfast' and the resident "didn't want te
fift up her amm fo eat”

<A goad part of [the resident's] wilst was brulsed.
| can't ramember about eweling,"

Confidenilal Inferviaw with a second Parsonal
Care Alde revaaled:

=0n 91715 at breakfast, she noticad Resident #3
had a "reddish, purplish® brulse approxdmately 4
inches in length on her rght forsarm and It was
gwollan,

= didn't remember seaing it the dey before"

"I wea raised her arm she would say It hart”
~Tha Paraahal Cars Alde raported the brulsing of
Resident #3's arm to the Medication Alde
covarlng thet shift,

-When the Personal Gars Alde had asked staff
from third shift bout what had happened to
Resldent #3'e arm, "They said thay didn't know
what had happensed to her am,”

Confidential interview with a third Personal Cana
Alde ravasled:

-She had worked second shift on the evening of
8/31/15 and she had not sean any brulsing on
Resident #3's arms whan she helpad the resldant
get inka her pajamas for bed.

-~The next day on 8115, Resldent #3's fght
forsarm “was swolien and she complained of
pain.”

“Whan we touchad her arm, she would complaln
about the pain.”

Confidential intarview with a Madication Alde -
revaalad:
I hanastly don't know how [Resident #3] broke
her arm.”

D 438)

Resident Care Manager has
set up refresher training for all |10/7/15
PCAs, CNAs, Dngﬂingﬁ
and Med Techs. The LHPS

Nurse will revisit

Skills Check List with each
employee.
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Continued From pags 22

-Resident #3 "didn't complain to Us about pain in
her mrm. She dosan't tall me wihan sha's In pain.
She will tell her [family member], but not us.*

| didn't ses the bruisa, | just came in one day
and It was wrapped-hadn't been casted yet."

Interview with the Special Gare Coordinator on
101715 at 10:38am revesled:

-Bha had not askad staflf what had caused the
bruising on Residant #3's arm.

~-She had sssumed the residsnt had sustained the
bruising on her amm bacause the resident had
bean "hitting the table with her arm" on &31415,

Talephone Interview with Resldent #3's family
membar on 1041165 at 11:46am revealed.

-The Special Care Coordinator had notifiad tha
farnily member by phone oni 81715 at 11:08am
about the brulsing on Resldent #3's right arm and
that staff wears unawears how [t had ocourrad.
~The famlly member had visited Resident #3
“later in the day ta look at the wiist and it was
obviously bruised."

-Rasldent #3 "was holding [tha arm]" during her
visit,

A sacond interview with the Special Care
Coordinator (SCC} on 10MME at 12:20pm
revealad:

-Staff had reporied to her on 9/1/16 a "small area
of bndsing on {Resident #3'a] right forsam” but
"didn't say anything about swsling.”

-4 Madloation Ajde had reported tha Injury to her
and an Incidant report hed baen completed by the
ledication Alde.

-Tha Msdication Alda who had reporiad the injury
ta her had statad *The resldent had been hiiting
the table with her amm and swatting at staff...there
you go."

-Sha did not question atalf regarding what

(D 438)
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Continued From page 30

happaned “leading up to he bruise® on Resident
#3's arm.

Raview of Resident #3's record revealad no
documented "Accident and Infury Repart dated
8/1/15 for the residant,

Review of Residant #3's "Accident and Injury
Report” dated 9315 revealad:

~"Resident was obsarved tying in the floor beaids
her bad"

~Type of injury: brulsing .
-Resldant wasa {aken to the local emergency room
for evaluation an $/318 at 5:30pm.

-Diagnosis; unar fractura

-Family mamber was cortacted on /315 at
&:10pm.

-Amessade was documentad as laft with the
PGP an 83156 =t 8:16pm,

Iitervlzw with the Exacutive Director on 101115
at 12:45pm revealed:

"I vaguely remamber [8CC's name] going to loolk
&t [Residant #3's name) before her am was
casted.”

-The SCC had informad him she had "seen
brulsing™ on the Resident's arm and had reported
It o Resldent#3's PCP and family,

-He had not submitted a Health Cana Petsonnal
Reglstry raport for injury of unknown scurca for
Residant #3, because he was unawara there was
2 quastion &2 to how the injury had occured.
-He planned to completa and fax in a Health Care
Personnal Reglstry 24 Hour Initfal Repaort for the
injury of unlaawn source for Resldent #3
immedistaly upan completicn of our interview.

A plan of protection was received from the facility

{0 428}
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{D 438} Continued From pags 31 {D 4z8)
on 101186 and included:
-The Executive Director completed a 24 Hour
Report and faxed to Health Cars Parsonnel
Registry 10M/15 regarding injury of unknown
Hourca,
-The Exacutive Director will review with Care
ilanagement Staff appropriate tine to complate .
24 Hour' day report and rotify Health Care ***The Ombudsman is scheduled |12/22/15]
Personnel Reglstry. to present on Resident Rights on
<Executive Diractor will review all incident reports P g
to ensure completion of Health Cars Personngl December 22, 2015
Ragistry notifieation,
CORRECTION DATE FORTHE TYPE B
VIOLATION SHALL NOT EXCEED NOVEMBER
18, 2015, -
An in-service was done on 9/30/15
(D914} G.8. 131D-21(4) Declaration of Residents' Rights peiy | September 30 2015, the day of
the inspection, that covered
(.5, 121021 Declaration of Rasidents' Rights . P ]
Every resldent shall have the following rights: Resident Rights. Terry Spencer.
ealoot andlcrpreacn, e sbuse, MSW, LCSW at Smoky Mountain
' Center conducted this training.
gml;z D‘Eﬁ”:‘ﬁ:‘lf: :: mm" t:!:d oo Mr. Spencer is the Geriatric and
revlsws, the fecillty falled to assurs residents Adult Mental Health Specialty
wars frea from neglect relatad to fallure to provide Team Managan
syuperviglan of a resldant with dementia leading to WAL | ’ ducted
ocourrences; holifying Dhrﬁﬂiﬂﬂlﬂr %Ql and on October 7, 2015 by Dr.
pain for aninjury of uniknawn oflgin, ng & . . . .
physiclan of a resident needing a highsr level of Lesassier dealing with Resident
cera after fallura of interventions to pravent Rights.
repeated falls; and invastigating end raporting an , .
Injury of unknown source to the Heslth Care ***Resident Rights handouts were |g/7/15
Personne! Reglstry. disseminated to staff. This topic of Onaol
The findings are: discussion is ongoing. “ngoing
Division ol Heallh Senvice Reguislicn
BTATE FORM g 4FGE02 I cardirmadian dhmet. B2 of 33
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Contlnued From page 32

A, Based on obhsarvafion, intanvisw, and record
revlew, the facility failed to sssure 1 of & sampled
resldents (Resident #2) was adequately
suparvised in accordance with the resident's
assessed neads, [Refer to tag 270, 10A NCAC
13F ,0801(b) Personal Cars and Supervislon,
{Type A2 Violation).]

B. Based on obsarvation, interview, and record
raview, the faciiity failed to notify the physiclan
concarning 3 of 5 sampled residents refated to
elopament (Resident #2), brulsing and swalling of
& resldent's forsam (Resldent #3), and a residant
nesding a higher level of care (Resident#4).
[Rafer to tag 273, 10A NGAC 13F .0902(b) Health
Carz, [ Type A2 Violation).]

C. Basad on observation, interview, and record
revigw, the fasiily fallad o comply with G.S.
131E-256 and Ruls 10A NCAC 130.0102 by not
reporfing injury of unknown source to the Health
Care Personne! Registry within 24 hours of an
Incident (Residant #3 had & fracture of the ulna
with staff unaware how tha injury ocoured),
[Refar to tag 438, 10ANCAC 13F 1208 Haafth
Cara Personnel Reglsky, (Type B Viclation).)
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