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Tnitial Comments

The Adult Care Licensure Section and the
Franklin County Department of Social Services
conducted an annual and follow-up survey and
complaint investigation from September 14-21,
2015.

10A NCAC 13F .0407(a)(5) Other Staff
Quafifications

10A NCAC 13F .0407 Other Staff Qualifications
{a) Each staff person at an adult care home
shall:

(5) have no substantiated findings listed on the
North Carolina Health Care Personnel Registry
according fo G.5. 131E-256;

This Rule is not met as evidenced by;
TYPE B VIOCLATION

Based on interview and record , the facility failed
to assure 1 of 6 sampled staff had no
substantiated findings on the North Carolina
Health Care Personnel Registry (HCPR) upon
hired, (StaffA)

The findings are:

Review of Staff A's, Admimistrator-in-Charge,
personnel record revealed:

-She was hired as to work as the Business Office
Manager on 2/23/15. '

-A Health Care Personnel Registry (HCPR) check
was completed on 9/15/15. There was no
substantiated findings listed on the HCPR.
-There was a letter dated 8/24/15 offering her the
Jnterim Executive
Director/Administrator-in-Charge posifion and
was signed by her on 8/24/15 accepting the
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fFranklin Manor — Plan of Correction from Survey on 9-21-15

10A NCAC 13F .0407 (a) (5) Other Staff Qualifications

All employee files have been audited as of 9-22-15. An HCPR check was completed on those staff found
to be out of compliance, Executive Director, Business Office Manager or Designee will review the new
hire checklist before a new employee starts to ensure the Health Care Personal Registry is checked prior
to the first day of work. We also have in place a tickler to let us know when certifications will be expired
so that follow up can be done to ensure it's renewed.

10A NCAC 13F .0901 {a) Personal Care and Supervision

A list of all residents needing a 2 person assist has been placed in the front of each MAR book and at
each nurses station on 9-22-15. The RCD or designee will update the list as needed to ensure continuity
of safe care. All staff will be in-serviced on proper Body Mechanics, how to lift residents and when a
second person is need to provide safe personal care. A new 24 Hour Report form has been
implemented. RCD or designee will communicate any resident needs and or changes via the new
communication log to ensure staff are aware of any resident change of condition. RCD, or designee, will
review the 24 hour report, while on site, for 2 weeks, weekly for four (4) weeks and routinely thereafter.

10A NCAC 13F .0902 © (3-4) Health Care

The New Order Tracking Policy has been implemented. Med Techs have been trained on the policy, 10-
15-15. RCD or Designee will review new arder tracking forms daily when onsite, for 4 weeks, and
routinely thereafter. All new Med Techs will be trained on the New Order Tracking Policy prior to
passing medications.

10A NCAC 13F 0904 (c) (7} Nutrition and Food Service

This community now has the correct diet form to match the Therapeutic Diets that are served. Diets
offered include General (Regular), NAS (No Added Salt), LCS {(Low Concentrated Sweets). Modifications
inciude MS (Mechanical Soft), Puree, FF (Finger Food). Thicken Liquids include Nectar and Honey. An
audit was completed for all resident charts, and any chart found without the proper diet form has been
sent out to the MD for signature, 10-30-15. Upon admission, RCD or designee, will review admission
forms to ensure proper diet form is completed by primary MD. If for any reason that a diet changes after
admission the community will follow the new order tracking policy and update diet orders with dietary
supervisor and place in chart as well.

10A NCAC 13F .0904 {d){(3) (A} Nutrition and Food Service



Community will ensure that each resident js offered 8 ounces of milk at least twice per day. Food
service staff have been trained on regulations regarding milk at mealtime, as of 9-24-15. ED, or
designee, will monitor mealtime daily, when on site, for 2 weeks, weekly for four {4) weeks and
rodtinely thereafter.

10A NCAC 13F .1004 {a) Medication Administration

GC131D-21 (4) Declaration of Resident Rights

All staff will receive training on Resident Rights by 10-30-15. This will be included in the new hire
Paperwork going forward.,

10A NCAC 13F.0407 (2} (5) completed on 9/22/2015
10A NCAC 13F .0901 (a) completed on 9/22/2015
10A NCAC 13F .0002 (3-4) completed on 10/15/2015
10A NCAC 13F .0904 (C) {7) completed on 10/30/15
10A NCAC 13F 0804 {d} (3) (a) completed on 9/24/15
10A NCAC 13F .1004 (a) completed on 9/22/2015



10A NCAC 13F.1309 completed on 10/29/15

GC 131D-21 (4) completed on 10/30/15
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