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0003 Inktlal Commaents DO00 | Responses io cited deficisncies da not
The Aduk Cars Li S ducted i constitube &n admission or agreement by he
& AUk Lars Lisensure Sedlion con an | aity of the truth of & d
annual and fallow-up survey on Octabar 20, 21, fac '1;"{?‘ N of EE.EHEQIE N f
27 and 23, 2015 concusmns sel forth in this stalement o .
Deficlences of Corrective Aclion Repar: tha |
DV ETO 104 NCAC 13F .0801(b) Parsonal Care and pzrp | Fan of Comeclion is propared solely as a
| Supervizion matber of compliance with siate bw .
| 104 NCAC 13F D801{b) Personal i
104 NCAC 13F .0901 Personal Care and Care and Supendsion,
Supendision | ib) Sta# shall provide

(b} Staff shall provide supardsion of residants in
accordance with each rasident's assessed neads,
cara plan and curent symploms,

This Ru'a i3 not met as avidencad by
TYPE A1 VIOLATION

| Based on chservation, racord review and
Intarview, the facllity faled to sssure supervision
of residents in aceordance with each resldent's
assessed needs, care plan and current
symptome for 2 of 7 sampled residents who
recaived injuries dus Io falls (Residents 28, #7).

The findings ara:

1. Rendiew of Residesd #8's FL-2 dated 8245
revealed;

-The resident resided in the Special Care Uit

{ (SCLU.

{ = Dlagnoses included Alzheimer's damantia,

5 hypertension.

| = The resident was constartly disoriented, was a
| wanuerﬁ ambulatory, and neadsd assiatance

[ wwith bathing and drassing,

; Reviaw of Resident #5' current FL-2 dated

| /04115 revealad:

| superdsion of residents in

seeordance with each ressdent's
| asseszed nesds, care plan and
| eument sympboms.
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0270 Continued From page 1 L Every residant will recelve a Falls .
- Diagneses included Alzheimers dementia, sip Assessmenil using the Fall Risk ;E‘:jﬂ;ﬁ
MGOF Ca-5 (stebus post, anlerior candcal Assessment Tool ab mave in and afber '
discectomy and fusien surgery in the neck areg of afall. Any residentidentified s a high
tha spnaf'l, acute, NEW, and hypariension. falls risk by Falla Management Taam will be
= Th reesident required extensive assistanca with
ambulation, transfers, toileting, eating, dressing phaced on 72 hour monioring o Include
and bathing. ncressed supervision, ED and Care
Manager to determine any immediata
Eﬁmﬁ Rasident #5's Resident Register dated intervantions required based on !
revealad: circumstances of fall. Docurmendstion for
=T
Mﬁ,{;‘“mﬁ““dmmm the facility on period af 72 hours after fall, vitals initially
- The resident had significant memory loss, must and every shift x 72 hours or additicnal as
be directed, and needed crisntation ko tima and necossary, assesemant of possible
FI|E.I}E-: riskicontribution fecters for falls o incuda
hﬂmman‘: w5 was fransferred to.a local hospice lighting, clutler, furnitura placement, beation
ouse an 100215, height of toilel seal, FSBS  diabetic,
Review of Resldent #5s Initial Resident Moo o ansishad device; fwert
Assssemant Plan datag rmadication chanpes. If resident has 2 falls
resident had "no prople within 4 week pexl @ grder for PT
dimhrl.illu'lnrl.l:hm aj n, Evalualion or other freatmenttmensenbions
IS ter inelude T2 hour Hot Boe Charteng for
Wals 'Tn-:!q:ammn l'ur muhmq,- fellew up and manidonng.
= of HE&H g Each morning, Monday u'.u'u Friday, IT_D i
plan update) datackhigh andlor Cane Managers will review shify TOEEM ]
{assessed) changes™ change report io review nates from previous |  ONgoing
- shift and weskend fo sddress any conoems
Faview of Resldent #5% Quartedy Review (care inchsding falls. ED andfor Care M ill
plan update) dated 7/08/1515 revealed: “dffculty ! : aneggr;:qj
| P O ! inital shifl change repord and review nal
eating” and "unstaady gait”, ;
reports daily, to ensure sompliance and
Review of Resident #'s Care Notes revealed: bl U Wit faiiily, plijshdane, aind
- On 6/14/15 the resident was cormplaining of compiance with Falis Managament
neck pain and was hard to arouse, physician Palicy.
netified and resident was sent to the local
hospitals Emengency Degartment for evelustion,
was Ireated and released and had a folow-up
wilth primary care physician (PCP) wilhin 3 days.,
(Thwsinn of Heallh Sanvioa Regulaton
STATE FORM aan DEws if eosfiremlon shesl 2.of 35
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D 270 Corinuad From page 2 D2 To ensure angoing compliance; Staf will
- On BIZ2/15 &t 8:30 am the resident was found receive farmal training on Fall Pravention | 14,4115
o tha flaor (lecation not ghan) an her right sida, Awareniss at least once per quarierand at | gngaing
refused lo hava vital signs taken,was transported hire of new asaociase. Al slaff is raminded
to the local hespital ER for eveleation and was of fall prevantion techniques dwing manthiy
I"EI'.I..ImEIIj ﬂ‘l 11:'4ﬁ' Em. P“'\:P E.mi fa.n‘l‘llf mﬂt&d. Eta'f mHElirlg& Thﬂ FaIIE mnagem“
B Dr.' 34‘311'15_ (date doas not match with Team will review incident reporis &8t & 11515
Accidentincident Repart of 8001/16) at 10:20 sm .
the resident was observed cn the floor on har left miremum on monihly besis and wil consist | Quarter
side, sant b the local hospital £ for an i | of ED, Care Manager, Med Tech/SIC, | thereaft
unwittnessed fall, FCP and family natified. Aide/Fisor Staff and any other discipine as
= On 9/04/15 (na time given) the resident returmed | delermined by ED. Team will raview ail
from @ regional medical center, | resident falis from past manth using Inciderit
: , . . ! Repors and charts for frends. [
m;fﬂﬁfmmnmdﬂn! Repors for Resident Al residents that ara considened high fails |
- On 82215 st 8:00 am, the rosident was risk have name on yallow paper posted by | 1112315
discoverad in room 401 {resident's room) on the residert room door $o aid staff in knowing
floar kaying on her right alde and was transported whi &5 considerad high fall risk
fo & kecal hospital by EME for treatment for |
Bfuiging; body areals) bruised not docurmentad. [
- Power of Attomey (POA) and Primary Cars |
Physiclan (FCP) physician notified,
- O 8AME at 108 am, the residant was
absarved laying on the floor in a badroom (reom |
| not decumientad) on her left slde and was
fransported to & local hosptal by EMS for
| treatment of skin tear on forshead and swaling.
[ = The POA and PCP were natifiad,
| i
| Review of trealment seeords from 301416 io
| 10/24/15 from & lecal hospial for Resident #5
| revaaled:
- O 872215 2t B:22 am Resident #8 was
admitted ta the emergency department for a fal
| Injuery te right elbow and complaint of al-aver |
| pain. [
- Adrmission narcative revealad; "Staff states that [
the pt. was found leying on tha Nloar and thal she [
had bean soen earfiar in the living room™, |
| - The resident was treated, released, and
Soni I nilea Fagulalion
ETATE FORM b AL R T I eoalinusdod shest 3 ol 38
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0270

Continued From page 3

redurned to the facllily,

= 0On S01M5 &t 10.51 am Resident 16 was
admitled ta the emergency depariment for a fall
injury of canvical spins,

- EMS report revealed: This was an unwiinessed
fall with an unknown cause for the fall, the patient
was found on the floor on her left side with staff
stating anly visiblke injury was a hematomna o her
forehaad; staff got the palient off of the floor and
placed har an her bed,

= The patient was immobilized and had a
hematoma to har laf forehead.

- Aftar assassmant, the Emergency Department
Fhysician noles revealed the resigent peeded fo
ba transferred fo o medical centar for realment.
= Resident #5 was transferad from the local
hazpital lo the sccepling regional medizal canter
by halicapter.

Faview of medical records fro Rasicent 28 from
HO-0401 5 from the regionsl medical cantar
rervaaled:

- Cn WM S Residant #5 was air-lifed to the
medical center from 2 local hospital and was
Errfrganc:.r admiited to the Neuralagy rauma
L

: - Trawma rates revaaled pallent found "down™ at
{the facility), urwiinessed fal, uncertain durafion

of fime "down”, unclear LOG (level of
conclousnesa); acule management of significant
BN injury.

- Surgical consult for Resident #8 reveskzd C4-5
concems with a possible epdiural hematoma
behind the fractures, definite cord compression.
~Dwus to carvical fractures and risk of quadrplegia,
and worse proonosis withoul surgeny, family
stecied o go ahead with surgery to stabilize the
spine.

-5irict spine precautions, io surgery tonight
(A01115) for fusion of cervical verlebrae,

Darg
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i - Resident #5 was discharged on 80415 from

i rasidant,

| Ativan 0.5 mg every 4 haurs prn for agitation.

Continued From pege 4

the regicnal madical center to the faciily Memory
Care Linit with hospics support.

Feview of Resident #8's PCP's office notes
resealod:

- On B/02M5 the resident was seen for compilsint
of neck pain, referred to physical therapy,

= On 81455 the reskdant was sent [o the local
hespital par request of family for complaint of
resident not steady, leaning, and difficulty to
gralse.

- Un 6MBAS the resident was seen for follow-up.
= On BfZ2115 received a call from the facility
reporing Resident #5 having a fall and being sant
io the hespital.

- Dn 8725415 the resident was seen for follow-up.
- On 8/25M15 lacility requested & urnalysis for the

= On 8101115 received vaicemad from the faciity
reparting Resident #5 having a fall and being sent
ta the haspital.

= On S/06/15 received voicamall frem the facility
the resideni was back at the faciiity; resident
placed with hospice semvices.

- On 8/08/15 residest complaining of pain, order
for Dxycodone § mg as needed {pr).

- On $10M15 dermentia advancing, continue
supportive care, Dxycodone changed to 5 mg
iwica a day (bid); from fall &t facibly and surgary
at (a regional medical cenler) residert having
INCTESESING pain.

- On Q2815 received call from hospice reporting
residend was nol swallowing medications or
ealing, spitling out Oxysodans, order for fquid
mofphire 025 ml. every 2 hours pm for pain and

- On 104011 5 visit for Rasident 8% declining
health, not eating, not faking medications,

discontinued oral medications, changed Ativan o

D27
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0 270| Continued From page & b 270
{ ged,

= On 10#02415 call from hosgbea, mora decling,
myrefing resident from facility to (a local hospice
hause).

Interviens on 102115 at 8220 am with a 3CL
Staff revealad:

- "Resident #& fell and broke her neck ina Tall kst
migth [Seplember, not sure of date)”,

= Tria resident had problems wilh her neck and
head bedore the fall.

= "The resident wandered and was akways walking
around {the SCULT

- (Rasideni #8) was fownd in anothar residanl's
ream and it looked like she was seated In a
chair, maybe dropped offl to slesp, and fall out of
the okl

- The tirme was araund 10:00 am and all SCU
staff were in & stand-up maating at the nuree's
statlan, {
-We heard & weak "thump sound® and ran to
[ke,

- The PCA saw the resident hing on the floor in
front of a chair,

= A nurse was there 25 she had found e resident
on the flaar,

< EMS was callad; "we did not krow the sxdent of
Residant #6's injurles undll she went fo the

- The residant stayed at the haspital about 1
week and refurned to (SCU) wearing & neck
bracea.

~-Rusidant #6 was placed with hospice and she
died a couple of waeks later,

- Her diagnosis was thal she had broken har
reck.

- If @ residant was a falls risk, staff were varbally
told in atand-up mestings.

- The PCA did not know if Resident #5 waz
considarad a fall riak 25 the PCAwas nof told she
VI o e Fagulation

STATE FORM s CHVE1 H carritvasion shest 0 of 35
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0270 | Continued From page 8 D avo
WaE.

| praventian,

| Resident #6's B22/15 fall

| = Residard #5 liked to wals the hallz, 54 at the and
! of the front hal on the couch, or in analher

-For falls supendsion, slaf would walzh the
residents closoly by trying to keep tham all
togather.

= The facility had a fall polisy abaul what ta da
aftar a fall, but not swe abouwl one for fad

= They might use "gripper socks” en the residants.
- All SCU slaff ware in the mesling at the front
desk, 0 no one was in the halbvays when the
resident fefll,

- There were no changes in supervision after

onfidantial interdew wilh a 2nd SCU Staf f
revaaled:

rasident's room, she was conslantly walking
around,

- On 8/115 the residen: wandered inta room
RS,

= Thiz MA was not sure what happered whan
Rueslidard #5 Tell on 91115, stalt was out helping
adher residents,

~ Falls risk residents are checked mvery haur and
boileted svary 2 hours,

- After the fall on 8/22{15, Resident #8 had 5 3
day, every 30 minutes chacks,

- "If {Resident #6 wae wandering, she would
wandar back,"

- Confidential infarview with a 3rd 301 skeff
renvaalad: |
- In August. Resident & was having "ssues” wilh ,
her nack. [
- The reskdent walked in and out of ofher
resident's rooms,

- After the 8/22/15 fall she was put on 72 hour
chacks evary 30 minutes, after that residents

ETATE FORM

lﬂh‘lﬂm ol Heallh Enivs Reguisson
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[» &70 | Cantinued From page 7

waukl ba monitared routinaly every 2 haurs.

= “Each time a reaident had a fall, tha same would
be done; it was our rautine”

- The staff was not sure f the facliity had a falls

pravantion policy.

= When Rasidant 45 fef on 800145, wa wasn
finlshing a staff stand-up meeting; meetings wers
held around 545 am to areund 10:00 am.

- Tha meetings were for all SCL staff and were
held up front st the nurse’s station.

- MAs would conduct the mestings with managers
prasent; the meatings could last 15, 20, or 30
minutes depanding on whal was going on

- During the meeting, staff tried to have al
residents in the TWiing room arss

- Same residents stayed in thair rooms, seme
walted around.

Obsenation on 121715 3t 8:50 am of the SCU
etaff maeting ravesalad:

- BCLI stalf were standing around the fronl of the
nurses’ station facing the wall behing the deak
area, @ MA and a manager wore conducting the
meating on the ather side of the desk facing the
stalf and behind them, the TV/iving room area,
- hMaost of the residents were saated in the
Tifliving room arsa and 2 residents were slowly
waling back and forth between tables,

Confidential intarview with a &th and &th SCU
staff revealed:

- Afler Resident #5's fall in August, she was pul
oh 72 hr. every 30 minuls chacks; after that she
wad back on routing every 2 howrs checks,

-Tha same was done for every resident who had
a fall.

- For falls pravention, staff was told by the Special
Care Coordinator {SCC) o keep a check an
rasigents, but wes not fold a specific time.

- On 01718, when staff ware coming to the

O 270

(Hulslon af Hea 8 Regulalion
BTATE FORM
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| - Stalf stands &t the nurss's station facing the

. Confidential interview with a 6th SCU Staff

| Confidential interview with & 7th SCU staff
! revieahed:

Continued From page £

morming meeting, Resident #5 was sitting in her
raom 0 a chair.

- The resident was found in ancther resident's
ream on her right side on the flocr,

- The LHPS {Licensed Health Profeasional
Support) nurse was there fo see anather resident,
hward tha resident fall, and weanl to check an her.
- All SCU staff, at least 1 assisted lving staff, and
managars attend the moming mastings.

weall.

= This majority of the rasidents ware in the living
Foomn, Some wandering around, some in thelr
Mooms aglosp,

=The managers could 2ea Hw residant's
wandenng.

-Whan Resident #5 fell, the mesting was coming
o an end; no one sew her fall,

resveaed:

~Thers had been several rasidants that had fallen
in the past B menths, 2 residents fripped over
thelr fet while walking and had ro injuries, &
resident fall, had a fractured hip last manth, and
wias in & rehabilitation facilty,

- Ugually theere weare 1 etall in the dining room
aroa, and 1 In anch hall (2).

- During & staff mesting, all staf are up front at
the deak.

= Staff could turn around to ehsck on resldenls,

- Residants in their ronms would get chacked an
after the meating.

- We kepl the falls risk residents seated up from
(TWiliving room area) and they had staff
aseistance while ambulstory,

- An ind:iant happenod whils we wero In a

02
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ﬁd-un meeting about 2-3 menths aga, not sure
ate,
= Resident #8, who was na lonper al the facility
hiad a fall,

-The residant walked Inte ancther resident’'s room
et was vacant and sat in the chair,

- Fiva minutes info the mesting we heard a fall
and wen! o check. Resident #5 was lying on the
foar on her lef side; it looked like she was
moving fram the chair fo the bed,

- Resident #5 stated “help me get up of the floor,
and complained of neck pain®,

= She was gent bo the hospial ard cama back
with & neck braca, had broken 2 veriabrae; and
was placed with Hospice due Lo having dementia,
- Later ehe was placed with (local nospics house)
and passed away,

- Duning the stand-up meetings, all SCU staff
stocd arcund the {front) desk, no staff were [n the
halls.

<Tha meeatings lasted up to 30 minutes.

- Residants could be'in thair rooms, no staff

| checked as tha residents were usually asleep,

| = Fof falls pravention, residents were checked
every 15 or 30 minutes, 1 hour after g &l 2nd
hospital visit; staff kept the residents closa by and
tolleted them regulary.

| Gonfidenfial interview with an 8th SCU sisf

| ravaalad:

| = Resident #5 fall on 15t shift on 309145 and
broke har neck in 2 places and Resident #7 el
the next day and fractured his hip.
-Rasident #8 always kept her haad down, but i
caild raise it, i
=3he fall in the hallway at the end of the hall and
wid senl to the hoapital,

-When she came back, she wors a neck bracs
and g cervical collar,

| = Tha resident was ordered pursed foed and
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amything,
= The resigent would talk, saying she was not

| checked # (did not remember the date or firme),
she had slopped consuming anything,

= This staff wias nol aware of a faciity falls
previention policy, but siaff tied to keep residents

= Residant 6 fall an 15t shift on 801418, (eoukd

-Bhe would wander off down the halhway,
=Slaff would try i keap the residant in sight,
- Tha residant fell in ancther resident’s room, but

- Har health declined afier the fall and she
- Thare was no (sclily palicy for falls pravention,

aind staff received inslructions from the SCC,
- For falis prevention slaff would see that shoe

nursa revealed;
| = The nurse started seaing Resident #8 an
| #0245 and did an initial assessmant, no tasks

| = On BIO2ME, the nurse was Infarrned physicial

nectar thickened Bguids, bul would not est

hungry and she would nat drink much.
- After 1'week, she was “shutting down”, her
biood pressure was 20/45 whan this staff

= The resident was sant to (& local hosplos holsa)
and died 2 days efter lnaving the faciliy,

- This staff had not been lold Resident 88 was &
falts risk,

out of their rooms and togathar wilh staf.

Confidendial infarview with a Sth SCU staf
renviza|ed.

ned remember te lime) and na ang saw her fall,

- She was staring 1o lnse her balance when
embulating, but continued to walk on har own,

this staff did not know the delafs,
siopped eating.

lsces ware tied if the resldent walked and try to
keep residents in sight,

Interview an 1023115 at 11:30 am with the LHPS

had been ordersd af that time,
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| night around Mother's Day (SM10045),

thatapy (PT) had been erdered and was warking
with thea reaidert,

= On 870111 5 thare was no visit scheduled with the
residant due o no fasks ordared (PT was no
langer a task); the nuree was in the facility to see
ather residents,

- On 8409/15 the nursa was walking down the 300
hall to see the schedubed residant when sha saw
Resident #5 hing on her fighl sida on the floar In
anather residant's rocm which was the furtharaet
away from the nurse's stadion.

- Na stafl were in the regident roomis or in tha
habhamy,

- The nurse did not know how long the resident
had been lying an the floar.

= The resident was making no sounds, bul was
grimmacing.

= The nurse asked if she was ok and then foak
the resident's vital signs and velled for staff to call
811, Resident #3 was on the floor and neadad
help.

- The ressident was in major d'strass and became

agitates. _
= Tha nurze téed 1o calm he residant white
waiting for the sfaff fo arve.

Inferview on 1072205 &t 10;50 &m with Resident
#5's POA revealed:
- Tha reaident started laaning her head to the

= Physical therapy was provided and her
physician changed some of her medications, bid
wa coukd nol determine the reason for the
changs.

- Leaning her head causad vision changes,
especially whan she walked. I
- Tha resident llked |0 walk around the S0 alat,
- On 8722115 the POA was called af 815 am by
the faciiy saying the resident had an
unwitineszed fall and received brulses: sho want

. FOEM APPROVED
_ Divigion of Health Service Regulation
STATEMENT OF DEFICIENCIES {41} PROVIDER/SUFFLIERCLLA (%2 MULTIPLE CONSTRRACTION (A3) DATE SURVEY
AHE PLAN OF CORRECTION IDENTFICATION HUMBES: A BULDENG: COMPLETED
R
HALMHHY48 B, TANG: 1072372015
KARE OF PACVIDER OR SUPRLIER ETREET ADURESY, (TY, STATE. MR CA0E
2TEL GRAND QAKS BOULEVARD
FLAMANGE HeRiaE BURLINGTON, NG 27215
o | ELMMARY STATEMENT OF DEFICICNGIES 0 PROVIDERTS FLAN OF CORRECTION L s
PREFX | (EACH DEFICIENCY MUST BE PAECEDRD BY FULL PREFIX EE.-I.{H CORAECTIVE ACTHON SHOULD 55 | eonelims
TAG REGULATOAY OR, LSS IDENTIFYING INFORMETHINY TAG c REFERE!&&EJHEAPMU%TE LATE
0 270( Continued From page 11 D27

(ke oF

STATE FORM

Bl Senvica Regiton

- DvE11

[T oot s alwet 12 of 35



FRINTED: 114062015

FORM AFPROVED
ETATEMENT OF DEFICIERCIES (1] PAOVIDEREUPPLIERUCLIA K2} MULTIPLE CORSTRUCTION (%% DATE SURVEY
AND PLAMN OF CORRESTION EENTFIGATION NUMBER: A BLHLOE: COMPLETED
R
| HALOO1148 5. Wik TW2H2E
HAKE OF PROVIDER OR, SLPPLER BTHACET ADDREARS, 31y, STATE, P CODE
L AN 2THE GRAND QAKS BOULEVARD
NCE Holee BURLINGTOMN, N3 #7216
T4} 1D SLMWARY STATEMENT OF DEFRENCIES in j FROVIDER'S PLAN OF CORBECTION ]
FAEFIX AEACH DEFICIENCY MUST BE PRECESED Ev FULL PREFL [EACH CORRECTIVE ACTION SHOULD BE COIP ETE
TG REGULATORY OR LEC IDENTFYRG INFORMATION) Tas CROZE-AEFERENCED TO THE APPROPRIATE [sTE
| DEFIENGY)
D 270| Continued From page 12 D270

| - The ER physician fold the POA they did not sne

to the hospital, was seen and released,

- The resident had been raleased by the tine the
POA got fa tha hospital,

= On 80143, the POA was called [do nat
rememer the tme) and was tald the resldent
had fallen on the floor in ancther resident's rasm
and waa sant io A local hospital,

- The POA went to the hosptal and saw that the
resident had 2 big knof on the left side of her
eag and wore 8 canvical collar,

this typa of injury often, the resident had a severs '
neck injury affecting the C3, C4, ©F and C8
{cervical verterae) were almost severed and she
needed bo be ransported to & regional maedical
canter immadiately,

- Rasident #5 was flown by helicopter to a
regioral medical center and scmitled Lo the
emargency rauma arsa,

- The POA was called by the trauma pwyeician
and stated the resident needed to have
BMEGENCY Surgeary.

- The surgaon told the POA the resident woulkd
i if ha did not do the emargancy Sungeny, but
alse could die during the surgary.

- Thi neck surgery was done through the frant of
the neck instead of the back due 1o her age and
conditian, but would be able to stabilize her haad
and keen har afve,

=The POAwantsd the resident ic be placed ina
lotal hosplce house, but placement could only
happen If the resident was within 7 days of ehing
50 the resigent was sent back 1o the Tacility ta
recovar with hospice cares,

- The head injury [soked sevare: the bruised apot
sunk in afler a few days: we were not sure what
happened o her).*

- Resident #8 “did not come back from It she was
in a steady deciine, which came rapidly.” {
- The fall Iad fo a condition that caused her death; | |
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| because of the condition, she could nol eat, or
eventually, Swallow.

- "Family wam very offen to see the resident and
wera ot sure what staff did to supenise the
regidant after the pravious fall: | often wondered
about that "

- Staff never discussed suparvision for Besident
#8 with the POA,

= After her fall on 8220115, the POA did not recehss
any communication from the facdity about
supeniaion for falls prevention or changas in staff
supervision,

- "They should kave watched her mare closaly as
she was a fallg risk."

- The resicent was taken lo a local hosolea housae
an 102115 and diad an 1040445,

Intarview on 18023045 al 12:45 pm with Resident
#5's PGP revealed:

- "The resident had advanced dementia and
spasms of the neck for a long time and was
prore to falls",

- O BA02M 5 the PCP talked with the SCU steff
&baut Resident #5 being “prone 1o falis, the
resident needed 1o have staff hold hands or have
a walker in front of her",

- On 6M1BM5 the PCP tallked again with staf
about tha regident being prona to falls,

~ Physical tharapy was ordered to haip with the
residerd's bakanca.

= "Rsident #8's vision was not good and i was
hard for her to see from the side due to her neck
condition,

- Blaff neaded to koep the res|dant in frant of
them and ahvays nesded somecns arownd
wealching hes.

- I staff was not around, they woul rot ses the
resident fall; i was nesdad o have somecna frea
to keep a chack an the residents,”

D210
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Interviswy an 10/22/15 at 5:45 pm wilh the Epacial
Care Coordinater (SCC) revealed:

| - After Rasident #6 fall on A22/15 she was
supervised by having falls risk monitoring of 30
minute checks If she was not out in the front
{TViiving room area), tolleting was every 2 haurs,
| and staff made rounds no graater than 1 hour.

- After a fall, residents would have stafl checks
every 30 minutes for 72 hours, After 72 howrs, the
rasidont would be evaluated and go back to the
falle risk monitoring.

- On 8/01/15 Resident #8 was found on the floor
at the foct of tha bed at 10:15 am in another
resdant's rocm. |
- Bhe walked a kot and often walked into cther !
residents’ reoms. :
- Bhe was found by the LHPS nurse wha was
going to see anadher residant,

- The sta'¥ stand-up meetings happened EVETY
day at 545 am and lasied 10 to 15 minutes.

= All SCU stafl attand and stand facing the
managers and medication sldes,

= Ther majority of the residents wers seated in the
| IMng arsa, with maybe 2-3 residents in thair

| noams al tha time.

- No staff ware on tha habways,

- The facllity did not have a falls prevention pelicy,
but had & falls prograsm.

Interview on 10722115 at 7:00 pm with the Special
Care Unit Coordinator revaslad:

- For Resident #8, physical therapy worked with
har, we contacted the physician frequentiy
regarding her cendilion, we <id nod have a chance
fo implemant alarms,

- Afier Resident #5's fall {an 201/15) she was
refermed to naspice, had fall mat, hospital bad;
after discharge from hospital, bad alarm nat an
eplion &t that point, as wa did evanthing for her,
she continued to stay on 30 minute checks,

Lviskon of Haallh Sendcn Requiaion
STATE FORM e CEWEN

¥ cortnusticn ehasl 45 af 25



FRIMTED: 11/08/R015
FORM APPROVED

STATEMENT OF DEFICIEMGIES [®1) FROMIDERSUPPUIEVCLA
AND FLAN OF CORRECTION o] i

B, YaNG

L) MULTIFLE COMSTRUCTICN
A, DUILDR:

(L) DATE SUMVEY
COMPLETED

R
12015

HAME 0 PROVIDER OR SUFPLIER
ALAMANCE HOUSE

HTREET ADDRERS, GITY, STATE, IIF cooe

27HE GRAND DAKS ROULEVARD

BURLINGTOM, N 27215

x4 D
FREAK
TAG

FUNMARY STATEMENT OF CEFICIENCIES
[EACH RDEFICIENCY MUST BE PRECECED BY FLILL
REGULATORY OR LSG IDENTIFYING IHFORMATION

L 5]
PREFLY
TAG

DEFICEERTY)

[EACH CORAECTIVE ACTIIN SHOULD BE ! COWALETE
CROSE-AEFERENCED TO THEAPPROPRIATE | DWE

o E7o

Continued From p=sge 15

Review of the facility falla prevention pelicy
revealed:

- "Emploves Safaty Responsibilities™ handout
which included the fallowing:

= "FALLS: When any individual falls. {residest,
eimpkoyes, or visiter) no one shauld halp himmhar
ged up urtil @ nurea or, In the alternathve, an EMT
ifrormn @ 811 call), has assessad for injures.”

|- Alached farms included;

1. Fall Prevention document - 3 stapa;
obsarvations of the reskdent, swrrowndings, and
interactions wilh staff and ather residents.

2, Fallz Ingenvice form - steps o take affer an
urnwineased fall (no signatures)

3, Falls Among the Eldery form wilh signatures
and dated T/22116, katiors contributing to falls,
gait belt use.

<. Phwsical Therapy insenvice on the use of gai

| baks, fall prevention, dated 3515, ne outline of

program content,

Refer to Interdeny on 1072215 al 7:00 pm with
the Special Care Lind Cordinator.

Fafar lo Intendew on 10022115 at 7:00 pm with
the Senics Care Manager,

Fefer to Inferview on 1072215 al 7:00 pm with
the Dirsctor of Operations.

Refar to Intervew on 1002215 &l 7:00 pn with
the Adrrinistrator,

2, Review of Resident &7's currant FL-2 dated
B9MS ravealed:

Review of Resident #7's current FL-2 dated
S8ME revealed:

«Rupsikant #7° ordentation etafue was stad a5

o 2ro
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constantly discriented.

-Resident #7 needed assistance with bathing,
dreasing, and was incontinant of bowsl and
bladder,

-Reedent #7's ambulatory status was listed as
semi-ambulatory with the use of a walker,
Disgnosss inchided Alzhaimar's, demeniia,
weaknass, hypokalamia, ostenarthtis,
pancrealitis, and depression,

Review of Resident #7's currenl FL-2 dated
8/%115 ravealad medicetions inclded:
-Mecizations included Tylenol 500mg one by
moudh every 12 hours,

-Aspirin 81mg one by mouth daily.

-Farexetine 40mg one by mouth daily, (Used to
treat deprassion.)

-Neurontin 100mg ane by mouth dally. {Used to
treat comvulsions and nerve pain,)

uetiaping 12.5rmg one every AM, and one at
bedtime. (Used to treat peychosis.)
=Atidophilus capsule one by mauth daily,
-Lisinopril Smg by mouth at bedlime. (Used fo
heslp prevent heart attacks and bower blood
pressung.

-Melatonin 1mg at badtime, {Used to treal
insomnia,

-Patassium Chioride 10 MEQ by mouth daily.,
-Lorazepam 0.5mg daily as reed for anxiety,

Review of Resident 7°s resident register
revealed Resident #F wsa admitied on 2/14/13,

Raview of the faciliy's AdmitDischarge Report
revealed Residant #7 was discharged from the
| facility on 1040515,

| Rewview of Resident #7's hospital records
| revealed Resident #7 was discharged to a skillad
| nursing facilty/rehabilitation center on 10/5/5.
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Review of Resident #7's care plan dated B4/ 5
ravealad;
-Residant #7's mental health and social history
was documented as a wandersr,

<Resident #7s ambulation status was
documented as ambulatory with and aides or
dewvice, lmited range of malicr, and limies
elrength.
~Resident #7's bowal and bladder slatus wes
gotumentied as Incontinant.
~Residant #7s orientation stalus was
documantsd as forgetful and constanty
disoriented,
-Resigen! #7's vision and hearing siahus was
documentad as adequate for daiy activities.
-Rasident &s actiity of daily lving status was
gocumented &8s requiring extansive assistsnce (3
persanal care aides) with bathing, dressing, and
hyglena aftar tofleting.
-Resident #'s mobility slatus was decumnentad
| @8 neading limited assistante.

<"The resident ambulatas throughaut facility with
| walker or wheelchalr and has & vary unsteady

gail, .
! -"Tha resident is able to propel himself through
| the faciiy whils i his wheelchair”
| ="The resident is able o fransfer to and from
chairs wilh assistanca from slaff for safety,”

Rewview of Residant #7's care noles revealad:
=Thara were na care nates provided for the monts
of Judy,
~There wera B documanted falls from 8041 6
through BRASHME,

-B8/135 (ne time documented] "Resident #7 feld in
the bathroarn, range of mation was dona, vital
signs wara taken,”

=Hf26115 al SAN "Residant #7 wasg abserved
lasing his balance in comman afea falling to the

Civislon af Renllh Sanics Regulziion
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fieor langing en his botiom. No injuries pressnt at
this firme. No othar reports af this time, Wil
confinue to manitor.”

2615 at 6:55PM "Resident #7 bacame very
aggreesive towards staff, hitting, scratehing,
punching, and kicking stalf members. Requasted
UAL culiure check. Raskent was also gven PRN
Abivan,”

-B/28/15 (no time decumentad) "Resident #7 was
somplaming of pain in both knees, and not being
able to walk. Walting on erder for x~ray and

| UAdeuiure,
| -8/28M 5 {no tme documeanted) "Resident #7 had

g complzint of pals or dizcemfar, St the
LW/eulture sant off and sending a clardficalion on
Herays,”

-5/3115 “The urine speciman that was sant aoff
wag unkabeled so the [sb could not use & Staff
was trying fo collest another one

B3 5{no time listad) *Lipon armval was tokd by
3rd shift supanisor in charge that resident must
heve gcooted on his bottam from bathrosm ta
e R

8415 "Resident #7 wae rafurned from hospital
al B:504M. Mo new ardara.”

S5 10:204M “Resident #7 was chaemed an
the floor on right sida, He was sant out via EMS
to hoepital *

Roview of Resident #7's accident and incident
repants revaaled,

-Thare wars only 3 repods provided (9415,
Q221 E, and W28M5.)

-0n 204N 5 at 1:408M Residor] #7 was found on
the floor of his bedroom an hig lef sida,
-Rezident #F presented with a lecerabion fo his
left temple and pressure was sppdied o slop
bleading.

-0n 84015 at 1:50AM Resident #7 was sant aut
of facility to the local emergency ronm.
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Canfinued From page 19

~Masident #7 was alert before he was taken oul of
faciily.

-Reeideni #7 was not seen by the primany care
physician.

=Tha faciity staff spoka directly with Resident #7's
primary care physician al 2480,

-The POAwas nothed at 2:054M.

Hewew of faciity's documentstion of emergmcy
rasinm reconds datad SA4M5 revesisd:

=340 Residenl 27 wias seen aﬁeu "patiznt fall ot
of k=d and hit hesd.”

-7:30AM discharge instructions included a
diagnosis of a closed head injury, freumes, and &
skin tear.

-"Followr up with your piAmary cans physician as
00N 88 possible”

Review of Residant #7's hospital radiology report
slgned and dated 5:58 AM L4415 revealed:

~Tha reason for the head CAT scan was a fall oul
of bied and head trawma,

| -Mo evidence of acute intracranial abnormaity,
| Raview of facility's documentation of amergency

rocmm records dated 9418 revealed:

=B 20AN Resident #7 was seen &fier ha “tipped".
~"Lacerations from an earlier izl ware noted
ebove left gye”

~3:40FM discharge nstructions include a
diggnosis of Znd fall foday,

Feview of Resident #7's hospital radiology report
eigned and dated 10:07AM Q416 revealed:
=Tha reason for the 2 view chest xray was
hyptoda (deprivation of oxygen) and falling.
-Thera were bilateral degenerative changes with
chronic rotator cuff tears,

Further review of Rasident #7s care nodes

D 2ro
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revesled:

-8M1ME (2nd) "Resident 87 wes ohsarved sitting
e dining rocer floor, Resident has no new
brulses or ekin tears.”

-SE215 T 40AM "Resident #7 |s being sent to
hospital via EMS. He was faund sitting in the floor
In fromt of hig bed.”

2215 (3rd) "Resident # was sent io ER a1

| (8bout 2:10AM) because he was obsared silling
| in hiz room on the floor.®

| Review of Resident #7's Incident and accident

| roport dabed 22215 revealed:

| “On /22115 at 7:30AM Resident 87 was found fo
| be lying on his back on floar in frant of bed,

-On 8/22/15 at 7-40AM Residant #7 was sent ol
of facility to the local emergancy room.

-Resident #7 was alert and no apparent injuries |
were noted before he was taken aut of facifity,
-Resident £7 was not seen by the primary care
physician,

-A massage was left on the primary care
physiclan's office answering machine af 7:50AM.
=The POA was nolified at 74580,

Review of Resident #7's amergency room |
physician record dated 922/ 5 revealad at
8:38AM Resident #7 was sean because of & fall
while getling into bed resulting in & right shouldes
injury and a rib fraciura.

Review of Resident #7's hoapital radislogy repord
at 0:084M on 812245 revealad:

-Tha reasen for the axam was post fall and paain
with passive rangs of modion,

-“Thars was severe arthritis of the right shouldar
with evidence consistant with chronle complete
rotator cuff tear. There i asteopenia, There i
suggestion of joint sfusion. Thare is & displaced
- fracture of the Aght Bth rib which may be acute,

| Thers is an old healed fracture of the right 4th rib, |
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The impression was a possitla fracture of the
right Sth rib, Thess ware severs athriic charges

| of the right shouldar.”

Review of Resident #7s hosoital rediclogy report
at 52AM on 22N E revesied:

-The reason for adakional views was & bb
fracture was saan on the shoulkder w-ray.
~Thare was a fracture of the right Oth rib, There

| waas an old frachure of thea left Sth b,

Funher réview of Resident £7's care notes
revealed:

-B2HS) 2nd (ne tme givan) "Rescdent #7
continuas fo be monitored. He continues to stand
and wak. When tning bo assis! him he becomes
aggressive and combalive. 30 minube chacks skl

. being implemeanted.”

Feview of Resident &5 emergency room
physician raport dated 72315 revealsd:

-2 25AM Resident #7 was seen after resident was
found on the ficor of his facility.

-Around EAM Resident #7 was discharged with a
diagnosls of & confusion of the cccipital zcalp
{Head injury) and instrustions o fallow up with his
primary care physiclan in 2-3 daya.

| Review of Resident #7's hoepital CAT scan report
signed and dated £,28AM on 32315 revaalad no
acute intracranial Bjury.

Furthar review of Resident #™s care nofes
| revaaked,
-526M 5 "Rasident #F up today combative and In
somd pain. PRM Tylenal ghven at SAK."
02816 2:30PM "Rasidant # has been in his
room in bed wilh cornplaints of pain, Has eaten
meals In room, Ard fransfers with assistance.”
| “Gr28MS5 BS5PM "Resident #7 santto ER. Folind
| on fiocr lying on back. Resident complalnt of back

uation
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Cantinued From page 22

pain. Was sent o ERL"

-#30M 5 "Resident has bean oul at hoapital with
right hip fracture,”

=10/2/15 was tha laat entry in the care notes "eul
of faciity in hospital

Review of Resident #7's local Emergancy room

physician report dated 32915 revealed:

="The paliant was unable to ambulate, The staf
af facility rapoded 1o EMS they don't nave anough
staff io watch patient so they left him in &
whaslchair, Unwitnessed fall. Found on ground.
EMS called.”

-"¥-ray showed closed right famoral neck
fracture, plan to cperate tomarmow. Admit to the
hespital”

Review of Resident #7's CAT scan of the
abdomen and pabvis daled 8291 5 revealed:
~Thare was an actts Impactad right femoral neck
fracture. The right hip remained located,

Review of Resldenl s arthopedic cansultation
regan signad and deted 930/15 &t 1:23PM

| revealad:

<"The patient is an 88-yaar old patient who
slipped out of & wheslehair apparantly, He is
unable to ghve a history and is quite confused, He
had an obvious deformity 1o the leg and was
brought to the ER where he was found 1o have a
displaced fomoral neck frachre,”

-'He cannot cocperate with the exam and cannot
answar questions "

-“A recommendstion for a right hip
hemiarthroplasty leter today ™

Review of Residant #7's primary came physician's
discharge summary signed and datad 1005115
revealad:

~The diagnoses at the tme of diachamge incladed

0 avo
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Continued From page 23

hypertension, dementia, anxialy and agitation,
anemia sacondany o blood Ioss, and a fal with
impaciad right hip fracture, siatus hi
hemiarthroplasty. past gt e
-During the hospital stay Rasident #7 had
episodes of anxiaty and agitatisn and needed
infravencus anfi-psycholics. He was also ssen by
palative care. The petient also recehwed physical
trarapy. The patieni overall apreared stable at
tne time of discharge. He was discharged in
stable condilian and advised to undergo further

physical therapy and was sant to rehab.
-An addendum revealed Reeident 87 was hald
aver the weakend bacawsa of a fevar,

Confidontial aiaff inlanview revealed:
-Ruesident #Ms room was the |ast room on the kel
ot the opposite end from the front desk in the
Uik,

-Most of the falls were on 2nd and 3rd shift
-Resident #F would fell sometimes in the
bathroom after ripping an his cem feet

= tock at east 2 staff end sometimes 3-4 staff (o
take care of Resident #7.

~"Fegident #7 used o nob wantio get cud of bed
becausa he was sore, wa would use the walker to
gat him up inta his wheekchair.”

-We have bedicheir alarms; he might have had
one, but not for very long, right before he was
discharged.”

-Staff membaer could not recall exactly how many
times Besident #7 had fallen in the past 2-2

monthsa.

& 2nd confidential staff intervew revealsd:

="Ha siop laiting ma halp him and got really
combative around mid-July sardy August.” {cannot
recall exact dats)

-"Wa would be trying to change him and he would
kick staff during incontinent care*
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Confinued From page 24

"It tock at laast 3 staff 1o toilet Rim."

-"Resident #7 usad to walk with a limp but he
could walk on his owa"

-Residant #7 started using a walker and holding
onta the side rails in the halls,

~Sarmatimes Resident #7 would nat remembar

- where his glasses were and they would be in his

Mm,

~Resident #7a rocm was all the way on the end of
the halhway.

-Staff had not sean a mat on the floor by hie bed
or known of bedichair alarme being used.
=Amylime a resident fell and came back from the
hospital they weare put on 30 minute checks x 3
days.

-t had always bean that way and we would
document the falls and behaviars,”

=Staff member could net recall exactly how marny
limas Resident #7 had fallon in the past 2-3
monthis,

-Most Talls soourred a8 a resull of Resident #7
trying fo gel [a the bathroom on his own

A 3rd cenfidential staff infarview revealad-
<"| starled noticing Resident #7 declining

{ (physicalbymentally) in July after a fall. He was

wery stubbom and independant, He fell so many
times | can't recall the axact numbar,”

="We woulkd check an him and 5 minutes kater he
walkd fall."
-*He bacame so combative even with the physlcal
therapist that they signad off on him."

| -Resident #7 was taken off Gabapentin and he

had Lorazepam ordared for anxiely as needed.
-“By August after falls Resident #7 seemed 1o

decline and it seemed Ike he decided he was not

going o wak anymors,”

-Etaff had not seen & bed/chalr alarm or mat used

| for Residant #7,

<"All of us suggesled Resident #7 be moved

D zra

Divaion of Hesih Sardce Fog ol
STATE FORM

s

T coniinusriioh abaed 29 of 35




GTATEMENT 0F DEFISENGES
ARD PLAK OF CORRECTION

PRIMTELD: 110823015
FORM APPROVED

(¥} FROVIDERGEUPPLIERACLLL
TDENTIFICATHIN MUM3ER:

HALOO1148

WANG

(RI} RULTIPLE CONSTHUCTION
A BLHLDANG:

A DATE SLIRVEY
CORMPLETRD

R
10/Z3/2015

NAKE OF PROVIDEA 0R SLEPLIER
ALAMANCE HOUSE

STREET ADDAEES, CITY, 5TATE, TP CODE

ZTEE GRAMND OAKS BOULEVARD

BLURLINGTON, NC 27216

(243 10
FREFK
TAG

SUNMARY STATEMENT OF DEFICIENCIES
{EALCH DEFICENCY MUST EE FRECTDED BY FULL
REGULATORY DR LSG FDENTIFY MG INFORMATEIK)

18]
PREFIX
TR

CROSE-ASFERENGED TO THE AFPROPRIATE

FROVIDERTS PLAN OF CORRECTION

WEACH CORRECTIVE ACTION SHOLULD BE COMPLETE

DETE
DEFICIENCY)

0aro

Continued From paga 25

closer to the fronl desk of the unit, W wers told

| by tha Spesial Care Unit Coordinator (SCC) there

| was no roam available, If Resident #7 had been

! moved cosear fo the front dask in the unit | believe
it would hawve kept him ambulstory langer. | don't
think it would have helped after August®
~Siaf coukl nol recall exactly but estimaled

| Residant #7 fell 5 Unes since July 2015.

| -"We wara toid Resident #7 fractured his right hip

| adfter this last fall and they would have o replace

the ball in his right hip and he would have to go to

rehab.”

-l was standara procedure ta ga 30 minuta

checks x 3 davs after a fall

~Staff could not recall the details of 92215 but

1 kmew Resident #7 fell 2 times wilnin 2 24 hour

| panod,

A &th confideniial staff infendew revealad:
~Resident #7 was vary agoressive with staff and
other residents,

~"Mid-Auguat Resident #7's bakaviers and health
resdly starbed declining a¥l at once.”

~Resident #7 wanted {o be indepsndant and was
ahways asking o be taken to the bathroom, Then
he woukl have episcdas of trying to do evarythi
for himself. We had & hard :?n:gwm bl -
-There were no alarms or mais for Resldent &7,
-It took on averape 2-3 staff to assist Resident #7
with activities of dagly living.

<There were at least 4 falie snce July 2015 and
Frm sure there were mare. We do 30 minuls
checks after & fall x 3 days.”

-1 think if Resldem#T had baan moved cloger to
the front desk i the unit he wouldn'l have fallan
30 much. Wae could have kepl a closar eye on
Fiirn, W cowild heve done more than 30 minute
cheacks just because staff would have been
walking past his room.”

-“Several of us staff suggested to the Special

D 2rg
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Continued From page 26

Care Unil Coardinator (SCC) for Resident #7 1o
B moved cleser to he unit's front desk about a
month before Resident #7 left the facility, W
wird Lold they would iy o ses what coulkd
happen.

-"Resident #7 had just been put to bad the pight
he fiell and broke his hip. Several staff had just
put his night clothes on and other stafl wene Lrying
to get him medicine for ancdety. Wa think he trisd

o get up to the bathroom, After an unwitnessed

fall we call EMS. 2 days after this fall we wers old
he broke his hip.”

~Alarms, mat, and gripper secks would have
helped. Sitters were never menticned, | think
Resldent #7 would have benefited from a highar

| lewal of care "

3rd shift staff interview unsucessiul

Intarview with the Special Care Unit Coardinator
(SCC) on 1V22/15 =i BPM revealed:

-Resident #7 had Lorazepam a5 nesdad for
anxiety.

“‘Resident #7 had started dedlining physically and
mentally by the end of August. Ha was very
challenging because he could be very physically
combative with slaff but nef residants, When he
wae sdmitied to the facility he could skl walk,
Then he started having to use & walkker or
whesalchalr, He could pivol out of his wheelchair
i toilet to get to ancther chair,”

“Ha cams in with a hunched over back and
limited range of mation in his right arm.*

| -The SCC belleved thara wera 3-5 falls during

August-September 204 5. Tha family refused a
bed alarm, and mat in Septernber 2015,

-A sltter had not been addregsed through he
facility cr with the family.

-The SCC was aware that even though a family
refuses to pay out of pecket for devices that the

Daro
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| responsislity ullimately fall on the faciity,

| ~Staff were looking inio moving Resident 7

| closer to the frant desk of the unit per othar staffs
requests but the 3CC had not considered the facl

i thal moving Resident #F mighl have enabled staff

| b check on Resident &7 more often than every

30 minutes s sha fial like her staff were already

| daing that,
| <The faclity staffed 10:1 ratio of residants to staff
| on 1at shifi and 8:1 an 2nd and 3re shift, On

| ewerage there were 4 ataff on 3rd shift, She was

sware that sometimas it ook 3 staff fo azsist

| Resident #7 with his activities of daily lving.
| =Thi SCC beleved Resident #7°s Primary Care

Fryslclan [PCP) was aware of all falle, The siaff
from the facilty would fax requests for orders s

| necessany.

ik we wers able to meet Rasidanl #7's
needs, [t was navar discussed with the
Adminizératar or doctor about the nasd far a
higher leve] of care.”

Farmily Intarview on 1002245 at 10:51 revealad:
=1 noticed & decline physically and mentally in
Resident #7 in late Juby-garly Augusi. | did net say

| amything about it at the time, but | did ehare my

concerns with the stalf (cannot recall oxact
names) at faciliy about him ot being able 1o use
the walker anymare”

~"Late Jul-aarly August he began to fall a lol; ha
was iaken to the ER 4 fimea. Thesa times wera &
night. | balieve ha couldn undarstand that be had
incominent briefs onand he was =il trying to get
up to usa the bathroom,"

-Rasident #7 had chronie shoulder issuss. He
could feed himself but if you Ided o do passive
range of motion it was peinful for kim.
-"Somewhers around September 10th or 11th |
rmat with the Specia’ Care Unil Manager (3GC)
and | told har | was concemned about Resident #7

!
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baving so far from the front desk b the unid. The
| BCC said she had just been discussing lhal issue
| and was working on gatting Resident #7 a room
clossr to the front deslk, but the other family
membar would have to agras to change reoms
first,"”
“Sometime in early Seplember Resident #7's
primary care physician made refarral for a psych |
evaluation. The SCC was going on vacaticn and |
tald her to held off on that appointmant until she
gat back from vacalion. It wes iy imorassion she
had already scheduled the appoinimant, Resident
#7 fell and was discharged from the faclity before
e got that appointment *
-'There was another incident {(cannot recall exact
dale) where Residant #7 was tning 1o sil in the
dining room chair; he just missed the ehalr, Then
he fadl on the 23rd of September. | think the
facility called our family every tima."
-'l don't recall any conversations abaut bringing in
| & sitter or adding more staff, | think that would
have helped at night. | can't recall how many staff
the facllity has at night, The cnly thing | recall
regarding early Septernber fa ane of the staf
(coulkdn't recall name} asked i | were leaving aftar
my visdl to the facility and would | bring Resident
#1 down to the Eving room because they didn't
wank to lsave him alens in his room.”
~“The SCC did menfion bedichair alanms and s
rriat to go on the floor by Resident #7' & bed. |
refuged the alarms because of the cost. | refused
the mat becausa | was afraid he would sip in his
sock fael”
="At some point | inguired about using bedrails to
the 200 but was told they were nol used at
fﬂﬂm."
="0ur iamily racaived B-10 calls from tha facility at
the end of July-early August, He abvays fall at
night and was found on the floor whan staff were

Ehio | SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDERE PLAN OF GORRECTION
PREFlX | (EACH CEFICKEMCY MUST BE PRECEDED BY FULL PREK {EACH CORAECTIVE ACTION SHOULD BE CoMPUrTE
Tal REGULATORY OR LSG IDENTIFYING INFORMATION] TG CROES-REFERENCED TO THE AFPROPRIATE [ATE
DEFICENCY}
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<1 der not recall ever beirg iold that Resident 87
had braken rib. Another call fram the faclily said
Resideat #7 had hit his head and | did see some
ald Brumsing.”

=" was Informead Resident #7 kad fallsn on
/2815 at 10PM end was in the ER., A surgecn
calked me on 5015 and told me Resident #7
would require surgary.”

~‘Rasidant #7 can't move his arms above his
head, If yvou explain things you are going fo do io
b first; b will come around. The physical
therapist at the faclity had signed off on him due
to hils copnition. After his kst fall and surgesy he
had to go io a skillad nma.ng facility, They ara

| rlil]l rosniboring him thens,”

| ="l do fes like tha facility lat tha Family know when
. Residant &7 fell. | knew it was just a matter of
| time before e reall gol k. He was just an

accigent waiting to happen. He was no kanger
gafe to usae the walker, | think he would heve
benefited from being moved closer to the front
desk in the unit. He probably could have
benefited frorm & sitter at They slill usad the
walkar when [ndng to franster him o the
whaeskchalr, The ST sakd she kad seen kim
coming dewsn the hall before with the walker.”

Intenaenn wilh Rasident #7a Primary Cane
Physician (PCP) on 1002215 at 4:55PM revaaled:

-Ha had besn Resident ¥7's prirmany canga
physician x 2 yoars,

| «The PCP had noted in his chart on 87215 "An
| improvemeant in behaviors, very unsteady on his
| feat, high risk for falle, currentty on Paxil and
Serogual ®

-He had ordered & psychiatric evaluation to halp
manage antipsyeholic medications for Resident
W7 an 2EH 5,

-The PGP was not aware thet Resident #7 hed
susiained a laceration ta his head, had a broken
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rly or ged a CAT scan.

~The only fall he was aware of for Residant 47
wae hiz kasi fall at the facilty and the call was
panerated from the orthopedic surgean late
Septernber 2015 fram tha local hospital,
-Resldent #7's madications had been adjusted in
the hospital aftar the fall becayse Resident &7
couldn't sheep,

-Resident 87 was discharged o a skilled nursing
facilty for rehabilitation after his surgery.

-1 think a bed slarm and mal would have helpsd.”
«The PCF was not aware Resident #7s room wasg
lacated all tha way down the hall opposite from
the unit’s front desk, The PGP balieved Residant
#7 vould have banefited from being closer to the
front desk of the undt.

=it gounds o me ke they need better
supenizion al the fachity,”

Intarview with the Administrator on 10/22/15 at
T30 pm revesled;

“The majority of Resldent #7's falls happenad
within a manths ime.”

="Wa did not have an epporiunity fo ge through
tha above mentioned processes with Resident 47
before he fell and broke his hip, He was
hespitalized, had surgery, and dischargpad from
the hospital to & rehabiitation facility.*

Raler to Interview on 10/22/15 at 7:00 pm with
| tha Spacial Care Unit Cordinator,

| Refer fo Interviaw an 102216 al 7:00 pm with
| the Senlor Care Manager,

I Refer to Interview on 10022/15 at 7:00 pm with
| the Direcior of Dperalions.

| Refer to Interview on 10/22/15 st 7,00 pm with

o2ro
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the Admin‘strator.

Intervew with facility management (Director of
Dperalions, Senior Care Manager, Administrator,
and Special Carg Unit Coordinator] were
conrrently conducted an 102215 at 7:00P,
Interview an 105221 5 el T.00 pim with the Special
Cara Unit Cordinabar
The current monioring syetemn for residents who
| araarea fall include: Stand-up mestings with all
| staff to discuss current and newly identfied
residents who ware fall rsks,
<A raster of residents ware kept on the madication
| cart with additienal nobes.(shift to shift report).
30 minute checks on the residents, sngaging
reskdents in activities, and kesping tham in the
COmENan freom areas so siaf could wetch the
residents.
-Standard procedure affer a fall was 30 minute
checks x 3 days.
~Tha asseaaments come from melSpecial Care
Link Coorginator), quarterty reviews, direct
visialization of the residents, FTAOT
recommendations and from the dociors.”
<After a fall we go by our protocols, contact the
docter, contact the family, teke vital signg, and
Implement 30 minute checks.”
=An unwitnessed fall waz always a send out fa the
ER. Whan a resident came back fram the ER, 30
minute checks were Implemented x 3 days, vital :
slgns wera taken x 3 days on gll shifis, and If the
resident had not retumed to basaline, the doctar
was natified,

Interview on 10/22/1 5 at 7:00 pm with the Senicr
Care Managar revealed:

="The facilly keaps doing the same thirg if 5
regidant keaps faling.”

~The siaff had corvarsations wih the Powar of
wan af Haalh Senice Faguabon
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0 270 Continved From page 32 Daro
Attomey, snd dactor fo address a higher lavel of
are.,
< we can not meet their {the residanis’) needs,
we bry to have conversations with the family;
cometimae famBes rosist dischargs, "

Intenview on 102216 at 7:00 pm with the Director
of Oparatons revealed:

=Tha facility implementad 30 minule checks afler
egch fal.

-The facilty eould use bed and chair glarms for
Falls risk residents and daily visualizations of
residents, physical therapy, accupational theragy,
and recommendations from resident's physicians.
-"We offered bad alarrns and a mat which the
family refused as they would have to pay for & out
| of pocket.®

- "We will pay for a'arma and mats and all kinds
of thirgs familles cannat pay for ot of pocket.”
=1 wa have a resldent who we feel we can not
meal their needs; wa start lo have a comversation
| with the farnily abowt a possible discharge.”

Interview on 10722115 at 7.00 pm with tha
Administrator revesled;

-The monitoring system for resident's at risk for
falls are: discussion at stand -up meetings, a
roster of falls risks residents ara kepl on the
redication carts, 30 minute checks on the
fesidents, engaging rasidents in acitivities, and
keeping them in the common roem aress eo slaff
can watch the residents,
-The facility could use bed and chair akarms for
falls risk residents and daily visuslizations of
residents, physical therapy, cccupationa! therapy,
and recommendations from resident's physicians,
-After a rasident had an unwitinessed fall was
sent o the hospifal, and relums, 30 minuta
checks went done fior 72 baurs an all ghifis which [
included checking vital aigns. i
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D270 | Continuad From page 23

=Far rasidents wha continue to fall, "If they ke=p
falkng, wa do the sama thing'.

I wa can nod meel their (the residents’) neads,
{ wie Ty 1o have comersations with the family,

| spmatimeas families resist discharps,”

The Direstor of Oparations provided a Plan of
Proteciion for resikdents effectve 10423115
"Effective immedisiely, any resident identfied &
high Fall rigk by the falls managemeant feam will be
immediately placed on a T2 hour meniloring until
atemative interventions can be implementad.
Senior care managers will reviewrain new falls
managament plan with care manager and ED on
| MM2INE. Senior care manager will brain
MedTeehs an 158 and 2nd shift an 1002301 5.
| Care managers will frain all med techs on Fals
Managament Plan on 3rd shift an 10023595, This
will continue daily undil &l mad techs ars traifed,
| ey Falls Managarment Plarn will e mplarmeantad
and monitored by management b nclude review
| of fall incidents. Fall Risk workshest wil he

| Fall, monthly fal managament taam meatings to
Includa reniew racammendations and follow
through, Communization kg will be reviewed by
care manager and ar ED, inftialad with follow up
an any concems noted.”

| CORRECTION DATE FOR THE TYPE A1
VICLATION SHALL NOT EXCEED NOVEMBER
22,2115

D12 G.5, 131D-21(2) Declaration of Residents' Rights
| 3.5, 131D0-21 Declaration of Residents’ Rights
Evary resident shall have the fallowing rights:
2 To receiva care and services which are
| adequals, appropriste, and in complance with

|

completed on all residents, 72 hour follow up after,
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l

Thiz Bule i3 not med as svigenced by:

Baged on absarvalion, record review and
interview, the facilly faled to assure supervision
of residents in sccardance with each resident's
assessed needs, care plan and current
sympioms for 2 of ¥ sampled rasidents who
recalved Injuries due to falls (Residents #5, &7).
[Refer to Tag D 0270, 10A NCAC 13F .0204]b),
(Typa A1 Viclation)],

with refavant federal and slate laws and
rulas and reguisiions

Resident Rights tralning wilh a facus on
resadent right 1o receive the proper care
basad on needs and cares plan was
complated with all staff an 114, Ombudsma
has been contacled to 21 date for

Fesdent Rights Traming.

ITEE GRAND OAKS BOULEVARD
ALANANGE HOUSE BURLINGTON, NC 27215
T SUMMARY STATEMENT OF DEFIAENCES i PROVIDER & PLAN GF CORRECTION | =g
Pﬁﬁm (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFEX [EACH CORARLTIVE ACTION EHOLILD BE | CoMPLETE
TAG REGULATORY OR LSC IDENTIFY IR INFCRIMATION) TAG CROGE-AEFERENCED TO THEAFPPROFASTE | DATE
i DEFICIENCY)
D12 | Continued From pags 34 Dg12 5.5 1310-21 (2) Dedaration of Residents’
redovanl federal and etate laws and rules and Fights. Every residerd shall have the 1114015
regulations, following rights: origging]
2, To recaive carg and sendces which ang quarteri
edequate, approprate, and in complancs therefted
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