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MY Enifial Comments o 00
Tha Adult Care Licersure Seclion and tha

Hendarson County Department of Social Sarices
conducied an annual survey and eomplaing
imepstigation on December 15-15, 2015 with an
exil confarance via kalephone on Decamber 17,
HM 6, The complaint investigation was Iniliaked by
the Henderson Cotnty Department of Soclal
Services on Novembar 13, 2045

D208 104 MCAC 13F 0504 (2-b) Persans! Care And s N "j S%ﬂ,ﬁ

Oiiher Gtading

104 HCAD 12F 0804 P | Cara And Oih
arsoral Care Br f}:"&% m‘; mw

Staf

The foliowing describes ha nature of the i’y m\ W m_%; t.bﬂ. &\.‘kﬂm’“ﬂ

dutias, including aliowances and Frmitations:

l (B} Army househeeping performed by an slda ’?Wm

betwisen the hours of 7 am. and 9 p.m. shad be ' oS ."-M'ﬂ‘} L \
limited ba secasioral, non-rowtine tasks, such as AUOALS R D‘g-.
wiping up & wabes spill to prevant an acoident, "43“-"\"‘-*3“"‘"‘ Adna WO s

atberding lo a0 individual resident’s soiling of his

bad, or helping a resident make his bad. Rowtine M 1 pm

bed-making is a permissitie aide duty. : | , ﬁ*ﬁ%
This Rule is mof met as evidenoed by: \\ \pL YL u\[%t:ﬂ'\‘u'ih‘tb
Basad on Inerview, and ressrd review, the faciliy W

failad to assure any housekesping performed by oy s AN W g
an aide batwaen the hours of Tam and Spm was ""|l %Ool.

lemitad 1o occasional, non-routine lasks related 1o A W ',Zl 11115

laurdry ard food sendces dulies an firsd and

srcond shift Seturdey and Sumday snd on second
shift waak-days. Pd.\ "ﬁﬁ'.-'i.-ﬁ} u oL 4
The findings ans; Uv‘q_h
I &j\d_\fUJ,LE ma é:k 4 o

Canfidantial inbervicws wilth 5 Personal Care
Aidas {PLAS) during the sunvey revealed: m
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. sho§

Twn PLAS and ban Medication Aides (MAs) aro i M
usuaty seheduled fo wark first and secand shit Th.AS Aovr
-The jsundry staff warks Manday Bheough Friday LV E-
on frst shift : (e ‘E:bﬁﬂ-% Ao s
-First and socond shift PCAs did leundry on the Ty M_d.,deh‘l-ﬁi
weekends. m ""@ ' =
~Bacond shift siafl did lsundry daily., 1W1J:Qﬂ_u'\ 0 wWousm dou-
-Hesidant lzundry nciuded all linens, towels, snd =
choihes for reskiants on the day they ara assisted W\;M‘fj—r |.3‘I|r IB
with showars and ncluded tablacloths for tha
awgring meal, !
-Exfira liundry may be nemssary when fisidents
soied cothes and bed linens.

=l e PCAS stsisind @ resident with & shower
and dressing, they made ihe resident's beds with
clean sheets, ook all the resident’s dirty clolhes,
linans, and jowels rom e residant rosms,
washad, lolded, and refurned &l clean lsundry 1o
rasident reams,

-Eech FCAs was agsigned 4 1o 5 showers par
shd®t on first and second shift dally which Includss
wiaal-ands, bul the nomber of showers may
incramse f the pravious shilt did not complats sl |
tha assigned reskdent showers. |
=(In days when the PCA 5 tsamed with 8 PCA
v has phyelcian ordarad “bght dutles,” thare !
was only ona PCA to assist with showars, I
-Thera weare at least 17 residants of the cansus of
58 who requirad some assistance with fodating
and dressing,

-Thens ware at least a okl of 12 residants wha
required exiensive assistancs wilh getling
umdressed and redressed lar bad, foilsling
gusizlance, and fransher assistamce inlo bed in
the evenings,

-OHher parsonal care side dutles Incuded
enswering restdsnt reguested by call ball or
ctheratse and asalstng residants o bed in tha
EWEmings.

~The siaff hed to open the coded doors for
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Canlinued From pags &

residants and visilors afler management leff the
facility on first shift weok days and all day on the
weskends -

“Food service dufies included taking the regidients
food ko the tables, Eking e dity dishes and
wensis o the kichen, and sundarirg fwe abke
cloihes on second ahil

=Thas wera not sufficient FCAS 1o altend o lhe
maidant's neads

=The parsonal cara aldes on acond shift and
wanhands usuafly did not take & meal break.
They docked cud and continesd 1o work during
fhe mead break.

-Fegidant shewers go "undene” (frequency not
knawm) an secord shift becsuse they could not a2
be dore wilh 81 the olber dulies requirad.

-The residents’ rail care and dental care "suffar”
becai=e the PCAS cannot gat it done.

= bod of staff bave quil on second shift and it's
vary hard to find staff to hire for PCA duties,

| Confidentlal inberesw -l.:ili.‘l a Madicafion Aida

revesiad:

Bhowers gre being missed just on the days we
& really shorl™

~Thera wara ghiflz when $ome of the sacand shif
staif arrived to their ahifls wa hours fate | which
puf siress on the ofher foor slalfl warking the
shift

=“It really siresses me oul because the residents
ara naot pething proper reatmeant, becawso we
dar't hava amybody [io work the shifi].”

=Tha facility constantty hirad nenw staff, but the
now staff woud quit aither duning their iraining or
shortly thamafier,

=T Eed of always being short staffed on second
ahaft "

=W spend 7 bo 1 and & half hours kalping in the
dining recam durasg supper everyday.”

="\ help pass out plates, fil coffes and water for
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residents, pickup plates, cleanup the dining room,

and wash the kablaciaths afler supper,”

Resviaw of S second shilt shower schadule
revealed 1he folloaing:

-Monday: 5 showsara

-Tuesday: 10 ahowers

SWednaeday: 8 showars

-Thuradsy: 10 showers

-Friday; % shoaers

~Geturday: 8 showars

“Sunday: 9 showars

Confidendal interviews with 11 residents during
the survey rovealed:

“Two staind there waz not encugh slalf on duty.
The facibly was shorl-handad and avarwarked.
e stabad the faclily i abways shoet of slalf on

| Salurday and Sunday,

| e slabed 20 s" of the Hme thens 5 only

| o aide taking care of he "entire house,®

| <O slated & takes 5 rranutes to an haour for the
| call beliz to be anewarsd.

| -One stated stafl comea in the room and say "I

| be right back,” and then come back an hour later

-Onar slabad her reommate hkad not had a shower

' Im ¥ daye. (Roommata coukd not ramamber.)

-Thres of 6 reslgents sialed stalf answered call
lighis timaly

= can't remamber the [ast fime staff cama in to
el with my shower,” The resident was
schaduled fo raceive shewers an Tuesdays and
Saturday's an sacond shifl

Confidential interview wilh 3 resident Tamily
membenzuardians during the suvey revealed
thay had na concemns with resldenis' personal
Carg.

Confidential intendew with & 4th residart Emily
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Contnued From page 4

memserpuirdian during the survey reveaied tha
steff wenz sometimes "shor® an (e wesb-ends
ard if tham ware any “lssues, | wes on
vedhak-mnds.® (This famlly membes/guardian chass
to not discuss any of the Bswas. )

Telephons inferveiw with the Administrator on
12MTHE al 2:00pm revealed:

~The laundry staif hixd been working & days per
wesk, &ix hours per day and el the facility &
1:00pm.

-Onea lawndry stall working 30 hours per week
could not do &l the laundry for 56 residents
-Thes: facility has thiea corrmorcial washons and
threa commercial dryers,

-t of dnday, 12745, the stalf ware infommed
they ware not supgosad fo da lsundry from
ToGam bo 9:00pm.

Irtervicw with the Rasidant Care Coordinatar an
12118M 5 gt Z:20pm

rovaakad

=She had baan infomad by the previous
Adminisirator thet direct care stall wene not
sipprsed fo do housakeaping and food service
dutins from Fildam to 3:00pm.

=The Eezility currenily had one |sandry staff which
warkad 30 hours par waak snd ahe knew all the
laundiy coukd not be complatad i that fime.

G5, 1310-21(Z) Dedaration of Resldents’ Rights

G5 1310-21 Dedlaration of Resldents” Rights
Evary resident shall hawve the following rights:
2, To meaive care and senvicas which are
adagquate, appropnale, and in compfanca with
relevant fedaral and state lewvs Bnd nukes and
regulations,

L3 2

DEz

Declgyakion of Rasiduds
Ris Vemund Lol
o\ Sroke &M eodn
ok Mw—v wd Yo S
(15 A neesledoy

ETATE FGRM
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Continued From page 5

This Rule is not met as svidenced by-

Bascd on observetions, intervdews, and record
reviews, the faclily failed to ensure residents
recaived cam and sandces which ware adoguate,
apprapridie, and in compliance with refeyant
fediaral gnd skabe e and rdes ard reguladions
regarding medication aide training and
CoTpEte ey,

Tha Mndings are;

Bissed on cbearvation, Imenvies and record
renview, The facily falied to sasure 3 of 5 samplad
Staff (54378, C, and E}, whio were hired after
10113 as Medicetion Aldes (MA) had
succassfully completed the 15 hour medicatlon
adminisération fralning and 1 of & sempled Staf
{5t B) complatad the Medication Clinical Skills
‘alidation prior ta edminisisning medicatons.
[Fefer io Tag $35, 5.5, 13 D-4.5B4b} Aduli Cane
Hame Medication Addes Training and
Compatency (Tyee B Viclation].]

G55 1304 58] ACH Medicatlon Akdes;
Training and Compelancy

G5, B 1310-4.58 (b) Adult Care Hormsa
Medication Aides; Training and Competancy
Evaludion Frguiremaents.

(b} Beginning Octobar 1, 2013, an adull Gare
home i3 prahibiled from aliewng staff o pedorm
amy unsupervised medication aide duties unless
that individual has previsusly warked as a
medication aide during the previous 24 monihs in
an adult care home o sucsessiully sompletad al
of tha follcwing:

0wz
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{1} & fva-hour training pregram devesped by the MN\M

Depardmoend that incledas ralning end Retructen |

in &ll of the following: ’UJI- \L I.M‘»‘J'"L ﬂ 0

a. The key principles of mecication

sdminiatration i MEE

b. Tha fedaral Centers for Disaase Contrl and

Pravention gukelines on infection control and, if

applicabia, sale injoction praclices sod

procaduras for monitodrg or esling in which ‘-'-.Fﬂ-}"'g
bbbl park uS "*WL

bleeding occurs or the patential for blesding

axists. 0 N\\{}
IET A tlinical shils svalustion consbsient wih 104 0-“"-—"5\ i 51'0 \oe.

MCAC 13F 0503 and 104 NCAC 130G 0503,
{3 Within 80 days from the dete of hina, the

irvidual must have completed the foliowing; .{'F,mi" .l‘ﬂ,
a, An additional 10-hour tralning program V*L?!Y w q
davaliped by tho Doparmment thet includes

training and inssruction in all of the folowing: wﬁﬁ

1. Thea kry principles of medication

2 The fedieral Cantars of Disease Control and :J._ﬂ.u.ﬂJ}S,i "’"".’-ﬁ
Prevention guklsiines an mfection control and, if

applicable, safe inpcfion precticas and
procedures for menitering or testing in which
bleeding comurs ar the potendial for bleeding
euials.

b. An examination developed and administarsd
by the Divigion of Haalth Sarvice Ragulation in
accordance with subsection [c) of this saciion

}[I?.rlu'..

This Rule is not mat ss evideaced by
TYPE B WOLATION

Basad on chsanvaiion, Inlandew and recond
rewiaw, tha facility falled to agaure 3 of 5 sampled
Stalf (Staff A, C, srd E), who wers hired after
10113 ais Madication Aldea (MA) had

Divikion £ Heallh Sanece Reguabon
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-

successully completad e 15 hour medication
administrafion fraining and 1 of & sampled Staff
(Stal B) completed Bhe Medicalion Clnical Skils
‘alidation prior io mdminshering medicalions,

Tha firdings are:

A, Review of 51 A's parsonned &nd treining
rescond reesiad:

-Gher ws hired 8114415 as 8 Madication Aide
(WA,

=St A hed succassfully passed ihe Madication
Aide Test on SI2E00.

~GLT A had succassfully compleded tha
Medication Clnical Skills checklist on 86015,

=T heene wiss no documentation a Maedication Aida
Employrment Varificalion was crmplalod

-Then was no documentation Staf A complated
a §, 10, & 16 hour medication adminisirasion
fraining.

Obesspdaton of Skl A, BA, durimg s nosn
madication pags an 121164 8 freen 1121 5am 1o
1ilarm revealksd e MA cormectly sdminsisned
ayedrops, orsl medecadions, and an insulin

Infection.
Talephone inlerview with Staff A, MA on 124645

| at &5Tem mvealed:

-Eha curremily worked as a MAa i the facility on
First shift

=S had 10 to 12 years axperisnce working as
an Ma

-Eh had warkad a5 an MA ol anolher Faciy for
4 years prior to coming o wark al the curren
facdity.

Intenviaw with e Businass Office Manager on
TEMEME at 11:15am rever’ed;
-5iaff A was hired on 31495 83 a MA

Dtvision ol Homth Sarsicn Raguation

BTATE FORM
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D835 | Continued From pega 8

~fcconding ko Slaff A's employment appiication,
Slal A hoed worked at anothor facility as a MA
prar bo coming be work in thelr Facility,

-A Madication Alle Employment Varificalion was
nof completed for Staff Awhan she was hired .
-The Resldent Care Coordineion (RCC) would
Enow if Siaff A hed recalved tha 15 hour
medicaficn training, beceuse the REC worked
with the Murse Consultant to schedua mquisd
mudication trainmg.

Reder o inberviow with the faciliy Nurse
Consultant on 12M6M 5 at 11:52am.

Rafer o inkersiow with the Business Cifice
BManager on 12MEME at 12:15pm.

Fales In interdaw with the Resdent Caro
Coardinabes on 12M8M5 at 12:45pm

Faler o inlerdsew with the Adrminisirator an
1246815 at 5:00pm,

B. Review of Staff B's persannel and training
recand revaalod

-=he was rehired on B28M5 a5 a MA,

-Gtaff B hed a documented pravious Rre date o
AfnM2,

-Gifaft B hed succesafdly pagsad the Madicalion
Ajde Test on BIE22007.

-Siaff B hod succossfilly complated the

! Medication Clinical Skills chacklist on 47252,

| <Tham was no documentation Stafl B had
campleted & Medication Clinical Skilts chechlist
aftar baing rehired on 82515,

-Glaff B hid & Madication Aide Employment
Werilication which was complsted on 101813,
=Ther ‘was ng decumerdation Staf B had
completed & B, 10, or 15 hout medication
diirrinistration training

Crds
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Interviaw with the Business Olfice Manager on
1216M6 st 11 15am revenkd:

~Eha was unabls {o fnd o Medication Chnical
Skills Valdaltion commpiated afier the rehie dabe of
BIZEM S For S1alf B In the persanned record.

=il will have (o ask the ROC about th
Medication CEnical Skills Valdation,® becsuse tha
ROC coordinates e needed traning with the
Murss Consufanl

Indesviaw with the faclity Nusa Consullant on
12H6M5 at 11:50am revealad:

| know | did 8 Madication CEnical Skills cheecklist
on [Staff B's rameal" when Saff B was rehired on
2515,

-5ha was not sure of the exadt date sha had
completad tha checklist with Staff B.

=l dan’t keep copies, but | abways give [the
Businass Ofice Managers name and Resident
Care Coordirator's nama] bhe papensad®

Imderdas with Stalf B, BMA, an 1211645 at 4:3%8m
revizried;

Th Ragistered Muse did a chechefl med list
with miz in Awgust when [ came back™ 1o wierk
hire.

-The RM had her germenatrale how 1o perioem 8
fngerstick blood sugar tasling srd dermonsbate
e be draw up Inaulin

-The RM also gava & "prapouring ecturs” io
edvise Staff B not to prapour medicetions.

~The RM had Staff B ook af achual prescripticns
and facility procadums to gel thosas prasciplions
b the facily pharmacy.

-The RM instnscted Staff B on the impodance and
ey bo clarify medicatan ordess with physicians.
~The RN "raally tries to explain how o eaich a
mislaka,®

-Tha RM alsc did go owver disbalic care with Slaff
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B inchiding the symptoms of hypo and
hyperglcemia and reaction fmes of varous
iraulina,

-Staff B hed been a Medicalion Aide at a faal
asssted living Bacilify from kate 2040 to Juna
2011,

Refer & indervies with tha facility Murse
Corsuflant on 1211815 at 11:52am

Refer lo nferview with the Business Gffica
Manager on 1201EM5 at 12 15pm

Raier 1a inberdew with the Resident Cara
Caardinator on 12MEM15 at 12:45pm.

Rafiar o inlandew with the Adrmmisiraior on
12MEM15 at 5:00pm,

G Raview of Siaff Ca pemonns] and framing
record ravealad:

-Shawas hired on 61114 a3 a Pemsonal CGar
Alda and $hen wae promolad 10 MA an 121215,
| =Gtaff G had seccessfully pazsed Ihe Medication

Alda Test an &/512.

-51sff G had succesafully compleled (he
Medication Clinical Skills checkhst on 6184,
~Tham was no docurnentalion & Medizalion Aide
Errplayrmant Varification was completed.

=There was no decumantation Staff & compleied
2 §, 10, or 18 howr medicalion admirdstralicn
irmining.

Intervies with the Business Offica Manager on
12816 at 17:75am revaalsd:

-Acoceding b Blal C's empleyment application,
Stad C hed worked al arciher facilty as o MA
prior o camitg o werk in thesr faciity,

-f Medesiion Ade Errployment Vesificadion was
nol cormplated far Staff C whan she was hinad.
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=Tha Rasident Care Coordinalor [RECG) would
krow if Stafl C had recsived the 15 hour
medicalion training, becavss the ROC worked
with the Mures Consultani to schedule equired
medization raining.

Attamptad telechons irderview with 54aff C, on
12F18818 gt X E9pm was unsuccassiul by gl

Refar to interview with the facily Murse
Consultard an 121815 at 11:53am,

Rafir b inferview wih the Business Offica
Manager on 12H645 al 12: 15pm.

Refer bo inberview with the Resideant Care
Coordingtor on 12845 al 12:45pm.

Fefer to inferview with (he Adminisiralor on
121615 at 5.00pm.

. Review of Siafl E's personnel and fraining
recard revoaled.

-She was hired 10815 85 8 Medicetion Aida
(),

-5Staff E had successhuly pessed the Madicaton
Mide Test an 1172415

-Gtaff E had successhily completad the
Medication Chinical Skills chacidist on 1002115
~Thara was no docurmaniation Staff E had
complated a 5, 10, or 15 hour medication
sdminsiration iaining before beginning lo
adminstar medicalions.

Revew of five samplod residants Movember
2015 Medicalion Adrminlairalion Records
revvegiad;

-5tatf E sdministerad an ointment and b
different oral medicaticons to 2 of 5 sampled
residants (Resldent #1 and #4) on tha following
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daies: 11861, H1THE, 11305, 11114715,
12018, 112115, and 112845

Intervew with Staff £, MA, on 12916515 a1 B:.08am
reveshad;

-She primarily wodked on third shift 85 8
bedication Alde and Persconal Care Aido

~Thera ware 15 medicalions that wena mutinely
administerad 1o residanis a% the Gam madication
pass by the third shift madication dides

<5he was trained with ancthar Medication Aida an
the medfcation cart “for 3 or 4 weasis” before

| being sllowed to administer medicalions on har
oW,

Inarwdaw with the Business Cdlice Manager on
TEMENE st 11:15am revaaled:

The: Residant Came Cocndinalor (REC) would
know if Staff E had recsivad the 15 hour
insdication training, because tha REC workad
with {he Nurse Consuliant to schedule requined
mnedcation iraining.

Feler o nberview with the facilily Murse
Consultant op 121815 at 11-52am.

Fefer o intervew with the Business Ofice
Managear en 121645 at 12:15pm.

Hefer 1o Interasw with the Resdent Cane
Coorfinator on 12M6M5 al 12;:45pm,

Rafor to irfandeaw wilth the Adminisiaior on
T2MES at 5:00pm.

Intervioes with iha faclty Numse Consulland on
T2HMENS af 11:52am renealed:

="} don’t mach the 15 hour medicaton course
<1 think they do the 15 hour medicatkan chss

Ciwizion of lloalts Senvos Reguiaton
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Intarvies with tha Business Office Manager cn
141615 at 12:15pm rovesled:

=Ther Sgdministrator, the Recdeant Cara
Coordinator, and harsalf were responeisla for the
warious fasks b ensura MAs had ihe reduined
qualifications and received the requikad freining
belare beginming lo adminiter medicatons in the
Eacility.

-Ghe was unaware new hires afier 10403 ware
mequirad o have either Medication Aide
Emgloyment Verificabon form in tha perscrnal file
or documenation of having complated the &,140,
18 hour madication edministration rainmg prior ko
adminiztanng medicalions n tha fadlity, or
complatian of 18 hour medication Iraining within
50 days of data of hirm.

-She had never seen an Madication Aide
Employmant Verificaton Form and was unawars
of the equiremant to parform ene.

Indmrviea with the Residant Care Coardinatar an
12MEM 6 at 12:48pm reveiled:

~“Thig is the frsd Pea heard of any employmeant
wverfication for Medication Aldes

I &= my responsibEy, | don't know L

~The prior Adrrinisiralorn was "susposed ba set up
new fhire Mad Aides in the compuber to do the 5
10, or 15 hour medication iraining courss.”

Inferelew with the Admindstrater e 121615 at
5:00pm ravealed:

-Bhe had just becoms the now Adminstratar for
tna facility on 117941 5.

«Tha pricr Administrador had left ore wesk prior b
TEE

Ehe had already had har staff begin 1o audi all of
the MA's persornel racords that efternsoa 1o
ensure quaifications and Iraning wane complala.
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-Sive had already spoken with a Registenad
Mursa 1had aflernoon b schedule the equirsd 15
howr medication raining class for Stalf A, C, and
E that would be resded If alve was unable 1o
obiain Employment Varfications from thedr
pravious emplovers,

=The facdity Murse Consuliant was pedoaming a
Medization Adminisiration Clinical Siilis Validation
with Siaf B "at 500 o'clock today.”

A plan of protection was received fram the facility
on 12MEMS and inchided the following: |
-Feer eupport providing immediats empiayee file
audits on 54 employes files 1o assue Medication
Aide amployment verificalion has bean obiminad
of ihe siola reguired &, 10, 15 hour medication
treining has been provided when appropriate,
-8 Medication Chnical Skils Validalion pardormed
by a Ragistonod Muss will be compieted an all
naw hima Medication Aldes betore the Medicatian
Aides are allowad to administer medcalions,

CORRECTION DATE FOR THE TYPFE B
VIQLATION SHALL NOT EXCEED JAMUARY 31,
2018
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