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D 600) Initial Comments D000
The Adult Care Licensure Section and the Bertie Response to the cited deficiencies da
County Department of Social Services conducted not constitute an admission or
an annual survey on March 16-18,2016. agreement by the facts alleged or
conclusions set fourth in the Statement
D 273 10A NCAC 13F .0802(b} Health Care D 273 of Deficiencies or Corrective Action
Report; the Plan of Correction is
10A NCAC 13F .0802 Haalth Care prepared solely as a matter of
(b) The facility shall assure referral and follow-up compliance with state law.
to meet the reutine and acute health care needs
of residents.
10A NCAG 13F .0902(b) Health Care
It is the paolicy of Windsor House to
assure proper referral and follow-up
This Rule is not met as avidenced by: will meet the routine and acute health
TYPE A2 VIOLATION care needs of ail residents.
Based on obsarvation, record review, and 1.Care Manager/SIC will verify orders
Intarview, the facility failed to assurs physican upon return from physician's visit A 4/17/2018
follow-up for 1of 5 sampiad rasidents (#1) related community tracking form has been
to physician ordered wound care and fallure to implemented t6 ensure orders received
provide wound cara. The findings are: have been followed through and
documented in residents chart.
Review of Resident #1's cument FL-2 datad 2.Upon resident's return from a
14/07/45 revealed diagnose‘s included vascular physicians visit without a progress note 4/17/2016
dementla, lacunar stroke, diabetes, hypertansion, the Care Manager andfor SIC will notify
gaifzrc;'ggm;nin:rﬁ‘ pzzg‘&g;:ﬁ%ase physician's office to ensure no new
' B . ' orders have been issued. A request for
Raview of a physician's consultation note for any office notes il be. made and
Resldent #1 dated 01/21/16 revealed; dociimented inthe raskaedts chart
-Resident #1 had a non-stageable pressure uicer 3.SIC/Medication Aides have been
to her right heel and a stage lil prassure ulcer fo educated on the importance of follow- -
her left lataral ankla. up on physician's visits and AN2076
-There was a physician's order for Resident #1 to documentation. Documentation of this
have daily dressing changes to the lef lateral training is located in the QA Binder.
ankle to be irrigated with normal saline, bacitracin
applied to vicer site and then coverad with
| absorbent dressing (ABD pad) secured with tape.
- { ~There was a physician's order for a dry dressing
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to right hee! of Resident #1 but there was no
frequency ordered for the dry drassing.

~"Both prassure ulcers were of unknown
chronicity and had no gross signs of Infection”,
-Resident #1 was to returntin 1 week for &
follow-up appointment for wound care.

Review of a physician's consultation note for
Resident #1 dated 02/04/16 revealed:

-There was & physician's order for Resident #1 to
continue dally dressing changes %o the laft lateral
ankle to be irigated with normal saline, bacitracin
applled o ulcer site and then covered with
absorbeant dreasing (ABD pad) secured with tape.
-There was a physiclan's order to keep the right
heel of Resident #1 dry.

-No dressing was ordered for the right hee! of
Resident #1.

-Resident #1 was to return in 1 wesek for a
foliow-up appointment for wound care,

Raview of a physlcian's consultation note for
Resident #1 dated 02711/16 revesled:

- A new physlician's order was written for daily
wound care for Resident #1's pressure ucers to
loft ataral ankie and right heel {o be irgated with
normal saline, bacitracin applied to ulcer sites
and then covered with absorbent dressings {ABD
pad) secured with tape.

- Resident #1 was to retum in 1 week for a
follow-up appeointment for wound care.

- There wers no now physician's consuitation
notes or orders after 02/11/16 for wound care.

Review of the Electronkc Medication
Administration Records (eMARs) for Resklent #1
reveated:

- it was documented on the Februaty 2016 sMAR
Resident #1 received wound care to her left ankle
as ardered by the phyaician an 02/11/16 through

D273
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02/29/18,

- Thera was no documentation on the Fabruary
2018 aMAR of any wound cane provided to right
heel as ordered by the physiclan for Resident #1
from 02/11/16 through 02/28/16.

~ [t was documented on the March 20168 aMAR
Rasident #1 racelved wound care to her kst ankle
as ordered by the physician on 03/01/16 through
03Me/e.

- There was no documentation on March 2016
eMAR of any wound care providad o right heel
as ordered by the phyzician for Resident #1 from
03/01/18 through 03/16/16.

Obsarvation of Rasldent #1 on 03/17/6 at 12:45

p.m. revealed:

- Resident was sitting in the activity room with her
rolling walker in front of har,

- Edema was noted to both lower legs and ankles
of Resident #1.

- Resident was sitting with both legs dependent.

Interview with Resident #1 on 03/17/16 at 12:45
p.m. revealed:

- Resident complained of pain tc both feet,

- The staff put a bandags on her left foot evary
day because shes had a sore on her ankle,

- Resident #1 was not sure if she had ever been
to the doctor for any wound care for her enkies or
fest.

Interview with a Medication Alde (MA) on
0317116 at 3:10 p.m. revealed;

- Resident #1 starfed going to the doctor for
wound care to her loft ahikle about 2 months ago.
- Resident #1 had a dressing to her left ankle.

- Staff provided dally wound cars to the Resident
#4's left ankle.

- Resldant #1 had her wound care o her left
ankle done on first shift.
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- 8he wasn't sure what type of wound cere was
pravided to tha left ankie of Residant #1.

- Rasident #1 had never had a dressing fo her
right foothes!.

- 8he was nof sure when Residant #1 had been
last seen by the physiclan for wound care for her
feet.

Observation of Resident #1 on 03/17/16 at 3:10
p.m. revealed:

- Resldent #1 was sested at the nurse's atation
wailing to be transported for wound care
appolntment.

- Residant had a dressing to left ankle and thers
was no dressing to right heal.

- Resident #1°s right outer hesl had dry, pasiing
ekin with a dark, grayleh black scabbad-like area
that measurad approximately 1 ¥ inch long and
Y42 inch wide. )

- There was no drainage or odor to Resident #1's
right heel.

- Unable ta assess if right heel of Resident #1
was healing.

- The MA lited up the dressing to Resident #1's
left lateral ankle and there was an open area that
measured approximetely 1 inch long and % inch
wide,

- The wound site had yellowish interior base and
there was no actlve drainage or odor.

~ The wound site to the left ankle of Resident #1
did not appear to be healing.

Interview with the Administrator on 03/17/18 &t
3:20 p.m. revealed:

- He was unaware that Resident #1 had missed
any wound care appointments.

- Ragident #1 had been going to the wound clinic
but he was not sure of her last appolnimant.

- Resident #1 was going to the wound clinic
today.
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- The Resldent Care Coocrdinater (RCC) was in
charge of follow-up on tha wound care
appolntments for Resident #1.

Interview with the RCC on 03/17/16 at 3:26 p.m,
revaaled:

~ She |8 rasponsible o follow-up for residents for
their physician’'s appointmesnts and new care
orders.

- Resident #1 had gone lo her last wound care
appointment on 02/11/16.

= The wound dinic usually sent the physician's
orders and the next appointment date with the
Resident #1 when she retumed to the faciliy.

- No paparwork came with Resident #1 after her
wound care appeintment on 02/11/18.

- She did not call the wound care dinic on
02/11/18 for follow-up for wound care orders or
Resident #1's next wound clinic appointment.

- 8he thought it was strange the consultation
notes did not come with Resident #1 after her
appointment on §2/11/16 but she did not call {o
follow-up with the wound clinic undil 03/04/18.

- The facility continued with the wound care
orders received on 02/04/16 for Resident #1's left
ankle.

- She called the wound dinic on 03/04/16 and
scheduled an appelntment for Resident #1 on
0371718 for follow-up for Resident #1's left ankla.
- Tha wound clinic did nat tell her on 03/04/16
abott new wound care ordered for Resident #1
on 02/11/16 for the left ankls and right heel.

- The wound clinic did not tell her on 03/04/16
Residant #1 had missed any wound care
appointments in February 2016.

- She had net seen the 02/11/16 physicians
consultation note until 03/17/16.

- Sha did not know new wound care orders had
heen ordered on 02/11/16 for the taft ankie and
right heel for Resident #1.
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- The wound dlinic had a doctor who came to the
local clinkc site every fwo weeks.

Review of care notes far Reslidant #1 dated
0371718 revealad the Supsrvisor reported to the
RCC that the laft ankle wound of Resident #1 was
draining on 03/17/16,

Review of a physician's order dated 03/17M16
revealed:

- New wound care orders for Resident #1 were
directed to apply Santy! oiniment mixed with triple
antibiolic ointment dally to left ankle and right
heel, cover bath wound sites with ABD pads, and
secure with tape [Santyl cintment Is used as a
debriding agent to treat chronic dermal ulcers by
salectively removing necrotic tissua without
hamming the granulation tissue of the wound
sites).

- There was an ordar for Bunny boots to be
applied to both heels of Resident #1 when in bed
to relleve pressure to those areas.

- Resident #1 to retum for next wound care
appointment on 03/24/16 af 3:00 p.m.

Reviow of progress note for Resident #1 on
0¥17/18 revesied:

- Resident #1 had drainage from the wound on
her ioft ankle.

- There was a requast for home health 1o treat
wound due to new wound care orders,

{interview with RCC on 03/17/16 at 4:50 p.m.
revaaled:

- New wound care orders for Resident #1 now
raquired the use of a debriding agent, Santyl.

- The facility could not provide wound care using
the debriding agent.

~The facility had contacted home heaith to
provide wound care due to new wound care

Civislon of Heatih Service Regulaion

STATE FORM

e Y5911

tt continuetion sheol B of 13



Division of Health Service Regulation

PRINTED: (4/06/2016
FORM ARPPROVED

STATEMENT CIf DEFICIENCIES ¢} PROVIDER/SUPPLIER/CLIA
AND PLAN OF GORREGTION IDENTIFICATION NUMBER;

HALDCS034

B WNG

P2 MULTIPLE CONSTRUCTION {#8) DATE SURVEY
A, BUELDING:

COMPLETED

D3/1R8/2016

NAME OF PROVIDER OR SUPPLIER

WIND3OR HOUSE

WINDSOR, NC 27983

STREET ADIRESS, CITY, STATE, ZIP CODE
236 SOUTH RHODES AYENUE

4 o
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FLLL
REGULATORY OR LSC IDENTIFYING INFORMATION)

[a}
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {85y
{EACH CORRECTIVE ACTION SHOULD BE COMPLETE

CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)

D2

Continued From page 8
orders,

Interview with a Medication Aide on 03/18/15 at
10:25 a.m, revesalsd:

- Sha had provided wound care anly to the left
ankle of Resident #1.

- She was unaware of any wound care ondars far
the right heel of Resident #1 prior to 03/18/16.

- Resident #1 had started with wound care for the
left ankle about a month and a half ago.

- She didn't know of any issues with a decubitus
ulcer to the right heal of Resident #1 prior to
0317118,

- 8he wasn't sure of the last wound care
appointment for Resident #1 prior to 03/17/16.

- Wound care orders were given to the RCC to be
faxed to the pharmaocy and/or home health
agency.

Interview with a second Medication Aide on
03/18/16 at 11:15 a.m. revesled:

- She wasn't sure of tha laat wound cars
appointmsnt for Resldent #1 prior to 03/17/16.

- New wound care orders are handled by the
RCC who faxed the orders to the phammacy to put
on the MAR for the madleation aldes to follow.

Interview with the recepiicnist at the wound care
clinic on 0371718 at 3:30 p.m. revealed:

« Resident #1 had started coming to the wound
care dinic In January 2016,

- Resldent #1 was seen by the physician at the
wound clinlc on 01/21/16, 02/04/16, and 02/11/16.
- Rasident #1 did not show up for appointments
schedulad on 01/28/16 and 02/25/16.

- There was no decumentation in their records of
the reasons for the missed appointments on
(1/28/18 and 02/25/16.

- Their office had been contacted by the facility on
03/17/16 to abtain the previous physician's

D 273
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consultation notes.

Interview with 2 nurse with the wound care clinic
on 03/7/16 at 3:35 p.m. rovealed: .

- Resident #1 was last seen at the wound dinic
on 02711118,

- Wound care instructions with new wound care
orders were sent with Resident #1 on 02/11/16.
- Wound care orders and new appointments were
always sont with the residant when she returned
to the facliity.

- An appointment was scheduled for 02/25/16 for
Resident #1 but Resident #1 did not show,

- She did not know if the facility had contacted
their office about wound care orders from the
appointment on 02/11/18 for Resident #1.

- The facility had contacted the wound dinlc on
03/17/16 with concerns about the left ankle of
Resident #1.

- Resident #1 was scheduled for an appointment
at the wound dlinic on 03/17/16 at 3:30 pam.

Talephone interview with Resident #1's wound
clnic's physician on 03/18/16 at 12:20 PM
revealed:

~The physician felt that the resident's wound had
gotten worse sincs the resident's fast visiton
0211/16.

-At the regidant's |ast visit, he ordered for the
rasidant to return to the wound clini¢ In 2 weeks,
but she did not retum to the schedulad
appoiniment,

-He did not know why the resident had not
returnad to her scheduled appointment.
-Resldent #1 had an appointment with the
physiclan cn 03/M7/16 and he had to changs her
wound care to include Santyl.

Resident #1's Responsible Party could not he
reached by the end of the survay.
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Plan of Protection submitied by the facility on
March 18, 2018 as foliows:
- The Care Managar/Supervisor in Charge will
verify orders immediately for alt residents on
refurn from physician's visit,
- The facility will implement a tracking form o
ensure all orders recelved have been followed
through campletely and documented in the
resident care notes,
- If a resident retums from a physician visit and . o
does not retum with a progress note, the Care Response to the cited deficiencies do
Manager/Supstvisor will call the physician office not constitute an admission or
and request cffice notes and folicw up according agreement by the facts alleged or
to the orders recetved and document in the conciusions set fourth in the statement
resident care notes. of Deficiencies or Corrective Action
Report; the Plan of Correction is
CORRECTION DATE FOR THE TYPE A2 prepared sclely as a matter of
VIOLATION SHALL NOT EXCEED APRIL compliance with State law.
17, 20186. T
10A NCAC 13F .1004(a) Medication
L Administration
R :\?ii\nzcb?rgﬁli’: A004(s] Metcatcr D352 It is the policy of Windsor House to
assure the preparation and
10A NCAC 13F 1004 Medication Administraion administration of medications,
(a) An adult care home shall assure that the prescription and non-prescription, and
preparation and administration of medications, treatments by staff are in accordance
prescription and non-prescription, and ireatments with: (1) orders by a hcensedlprescnblng
by staff are In accordance with: practitioner which are maintained in the
(1) orders by a licansed prescribing practiioner residents record, and {2) rules in this
which are malntained in the resident's record; and Section and the facility’s policies and
{2) rules in this Section and the facility's palicies procedure. :
and procadures. :
. . ) 1. Medication Aides were educated on 4/9712016
This Ruls s not met as evidenced by: proper removal and documentation of
fesid o pheanraion. intoonel arﬁ recorc: discontinued medications on the eMAR.
red\;nlgvg. &e f:cilltyémle% t;fﬁs;r; stfc:g;n e Documentation of attendance located in
administered as ordere samp the QA Binder.
Divislon of Health Servios Regulation
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Metformin for Resident #1 due to poor kidney
function.

Raview of facllity clarification form dated 01/20/16
revealad:

- it was requestad far clarification from the
primary care physleian to discontinus Metformin
due to poor kidney function.

- The primary care physician clarifiad to
discontinua Metformin on 01/25/16.

Raview of the January 2018 Electronic MAR
(eMAR;} for Rasldent #1 revealad:

- Metformin was documented as administered to
Resident #1 on 01/13/16,

- Metformin was documented on 01/14/16 s
withheld and discontinued per doctor's order.

- Matformin was documented as administered to
Resident #1 on 01/15/16 through 01/28H86.

- Matormin was discontinued on 01/20/16.

Review of the February 2016 and March 2016
aMARs revealed Metformin was not transcribed
on tha eMARs.

week by MCM. Documentation of
this will be kept in the MCM's cffice.
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D 358| Continued From 9 D 358 o ; :
) page 2. Medication Aides will assure all 412712016
rqsldents (#1) as related to physician's order to discharge orders have been signed
discontinue Metformin. The findings are: by the physician; faxed to the
_ . . pharmacy and primary care provider.
Raview of Resident #1's current FL-2 dated Facility will provide documentation of
11/07/15 revealed diaghoses included vascular this ;
: process on a tracking form,
dementia, lacunar stroke, diabetes, hypertension, . .
These forms will be reviewed by
hypothyroldism, anxiety, peripheral arory MCM and filed in h f;
disease, and lumbar degenerative joint disease. L ang iea I Nel‘oimee.
- There was an order for Metformin 500mg - 4 3. Medication Aides will remove any
tablet by mouth once dally {Metformin is an oral discontinued medications from the
medication used fo control diabeles). bubble pack and draw a line through f#/27/2016
the discontinued medication. The pill
Review of Emargency Room Discharge will be discarded in sharps
Instructions for Resident #1 dated 01/12/16 and documented on the Medication
revealed: ) Disposition Log.
- There was a physiclan's erder to discontnus 4. Medication carts will be audited every| .., 5040
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Observation of Resident #1's medication on hand
on 03/17/16 at 3,05 p.m revealed Metformin was
not on hand.

Interview with a Madication Aide on 03/16/16 at
8.55 a.m. revealed:

- Medications for residents were dispensed in
blister packs for the moming end svening doses,
- If a medication is discontinued, the medication
side removes the discontinued medication from
the blister pack uniif the updated madication
packs coma in from the pharmacy.
- The medication aide should document on the
residant's eMAR the discontinued medication was
not administered per physician order,

Interview with Resident Cara Ceordinator (RCC)
on 0318186 at 8:05 am. revealed;

- Discontinued medication ordars wera given to
her fax to the pharmacy.

- Matformin was discontinued per physician's
order on 01/13/18 for Resident #1 and the
discontinued order was faxed to the pharmacy.

- The medication gides removed the Matformin
from the morning madication blister packs for
Resldent #1 after 01/13H16.

- If a discontinued medicatlon was not
administered, the medication mides ware
supposed to document on the eMAR wilh a circls
around their iniials and nota the medication was
discontinued.

- Bhe did not understand why it was documented
on the 6MAR that Resident #1 was administered
Meatformin after 61/15/18.

Intarview with the same Medication Aide on
03718/16 at 10:25 a.m. revealed:

- She rememberad when the Mstformin for
Resldent #1 was discontinued in January 2016,
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- She reviewed the January 2016 eMAR for
Resldent #1 and she documented that the
Metformin was discontinued on 01/14/16.

- She did not give Motformin to Resident #1 ance
the medication was discontinued on 01/14/18,

- Digcontinusd madications were removed by the
medication aide from the medication blister packs
and thrown away.

- Medication aldes were supposed to documant
on the sMAR with circled inittals and note that
medications were discontinued, -

- She documentad on the oMAR that she
administerad Matformin to Residant #1 on
01119418, 01721116, 0112218, and 01/28/16 but
sha didn't understand why she documented that
way.

« Ak medication orders and dischargs insiructions
were handled by the RCC.

Interview with a second Medication Alde on
03/18/18 at 11:15 a.m. revealsd:

- She faxed the émergency room discharge
instructions to thé pharmacy fo discontinus the
Meatformin back In Janwary 2016.

- She spoke with'the RCC and informed her the
Metformin was discontinued per emergency room
discharge instructions,

- The medication aides ware supposed to pull the
Metformin from the moming medication blister
pack untll the pharmacy sent the new medication
blister packs that did not contaln the Metformin.

- She documented on the January 2018 eMAR,
that she administerad Metformin to Resident #1
on 01715, 01118, 01717, 01/18, 01/20, 01423,
01124, 01128, 01127, and 01/28.

- She remembered she took the Metformin cut of
the morning medication blister pack in January
2016 for Resident #1.

- She did not document that the Metformin was
withheld.

0358

Division of Health Service RegulaBon
STATE FORM

bl PAT: 30 1f cortuation shest 12 of 13



PRINTED: 04/06/2016

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES : A1) PROV!DEN‘EUPPLIEF&'CLIA X2y MULTIPLE CONETRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION ; IDENTIFICATION NUMBER: A BURLDING: COMPLETED
HALQO8034 EEWMNG D3/18/2018
MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
WINDSOR HOUSE 336 SOUTH RHODES AVERUE
WINDSOR, NC 27982
o) D SUNMARY.STATEMENT OF DEFICENCIES I PROVIDER'S PLAN OF CORRECTION o5
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORYQR L5C IDENTIFYING INFORMATION) TAG CROQS-REFERENCED TQ THE APPROPRIATE DATE
‘ DEFICIENCY)
D 368 Continued From page 12 D 358
- There was no facllify policy that addressed how
to document discontinued medications an the
eMAR. 1
Basaed on obsaervatien, interview and record
review, Residant #1 was not interviewable. Response to the cited deficiencies
Resident#{'s phafiniscy ooukd riot b resichad & do not constitute an admission or
the end of the survey. 4 agreement by the facts afleged or
‘ conclusions set fourth in the
Resident #1's Responsible Party could not be Fétatemg"t ‘;‘\' ?Eﬁclf”c'ens or
reeched by the end of the survey. » Lorreclive Acion keport, the
. Plan of Correction is prepared
D914 6.5, 131D-21(4) Declaration of Residents’ Rights Do14 a?tlﬁiétaast a!:\:“e*’ of compliance
e law.
G.S. 131D-21 Dedaration of Rasidants' Rights
Every resident shall have the following rights: 131D-21(4) DECLARATION OF
4. To be free of mental and physicat abuse, gESéIDEh?T'S (RI)G HTCS 10
neglect, and exploitation. 1t is the policy of Windsor House to
This Rule Is not met as svidancad by: assure each resident is free of mental
Based on observations, interviews and record and physical abuse, neglect and
reviews the facility neglected to maintained the exploitation.
;iasidants' rights ragarding health care. The 1. All Staff will revi and ign
ndings are: 8 will review S
Declaration of Resident Rights. 4/27116
Basad on obsarvation, record revisw, and Documentation of this review is
interview, the facllity failed to aseure phyatcan located in the QA binder.
follow-up for 1of 5 sampled residents (#1) related 2. Ombudsman provided in-sefvice an  |a55/40
to physician ordered wound care and faifure to resident rights on March 22, 2016.
provide wound cars. [Refer to TagD273, 10A Documention of this training is
NCAC 13F .0802(b) (Type A2 Viclation)] iocated in the QA Binder.
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6 S. Rhodes A
WINDS OR HOUS E %gindsor, I(:ICES 2;;:5;?
MEMORY CARE Phonc: 252.794.9333

meridiansenior.com/windsor

Facility Surveyjr Consultant

Adult Care Licensure Section
Division of Health Service Regulation
2708 Mail Service Center

Raleigh, NC 27699-2708

16 March 2016

Re: Addendum to Plan of Correction for Annual Survey,

Response to the cited deficiencies do not constitute an admission or agreement by the facts alleged
or canclusions set fourth in the statement of deficiencies or Corrective Action Report; the Plan of
Correction is prepared solely as a matter of compliance with state law.

10A NCAC 13F .902(b) Health Care It is the policy of Windser House to assure proper referral and
Follow-up will meet the routine and acute health care needs of all residents.

1. The Memory Care Manager will monitor the new order tracking system on a daily basis to
ensure compliance for healthcare referral and foflow-up.

2. The Memory Care Manager wilt assure the routine and acute health care needs of the

residents by facilitating health care referral and follow up to include notifying the primary
care physician, as necessary.

3. The Executive Director will meet weekly with the Memory Care Manager to ensure
comgliance,

Vi
Sincerely, :S_j
) _ e/
Keith Rivers
Executive Director

) MERIDIAN

SENIOR LIVING




