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{D 000Y Initial Comments {D 000}
The Adult Care Licensure Section and Yancey
County Department of Social Services cenducted
a follow-up survey on March 8, 2016 and March
9, 2016. ;
{D 131} 10A NCAC 13F .0406(a) Test For Tuberculosis {0131}

10A NCAC 13F .0406 Test For Tuberculosis

. {a) Upon employment or living in an adult care
home, the administrator and all other staff and
any live-in non-residents shall be tested for
tuberculosis disease in compliance with control
measures adopted by the Commission for Health
Services as specified in 10ANCAC 41A 0205
including subsequent ameandments and editions.
Caopies of the nule are available at no charge by
contacting the Department of Health and Human
Services Tuberculosis Control Pragram, 1802
Mail Service Center, Raleigh, NC 27659-1902.

This Rule is not met as evidenced by:

Based on interview and record review, the facility
failed to ensure of 5 of 8 sampled staff (Staff B,
Staff C, Staff D, Staff E and Staff F) were lested
upon employment for tuberculosis (TB) disease in
compliance with control measures adopted by the
Commission for Health Services.

The findings are:

A, Review of Staff B's personnel recerd reveaied:
-A hire date of 1/25/16 as a Personal Care Aide
(PCA)}.

© -Acopy of a TB skin test on 2/5/16 read as

! negative.

-The first TB skin test had not been administered
per facility policy.

-No documentation a second step TB skin test

. had been completed per facility policy.
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The i‘gllowlng TB Testing Guidelines apply in both Adult Care Homes and Family Care Homes
For Staff:

+ If staff can show proof of a negative TB skin test in the past 12 months prior to employment, then they
need to complete only 1 TB skin test at employment.

» I staff have not had a TB test in the past 12 months, they need the 1* test upon employment and the
2™ test administerad approximately 2 weeks after the 1% TB test is read,

* If staff have a new positive reading upon employment, they should be sent to the local health
department for evaluation and possible treatment. Facility shouid obtain guildance from the HD if persan
had contact with other staff and residents.

» If staff have previously tested positive, they need to have a Record of TR Screening completed at
employment with documentation of a negative chest x-ray which states it was completed to rule out TB.
(Best practice would be to get proof of the positive TB, local health departments are notified of positive
results,)

For Residents:

« If a resident has not been in long term care previously, then resident needs the 1 TB test upon
admission, and the 2™ test approximately 2 weeks after the 1%t skin test is read.
» Ifaresidentis transferred to your facility from another facility (hospital, nursing home or another adult
care home) and,
o resident has documentation of 2 negative skin tests, or
o resident has history of a positive TB test, resident would need the Record of TB Screening with
a negative chest x-ray, stating it was completed to rule out TB, from the other facility.
in both of these cases no further testing is required upon admission
» If a resident comes from the hospital with only one negative TB test or with comes in with one negative
TB test in the past 12 months, resident would need a 2" test upon admission.
» If aresident comes to your facility with a negative chest x-ray indicating it was to rule out TB, you can
accept that x-ray. The Record of TB Screening would be need to be completed. (Best practice would be
to get proof of the positive TB, local health departments are notified of positive results.)

Additional Information:

Anyone with a histary of a documented positive TB test and a past negative chest x-ray would only need
anather chest x-ray if the symptoms for the disease are present. A chest x-ray compieted to rule out TB is
good as long as your employee/resident with a history of the positive skin test remains asymptomatic. If an
individual with a history of a positive skin test reports symptoms, regardiess of the date of last chest X-ray,
another chest x-ray is needed to rule out TB.

A negative chest x-ray must have baen done at the time of the positive TB test or later. There is no specified
timeframe on the chest x-ray.

There is no contraindication to repeating a TB skin test that was previously positive, skin test should be
repeated if there is no record of a prior mm reading.
A skin test is not contraindicated for individuals who have been vaccinated with BCG.

Family members, including children, fiving in a Family Care Home must be tested for TB,
Unlicensed personnel in adult care homes are not to administer TB tests.

Registered nurses cannot train or delegate the responsibility to read TB tests to unlicensed persannel in adult
care homes, Itis a violation of NC Nursing Practice.

DHSR/ACLS
QOctober 2015
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-A hire date of 2/11/16 as a Kitchen aide.

-A copy of a TB skin test on 2/9/16 read as
negative,

-No documentation a second step TB skin test
had been completad per facility policy.

-A hire date of 2/2/16 as a PCA.

-A copy of a TB skin test on 2/8/16 read as
negative,

-The first TB skin test had not been administered
per facility policy.

-No decumentation a second step TB skin test
had been completed per facility policy.

-A hire date of 2/8/16 as a kitchen aide.

-A copy of a2 TB skin test on 2/8/15 read as
negative,

-No documentation a second step TB skin test
had been comgleted per facility policy.

-A hire date of 2/2/16 as a PCA.,

-No documentation a second step TB skin test
had been completed per facility policy.

Interviews on 3/8/16 with Staff B, Staff C, Staff D

and Staff E reveated:

-Each employee had one T8 skin test upon

employment.

| -A second step TB skin test had not yet been
administered.

1 Review of the facility's TB testing policy dated
October 2015 revealed:
J -If staff could not show proof of a TB skin test in

B. Review of Staff C's personnel record revealed:

C. Review of Staff D's personnel record revealed:

D. Review of Staff E's personnel record revesled:

F. Review of Staff F's persennel record revealed:

-A copy of a TB test on 1/23/16 read as negative.
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(D 131} | Continued From page 2

the past 12 months prior to employmant,

they would need the first TB skin test
administerad upon employment.

-They would need a second TB skin test
administarad approximataly two weeks after the
first T skin test is read.

Interview on 3/8/16 at 3:20pm with the Exacutive
Diracter revealed:

-Hs had been In the facitity appraximately 10

| working days since being hired.

-He was not awara 2nd st2p TB tests had rot
been dore en the new staff as requirsd,

-He would have the second step done on the
identifled staff immediataly,

-Ali staff personnel recerds would be reviewed to
ensure both steps of the TB skin testing had besn

Interview on 3/8/18 at 2:40pm with the Exacutive
Diractor revealed second step TE skin tests had
Besn administered to the identified staff that

D 3101 10A NCAC 13F .0904{e)(4) Nutrition and Feog

10A NCAC 13F .0804 Nutriticn and Food Servica
(e} Therapeutic Diets in Adult Care Homes:

(4) All therapeutic diets, including nutritional
supplements and thickensd liquids, shall e
sarved as orderad by the rasident's physician.

! This Rule is not met as evidenced by

I Based on cbservations, intarviews and record

J reviews, the facility failed to provide a physician
i ordered therapeutic diet for 1 of 1 sampled

i

D131}
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rasidents (Residant #1) with an order for cheppad
meat, ‘

| Tne findings ara:

Raview of Rasident #1's currant FL2 dated
0514115 revealed diagroses of;
-Schizeafactive Disardar.

-Vitamin D deficiency.

-COPD (Chronic Cbstructive Pulmonary
Diseasa).

~Hypethyroidism:

Review of the Rasident Ragister revealed ap
admission date of 03/24/14.

Ravizw of Rasident #1's racord revealed the
prascribing practticner's ordar dated 10/15/15 for
aregular diet and "mazt should be chepped.”

Review of the Rasident Sarvice Plan Assessment
at=d CB/03/15 revealed the Nutrition/Dietary
Restrictions documanted a r2gular giet with
chopped measts,

Raview of the residents' diet iist posted in the
kitchan revealed Resident #1 was ¢n a regular
diat with "meat chopped.” '

Obsarvaton on 3/9/18 at 12:18pm of residents
served in the assisted living dining roem:
-Residents were served a large slice of 1/4 inch
thick ham.

-Cookad broceoli with cheesa sauce.

-1 roil

-Tossad salag

-Milk, lemonade, coffes, and watar.

-A small piece of cake.

Obsarvations of Resident #1 during the noan
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Proper procedures for special
diets have been covered with
all kitchan staff. Training for all
dietary employees was held on
4/7/16. They fully understand
that chapped meat should
oceur in the kitchen area ang
notin the dining rcom. The
meat will be cut smalj enough

for the resident to be able ta
thew. Going forward this
training will take place when
new employees come on board,
The Dietary Manager will
monitor this and make sure 3]
dietary employees are trained
and are in compliance with tha

state rules.
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meal on 3/8/16 at 12:20prm revealed:
-Rasident #1 had received a large piece of
unchopped ham, approximately 174 inch thick,
-His hands were shaking and ke had difficulty
cutting the meat,

-He had te request a staff member to cut his
ham.

-The staff member cut his meat at the tabla.
-He was able to eat 100% of the cut ham,

-He had no teeth or denturas.

Interview with 3 Personal Cara Aide {PCA)on
3/8/16 at 12:25pm ravealed the rasident's hands
shook and he nesded assistance cutting his
meat.

Confidzntial interview with a staff mermber
revezled:

-'The residents nesd help cutting up thair food."
-Half of the residents in the assisted living dining
reom today “couldn't cut up their ham."

-The Dietary Aides did not cut Lp the meats of the
residents who nesded assistance beforz it was
sarved to the residents. [
-The Personal Care Aides (PCAs) brought the

plated foad out from the kitchen and ssrved it to ‘
the rasidents.

-The PCAs did not always offer residlents
assistance in cutting up the residents’ meat.

Intarview with the Cock on 2/9/18 at 3:05pm
revealed when requestad o demonstrate
"chopped meat”, the cook cut the meaton g
cutting board with a knife inte small pieces.

Interview with the Dietary Manager on 03/09/1g at
3:112pm revealed when requested to demonstrate
"chopped meat”, the cietary manager confirmed
the cook's method of cutting meat with a knife on
cutting beard in kiteren.
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Otservation on 3/9/18 at 11:55am of the Cook in
tnhe kitchen plating the noon meal revealed ham
siices wara being glated tut not chcpped by the
staff in the kitchen.
Interview on 3/9/18 at 12:05pm with the Cock
revealed the staff in the dining rocm wera
responsible for helping the residents who
requirad assistance, ineluding cutting their mea’.
Intzrview on 3/9716 at 3:55pm with the
Adminisirator revealad: ) - .
-The meat should be chopped in the kitchen Al staff received Resi ent Right
tefora being brought to the dining room. training from our ombudsman
-The meat should be cut ints small encugh on March 22, 2016. All staff
piecas that itis easier for the resident to chew. ; el . ;
' -He and the Business Office Manager halp in the were inserviced on per arming
dining raom every weakday. | any reasonable request made
| by a resident. Management will 4/11/16
{D338) 10A NCAC 13F .0509 Resident Rights {D 333} continue to monitor the dining
10A NCAC 13F 0509 Resldent Rights room for any concerns a meals
An adult care home shall assurz that the rights of are being served. The resident
all residents guarantesd under G.S. 131D-21, council will address any unmet
Declaraticn of Rasidents' Rights, are maintaines icad'l id
and may ke exercisad without hindrance. toncerns vaiced by residents
gach menth.
. _ . The oven has been repaired to
This Rule is not met as evidenced by: £th bi ¢
The findings ara: take care of the problem o
burned foad. Management wiil
Based on cbservations, recerd reviews, and continue to monitor for
interviews with residents, families and staff, the . bi ifi
facility administrator and staf faited to assura all maintenance problems. If in
residents received a reasonable raspanss to their fact bread is burned in the
requesis ragarding the food sarved =t mezftime, future, an alternative wil| be
{Refar to Tag 917 10A NCAC 13F G.8. ffered
131D-21(7)} oOtiered.
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{0817} G.S. 131D-21(7) Daclaration of Resident's Rights

This Rule is not mat as evidenced by

The findings are:

would be served far lunch,

Cbservations in the dining room on 3/8/16 of the

lunch maal revealed:
-Thars had not bean enough meat loaf
ail the residents.

-Two rasident wers offerad Salisbury staak

becauss they did not get meat loaf,

meatloaf.

butter sandwich and mads it far her.

Managar revealed:

5 years.

when they were admittad.

G.S5. 1310-21 Daclaration of Rasident's Rights
Every rasident shall have the following rights;

7. Toreceive a reasonzhble rasponse to his or her
requas's from the facility administrator and staff.

Based cn observations, record reviews, ang
interviews with residents, families ard staff, the
facllity administrater and sta¥ failed to assura all
residents received a reasonzhle raspensz o thelr
requests regarding the food sarved at mealime.

Raview on 3/8/15 of the posted meny ravaaled
meat Ioaf, au gratin potatoes, graen beans and
cookad carrots, bakad roll and crangs sharbet

-One of the residents was upsat and told the staf
she didn't fixa the Salisbury steak, she wanted the

-A Distary Aide asked her if she wantad 2 pea

-Another resident had askead for more orange
sherbet and was told the facility had run oot

Intarview an 3/8/16 at 10:05am with the Dietary
-She had workad at the facility for approximataty

-A "diet card" was completed on each rasidant

{0317}

Dietary Manager was informed
of responsibility of overall
operation within the facilities
food services which includes
keeping full stock of foods
required to provide meals 3
appropriate to residents needs
along with following state
guidelines /dietary guidelines.
The dietary manager is
.responsible for checking with
residents when admitted for
their food likes and dislikes.
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Continued From page 7

-The diet card listed the currant diat order, food
preferances and allargies and was ugdatad "as
nesded."

-Thera had been quite a bil of wasta becausa the
residents, did not lika the focd and/or the way it
had been prepared.

-The residents raally dislikad the fish, which was
on the menu three timas a waek, the beef patties
. and the Salisbury steak.

-She was expecting new menus but had no idea
whan the menu change would occur,

-She had not discussad the food isstes and
resident concems with the new Administrator
because he had just started working there.

Interviaw an 3/9/16 at 11:55am with Stas A,
Distary Aide/Cook, revealad:

-He had been at the faciity 4-5 months.

-Quitz a bit of foad had been was'sd becausa the
resident did not eat it.

-The residents complained about the fish they
were served and most would not eat it

-Beef stew and the beef patlizs were not pepular
with the residents.

-Altarnates wera available if a resident did not
want what had besn served.

-The zlternatas included Salisoury steak, potato
soup, beef staw, peanut butter sandwiches,
griliec cheese sandwiches and ceraal,

-Many of the residents did not like the way the
vegetables had been preparad {ra seasoning
and/or ovarcocked).

~"We alsa have whateveris in the refrigerator
{leftovers} we could heat up if that's what they

[ want."

lntzrview on 3/5/15 at 12:05pm with Staff 8,

Dietary Aide/Cook, ravealed:

-She had worked at the facifity for about 4 manth,
| -She had seen quite a bit of food wasted when

{Da17}
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fish, beef stew and beaf patties were served.
-The fish had been served "at least twice a week !
and the residents just don't eat it”

-"Alternatas ara available, the rasident just needs
to let us know what they want."

-Residents askad for peanut butter sandwiches at
meal tima "a lot."

~The oven hadn't bean baking properly for a "few
days" but the Dietary Manager had been toid
about it

Intarview on 3/9/16 at 12:10pm with Staff C,
Dietary Aide, revealad:

-He had worked at the facility for about 2 months.
-Tha fish seamed to be the residents least
favorits foad on the menu,

-The residen?s did not like the pre-cookad bacon.

Revigw on 3/9/16 of the posted menu ravealed
bakad ham, rice/gravy, green salad, broccaif,
baked roll and graham streusel caka would be
sarved for lunch,

Obsarvations in the dining room on 3/9/16 &t
12:20pm of the lunch meat revealed:

-The rells were burnt on the bottom,

-The graham streusel cake was dry and bumt on
the bottam.

Confidential intarviews with rine rasidents at the
end of lunch meal on 3/9/16 revealad:

-Several residents had askad for ancther rolls
because the ones they hzd been served were
burnt and the replacements had been “in worse
shape than the criginal, .

-One resident statad, "l should have kapt the first
cna.”

-Ancther resident told a staff member her rel! was
I Burnt and "she (a staf member) just cut off the

{ burnt bottom."
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-No replacement had beer offered for the burnt
rolls.

-Ne replacement had been offerad for the burnt,
dried out caka,

-One residant thought “it (the cake) must have
teen one of thosa outdated things fram the local
grocery stora.”

-Several stated in the past, they would ask for g
griled cheese sandwich when they couldn’t eat
what was sarved.

-Tre grilled cheesa sandwickes are made in
edvance and coverad by a plate. §

-By the time they are served, "They are tough and
too hard to chew".

-They had each spokan to the Distary Manager,
the former Administrator and to the pas® and
presant cooks.

-They cid not feel the facility really carad atout
what they had to say.

Coenfidental interviews with fourteen residents on
3/8/16 and 3/5/16 reveazled:
-Two residents said the food was "gocd” and
"sematimes better than others",
-Eigven sta'ed ‘he food was the only complaint S
they had about living at the facliity.
~The food was described by those residents as "a
i bunch of slop", "a sorry disgrace”, "very
institutionatizad”, burnt (bacan, rolls, cake),
j overcookad, uncercooked (eggs, vegetables),
tough (beef stew, beef patties, perk and Salisbury
steak), everything breaded or frozen, too much
chickan (3-4 times sach week), the sandwich
bread is too hard, no alternate was available if
Yyou didn't like the meal being sarved, anly
sandwiches and/or soup werz availablz and mcst '
of the soups didn't taste very good. I
-Eleven residents felt thay had no choices or
cptions related to the meals aven with alternatas J
of peanut buttar aad jely sandwich, banana and l
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Mayonnaise sandwich, gritlad cheese, and grilled
ham and chesse sandwiches,

-Four did not sat the food served in the dining
foom on a regular basis. "lt just depended on
what it was and how it was prepared.”

-Seven stated they "go away hungry" from meals
sarved in the facility.

-Ten stated they had "a stash of food" in thefr
reom for when they don't eat the focd sarved by
the facility.

-They feit they "shouldn't have to buy cakas ang
stff to kesp in cur roerms becauss the meais ara
not enough.*

-Thirteen agraed the portions wers generous.
Al of tham agreed the fish, which had been
served 3-4 imes a week tas‘ed and smelled
"bad",

-Cne had askad for a green salad for lJunch cut
was told by the kitchen staff "that's not an
cptian.”

-One statzd, "We had cerndogs for dinner ance
and | thought, my gosh, ars they cleaning out the
freezar?"

-Mest of them agread the banana pudding thay
had been szrved [the other day]| "had no flavar
and contained orly one slice of banana and 1
vanilla wafar cookie, "

-Eight had veiced their concerns to someocne in
management and “it had been an on-geing
issue.”

-They had spoken o the former Administrator, the
Acting Administrator prior to the hiring of the
present Administra‘er, the Couoks, the Dietary

! Manager and with the various Aclivities Cirectors
| during the Resident Council mestings over the

I past months.

| -One diatetic residents, had to provide
| diabetic snacks, becausa ncne are cffarad by the
f facility or given if requested. "Sometirmes | just
eat it [the meal] and taka 3 sho: [of insulin.”

their own
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-A s3cond diabetic resident was abwvays offared !
the same altemates even though she does not '

lika the choice or quality. "I'm diabetic and I'm not
ofierad sugar-fras optiens.”

-Residents who skipped meals, or lef part of the
meal, and ats snacks instead oftan tirad of eating
snacks.

-One had asxed for 3 scramtled £4g sandwich
for supper on 3/718 /ard the kitchen staff would
not make it for her becausa it was not an
alternate. The next morning, at breakfast, the
resident had been sarved a scrambled eqyg
sandwich.

Confidential interview with a saveral staff i
members ravealed:

-The residents "don't like the food."
-"The food is getting bettar

-"The rasidents are eating betlter.” 1
~'The alternats changes daily."

-"The kitchen staff don't want to maka [a bungh of
residents] sandwiches [when the maal option s
unwanted], but otherwisa [the residents) don't eat
and ara going without,"

-'The residents ars all Eringing in food.”

-'[A resicent's namej talls us somatimes thera's
nights when they go to bed hungry." {
-Tre residents had requestad "real mashed
pctatoes.

-The Kitchen staff continued to serve instant
mashed potatoes because it would tzke too much
time real mashed potatoes.

-Tne kitchen staff fixed things that "nobody
likes...like besf siaw...have that all the time "
-Alot of food was seen being wasted, because
the residents wouldn't or couldn't eat it.

-The residents wanted mere "homemade foods
instzad of canned foods."”

-Tha Dietary Manager had baen made aware of
the complaints tha rasidanrts had abeut the food.
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-"Some residents say [the] pureed food is not
pureed enough.”

-The PCA felt food complaints are a mattar of
indivicual taste.

-The Dietary Manager "is deing the test that she
can, a lot ne=ds to be done diffzrently."

Intarview on 3/9/46 at 12:10pm with the Activities

Dirzctor ravealed;

-She had been at the facility 34 months.

-She wzs rasponsible for facilitating the menthiy

Resident Councit Meeting.

-She went room ta room personally inviting all

resicdents to each meeting,

~There was an average of 10 residanis atanding

the meetings.

-The resicents attending the January 2013

meating kad voted to hava the Distary Manager

atiend so they could shara their orn-going

cencermns with her about the foed,

-Their concerns Included the food was not

‘homestyle", graen beans wers not beirg

seasaenad ("just dumped cut of the can and

heated’), they were being sarved food itams thay

had identified as things thay did not tke, the fish

smelled awful and tasted worse, the beef patties

and Salistury steak wera diffficult to chew ard ths

temperature of the food had not always been het,

-Foed concerns had been voiced at each of the

following meetings but not fully decumeniad,

-After each Rasident Coungil masting, she woulg

take the minutes to the Administrator.

-The prior Administrator (no longer at the

i facility}and the interim Acministrator, et the
Osparment Heads run thair departments and
make their own dacisions.

| -Sha would then discuss generalities in the rext
merning stand-up reeling and meet cne-on-one
to share scecific concerns with the depzrtment

L i Nead responsible.
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-She had not discussed Rasident Coungcil
mesztings with the rew Administrator,

-The current Administrator had not asked her for
infarmation regarding tha ongoirg food concerns,

Intarview or 3/3/15 at 1-1 Gpm with thre Digtary
Manager revealad:

-She was aware the kitchen had run cut of meat
lcafthe day before.

-She stated the Cook was rew (employed for
approximately one month) and had
misunderstood her diractions and not usad the
recessary amount ground beef,

-5he had not been in the kitchen during the focd
preparation.

-The oven heating elemeant had not besn
functioning properly for about a wesk,

-The even was burning and under baking *ems in
the oven.

-She had informed the new Administrator about
the oven.

-"The Corporation is aware of the fish lssue and
at a meeting one month ago, discussad replacing
the fish with {ocal figh "

-She had attended the Resident Council meeting
because she had been askad to be thera by the
residents.

-They had wanted to discuss their cod
likes/dislikes and the changes thay wanted to
maks the food "bettar”,

-They wanted more “country meals” fike fried
chickzn, cornbraad, fried potatoes, pinto beans,
biscuits and gravy.

-They didn't like the fish and she stated she would
try serving the fish square as z sandwich,

-She stated "a scrambled egg sandwich was a
reasenatles request and she did not know why the
resident had nct recaived it

Inta:view on 3/9/16 at 3:55em with the
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Administrator ravealeq:
-He had physically bean in the ouilding
approximately g working days,
-He had raviewed Food Senvice with the Dietary
Manager since his arrival,
-He was awara the rasidents were urhappy with
the food.
-He statad “the budget is small but we work with
what we have "
-"The meat was tough last night and the residents
said the meat can sometimes pe that way, We
nead o up the quality *
-The number of residants rzquesting soup and
sandwich is incraasing.
-"We will updata the die* cards and the residents
likes and dislikes "
| -Meals ars imporiant to the resdents, they leck
forward to tham.
-Ha would be meeting with his tearn and the
rasidents and identify what naeds to ke dore.

|
|

L
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