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104 NCAC 13F 0206 Capacily

(8] The icensed capacity of adull care homes
licansed pursuand io this Subchaples is seven or
mare rasidents.

(b} The totad number of residents shall not
excaad (he number shown on the license.

(=) A facility sha® be Feensed for mo mose beds
than tha number far which the required physical
space and other requirad facilities in the bulding
are available,

(di The bed capacity and services shall be in
complianca with G.5, 131E, Article B, regarding
ihe cerdificate of need.

This Rule s nol mel as evidencad by

Based on chservations, Interviews, and record
revigwe, the facilly exceadad the licensed
capacity of 56 residents (20 beds of the 56
daesignated for a Special Care Unll nd 38 beds
designated for Assisted Living Uinit) by providing
madications administration and assistance with
ectivities of daily iving for 4 residents assigned la
4 indapandent Living bads.

Thae findings ane:

Fieview of the facilily's 2016 license revealad:

«The faciity was Ezensed for a lotal of 58 beds
! wath 20 of the 58 bads desigrated for Spacial

Care Unll (ECU) beds.

-The tecility had 36 bads daalyalad tor the
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D000 Inital Comments Dooo
The Adult Care Licensure Seclion conducted an
annual survey on Seplember 1-2, 2015 and
Seplember -7, 2018,
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Assisted Living Unit (ALLR,

Observation during the entrance tour an 080116
fram 8:00 am to 11:30 pm revealsd-

~The cansus for the SCU was 18 reskdesis (wilh
ong regidant In hospial end one bed vacant).
-The censug far the ALL was 33 residents [with
one residend i & rehabilitation cesdar and 2
wacan bads.)

-The facility had 4 Suites located at the end of
one the ALL hails with & glassed fover area and
exilfentrance door {Suites E, F, G, and Hy,
-Suites E, F, G, and H had single occupants.
-The facility had 4 Sulles located at the and of
ancither one of the AL halls. (Suites A, B, T, and
o).

Review of the Resident Roster and reem numiber
list revealed

-The 5CU had 18 residents fsted with one
resident identified as being in the hospital.

-Tha AL had 24 residends listed wih ong
resident idenlified as being in a rehabilitation
cimer,

-Buitas E, F, G, and H were identified as
“Indepandent Living Sulles™ and the residents’
names were blackad out

“Suites A, B, C, and D were identifled as included
in tha ALL cansus,

Interviews on 01418 at 11:00 am and on
DEAO2/118 a1 10:92 am with the Executive Direcior
{ (ED) revealad:
'%Mdannmmg:rhmFamwalﬂm
Execulive Director sines June 2018
-She had not worked al a faclly that had
Independant Living residants before coming o
the facility and was nol fTamiar with all ihe rules
and regulations for Independent Living Suites.
-The Resident Roster and room number Est
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included all the residents hat were curmenily
residing in the biilding,

~The facilty had 4 Suites that had been
designated and approved for Independent Living
and hose residenis had been blacked ouf on the

kst &ndd were nol counted on the censys far the w aﬂw e

license.

~Tha facility provided limited services for the ;

Independent Living residents which included: . M || D} |20l e
housekeeping senvices, faundry sarvices for
dothes and bad linens, migsls, and soms
Basistence with medications,

-The EC was aware of &l least one resident that
was a palient of the Nurse Praclitioner (NP} that
came o the faciity to see ALL residents,

-The residents in Suites E. F, G, and H wara
aamitted before she came to the fasility.

Inferview with a Medication Aide/Supervisor on

| U0 E al 9:50 am revealad:
“Medicalions for the 4 residents (83, #10. Fii,
and #12) of the Independant Living Suites (E, F,
G, and H) were kept separalely on the medication
cart in a eeparate lower Iof drawer of the

- medicalion can,
-MA siaff adminizstered medication 1o the 4

| residents in the Indepandeni Living Sulies along
with ihe othar residants in fhe ALU

Rewviaw of the facility's "Independent Living
Residency Agreemend” revesled senvicas
incladed:

-Routine housekeaping, including wiakly
changing of bed linens and daily touch-up
cleaning a8 nasdad.

-Food sanvices wilh snacks,

-Azsistance with setl-medication adminisiration.

Observation on OR02ME &t 9:50 am of tha
mecicalion can for residents on the back hall
Ireitian ol Heath Sanece Regoaton
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D4 Continued From page 3

revesied the madicalions for the 4 {indepandent
Livingiresidents in Suiles E, F, 5, and H
(Residents #3, #10, #11, and #12) were slorad in
8 lowear left drawer of the carl, A separate
Medization Administration Record {MAR) binder
for the 4 Independent Living residents was on the
tog of the car.

Otservation on OBV02/18 &l 5:50 am revealed the
facility had record binders for Residents #8, #10,
#11. and #12 iocated int @ separate section in the
miadicatian room,

Intenview an 0A/06/1E at 11:50 am with the
tazility’s NP revealed:

-She was not aware of any residents In (he facdity
that were considered "Independent Living"
residents.

-She had no ldee which residents ware
Indegandend Living” residents,

-She roulinely saw Residen! #8, Resident #10,
Resident #11, and Resident #4132 (Rasldents in
Suites E, F, 3, and H), Sha considerad all the
rasaients as either AL or SCU residents,
-Residant #10 needed extra care dus to his

! mental staies,

-5he considored Residont #11 as the most shie
to live indapandenily.

Interwiew with a MA Supervisor on DN0S1E 2
L:35 prm revesled

3he had been a MA Suparvisor on secand shift
for 4 mankhs,

-5he worked from 2:00 pm o 10:00 B,

-She was responsible for adminisiening
medications fo residents who residad in the
"suiles”, including Residents #9. #10, 211, and
#12.

Irteniaw with the Regional Director (RO) on

D
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OHOTAEG at 345 pm revealad-

-3he had recently been assigned oversight of the
faeslily |

-There hat nol been an admissions o an
Independent Living bed since she had been

Residenl Director for the facilily, : (N am:ﬂ[
-Residents who resided in the Independent Living

e oead b ooy o0C datid ol

-Residents’ families assisted them to doctor o
dppoiniments,

~The facility staff were not supposed to be
partorming medical lasks for the Independant
Living rasidants,

-Ghe had never had oversight of a facility thal had
Independent Living beds before |his {aciity,

-She knew thal the residents rasiding in the
independent Living sultes were nol included in
1he census for the ALL

-Ghe would need 1o discuss with the Administrator
to learn mora about the ingependent Living beds,

Intzeview with the Executive Director (ED) an
| DHOTIE at 3:50 pm ravealed:
-She had been the EC at the faciity since June
2015
-There had not been an admission i an
Ingependant Living bed since she had been the
ED.
-She did nol know if sl the residents occupying
the Independent Living Suites had signed
contracts for [ndependant Living,
-She had not sudited resident records for the
contracts for ALU o Independant Living.
-She knew thay did nod have le provide 24 hour
Bupervision in independent Living and did not
have to do 2 hour checks on the residents.
~The Resident Care Coordinalor (RGC) or the ED
would utilize a screening tool prior 1o admifiing &
regident to an Indepandent Living bad. (Residents
Jvmtion of Heslth Seracs Regulmon
iTATE FOFM b TH221% Il coranmiion cheet & of §5
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#H, 810, #11, and #12 hed decumentation ofa
pre-admission ssreening. )

-The facity provided linen service
housekeeping, and meals and snacks for he
Independent Living residents.

-The Independent Living residents were invited 1o
participate in the activiies for the ALL residents

A, Review of the facility's records for Residents

#3, Resident #10, Resident #11, and Residen Dﬂ_ﬂ MW POL

#12 residing in the 4 suiles designated for

independent Living Suites revealad- W ;I[:,'II | Hj?
| i

1. Review of Resident #5's recard revealad:
-The resident's admission date was 0S/DE/14.
-Tha resident had an “Independant Livang
Residency Agreament” signed 05/08/14.

~There was & cument FL-2 dated 05/06/16 with
diagnases including hyponatramia, CongeEtve
heart fallwe, hyperension. dementia Alzhelmer,

| peslroesophapeal reflux dissase, )
cerebrovascular accident, hiatal hernia, and
carobid arfery stenosis.

{ -Domiciliary was the recommended level of cars
on the current FL-2, with Intesmitiantly disorented
documenisg,

| -There was a Care Plan dated 08/01/15 with
echvilios of dady living (ADL) noedsa Bskesd as I
limited assistance with sating, dressing,
grooming/parsonai cara, and extensive
assistance with bathing, inchuding stafl wash back
and lower exirermilles
-The resident was recedving Cruarery Medication
Reviews from the contract pharmacey with the last
roview dale of O7HM2ME,

Review of Resident #9's current FL-2 daled

0518 and Medication Administration Record

(MAR) for August 2018 and September 2018

révealed medications Buted on the MAR as |
iison of Heal Sarcs Reguaton
ITATE FORM e THZET H rarviraintios sham 8 of 55




PRINTED: [8/20/ 018

FORM APPROVED
STATEMENT OF DEFICENCES 1] PROVIDERISLPPLIERICLIA (KT MULTIPLE COMSTRUCTION 123 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NLBIBER: A BLILOING. COMPLETED
HALDTEG2Z A WiNgG 090072016
HAME OF PRCANDER OR SUPRUEAR STREET ADDRESS, CITY, STATE. 217 COOE
201 ALDRIDGE ROAD
HO A ARC
RTH POINTE ASSISTED LIVING OF HOALE ARCHDALE, NC 27263
] SUMKMARY STATEMENT OF DEFICENCIES o PROVIDER'S FLAN OF CORRECTION )
PREFIX [EACH DEFICERCY MUST BE PRECEDED Y FLLL PREFIX (EACH CORRECTIVE ACTION SSU00 BE COMPLETE
TaiG REGULATORY OFf LSC IDENTIFY (NG INFORMATION) T™ws | CAQEE-REFERENCED T00 THE APPROBETE BATE
| DEFICIENCYY
R4 | Continued From paga & o4

ordered, and siall had inftlaled madication
adminisiration for medications as follvws: Antacid
fast acting suspension (for acid indigestion), |
chopidogre! 75 mg (for circulation), Fydralazing
100 myg (for high bload pressure), MAPAR
1acelaminophen) 325 mp {for pain), natural ftar
powder (for bowel regulation), spironolactane 25

may (for fluid retention), Zantac 150 mg {far acid

reduction), lorazepam 0.5 mg (for anxiety), o w mm.ﬂ?j P‘D{.—
metoprolol tartrate 25 myg (for blood pressnrs and
heart rata), sodium chioride 1 gram (o replace

mmnﬂrhudgr:l.dman:mdlummﬂmg dw lﬂl”iwu‘
{for constipation), simvastatin § mg (for elevated

chalestercl), acetaminophen PM as nesded {for ﬂ-q
momnia), meclizne 25 mg as neaded (for
dizziness), and & healih shake (rutritional
supplemant) |

Coservation on 0B0T/18 of the medications an
hand for administration in the medication car
drawer for Residen 83 rovealed Antacid fazi
BCUNg suspansion. clopidogral 75 myg, hydralazine
00 mg, MAPAP {acetaminaphen) 325 mg,

| natural fiber powder, spirmnolacione 25 e,
Zantac 150 mg, lofazepam 0.5 mg, matopralol

, tartrade 25 my, sodiom chionde 1 gram, docusate
sodium 100 mg, simvasiatin 5 mg,
acelaminophen PM, and meclizine 25 mg were all
available for administration,

i 2. Review of Reaigent #10's record revealed:
-The resident's admission dale was 08/22/15.
-The residen! did nod have documentation for an
“Independent Living Residancy Agreemeant”.
~The residant had a "Home Contract for [Narme of
Fadility] Admissions and Servica Agresment”
signed 082115, (The same conbract Bigned by
ALU residenis.}
-Thern was a current FL-2 dated 09015415 with
disgnoses induding malaise and fatigue, |
viscn of Heallh Service Reguation
STATE FORM e [real] Wooalmuibon v 7 al 55
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abnormality of gall, failure to thrive-Adult_chronic
lschemic heart disease, acule kidney failure,
gementia negative of symptoms wia (withoul)
behavior disturbances, hyperlipideria and
hyperensian,

-Demiciiiary was the recommended level of care
documentad on the currend FL-2 dated 08/ 5/15,
-There was & ng Care Plan far the residant,

-The resident wae seen for madications and
health care by the Facility's Murse Practitioner
(MNEY,

-The resident was receiving Quartesty Madication
Reviews frem the contract pharmacy with the fast
review dats of 071218,

Rewviow of Regident #10's curent FL-2 datsd
DR85S, medication orders, and Medication
Administration Record (MAR) for Adsgiest 2016
and September 2016 revesled medications lislad
an ihe MAR as ordared, and staff had instialed
madication adminisiration for medicalions &8
follows: amiodipine 10 mg (for high blood
prazsure]}, clopidogrel 75 mg (for ciroutation),
donepezil 10 mg (for demeantia), levothyroxine 25
myg {for thyrold replacemant), Lisinopril 40 mg (fior
bood pressure), Remenon 30 mg [ for
depression), sariraline & mg [for depréssion),
simvastatin 10 mg {for high cholesteral), and
ferrous sulfate 328 mg (for iron supplement],

Observation on 0S/07/16 of the medications an
hand for sdministration in the medication carl
drawer for Resident #10 revealed armlodipine 10
mg, clapidogrel 75 mg, donepezil 10 mg,
levolhyroxing 28 mg, Lisinapril 40 g, Remeron
30 mg, serraling 5 mg, simvastatin 10 mg, and
ferraus sulfate 325 mg were availabla far

| administration

3. Review of Resident #11% record reveals:d:
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-The resident’s admission date was 03/0THE.
-The resident did nat have documentation for an
“Independant Living Rasidency Agroamen®,
-The resident had a "Home Conlract for [Name of
Facility] Admissions and Service Agreament”
Eigned U076, {The same contract signad by
ALU regidants.)

-There was & curmend FL-2 dated 021916 with
diagnoses including benign positional vertigs,
corgnary arery disease, chronle cbstructive
pulmanary disease, hypartension, hyperipidemia,
newropathy pain in legs. and mild anemia,
-Domiciary was the recommended lovel of care
documented on the current FL-2 dated 021018
<Thare was a Cara Plan dated 031116 with
activilies of dally fving (ADL) needs listed as
limited assistance with sating, and supension far
ambulation, bathing, dressing. and grooming,
-The resident was sean for medications and
health care by the faclity's NP with an order for
anll-thrambatic hose; on in the marning and off in
he evening.

- The resident was receiving Quadarly Medication
Reviews fram the contract pharmacy with the |ast
review date of 0711246,

Review of Resident #11's current FL-2 dated
021816, medication orders, and MARS far
August 2018 and Seplember 2016 revealad
medications listed on the MAR &s ordered, and
stafl had inftlaled medication adminisiration for
medications as follows: albubero] sulfate 0.083%
nabules {for breathing), Breo 100-25 inhaler (for
breathing), clopidegrel 78 mg (for circulation),
C0-Q-10 (for peneral health), Biofin (a vitamin
supplement], ferous sulfate 325 myg (for iron

! supplement), figh ail 1000 mg (for lowering
trigycarides), hydrochlorothiazide 25 mg (for
biood pressura), I-Caps (for vtamin supplement),

| |sosdetide mononitrate extended releasa 30 mg
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| (fer angina), metoproled tartrate 25 mg {for bleod

pressurefoant), Proboni 40 mg (far acid '
indigestion), Esther-C (for vitamin supplement),
cakzium with Witamin D {far calcium supplament),
albuterol nebules (for beeathing), gabapentin 300
mg {for newogathy pain), pravastatin 80 mg (for
nigh cholestaral), meclizire 25 mg as nesded (for
dizriness), Nitrostal 0.4 mg as needed {lar
angina). and anti-thrombotic hose en am and off
pm {for cirowation)

Obsarvation on 090716 of the medications on
hard for administration in the medication can
drawer for Resident #11 revealad aitwisrol aulizfe
0.083% netules, Breo 100-25 inhater, clopidegrel
78 g, CO-0-10, Blolin, forrous sulfate 325 mg,
fish oil 1000 mg, hydrachlorathlazide 25 mp,
I-Caps, sosorbide mononirates extended releasa
30 mg, metoprolal tarrate 25 mg, Prodonix 40
meg, Esther-C, calcium with Vitamin D, abutero|
nebules, gabapentin 300 mg, pravaststin 80 g,
medlizing 25 mg, and Nitrostal 0.4 mg ware
avaiable for sdminisiration,

4. Review of Resident #7275 record revaalad
~The residanl's admission dale was 07/30/15
-The resident did nol have documentation for an
“Independent Living Resldency Agresment”
-The resident had a "Home Contract far [Narme of
Facility] Agmissions and Service Agresmaent”®,
signad 07/30015, svallable for review, (The same
contract signed by LU residents.)

=There was a cument FL-2 dated 05/31/18 with
diagnoses including

preumonia, sepsis, pressure ulcer al sacral

| Fegion (stage 7], weakness, bacteremia, other

malaise, and abnormality of gail.

-Daomiciliary was the recommended lavel of cars
on ihe curren] FL-2 dated 0553118,

-There was a Care Plan dated DB/DSAE with
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activities of dally living (ADL) needs leted a5
limited mssistance with ealing, toileting,
ambulalion, groorming and Iransfaming, ahd
exlensive aasistanca with bathing, and dressing.
-The resident was seen for medications and
health care by the faclity's NP far moniaring
wartarin theragy,

-The resident was recaiving Quanary Medication
Feviews from the contract pharmacy wilh tha izal
review date of 07/1216,

Review of Resident #12's current FL-2 dated
05/3116, medication cedars, and MARS for
Algust 2018 and Seplermnber 2018 rovealed
medicatians listed on the MAR ag ordered, and
staff had initialed medication administration for
medications as follows. Levemis Flexpan (for
diabates), Novolog insulin sliding scale {for
diabebss), finger stick blood sugar checks befare
meals and at bedime, metarmin 1000 myg (for
diabedes), lachdose lquid {for constipation),
Tylenol 328 mg (for mild pain), gabapentin 300
mg (for nevropathy pain), Athvan 0.5 myg (for
anxiety), Carovite tablets (for vitamin
supplement), ferrous sullate 325 myg (for iron
repfacement), Proscar 5 mg (for proatale),
Synthroid 50 mog (for thyroid replacament),
Procardi XL 60 mg (for bload PrEssure),
Ocouvite (witamin supplement), Dicvan
HCT-220/12.5 (for blood pressura). Yilamin D3

[ 1,000 units for vlamin supplement), docusata

sodium 100 myg {for constipation), Paxil 10 mg
{for anxiely’dapression), Torsamide 20 mag (far
fhead retmntion), warfazin 4 mg {for blood thinnar),
polassium chioride 10 mili-sguivalent {far
poiasshom supplament), albutarnsi 0.83mg/ml
nabules {for breathing), ibuprofen SO0 rmg (o
méid pain), Zofran 4 my as needad (for nausea),
Dulcstax 10 mg supposilony as neaded (for
constipation). (Anti-thrambotic hose application
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in tha marming and removal &t bediime was
documenied on the August 2018 MARD,

| Obsenvation on 09/07/6 of the madications on
hand for adminisiration In the medseation can
drawar for Resident #12 revealad: Levemir
Flexpan, Novolog insulin sliding scale, metiarmin
1000 mg, lactulose bguid, Tylenol 325 g,
pebapentn 300 g, Afivan 0.5 mg, Cerovile
tabilets, femous sulfate 325 mg, Proscar 5 mg,
Synthroie 50 meg, Procardia XL 80 mg, Ocouvite,
Diovan HCT-220/12.5, Vitamin D3 1,000 s,
docusate sodium 100 mg, Paxil 10 mg,
Torsamide 20 mg. warfarin 4 mg, potassim
chigride 10 mill-equivalent, albuteral 0. 83mgfmi
netudes, ibugrafen 800 mg, Zofran 4 mg,
Duleskax 10 g supposiory ware available for
adrranistration. Finger slick blood sugar check
Eupplies wers in & plaslic container on a shedf in
tha medication room,

B. Observations and interviews at various tirries
from 08/0116 10 OBOTME whh Resident g,
Resident #10, Resident #11, and Resident #4 2,
and facility staff ravealed:

1. interview with Resident #9 during the initial
feur on 001116 at 5227 am revealad:
~Sha had resided at the facility for a year.
= "It Is-just like home,"
-5he performed her own Activities of Diaily Living
(béthing, dressing, and loilating).
-5he ste in the Assisted Living dining room far her
mEesaks,
-The facility had activities, but she prefarrad to

| stay in hes room,
-5he used a rolling walker wilh a seat for
ambulation.
~Tha Medication Aldes (MAs) sdrministered her

| medications.
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Interview wilth a Perserial Care Aide {PCA) an

| DWOTAE at 2:45 pm revealed:
-5ha had been assigned to provide personal care
BEVICES o Resident #3 in the past.
-Residant #9 had medications administered by
the Mbsg,
-Sometimes Resident 89 would reques
medications from the MAs becauss she ha

- eomplaints about being nauseated. i
-Sha often complained of nausea on shower
days,
-She thought Residen #8 did her gwn bathing
because "l have never noticed she had an odor.”
-The PCAS helped the residant with making her
bed.

£. Obsenation with Resident #10 during the
initial bour on OB/01/4E at 9:30am revealed
-Residerd #10 lying on & couch in Sulle F,
-Residant was dressed in pants, shir, socks and
shoes.

-Residenl appeared lo have nol shaved recenily
as he had % inch facial hair on his face and neck.

Inteeview with Resident #10 st 8232 am reveahsdg:
-He liked Fving at the facility and anjoyed his
room

-He was abie o dress himself, nethe himzad, and
Toilet indepanderily,

-Stell admindstered his madicalions,

A second interviow with Resident #10 on 0007716
| at 2:40 pm revealsgd:

-He thought he had lived at the facility for 2 or 3

mgnths,

-He thought he was admitled from his home.

- °| take my own madicine,

- | gen't keap my madicines in my room.”

_-He knew he was taking "= blocd thinner”, and
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D04 Continued From page 13

thoughl {hai wae the only medszing he took, but
ha was not carain,
-He thought ataff adminiziered his medications 1o
hifm once a day,
-He dressed himself. but at times hed problems
butloning hig shirts and he would sk for stad
assisiance wilh this

| *He was ebie 1o pul on his socks and shoes
indapendently.
-The tacility stall did his laundry and cieaned hig
Buije
-Ho did nct recall sesing a dector, but his farnily
member would lake him to the doclor If he
naaded ko go,
-He was able to gel in and out of the bed
independaritiy.
-He had not had any rocent fas,
-H& used ihe wheelichair to gef 1o the Assisied
Living dining room for meaals
-He look his showers withoul essistance from
slaff,
-He did not need assistance with toileting and
was not incortinent of bowel ar bladder,
-He could faed himsalf,

Ivierview with a Pergonal Care Aide (PCA) on
00710 at 2:45 pm revealed:
-Resident #10 “sometimes had probiems with
balance and would look for a ralling to steady
himzail
-He recently started using his wheelchair for
arnbudation,
<Tha MAS administersd medications to Resident
#10,
-Resident #10 did nat need help with dressing,
-She had provided assistance with his showers,
Inciuding washing nis back, hair, and shaving,
-Resident #10 would dress himsel while seated
. o Ihe toilel and staff would maoniior him,
' -5he would make his bed, but *1 think he can do

o4
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ar

3. Inderview on 0807716 at 3:35 P with & paA,
| revealed Resident #11 was out of the faility with
a familly member.

Resident #11 was unavaidabis for interview on M m{;w P{:J.L

CHO11E at 9:30 am and DHOT16 at 2-30 prr and

330 dated 10Ifie- p

Interview with & Personal Care Aide (PCA) on
O20THE at 2:55 pm revealed.
| -She had not bean assigned to Resident #11, but
¢ knew slaff assiated her with rermaving har TED
hose each night.
-Firsd shift PCAs aesisted Resident #11 with
putting on her anli-thrombotic (TED) hose each
moming.

4, Interview with Resident #12 during the inita!
four on 0201/18 at 8:20 am ravealed:
-He had resided at the facility for s montha
-He resided in a suite room that included a
kitchen area, a living area and & privain
bathroom,
-Slalf adminésiered his medicalions .
-Staff provided supervision for him when he
showered "beceuse they don't ward me to fall”
-S%i washad his hair "even though | could do
thit mysell”
-He had not had any falls
-He was abla 1o transfer himse!f fram bed 1o
wheelchair,
-He usually ambulated with a walker, but used the
whaelchair o go to the Assisted Living dining
room,

| ~He was a disbetic and the Medication Aide (VIA)
checked his blood sugars four times a day.

| Interview with 8 Personal Care Aids {PCA) an [
Dhvvigion of Heahh Servdos Rogulation
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090718 af 2:40 pr revealed: =
-She worked second shif, usually on the Special
| Care Unit, but had been assigned o Resident
! #13 in the past.
-She oblained assignments from the PCA book
| a#ch momning.
-Haff divided the assignments and Residenis #9,
#10, #11, and #12 were included in tha
Besignmenis.
-She had provided personal care sssistance Tor
Residen! #12 when assigned to him,
-Riesident #12 would "call for staff io hedp himi in
and out of the showear,”
=5he would wash his hair and back and provide
supenvision during his shower bo ensure he dig
not fall,
-She would remove his TED hose at 8:00 gm |
"because he cannot do it himsolf. '
-Fesident 812 was Indepandant wilky dressing and
koiating,
-Resident #12 was able to ga 1o the dining ragm |
Indepandently.
-He slept in a recliner natesd of a bed,
-Hp was able o ambulate with & walker or proped
saif In the whoalchair
-5he had not ohserved Resident #12 having any
corfusion when she worked with him,
~The MAs administered medications to Rasident
#1Z

€. Obsarvations and inlerviews al various times
on 3078 with Resident #9, Pesidan #10,
Resident #11, and Residant #1432 and facility slafl
radBaiad

1. Indenview on DRAOTHE a1 2:30 pm with
| Rasident #8 revealad:
-&Emrﬁmllhmﬂlltyhﬁzwsﬂw&.
-5he parformed her own Activities of Cadty Living
(bathing, dressing, and toileting).
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-She was independant with using her ralling . _
welker with a seal for ambufation,
-Bhe had & hard fime remembaring he

| medications she was prescribed and whan 1o
fake the madications,

-She depended on faciity stalf to administer her

medications, i M 14 Ile.d Pﬂf_

Interview with a Personal Care Aide (PCAY on

D8ATHE al 2:00 pm revealsd: II H [_-5]
| ~She had been working at the facillty for one year. M ”:i h : ‘ﬂ‘f

-She: had been assigned o provide senvices b
Fesident #8 in the pass,

-Resident #8 routinely ook her shower during the
sscond shift,

~Ghe helped Resident #9 with her showers.

2. Inlerview with a second shift Personal Care
Adde (PCA} on 080718 al 3:00 pm revested she
foutinedy made sure that Fesideant £10 was
transponed to the Assisted Living dining regem, in
his wheelchair, far dinner,

3. Interview on OBO7/16 at 3:00 pm with &
second shift Fersonal Care Aide (PCA) regarding
Rasideni #11 revealed:

-5he hedped Residant #11 with har showers,
-She heipad Resident #11 remove her
ant-thrombotic (TED) hase in tha Brening.

4. Interview on DBOTHE at 2:20 pm with
Hesidenl #12 revealad:

-He had resided at the fscility for 2 10 2 months
-Staff azsisied him with getting in and out of the
shower, and standby o make sure he does not
{all,

-Gtaff applied his anti-thrombalic (TELY} hose in
the merming and removed them in the ayening.
-He uzed & walker to gel arcund most of the firme,
but used a wheelchair wheel he was too fineg,
Ohigizn of Haslh Serdce Regudation
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D4 Continwuead From page 17

-The Madication Aide (MA) checked his blocd

Eugars four limes a day.
| -MA slaff sdministered his medications .

Intarview with a Personal Care Alde {PCA) an
CEA07AE al 3:.05 prm revesled:
-Resident #12 nesdaed help by staff getiing n and
| oul of fha shower,
| =5ha removed Resident #12's anti-thrambotic
{TED) hosa in the syvening

Based on coservations, recond reviews, and

| inferdevws with stafl and residents, the facifity was

| providing medicafion administration 1o 4 of 4
residents living in the Independent Living suitas,
and assistance with Activities of Daily Living for 3
of 4 residents living in the independent Living
suites which resulted in the 4 residents nof being
ncludad in the census of the Assisted Living Unit

D20 10/ NCAC f3F A0901(b) Parsonal Cara and

Supendsion

| TOA NCAC 13F 0801 Personal Care and
Supandsion
(o) Staff shall provide supervision of reskdents in
accordance with each resident's assessed npeds,
carg plan and current symgioms.

This Rule is nol mat as evidencad by:
Besed on obeervations, Interviews. and record
reviews, the facilily fafled to provide personal
assistance and supervision during the serving
and asslstance with meals to 1 of 5 samphad

| residents (Residant #1),

The findings sme:

D4
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D270 Continad From page 18

Review of Resident #1's current FL-2 dated *
OEAS18 revealod: B
-Diagnoses included Alzheimer's Disease and
Myashania Sravig,

-Hesider 81 was disorianied constanthy

Review of Residen! #1's record revealad:

-A physician's order on 0S/A0NE 1o refer 1o
Hospica with tiagnosls of failure to thrive,
-Fesidant #1's waights in July 2018 werg 112
pounds (lbs) OT/039E, 111 Ibs O7TM0ME. 111 |be
OTATAE, 108 Ibs OTi24/16, 110 Ibe 0727116, and
108 i 073018,

-An arder for weekly waights an 10016/14,

~The order for weekly weights was discontinued
on BBAHE.

Review of Resident #1's current Care Plan daled
Q50118 revealed,

-Resident #1's ability lo feed self was rated 55 & 2
(kmited assisiance) with EnCouranement rsadad.
-Resident #1's ability to chew or swallow was
rated 25 a 1 (supenvision) with encouragemeant
neeged,

Review of a Hospice Team Care Plan
Aszessment dated 0710216 revealsd:
-Residant #1 had a diagnasis of failure o thrive.
-Resident 81 was on a mechanical soif diet with
Ehin liguids,

-Resident #1's appetite was fair and she nesded
asgistance with feeding.

-Resident #1 was B3 inches tall and weighad 101
Ibs.

Reverw of the resident diet list, daled Movember
2015, and posted In the kitchen revealed
Resident #1 was ordered a regular machanical
=oft diet,
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Dibsarvation of the unch meal sarvice in tha:
Special Cara Unit {(SCU} on 000116 from 11:45
am b 12:45 o revested:

-Resident #1 remained In her bad during the
lunch mesd.

-Resident 81 did not receive & lunch fray or
assistance with a meal

-The dietary stafl removed the serving cart at
12:45 pm afler asking & Personal Care Alde
{PCA} If all of the residants had been served and
they replied ail residents had been served,

Interview with & PCA on 0300118 at 11:50 am
Tenamled:

-Resident #1 received maais in har rosm
because eating in the SCU made her nervous
and aghated

~"We fieed her in har room after we ge finishad
with everyono algs ”

Interview with a secand PCA an 0BA01/16 a1 12:48
am revealed:

-She had warked at the lacity s a PCA for ane
month. )
-Resident #1 hed been fad lunch by anolher PCA
-1 thought [PCA’s nama] said she had fed har *

i Asecond interview with the first PCA on 09401418
i al 12:4% revealed:

-She thought the second PCA had providad &nd
fed lunch to Residen 21,

-She would iImmediataly notify diptary =laf that &
lunch meal was needed for Residant 841

Dbsanation of the knch meal on G018 at
100 pm revealed:

-Resident #1 was served in her room at 1:00 pm
by & Personal Care Aida {PCA).

-The mesl included & sofid plece of fried steak,

& 270
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027 Continued From page 20 Darg

mashed potatees, greenbeans, orange sorbed,. 8
| ounces of tea, and 8 ounces of water,

-The PCA cul the fried sleak o small 103 inch

peces with a fork for Fesidant #1

Resident &1 fad hesself with a fark and BpoGn

-The PCA remained at the bedside with Residant 'ﬂ-ﬂ ﬂm
#1 during the meal and prompled as nesded. - w 'plf,:' {':..

-Residant #1 coughed &t 1:09 pm afler ealing &

ﬂriﬁiﬁkﬁﬂ not cough again during the M [01 | I| l|[.|!':I OJ]

rivéal,
~The resident ate 100% of the meal,

A second interview with the first PCA on 05/01/18
at 1:15 pm revealed:

-5he would be observing Resident #1 during the
lnch maal, :
-Resldent #1 became anxious and agitated when
going ba the dining roam, so family askad if aha
could be fed in her room

-Resident #1 did well faeding herself

-She did not think Resident #1 had & higdery of
choking when ealing or drinking.

~The PCAs would eut up the meat for Resident #1
if neaded.

Inberview wilh a cook en 08A01/16at 1-30 prm
rayBabeg-
-She prapared plates for residents whe wers
ealing in the SCU dindng room.
-When all of the residents in the dning room had
their plates, she iefl the food cart in the SCU
kilchen araa.
| ~The PCAS would plate the food for residents wha
| wers nat eafing in the dining room or who wene
coming ko the dining room labe.
-There were no residen! namas on the plates.
~5he was toid by the PCAS tha evaryons had
[ | been served at lunch today, so she remaeved the
' focd cart.
Divigian of Hoalth Sensce Fegulaton
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-5he was unaware Resident #1 had nol recehed
| & lunch meal unlil she was notified by the PCA o
the SCU unit

Obsenvation of the SCU dinner meal on 020118

fram 5:30 pra bo &:30 pm revealkad:
-A ook plated the food in the SCU kichen area w mw Pﬂ{_

from a heated food can for the POAS bo serve o

residenis,

-.ﬁ.1Ei:{I?pm.aPﬂAdalivmma.HHimrmlh {j&ttd ID\”“L#
HResidant 21 in har raam, Gﬁ’
-At 6:08 pm, the PCA retumed to the SCU dining |
reom io assist with providing meals o the
residents eating In the SCU dining roam
-Al 6:12 pm, Resident #1 was observed feading
herself & meal consisting of 4 ounoss of furkesy
breast cut info bile size pieces, 112 clp of
dressing, 172 cup of buttered green peas, 172 cup
orange shices, and 8 ounces of cranbearry juice,
-Al 816 pm, Resident #1 continued Teading
hersalf withew! supervision or aszistance from |

| BCL geaff

| -A1 625 pm, Resident #1 was no longer paling
:ndnaﬂmhadﬂmnmhedtmymmyhmhw
bed

-Mo SCU stalf checked an Resident o1 during the
mgal,
-The resident had no difficuliies galing o drinking
during the mesl,

| -Fiesident #1 consumed 3/4 of the cranbersy
juice, none of the walter, 1/2 of the Orean pess,
and 3M of fhe turkey and dressing,

Qbservation of the lunch meal service provided to
Resident #1 on 0802018 from 11:35 am bo 12:06
Pm revealed:

-Resident #1 was in bed wilth the head of bed
elevalod o a 70 degree angla.

-Fesident #1 was sarved a lunch meal at 11:35
prm by & PCA,

Dhtaitrn of Heallh Sevice Regulabon
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-The lunch meal served Included & whole chick
wagon sleak pilty, potsloes cut inte 30 inch
Bquares, mixed fruit in 1/2 inch sguares, canred f
slices 1 and 142 inch In disgmigter and 104 Inch
thick, one slice of white bread, and 12 ounces of

| lea

| <The PCA was sealed in a chair baside the
rasident for maal sbservation, but did not eesial

with ealing er chopping, cuting, or altering the
meat in any different size. w amw P{] f:

-Resident #1 ate 100% of the steak patly by

picking up the patty and eating # with her hands. W IIDIIH H[_,;J
-Resident #1 ate 100% of the meal. rﬂ%
-Resident #1 had no coughing or choking during

ihe meal

Interview with a fourth PCA on D9/02/165 &t 11-35
BM fevesied,

-She had worked af the facBity as a PCA for 2
weaks,

-She wae instructed by another PCA 1o 1ake the
kunch meal to Residant #1 in her roam.

Based on observation and record review an
CRTIZNE, # was defermined Resident 81 was nod
nterviewabhls,

Interview with the Executive Director on OR02/18
at 8:53 am revealad:
-Resident #1 was served in her room because
she becomes agiated In the dining room with tha
noise and interaclions with olher residents.
-5iaff had been Instructed by her that Residen #1
wis not to be eating by hersalf in har rocm
without staff supervising and assisting as needed,

; Espedially when gafing meals,
-Resident #1 was currently on Hospice and had
fecanty been losing waight.

| “Resident #1 waa requiring more assistance with
parsonal care and was disomeniad.

Oreisian of Heath Samice Begedation
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-ahe Wes uhaware the SCLU atalf was mal
providing supervisien and assistanca during all
maals.

D273 104 NCAC 13F 0902(b) Heallh Care D273

A Me ottehed poc

{b} The faciity shall assure referral and fofiow-up

gmﬂ@lnuMEm-WHumM W JD!”“{;‘J. &?

Thiz Rule i3 nat met as evidenced by

Based on record reviews and infardiews, tha
facility fasad o ensure & Vitamin O laboratory tesi
was ablained &% ordared for 1 of 5 sampled
residents (Resident #5). |

The fdings are;

Review of Residen! #5's current FL2 dated
DHDANE revealad:

-Diagnoses incuded a cerebrovascular accident,
hyparlipidemia, and dysphagia,

~An order for Vitamin D2 50,000 units take 1
tablel cace B week on Saturday only.

Review of Resigen! #5's rocord revaaled:
=An order dated 04/04/15 staled "in 1 month do
812, CAC, and Vitamin [1.°
-An order dated D8/27/15 for g CBC, B12, Lipld
Fanal end Liver Panel

- -Resulls for & CBC, B12, Lipid Panel, Livar Pans
were compleled on B/30M16 by an culside
laboraiony,

| -There ware no results Tor & Vitamin D level,

Review of Rasigen §5'5 most recend Vitemin O

Hwesion of Health Egrvice Aoguialion
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L3273 Conlinued From page 24

laboretory resutts dated O724/15 revealed;
-Resizent #5's Vilamin D level was 28.8 (Nasmal
range is 30.0 -3000.0 rmgfmi),

-Resident 85's Vitamin D level was noted ag low,

Basad on ebservation and record reviow, it was
detarmined Resident #5 was not interviewsbis,

Intendaw with Resident #5's Nurse Bracifionar
(NP} on OV0GME at 11:35 am revealad:

-The facility did med have a laboratory company
that came 1a the faciiity “routinedy.”

-The facility had "gofien better #bout obtaining
lab tests ordered since thay had obtaéned a
Iranspart person (o “help take residents ko the
effice or lab io got the tests done *

-If sher ordered a3 lab test 1o ba done, her
expeclaton was that the facility would arrange for
it to be complated,

-She was had inilially ordered the Vitamin D lab
test on 04/04/16 and when she found thers were
na resulls, she foughl she had recrdared i on
arz7Me.

-Thare had been no negative outcomes for
Residanl #5 by nat having tha Vitemin D lab lest
completed; howaver, she did wanl current resuis.
-5he planned to re-order the Wilarmin D test.

Inberview with the Resident Care Coardinator
{RCC) on B%/18 at 11:05 am revealad:

-Bhe was not employed as the RCC a1 the lime
the order for Vitarmin D was writlen,

-She was unaware the Vitamin D lab ordered on
04/04/16 had not been completad.

~She did net know why the Vilamin D lab had not
been cormplated.

-5he called Resident #5's physician's office todey

| and they ®id nol have any results of the Vitamin O

laved being comglated,
-She maintained a "Tab book” where she tracked

02T
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D273 | Continued From paga 25 Dara
| prders for labs and checked them off when the
rasUEs were recedved,
-H she did not receive reports for ardered fakbs,
| 8he would review why the labwork had not been

complatad o why the fecility had nol recalved (ha

ress. =

-The RCC was reaponsible to foliow-up @5 1o why

laboradory teats were rot completed. M MJ{M

-The facility would transport residents b either

the physician's office or the locsl hospital W 1(

iabaoratory to have st drawn PO( (0] |-

Inferviaw with the Execulive Director (ED) on 'ﬁ?ﬁ
BG/16 st 11.20 am revealed:

-5he becama ED for the facility In June 2018
aﬂhe-mlmh'urtamlnﬂhmmm
Cei04/1E had nat been abtained for Resident &5,
-The RCC was respansible for ensuring ordered
lab tesis ware completed.

~The ED developed a “lab book™ for the RCC 1o
utilze to rack the completion of isb orders,

-The facility recently hired a transportation staff
person wha fransporied residents 1o heve laks
drawn.,

<The RCC and the ranspadation slaf person
“wark hiand in hand” to gat residents 1o the lak
provider

287 10A NCAC 13F .0904/b}2) Mutrilion And Food 0267
Service

10A NCAC 13F .0904 Nutrition And Food Senvice
(&) Food Preparation and Service in Adult Cara
Homas:
i2) Table senvico shall include a napkin and
| non-disposable place seftting consisting of at least
| & knite, fork, spoan, plate and beveragn
confaingrs. Excepdions may be made on an
| Individual basss and shall be based on

Toussion of Haallh Servioe Aeguishon
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dacumened needs or preferences of the
resident,

This Fule s not me! as evidenced by

Baszed on obsersation, interview, and record
revigw, the facility failod jo assure fable service
included a non-disposable place setting
consisting of 81 keast a knife, fork, spoon, piate,
and beverage contanars for resldents’ meals on
the Special Care Unit (SCU),

The findings are

Irtarview with the Adminisiretor on 0801416 &
9:30 am revealed the curmant ceanswus was 18
residants on the Special Care Unit

Observation of tha lunch meal and evening maal
sarved on the SCU on 0BG reveslsd,
-Silvarware was provided by the dietary stafl o
the SCU

-Each set of tabloware was wrapped in 8 paper
napkin and mcleded a fork and & spoon, with no
knife.

-Three Personal Care Aides (PCAs) ware placing
iher wrappad silversare 8t each place saiting.

Cbservation of the umch meal an 0S01M1E from
11:30 am te 12:15 pm revealad:

-Seveniaen regadents abe in the SCU dining room
in bwo separabe sealings

-Residents wore sarved country fried steak,
mashed potaioes, graen beans, cne slice of white
braad and pudding.

-Siaff essisied some residenis wilh cutling the
fried sieak

o difficullies obsaryed with residents eafing the
fried steak without a knife.

0o zev

het  ottainud Poc
olated (ol Uy

Divison of Health Servico Reguialion
ETATE FORM

L EFRRT o comt U dhesn 3T o 55




PRINTED: OBR20v2018

Qbservalion of a resident served lunch in har
room on 080116 at 1:00 pm revealad:

-The resident recesved a a=1 of fable ware
wrapped in a paper napkin and included a Fork
and & spoon, with no knifa,

-4 PCA was al the badside 1o assist the rasident,
-The resident was served (ried steak_ which (he
FCA cul up with & fork

<Tha resident was served B ounces of feain g
piastic disposable cup and B ounces of waler in a
ptaslic disposable cup

-The plaies were non-desposabie,

-The resident was able io fead hersell,

Cbsarvation of tha supper meal from 530 pm to
530 pm on 0801116 revealed:

-No residents were provided a knife 1o use during
the meal.

-Residents ware served a slice of turkey breast,
dressing, green peas, cranberry ssuce, and
beverages of tea, water, and coffae.

=The cook cul up each residents’ lurkey slice
before it was served,

-Three of 14 residents were sarved 8 ounces of
watar and 8 sunces of toa In diaposable plastic
CUPs.

-The beverages wene prepared by two PCAs and
riaced al the table setting for each resident,

Bazed on observations and mlandews on
081116 &1 1:00 pm and 5:30 prm, it was
detarmined the rasidents ware not interviewable.

Intervies with a PCA on 02/01/18 &t 1:10 pm
reseeplad:

-3he assigied the resident served In her rearm
wilh cutiing up hier meal,

-“The steak came whole, bt | cu it up for her

! with & Sk,

«It was the facility's policy for the residants on the
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SCLU 1o not have knives available for meals.
| -5he was unaware of any Incidences when s
regidant had used 5 knlfe inappropriately,
-She feit the facilty had enough slaff to assist
| fesidents on the SCU with cutling up their meat, |
neaded ==
| Inkerview wilh & secand PCA on 0S07/18 &l 10:24 Mﬂ attoched Poe
| M ravealed:

-ETﬂrE.nlmw stalt provided drinking cups for the W | {:}l Il I | ’:2'31

=Tha unil did not have anough non-disposable
Cups of the undt to serve all of the residents the &
ounce glesses,

-Bhe had requested, to distary staff, additionsl
olaszes be dalivered to the unit,

-Bha made the request "several weeks aga.”
~SNE WaS unawars residanis’ bevsragas were fo
be servad at maals in non-disposable beverage
glasees,

-Residents on the SCU had praviously baen
sanved beverages in piastic disposable glasges if
there were not encdgh non-disposabla glasses
availabie on the i

Observation on 090718 &t 10:25 am revealsd
(5] B ounce non-disposabla cups in the cabinet
on ihe SCU for 18 current residents residing in
the SCU,

Chaenvation on 0901M6 af 1:35 pm revealad
multiple nan-disposable glasses (10 ounce and 8
ounce] stacked in the Assisted Living Dining
room

Interview with a wait stalf person on 0202/ at

1:30 pm revealed:

-Zhe preparad ihe silverware far resldents o use
L duning meads.

-For the SCU, sha only inciuded & spoon and
Dieition of Hasth Senace Regulabon
STATE Fosms L 1M i eonlimuniion wheai 38 ai 44
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ok,

-She was asked by two former PCAs on the SCU
bz nod put knives in the siverware peckeds,

-Ehe had nol been Inckeding knives in tha
silvenware packats for about 2 months.

Imerview with 8 cook on OR01/16 at 1:30 pm
revealed:

-The wall staff in dietary pul silverware wrapped
in Napking on tha ear to be dalivered to the SCLUL.
-The wait s1aff put beverages 1o be served on the
car and deliver it ba the SCU

-The PLAZ on the SCU powr and serve
beverages fo the resigents and placed the
silvenwire at the lables,

-Sernedimes e PCAs or cook would cut up
regidents’ meal sinca thay do not have a knifs,
espacially if they were on a modified diet for
canamlency.

 Interview with the Dietary Manager on 08/01/16 at

1:05 pm revealed:

-The wait staff prepared the silverware for the
SCU,

-The former Executive Diroctor had beld him it
was 3 danger far {he residants an the SCU 1o
hava knives, so he Inatrucied staff net to includs
a knife to residants on the SC0U.

Infendsw with the Executiva Direclor on CV0ES
al 11:20 am revealpd:

-Zha had been the Executive Director gines June
2018,

-The tacility did not have a policy staling thera
wolld be no knives availabée for residents in tha
SCu.

-5he had requested thers be no knives in the
SCU because residents in the SCU reaching inlo
oiher's plates or siiversars and was alraid a
resicen could become agitated and wuse the knifs

Mo auaehed e
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FORM APFROVED

Sarvice

104 NCAC 13F 0904 Nulrifion And Food Service
(d) Food Requirements in Adult Care Homes:

(3) Duaily manus for regular diets shall include the
Tollowing:

{A) Homogenized whaole milk, low fat milk, skim
rrail; or buttermilk; One cup (B cwseas) of
pasteurized milk at leas! twice a day.
Reconslituted dry mik or diluted evaporated milk
may be used In cooking only and not fof drifnking
purposas due to risk of bacterial contamination
during mixing and the lawser nutritionsl valee of
the product if too much water is used,

This Rule |s not met as evidenced by:

Based an obsarvation and interview, (he Tacility
faifed {0 serve eight ounces of pastaurized mdk a1
least twice a day 1o residents in the Special Care
Unil (2CL.

The Fndings are:

Review of ihe menu spreadshest revealed:
-Milk {8 ounces) was to be served a1 breakfast on

HYATEWEMT OF ORFICIENCIER (51 FROVIDERSUPFLIERACLIA A2 MULTIPLE CONETRUCTION (K1) OATE ELIRVEY
AMD PLAK OF GORRECTION HAEHTFICATION NUMBES: A LD COMPLETED
HALOTEDAZ B GaMTI2016
HAME OF BRCADER OR SUPBLIER STREET ADDRESS, LiTY, STATE. ZIF CODE
303 ALDRIDGE ROAD
MNORTH POINTE ASSISTED LIVING OF ARGHDALE ARCHDALE. NC 27363
jadp 0 EUMMARY STATEMENT OF DEFICIENCES o PRSVIDER'S PLAN OF GORMESTION )
PREF, (EACH DERCIENDY MUST BE PRECEDED BY PULL PAEFIE |E&CH DORRECTIVE ACTION EHOLLD BE COMPLETT
ThE BEGULATORY B LSC IDENTIFYHG | S ORMATICN] TAZ CROSS-REFERENCED TO THE APSORHIATE O4TF
DEFICIENCY)
0287 ' Comtinued From page 30 D 287
tewards The other residant.
-Thare had been no incidences involving nives,
12 har knenvledge,
-51aff were available on the unit during meal tims
io ass5ist residents if thay neaded help with cutting
up their fagd and also for supervision,
-5he was unaware some residents on the SCU
had been sarved beverages in non-disposable | W P{}{J
glasses,
-Bhe would check with the Distary Managar on W 0 l W ' 1o,
the availability of non-dispesable glassware for QG}
the SCL B
D 288 10A NCAG 13F .0904(d)(3){A) Nutrition And Food D 298
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TR0 E and C02HE =
-Milk was ngd lisled for lunch or supper an
CHOEME and 0HOZME.

Cibsarsation of the lunch meal served in the SCU
on 32018 from 11:30 am 15 12:15 pm revesled:
-Seventaen residents were senved in the SCU
dining room in 2 sealings.

-Beverages were prepared, poured, and sered
by the Persanal Care Aldes (PCAg),

-Beverages sarved included waler, lea, frul
punch, ctanbarry julce, and coffea.

-0ne rasident was servad B cunces of milk in a
coffes cup,

Dbsenaton of the suppar meal served in the
SCU on 0201/18 from 5:30 pert o &:30 pm

el e

-Seventesn residents wers served in the SCU
dining reom in 2 seslings,

-0 resident was served in her room.
-Beverages were prepared, poured, served by the
PChs

«No milk was offered or served 1o residents.,
-Thara wae # gallon contalmes of 2% milk that
was 304 full in the refrigerator in the SCU kitchen,
-Mone of the residents reguested milk

Observalion on OBO2/16 at 8:15 am revealed
there ware 8 full gallons of 2% milk in the
rafrigarater in the facliity kitchen,

Dbsarvation on 0207716 at 10:20 pri revealsd
snacks bemy served bo resbdens in the SCL,
including cookias and milk,

Hased on obsenalions and inlendews an
DEACTA0E fram 530 pm 10 530 pm, il was
delermined the residents were not idendewable,

ML Abtached
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PREFIX,
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PREMN
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| PROVIDER'S PLAN OF CORRECTION
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155
DORPLETE
OATE

288 | Coaninued Fram page 32

Intenview with 8 PCA on DB/ATAE at §:30 pm
ravealed;

-The dietary staff provided beverages for the unit.
~The PCAs poured and served beverages to
fegidents during meals,

=Milk wes usually servad at breakfast and a1
snack time,

-Sometimes they would serve milk at supper "for
Ihe anes whao Be milk *

~There ware eurrently only two residents she
knew thed Bked milk,

-She was not aware B ounces of milk was to be
sarved Al lessl iwice a day &l meals,

Interview wilh the Dietary Manager on ON061E at
1:10 priv revealed;

-The facifty had milk available for residents.

-H& was unaware residents ware 1o be servad &
ounces of milk iwice a day with rmeals,

Interview wilh the Executive Directar on 08/02/18
&) §:45 am revegled:
-Milk was 1o be offarad daily 1o all residants, batk
in the SCU and Asaisted Living.
-S0me residants &g not like to drink milk, so i &
was senved, it would be wasiad
-She had nstructed staff in the SCU o offer milk
Pevic @ day.
-The facility had a condract with a feod service
carmgany that provided mi.
D310 104 NCAC 13F 00 {a){4} Mutrition and Food
Service

| 104 NCAC 13F 0904 Nutrifion and Food Sarvics

' (e} Therapeutic Diets in Adull Care Harmes:

: {4) All therapeutic diets, including nutritional

| slipplamants and thickenad liquids, shall be
served B8 ardered by the resident's physician

D268

314
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0390 Comtinued Fram page 33 D3

This Rule is ned met as evidencad by

Bazed on obsarvations, interviews, and record {
reviews, the facilily faded to ensure therapeutic |
digls {mechendical salf) wers served as ardered
by the physician for 2 of § sampled residents M WM p{:‘ﬂ
(Residonds #1 and #8) in the Special Cane Lind

(SCU).

The findings are: | W ID] d “m JE*?

Review of the Week 3 Day 5 Lunch mechancal
soft diet mer revealed residenls were fo reoehe
a #6 scoop of ground country fried steak, 172 cup
of mashed pataioes, /2 cup of green beans, a
wheal dinner rolf, 1 packet of margarine, 172 cug
of puddirg parfait, and beversge of choice.

Review of the Week 3 Day 5 dinner mechanical
sofl giet menu revealed residents wene to recev
# #10 scoop of ground mesgquite roasted furkey,
12 cup of sage dressing, 172 cup of bultered

| graan paag. 1 whoat dinner roll, 1 packet of
mangaring, 172 cup of chilled pears, and beveraga
of chaice.

A, Review af Rasident #1's currend FL-2 dated
05096 revealad:

-Diagnoses included Alzheimer's Disaaze,
hyastenia Gravis, byw vitamin D, and
hypacaicemia,

-There was no disd ander on the FL-2 faem,

Review of Resident #1's record revealed &
physician's order dated D4/11/16 for a regular
mechanical soft diet

Raview of the resident diat list daled Novembar
Jivaion of Heallh Sarics Hegulation
STATE FOAM e T el I eanlinuslion shas 34 of 59
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D310 Contineed From page 34 0 310

2015, and posted in the kilchen revaaled
Resident #1 was ordered a regular mechanical
gofl geed (meats choppped or grownd
rechanically),

Raview of tha resident diat list, November 2015
and posted on an irslde cabinet door in the SCU
revealad:

-Rggident #1 was ordered a low fal, low
cholastercd machenical soft diel.

-The resigent diet 121 posted i ihe SCU had not
bizen updated for SCU staff guidance,

Obsenmation of the funch meal on G801/ at
1:00 pm revealed:

-Fesidant #1 wis served in her room af 1:00 pm
by @ Personal Cane Aige (PCA)

<The mead included a solid piace of fried steak,
mashad pofeioee, green beans, orange sorbel, 8
aunces of lea, and B ounces of waler.

~The PCA cut the fried steak into amall 142 inch

| peeces with a fork for Resident #1,

-Resident #1 fad hersall with a fork and spoon.
-The PCA ramained & the bedssde with Residen
i1 during the meal and prompled as needed.
-Resident #1 coughed a1 1:09 pm afier ealing a
piace of steak.

-The resident gid nol cough again during the
el

-The resldent afe 100% of he meal,

I was determined by obsenvalion and record
reniesw on 09401/16 at 1:00 pm  Resident #1 was
not imeniswabie,

Interview with @ PCA on 09/01/18 at 1:15 pm
revealed;

-She would be ebserving Residant #1 during the
Ik Fresal

-Resident #1 became anxious and agitated when

My Otached POC
Aated erquw-gﬁ?
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aMD PLAN OF COMAECTION CENTIFICATAON HOMEER

HALOTEIZ

[R2) BULTPLE CONSTRUCTION
A BULDRNG;

(X2 DATE BURVEY
COMPLETED

0810712016

NaME OF PROVIBER 0R SUPPLIER

STREET ADORESS, CITY. STATE, BF CODE

303 ALDRIDGE ROAD

HOWRTH POINTE ASSISTED LIVING OF ARCHDALE

ARCHDALE, NC 27263

4] 10
FREFIX
TAG

SUMWARY STATEMENT OF DEFICSENCIER
[EACH DEFICENGY MUET BE PRECEDED By FULL
REGULATORY 2R LSC IDENTIFYING SEORWMATION]

o FROMIDER'S PLAN OF COSRECTON L8|
FREFH (EACH CORRECTRVE ACTICN SHINALD BE CORPLETE
Tal CROSB-AEFERMENCED T THE APPADPAELATE DATE

CEFECENIY]

310

Conlinued From page 35

| going o the dining room, so family asked i she

could be fed in her rocm.

-Resident #1 did we feading harsell

-She did not bhenk Resident 81 had a history of
choking when aling or drinking,

-The PLAS would cut up the meat for Residant #1
if needed.

Feview of the Week 3 Day 5 dinnar mechanical
soft diet renu revealed residents wene to receive
& #10 scoop of ground mesguite roasted jurksy,
142 cup of sage dressing, 172 cup of bullered
green peas, | wheat dinner rall, 1 packet of
margarine, 12 cup af chilled poars, and baverage
of chedea.

Obssreslion of the dinner meal on GS0118 frem
815 pm 10 G245 pra reveaied;

-Residerd 81 was served in her room at 6:15 pm
oy a PCA,

=The PCA did not remain with Resldent 81 in bher
aQrm.

~The meal included 4 cunces of turkey braast cut
inte bite size pieces, 1/2 cup of dressing, 172 cup
ol buttesed grean peas, 102 cup crange alicas,
end B ounces of cranbenry juice.

-Mo bread was served to Resident #1 and the
turkay breest was nol prepared as mechanicel
soff by dietary sialf

Irlarae with a cook on O201/16 at 5:50 pm
rayeabad

-The urkey breast was preparad in slices, bul "
cud theam up as | sarve them."”

+ -The furkey breast was nol mechanically chopped

in fha kitchen.
-She was aware some residents had 5 diet order

| for mechanically soft meats, but she chose 1o cul

thers up inlo small pieces with a fork and knife,

| =It was easiar o cut the meats up-as she sarved

D31d
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FRINTED: D8/20:2004

the plates.
=5he did not serve braad with the meal “becawss
theay already were getling dressing and thal is a

Otservalion of the lunch meal service provided to
Resident #1 on 000206 from 19:35 arm o 1208
P revealpd:

-Resident #1 was in bed with the head of bed
elevated to a 70 degres anghs.

-Resident #1 wae served a lunch meal at 11:35
prm by a FCA,

-The lnch meal served included 8 whods chuck
vagon sleek pally, potstoes eul inlo 34 inch
squares, mixed fruit in 12 inch squares, camot
slicas 1 142 inch in diarmeder and 154 ek fhick,
ana slice of white bread, and 12 ounces of feg,
-Tha chuck wagon steak patty was net prepared
a8 mechanical sofl by diefary staff ulilizing

-The PCA was sested in a chair begide the
rasetent for meal observation, but did not sssist
with eating or chopping, culing, or altering the
meal in any diffarent sz,

-Resident #1 ate 100%: of the steak Pty by
picking up the patty and eating it with her hands.
-Fesident #1 ate 100% of the meal,

-Raskdant #1 had no coarghing or choking during
the meal.

Inderview with @ PCA on O002/96 ai 11:35 am
revealed:

-She had worked at the facility as a PCA for 2
wepks.

-She was nsfructed by another PCA o take the
lunch meal fo Residend 81 in her rooem,

Interview with @ second PCA on DBA02ME 31 1208
B revaaled:
-The Residant Diet List was not posted teday in
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the SCLU kilchen

-Sha knew there were a Tew residents wha
receied mechanical sofl disfs, but Residen! #1
was nol one of tham

Interview with a cook on 0902416 &t 12:10 pm
revealed:

-There wes & posted Est in the kilchen of
resident's on therapeutic diets, including testure
miadifizd diels,

-He did not prepare a mechanical sof diet today
for Residant #1,

Inferview with the Execulive Direcior {ED) on
0B02H1 68 at 8:55 am revealed:

-Resident #1 had recently been admitted for
Huspics care.

-Hospice had requested the medical provider io
make Residant #1's diel less restictive due to her
failure bo thrive diagnosis,

-The medical provider ordered for Rosider 01's
diel to be changed to the regular mechanical sof
digl.

Refer fo intenview with a cook an D001 E al
12:35 pm.

Rafer 1o interview with a POA on 09041 /96 at g:an
pm

Refer to interview with a second cook on
0116 at 550 prm.

Refer to a second inlendee with the SBCond Cook
on 22818 at £:33 pm.

Refer io interview with the Exscutive Director on
090216 al B:45 am,

B. Review of Regidend 88's current FL-2 dated
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T2M2M5 revealed:

-Deggnoses incudad major nauracognilive
disorder, frontal varient, schizophrania,
constipation, Vitamin D deficlency, lardive
dyskinesia, hlatal hemia.

-There was no diet order on the FL-2 farm

Review of Residant #8's recond revealod a
physician's order daled 04/11716 far regular

machanical 5o disl m A W

Review of the resident diel list, dated Novermber |

205 s oo ot v PoC datrd 1ofufi
revedled Rosident #8 was ordered a low 181, low

cholesiersl machanical soft disl. | _l;}dj

Raview of the resident diay ligh, Moweamipsr 2015,

and pasied on an inside cabinet deor in the SCL
revealed Residen! 28 was orderad a low fal, low
cholesterol mechanioal soft digl,

Cbsenvation of the lunch meal on OGM1/18 al
1:00 pm reveaked:

-Resident #3 was served a solid pisce of fried
slesk, mashed pofatoss, grean baans, OO
sorbet, B aunces of cranberry juice, 1 slice of
white Braak, vanila pudding, 8 ounces of waler,
and coffee wilh creamer and Sugar,

-The PCA cut the fried stesk inlo small 1/2 inch
pieces with a fork for Resident g8,

-Rlesident #8 fed harsell with a fork and SpOan,
-Resadent #6 ate 100% of the food and drank 34
of the liguigs, I
Fesidend #3 had no difficulties wish eating or
drinking during the meal,

Jbservalion of the dinnar meal on 001118 from
878 pm 10 B:45 pm revealad:

-Resident #8 was sened in the dining room
during the second serving, |

Onison of Healh Sarvice Roganlion

STATE FOHRA =\ 182241 N convhrumtian ghes 38 of &5




PRINTED: 0B20201E

=The cok served the plates from a heated
senving G,

-The cook cut the wkey skces info bile-gize
piecas far the residents befare the plate vwas
Sanved.

-The meal included 4 ounces of lurkey breast cut
into bite size pieces, 172 cup of dressing, 1/2 cup
of bultered gresn peas, 1/2 cup arange slices,
end B somcas of cranberry juics,

-Mo Eroad was served to Resident #1 and the
lurkey bresst was nol pregared as mechanical
soft.

It wes determined by obeervation and record
review on 00116, from al 1:00 pm and fram
B:1%5 pm fo 8:45 pm, Resident #8 was no!
irtbe e sl

Rofar io interview with a cook on 0201116 a1
1235 pm,

Refer o interview with a PCA on 08/01/98 at G:30
pem.

Refer o inferview with a ascond cook on
DNDIAE at §:50 pm.

Reder lo a seeand interview with the eecond coak
on 081G & §:33 pm,

Refer to inlandew with the Executive Director on
09432118 81 846 am.

Intarview with a cook on OBID1/16 a1 1235 pm
reveafad;

-Shie had been working a1 tha facility as & ook
far fwo weeks

~The Diatary Manager (D8 was oyl of faciiity this
waak,

-5he had worked as & cook in other facilities.
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-She ufilized the posted resident died kst in the
kilchen sooshe wauld know what diel was ordered
for residents.

-Bhe thought there was a notebook with the
herapeatic menus in the kitehen for guidanca,
but she did not know where the book was kepd
-She knew how to prepare mechanically sofl dists
because she had worked in other facilifes a5 a
took.

-5 asked the DM when she was hired about
praparing spacial diets and was told by the DM
they served the same %od o residents an special
diels, but changed how 1l was prepaned If the
resident was on a specal diet,

-5he had nof used a therapeulic diet spresdshast
Al this facllity

=3he thought residants wha were diabetie shauld
have & differant meu,

Interview with a escond cook on 0907 /16 at 550
e ravealed;

«The turkey breast was prepared in slicas, bul *)
@ them up as ! serve them.”

-The furkey breast was nod mechanically chopped
in the kitchan

+3he was awsne some residents had a diet arder
for mechanically soft meats, but she chose {o cut
nerr up inta small pisces with a fork and knife.
-Itwas easier to cul the meals up as sha sarsed
the plates.

-3he did not serve braad with the meal “because
thay alreddy were gelling dressing and that is a
ataech,”

imterview with 8 PCA on 0900118 & §:30 pm
revgalad;

-Residants on the SCU were served from a
senang can brought 1o the unit for each meal by
datary staff

-The ook was responsible far plating the faod for

FORM APPROVED
ETATEMENT OF DEFICIENCIES LET) PROVIDERSURFLIERML LS (3% MLUILTIOLE COMSTRLCTION ] DATE BLRVEY
AN PLAR OF CORREBCTION IDENTIFICATION NLIEDES: A BURDHE: COMFLETED
HALOTERAZ H e 09172016
MAME OF PROVEIER OR SUPPLIER STREET ACORESS. CITY. STATE, BIP COLE
103 ALDRIDGE ROAD
BTHP 551 O
NG COENTE ASSISTED LIVING ARCHDALE ABCHDALE, NC 27363
[ D SUNBMART STATEMENT OF CEFICIENCIES o PROVIDER'S PLAN OF CORRECTION oy
BREFN (EALR DEFICIENCY MUST BE FRECEDED BY FLLL PREFIK [EACH CORMECTIVE ACTION SHOLLD BE COmaPLE T
TAG REGLLATORY QR LSC IDENTFY NG INFORMATION, AR CRAOSS-REFERENCED TO THE APPRCEMATY AETE
DEFCIENCY]
D3 Conlinued Fram page 440 0314

Ly uitached Poc
dated (Ol ¢

Gasan of Healh Sarics Reguation
SITATE FORM

TH221% I coavii atian shant 41 od 55




PRINTED: Davzizata

FORM APFROVED
Ragufation
STATEMENT OF CEFICIENCIES KT} PROVIDERISUFPLIERACL L (52 NELTIPLE CONETRLICTION 1) DATE Srmepy
ARDH PLAN OF CORRECTION IDENTIFICATION HLIMBER: & LD COMPLETED
HALOTE02 i OB07/2016
WAME OF PROVIDER 08 ELPFLER ETREET ADORESE. CITY, ETATE, BIP CODE
13 ALDRIDGE ROAD
F
HORTH POINTE ASSISTED LIVING OF ARCHOALE DALE, NC 27263
%Ay 1D SURMARY STRTRMENT OF DEFICIENCIES [1+] PROVIDER'E PLAN OF CORRECTION JELT]
PREFIX {EACH DEFICIENTY WIUET BE PRECEDED 8 FULL EREF (EACH CORMECTIVE ACTHON SHOULG BE EOMPLETE
Tads REGULATORY OR LSC IDENTEYING H4FORMATION) Tag CAOSS-REFERENCED TG THE APPROSRIATE DATE
| | DEFICIEMCY)
]
DML Continued From page 41 D3

fasidenis.

-There was a Resident Died List posted In thi
cabinet near the sarding station for reference,
-She thought the ook was responsible for
updating the Resident Diet List in the SCU,
-The curvent diet list postad *needed 1o be
updated.”

-Sometimes SCLU staff would check tha Bst to ses

whal type of gnack a residen| could have. }&_&{' M{:M FKI i
| Furthar interyiew with the second cook on |

OO at 6:33 pm revealed: W I'I{:}f”ﬁﬂ"

-She used sarving spacns, but did not know i _ ﬁ’?}f
ihey were the serving size far isted on the

therapeutic dist menu.

-Bhe used the weak-at-a-glanca meny and
somatimes used the therapeutic dis]
Spreatshead,

~5he had worked at the facilly for a long time and
knaw what diets residents were 1o be served.

Interview with the Executive Director (EC} on
DEAE at B:50 am revealad

-The contracted food company provided the
herapeutic disl manus.

-The DM was responsible fer training the cooks to
foliow ihe harapeutic disl menus when cooking
and senving rezidents with therapeuic diels,

-She was unaware the cooks were not utilizing
the therapeutic diet shest when preparing meals
for residents on special disis.

-WWhen & resident had a new order or diet orger
changa for a iherapeulic gied, the Resident Care
Coordinatar made a copy of the onder for the
dietary stadf

-The RCC was responsible for updating the
posled Resident Diat List when thers were new
digkary orders,

-5he was nol aware there was an ouldaied

| Resident Diat List posied in the SCU kitchen, |
Drvison of Heallh Service Regokbon
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-She did not think there needed to be a Residant
vt List posted in the SCU kitchen because the
dietary staff was respansible far preparing the
meals for reskdents on the SCL.

-She removed the Resident Diet List from the
SCU kilchen on 09/01/18 after the dinnes meal
~The ED would create a disl arder notebook for
dietary stafl reference to ansure distary staff had
the most eurrent diet orders,

104 NCAC 13F . 100443) Madicatian
Adrninisiration

10ANCAC 13F 1004 Medication Adminisiraticn
{8) An adult care homa shall assure that the
preparation and administraton of medications.
prescription and non-prescripfion, and treatments
by stafl are in accordance with:

(%) orders by a licansed prascribing praclitiones
which ara masntained in the resident's recodd: and
(2} rules in this Section and the facliity's policies
ard procedures,

This Rule i= not met as evidenced by:

Based on chservations, record reviews ang
intanviews, the factily faded to asaure
medicalions were agministered as ordered far 2
of 5 sampled residgents (Resident #6 and #5) wiih
physician orders for Prednisons (Fresident #8),
and Vitamin D {Residen 25),

The findings are:

A, Raview of Resident 85's current FL2 dated
040418 revealed:

-Diegneses included chronic pyefonephiilis,
urinary tract infection, dysphagia, hypartensian,
hyperlipidemia, debdity, and hMyasthenia Gravis.
-Physicians’ orders for Predinisone 50 mg {a

- ;
D310 |

| D attached
. e datesd 1ifle-
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rmedication that treats inflammation} every olhar
day

Review ol Resident 85's Resident Regisier
revealed an sdmission date of D2/24/15.

Raview of Residen| #5's record an 090216
revedalsd:

~Thers was no ordar 1o give the Pradnizoss 40
g every day,

- & subsequent physician's order daled 0712018
for Prednisone 40 mg every other day

Feview of Residant #5's July 2018 Medealion
Administration Record (MAR) revealed:
ﬂnemwhﬁmnnummmwnﬂmd&y
and scheduled for adrminisiration at B:00 am.
-Documentation of admandstration of the above
miedication as ordered O7M 318 - 073118,
-Dacumentation of the specific days for

madication to be glven were marked on the MAR,

Review of Resident #8's Augus! 2018 MAR
revealed;

-An aniry for Prednisone 40 rmg ovory athor dey
&nd schaduled for admindstration a #:00 am,
‘Documentation of administration of the above
madication as ordened 080216 - OI0ME.
-Documentation of the specific days for

medication to be given wers marked on the MAR,

Review of Resident #6's Seplomber 2018 MAR
revnaled

=An entry for Prednizene 40 mg every odher day
and schedulad for administration a 8:00 am,
-Documentation &f administratian of the above
meditation given (on 2 consecutive daysl om
OSMTE and 09026,

‘Documentation of the spacifc days for

medication 1o be given were marked on (he BMAR
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Dbsarvation on 00218 at B:14 arn wilh s, aof
madications on hend reveated thal ha
Frednizone was available for admiréstration.

Interview on DRAZIS at 10025 am with MA

revealeo: |
aThuFmﬂﬂmwmmwmdmynmuw ﬂw P[ﬂ[.

and the last time she gave the medication was on

oadie

-She was aware at that paint that Prednisone had W fD[ [/ {fﬂ:’-’ d:-‘?
| been given fwo days in & row instead of every [

aiher day,

-The Resident Care Coordmator (RCC) was

resgansible for marking the MAR far medications
that were to ba given on specific days,

inerview on 09102116 a1 10:40 am with Residan
Care Coordinator (RCC) revealed:

*The MARS came in from the pharmacy and were
checked along with the MAR from the previous
rmicidh,

«The new MAR was checked for accuracy and
new orders were verified and for arders that were
Iafl ol [
-If thiee was a clarfication/discrepancy noled |
Ifen the medication arder was writlen on the
MaR,

-There was & sacond check done by the Ird shifl
flA.

-It there were any other darfications needed then
fhe doctor would be callad,

-5he was not aware that the Prednisone had
been given on DB/01/16 and 0RA02ME,

-Ehe marked the MAR for all medications that
were 1o be given on specific days.

Interview on 00216 at 11:00 am with Exeeufive
Director revealed:
-She was nol aware thal the MAR had not been

Jragion af Heath Sendcs Reguiaton
STATE FCilaa o TN W corviruiadion sbael 45 o 5%
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pre marked for Prednisone to be given BYETY
cther day as ordered,

- 18 wial practes for the RCC 1o mark all of the
MAR's for the medications thal are to ba given

evary other day, I ? :
Intervimw on 02016 ad 12:35 with the Nurae w E "E E’ E E"

Praciionsr (NP} revealed:

-5he was nolified on O02/16 at §:30 am about W l[':jl[”,”l'.ﬂ

the exira dose of Prednisone given, ' - %
-Alelephone order was given 1o the MA to hald

Saturday's dosa of Predniscne and resume
Frednisone on Sunday every other day.

Based an observalion and mlervied on 0arosM8
at 1:15 pm, It was delermined 1hat Resident @6
Were mod interviewable

B. Review of Resident #5's current FL? datad
CAMAE revealed:

-Ciagnoses inciuded a cerebrovascular accident,
hyperlipidemla, and dysphagia.

-An order for Vitamin D2 50,000 unils 1ake 1
tablet once 8 week on Saturday only.

Rerview of Rosiden] 85's most recent Vilamin O
Isbovatory rasulls dated 07/24/15 revealed:
-Resident #5' \itamin O lsvel was 29,8 [Normal
range is 30.0 -3000.0 mgiml),

-Fesigent #5's Vitamin D level was noted as low,

Review of Resident #5's July 2018 Medication
Adménistralion Record (MAR) revealed:

-An anlry for Vitamin 02 50,000 wnits 1 tablet and
Cocumentation of administration on OFH0aMe,
071G and OT18ME,

-Thare was no docurmentation of Vamin G2
50,000 units 1 fablet initabed as adminisiared aa
the highlighted Satwdays dated 07/23/16 and
OF2006.

Disizion of Heakh Serice Reguialion
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-There was a computer genarated note of Vitamin
D Deficiency an the medication enlry on the MAR.

Review of Resident #55 Auvgust 2016 MAR

reveaked: p
-An entry for Vitamin D2 50,000 units 1 tabist and ,&8}5’ mw

docwmeniation of adminisiration on 0813916 and

P‘Iﬁgﬁas no gecumantation of Vitamin D2 i P{H: W IUJII | IIIJ”_IEJ{if

=0,000 unitz 1 tablet Initlaled as adminisbered an
the highlighted Salwdays dated 08068 and
Oef216

Coservalion of Resident #5' medications on
hand gn 0028 at 3:27 pm revealed:

-A bubbile pack with a label identifying Vitamin O
capsules 50,000 undls dispensed with & caplels
by the pharmacy on 07200186,

~Two of B caplets remained in the Bubble pack
filled an 0720016,

-A bubble pack with a label identifying Vitamn O
capsades 50,000 wits dispensed with 6 caplots
on DRZ0ME,

=3ix of & caplets remained in the bubbla pack
fllad on OFF20ME

Inferview with a Medication Alde WA on
0806516 a1 11,00 am revealsd:

-Residant ¥6 was supposed to receive Vitamin O
every Saturday,

-Resident #6 recalved Vitamin O an 08038
whan she administered i o him,

-5he was uneware he had nef received i BVErY
Saturday,

-There were several MAs who worked on
Saturdays and they ware respensible for
Bdministering the Vitamin D o Resident #5 when |
they were dispensing medications

Inierview on DRA2/S at 10:40 am with Resident

Dreigian of Hagth Ssnice Reguiadion
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Cara Coonginalor (RCC) revealed she marked
the MAR: for el redications thal wern §o be

pivEn on specific days

& second interview with the RCC on DSWORME at
1107 am revealed:

-The MA assigned to Resident #8 on Saturdays
ghauld have edminstered tha Wamin 0 as
orderad by the physician.

-The RCC was uneware Resident #8 had not
recesvied his Vitamin D weskly on Saturdays as
ardered.

-Tha RCC and the thirg shift MA reviewed MARS
&t the end of each month 1o “loak for holes” in the
documentalisn or administration of medications,
“The RCC was nod sure which one of them
reviowed Resident #6's July 2016 and Augusd
2018 MARs,

Intervisws on 0880216 21 11:40 am with Resident
86's Nurse Praclitioner (NP} revealad:

-Resident # 8 had a low Vitamin O level and this
wag why she had ordered him 1o recalve a
Vitamin O supplament weekdy,

-Shie wee fot aware Resident #8 hed Aot recehegd
thee Vitamin O 50,000 units 1 Lablat weakly as

' ordered

-Rusident 5 had not experienced a negalive
outcome from not receiving the missed doseages
of Vitarmin D 50,000 weekly,

104 NCAC 13F 1004(]) Medication
Adminsiration

104 MCAT 13F 1004 Madicalion Adminisiration
i} The resident's medication adminizsirabisn
record (MAR) ehall be accurate and include the
Tollwing:

i1} regadant's name;

0358

b asr

Lo attaches Poe
Aatid ,fqu/;m@
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(2} name of the medication or treaimen prchar;
(3} sirength and desage or quantily of medication
admiristared,

{4) instructions for adminisiering the medication
of freaiment:

i5) reasan or justification for the administration of

madications or ireatments as needed (FRN) and | [ M mﬂﬁﬁ)
documanting the resulting effect on the residen;
(%} dale and fime of sdminisiration; F:J{') If:_ &fﬁlw J)",!':}/,f ;'/ f[if

{7) documentation of any omission of .'l?'
medicalions or realments and the reason for the ‘ﬁ?‘
ormigsion, including refusals; and,

(B} name of indfials of the persan adminlsiering
the medication or treatment. if initials are used, &
sigheture equivalent to those Initiats is 1o be

documented Bnd mainiained wih 1he medication
adminisiradion record (MAR)

This Rule is not met as evidencad by:

Based on record review, and interviews, the
facility faiied fo assure sccurate documentation of
medicalions admindstersd as neaded Lprn) on the
Medication Adminisiration Records (MARs), for 1
of 5 sampled residents (Fleaident #4) with &
physician's arder for Ambien.

The findings are:

A. Review of Resident #4's current FLZ datad
OHE1ME rovealed:

-Diagnosas Induded disbetes mallitus 2,
uncanirolled hyperkpidemia, mental disonder,
legally blind, hypersnsion, osieoarthrilis, |
abnarmal ghucose levels.

=A physician's order for Ambien § mg every night
as needad (pm). (Amblen i 2 medication used
for insomnia,)

Review of Resident #4's Contrallad Substamnce
Sheel (255 revealad:

Dhisinn af Heath Seracs Fegulaion
ETATE FORM -y NI Beonfisusiion sheel 48 = 55
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-A 55 dated 05M16/18 for 15 Ambien 10 mg
tabiels (30 doses) dispensed on OB/1E/16,
-Fouresn doses were documented as
admenistared from 061 718 bo 0B/30/16 a1 B AT

-Bixtern doses were docurmented as
aaministered from 071716 1o O7AEME a1 800
i,

-8 second CSS dated 084G for 30 Arnbien 5
g {ablels lo be administered, and dspanszed an
D848,

| “Foureen dosas Ambien (5 mg b were
documented as administered from OT/18ME6 at

B:00 prm bo 07731418 at 8200 pm.

-Adotal of 30 doses of Ambien were dacumanted
on the 055 dated 0814016 and 051646,

Feview of Resident 24's July 2018 Medieation
Administration Record WMAR) revealed 11 doses
ef Ambien § mg were documented as
administered from 07/01/16 to 07/31/16 at B:00
prm.

Comparisan of Resident #4's C5S for 0681
and 0EM4ME to Resident #4's July El.'HE- MAR
revealed:

 ~Eleven doses were documented as Edrrh'iﬂ-und
on the July 2018 MAR from 07/01/16 te 07721118
et &:00 pro.

-Ten of the eleven entries documented as gl
mchsdad lima, reasan or effectivenass of
madication. (One sccasion did nod include {ha
reason for administration and tha
outcomeeffactiveness.)

-Decumentatian of Ambisn Smg on the MAR was
blank for 18 of 30 sccasions from 070148 1o
073118, including administration, the reason the
medication was adminisiered, and he
autcomelefoctiveness of the medicatisn

Exampies of administration lopped on Residant
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PRIMTED: 09/202014

#4's C5S bul not documented an the July 2018
MAR were as follows:

00 0TAME, C5S had a dose signed guf af 8:00
pm with no dose documenied &5 sdministerad an
1he MAR,

-0n O7HEME, C55 had a dose shgned aul al B:00
prm with o dose docurnented as administered on
tha MAR.

-0n 070518, ©55 had a dose sigrned oud 82 8:00
pm with no dose documented &8s administerad on
ihe MARE,

-0n OT/D8/16, CSS had a dose sipned out at B:00
oM with no dose documentsd as administered an
the MAR

Continued review of Resident #4's CSS shaat
dated 06M 416 revealed:

-The sacend C55 daled 05/ 4/18 for 30 Ambien
2 myg lablets, digpensed on 0611416,
documented 16 doses signed out for Resident #4
freem DBA /16 to DBA1GB/TS,

-A CEE dated 0841118 docunentad 30 tablels of
Ambien 5 myg dispensed on 08/11/18 with 16

| 1ablets sign out for Resident #4 from M 7A6 a1

8:00 pm o 0831516 a1 800 pm.

Rewvisw of Resident #4's Augus! 2018 MAR
revealed

-Fiftren lablels wers documented as
adméniztered on the MAR fram 0BG 1n
08131118 g1 8:00 pm,

Al 15 doses documanted as administared
included time, and reason or efeciivensss of
medicalicn.

Comparison of Resident #4's G55 for 08/14/16
and 8/11/16 o Resident #4's August 2016 MAR
revealed:

-~Ambien & mg was documenied as administerad
on the CSE4 for the 31 occasions,

Ric dated 1o/nj2on-
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FREINTELD: 08203016
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-Documentation for Amblen Srmg was blank for
adrmenigiralion, reason e medication was
adrnistered, and the oulcomefeffectivenass af
the medication for 18 af 31 oocasions an the
AR,

Examples of administiration logged on Resident
#4's CES 0614016 and 08/1118 bt nod
documented an the August 2016 MAR were as
Tellows:

-0n (810218, 1 dosa was signed out at B:00 pm
with no dose documented as administered on the
MAR.

-0n DB/04/16, 1 dose was signed oul at 8:00 pm
with no dose documented as administerad on the
MAR,

-On 08/08/16, 1 dose was signed out &t 8:00 pm
with no dose docurmeniad a8 admintstered on the
MAR.

-On 0B/DBAME, 1 dose was signed out at 8:00 prm
with ne dose documeantsd as adminisiered an he
MAR,

-0n 081018, 1 dose was signed oul at £:00 pm
with no dase documented as administered an the
MAR

-Cn OBA14186, 1 dose was signed oul at 8:00 pm
wilh no dose documentsd as administered on the
AR,

Revisw of Ragideni 84's C5S sheet dated
DEA1/ME for 30 fablets depensed on B/ 11718
revealed 5 tablets were documentsd as

- administared frem 08/01/18 at 8200 pm to
8i0E1S 81 8:00 prn,

Rewvisw of Resideni #4's Septembsr 2016 MAR
revealnd 2 tablats were documented as
adrrinistared an the MAR from D001 46 o
D2051E &1 8:00 pm including time, rezsan and
affectivensss.

| Moy attazhedl
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PRIMNTEL: 082002016

Camgarison of Resident #4's C35 for 0871118 1o
Resident #4's Seplember 20168 MAR revealed:
~The meadication was doecumented as
administered on the C55 for the § occasions,
-Decumentation for Ambien Smg on the MAR was
Blank on 3 of § occasions.

-Tha reason the madication was administerad,
and the puicome/effectiveness of the medication
wiad nol documanted for the 5 oocasions

Examples of administration logged an Resident
#4's 0S5 but not documented on e Seplember
2016 MAR were as follows:

-0n G038, 1 dosa was signed oul at B:00 pm
wilh no dose docwmented as adminisiered on the
AR,

=0n 09104118, 1 dose was signed out &t £:00 pm
with no dase documentad g3 administersd on the
AR

-0n D905ME, 1 dose was signed oad a1 5:00 pm
with no dose documented as administered on the
MAR.

Inlarviaw with Rasident #4 on OEMOTHE al 11:25
am revealed when she needed medicinge at night
to help her slaep, and asked far if she falt the
Medication Aids (MAS) gave it to har evary time,

Intarview with & 2nd shiff MA on 0907TH A 2410
oM revaaled:

=&l "prn" madications were supposad 1o be
documenied on the front of the MAR, and an the
back of the MAR for reason sdminisbered, WA,
staff should come back later and document on
tne back of the MAR f the medicalion was
effaciive.

-The MA stalf decumented removal af controllad
substence from the locked drwer on the
cortesponding C33,
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-She usad the CES to determine if the proper

time hed passed bafore administering anothar

dose af the medication.

-Sometimes MAs may be interrupted during the |
documentation af the "prr® and overlaok

documenting an the MAR., P
-The Resldent Care Coordnatar (RCC) was w (MMW D{,

responsible for making sure the MAR and fhe

G55 were aeourate, |

-The RCC would be responsible for auditing for , W H]l |I l‘ Hﬂ
atcuracy of the MARs compared 1o the C55 I M
documerniation.

-She did not know i the RCC was conducting
reuting audits &f the "prn” controBed substances.
-She noticied that the Ambien had been given
avary nighl mstead of just as nesded and will zall |
thia doctar far an order to give the Ambien B8 & ]
schaduled medication.

Interview with RCC on O%07/18 at 3:40 pm
revaaled:
-MAs were supposed to indial the front on he
MAR that the medicalion had been ghan, and
sign the back with notation of why the medication
was given and aleo was te sarme back and wiite &
resgansa io the medicatian
-MAs ware suppesed to sign oul (he *pm”
madication on the CSS5 sheet along with & date
and firne.
-3he had not been chocking the MAR againsl he
{ G55 for aceuracy
-5he was responsible for hand writing the order
for & medication thal she recaived fram an
oulzEde pharmasy anlo the new CES,
~&he was responsible for making sure the MARs
were sccurale with all new arders and all
medicalions continued from the previaug maonth,
-5he was respansible for making SuUTE any
medications that had a time lim# were accurstely
marked on the MAR o be given oniy during those
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North Pointe of Archdale
HAL-076-032

Plan of Correcrion
DHSR Survey 9/07/2016

13F. 0206 Capacity

{a) The Licensed capacity of adult care homes licensed pursuant to this Subchapter is seven or more
residents,

(b) The total number of residents shall not exceed the number shown on the license.

(¢} A faciliry shall be licensed for no more beds than the number for which the required physical
space and other required facilities in the building are available

(d) The bed capaciry and services shall be in compliance with G.5, 131E, Article 9, regarding the
certificate of need.

Plan of Correction

*  The facility shall assure that the toral mumber of residents cared for shall niot exceed the licensed

capsclty. L/9/2016 & ongoing
*  Persanal care services shall be provided for restdents resicling in independent suites by home care
agency staff 11/8/2016 & ongoing

*  Execurive Direcror trained on staffing of independent suites, 107112016 &z ongoing
Monitoring System
* Regional Director/QA staff shall randomly meniter census to assure the facility is operating at licensed
capacicy, I0V11/2016 & ongolng
10 NCAC 13F .0901(b) Personal Care and Supervision

(b) Staff shall provide supervision of residents in accordance with each resident's assessed
needs, care plan and current SYMPLOms.

Plan of Correction
* Immediate Dietary Training on proper preparation and serving of meals as ordered.
/012006, S/08/2016 & 9/15/2016 and monthly thereafter

*  Personal Care Alde training on proper assistance with meals per the resident’s plan of care and ordered
dler. 9/29/2015 & monthly chereafter

* Implementation of resident meal checklist for residents who eat in their rooms to assure PCA's
know that all residents have received their meal as ordered by the physician and receive the
level of assistance needed per their plan of care 9/29/2016 & monthly thereafrer



Morth Peinte of Archdale
HAL-076-032

Plan of Correction
DHSR Survey 8/07/2016

Monitoring System

Execurive Director/ QA Stafff designee will perform random meal observation to assure
residents are receiving diets as ordered and resident is receiving level of assistance per cheir
care plan weekly x | monthly then bi weeldy, 9/26/2016 & on-going

Regional Directer/QA Staft/designee will perform random audits to assure that meal
observations are being performed. 10/01/2016 & ongoing

Any staff found not fellowing proper procedures shall receive additional eraining and/or
disciplinary action. 9/01/2016 & ongoing

10 NCAC 13F. .0902(b) Health Care

(b} The facility shall assure referral and follow up to meet the routine and acuter health care
needs of the residents.

Plan Of Correction

Censultation with resident's physician to report the missed Vitamin D Lab, Lab order o be
obtained week of 9/26/2016,

Lab Referral and Follow Up Notebook was implemented on 6/01/2016 and will continue to be

used to assure that labs are completed as ordered. 6/0L/2016 & ongoing
Manitoring System

*  Executive directer/ QA stalf will continue to perform monthly audits to assure lab notebool is
being utilized and that labs are complered as ordered, 0/012016 & ongoing

» Regional Director/QA stalf shall randomly audit to assure monthly audits of the lab norebooks
are being used. 1/0L20°16 & ongoing

e Any stalf found not following proper procedures shall receive additional training and/or
dizciplinary action. S/0L/2016 & ongoing



Morth Pointe of Archdale
HAL-076-032

Plan of Correction
DHSR Survey $/07/2016

10A NCAC 13F. .0804(b) (2) Nutrition and Food Service

{b) Food Preparation and Service in Adult Care Homes:

(2) Table service shall include a napkin and non-disposakle place setting consisting of a knife,
fork, spoon, plate and beverage containers. Exceptions may be made on an individual basis and
shall be based on documented needs or preferences of the resident.

Plan Of Correction
* Knives were immediately added to the place setrings on the SCU.  8/01/2016 & ongoing

* Non-Disposable glasses were available and staff were counseled on using them,
8/01/2016 & ongoing.

* Staff training on proper table service and place setrings. 9708/ 2016

Monitoring System

* Executive Director/ QA Staff/ designee will perform random meal shservarion to assure proper
eable service and place settings are provided weekly x 1 month then bi-weekly thereafter.

9/26/2016 & ongoing
* Regional Director/QA Staff/designee will perform random audits to assure thar meal
observations are being performed monthly. 10/01/2016 & ongoing

* Any staff found not following proper procedures shall receive additdonal training and/oe
disciplinary action. 9/01/2016 & ongoing

10A NCAC 13E. 0904{d) (3) (A) Nutrition and Food Service
(d) Food Requirements in adult care homes daily menus shall include the following;

(3) Daily menus for regular diets shall include the following: (A) Homogenized whole milk, low
far milk, skim milk, or buttermilk: One cup (8oz) of pasteurized milk at least twice daily.
Reconstituted dry milk or diluted evaporated milk may be used for cooking only and not for



MNorth Pointe of Archdale

HAL-076-032

Plan of Correction

DHSR Survey 8/07/2016
drinking purposes due to the risk of bacterial contamination during mixing and the lower
nutritional value of the product if too much water is used.

Plan of Correction

* Staff immediately trained on offering 8oz of milk at all meals and monthly thereafter.
9/01/2016 & ongoing

Munil:ﬂ;igg System

* Executive Director/ QA Staflf designee will perform random meal observation to 8oz of millk is
offered rwice daily weeldy x 1 month and then bi-weekly thereafter
9/26/2016 & cnpgoing

* Regional Director/QA Stafl/designee will perform random audits to assure that meal
observations are being performed monthly, 10/01/2016 & cngaing

*  Any stafl found not following proper procedures shall receive additional training and/or
disciplinary action. 0/01/2016 & ongoing

10A NCAC 13F. .0904 (e) (4)Nutrition and Food Service

(e) Therapeuric Diets in Adult Care Homes: (4) all therapeutic diets, including nutritional
supplements and thickened liquids, shall be served as ordered by the resident's physician.

Plan of Correction

* Stalf rraining on proper preparation of meals per the residents diet ordered using the
therapeutic dier spreadsheet and therapeutic diet menu,  9/82016 & 9/15/2016

* Re-implementation of dietary staff orientation training sheet to include therapeutic diet
menus, 10/1/2016 & ongoing

* Updared Diet Order Spreadsheet 9/12/2016

* Diet Notebook set up for the SCU for cooks to use when serving meals(Motebool includes
therapeutic menu with servings size and dictary spreadsheer chat list diets ordered for each
resident. Weelk of 5/26/2016

Monitoring System
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*  Exccutive Director/ QA Staff/ designee will perform random meal observation to assure meals
are served as ordered per therapeutic diet order weekly x 1 month and then bi-weekly

thereafrer
0/26/2016 & ongoing
* Exccutive Direcror/QAstall/designee will perform random audits to assure dietary spreadsheet
is updated per diets orderec. 10/01/2016 & onoging

* Regional Director/QA Staff/desighee will perform random audits to assure that meal
ohservations are being performed monthly. 1040172016 & ongoing

* Any stafl found not following proper procedures shall receive additional training and/or
disciplinary action, 9/01/2016 & ongoing

I0NCAC 13F 1004 (a) Medication Administration

(2) An adult care home shall assure that the preparation and administration of medicarions,
prescription and non-prescription, and treatments by stafl are in accordance with:

(1) orders by a licensed prescribing practitioner which are maintained in the residents record:
and (2] rules in this section and the facility's policies and procedures.

Plan of Correction
*  MAR was corrected to rellect dates chat resident was to receive the Prednisone.

S/02/2016

* Notificarion of Physician of Medication Error for prednisone and Vitamin D.
90220016

* Stalf rraining on facility policy to assure they are following and adminisvering orders as
transcribed to the MAR and Medicarion Label, 9/20/2016 & monthly chereafter

»  Stalf training on the facility policy to assure they are documenting medications as given.
20/2016 & monthly chereafter

*  MAR’s reviewed to assure medications are being given and documenred correctly.
2018
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Monitoring System

*  RCC/QA stall/ED shall randomly audit MAR's weekly x 1 month then monthly thereafter to assure that
staff are administering and documenting medications as ordered and transcribed. 9/2/2016 & ongoing

* QA Stafl! Regional Direcror shall monthly follow up to assure that medicarion audirs are being
completed and areas found out of compliance are addressed 1¥1/2008 & ongoing

= Any stalf found not following proper procedures shall receive additional training and/ar
disciplinary action. 9/01/2016 & ongoing

10NCAC F .1004(])

The residents medication administration record(MAR) shall be accurare and include the following

(1) Residents name:(2) Name of the medication or treatment order:(3) strength and dosage or quantiry of
medication administrarion;(4) instructions for administering the medication or treatment; (5) reason or
justification for the administration of medications or treatments as needed(PRN) and documenting the
resulting effect on the resident:; (6) date and time of administration;(7) documentation of any omission of
medications or treatments and the reason for the omission including refusals; and (8) name or initials of
the person administering the medication or treatment. If initials are used, a signature equivalent to those
initials is to be documented and maintained with the medication administration record (MAR),

Plan of Correction
* Staff training on facility policy of proper as needed medicarion administration,
/212016 and monchly chereafrer
*  MAR' reviewed to assure medications are being given and documented correctly, 9/20/2016

Monitoring System
*  RCC/QA staft/ED shall randomly audit MAR's weekly x 1 month then monchly thereafter to assure thar
stall are adminiscering and documenting as needed medications per policy. 9/72/2016 & angoing

* QA Stafl) Regional Director shall monchly fellow up to assure that medication audits are being
completed and areas found our of compliance are addressed, 107172016 & ongoing

*  Any staff found not following proper procedures shall receive additonal training and/or

disciplinary action. 9/01/2016 & ongoing
@Qm. @LLM Resmad Do Uchobit 11,201l
Signature / Executive Director Date





