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X4} D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION o8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
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DEFICIENCY}
F 425 | 483.60(a),(b) PHARMACEUTICAL SVC - F425]  This plan of correction will serve as the faclity's
$8=D | ACCURATE PROCEDURES, RPH allegation of compliance with requirements of
42CFR, Part 483, Subpart B for long term
The facility must provide routine and emergency facilities.
drugs and biologicals to its residents, or obtain Preparation and submission of the plan of
them under an agreement described in correction is in response to HCFA 2567 for the
§483.75(h) of this part. The facility may permit survey and does not constitute an agreement
unlicensed personnel fo administer drugs if State or admission by Autumn Care of Shallotle of
law permits, but only under the general the truth of the facts alleged or the correctness
supewision of a licensed nurse. 0; :jheﬁc:;nc‘lusiﬂns stated on the statement
o1 denciencies.
A facility must provide pharmaceultical sarvices This ?:‘a’:";few”"di";‘t:f prepared an:! |
{including procedures that assure thé accurate :?abtg]:a:d fed::Ier\zs :J:’uqr;’::‘i_';;‘:: :f”“ er
acquiring, receiving, dispensing, and ' ]
administering of all drugs and biologicals) to meet f;’;‘,[);ﬁgxgﬁdﬁgﬁiﬁg 1:";9’:;2’;;
the needs of each resident. Part 483, Subpart B throughout the time period
- " . stated in the statement of deficlencies. In
Th_e facility must employ or obta‘rn the services of accordance wilh state and federal law,
a licensed pharmacist who provides consultation however, submits this plan of correction fo
on a_ll aspects of "_“? provision of pharmacy address the statement of deficiencies and to
services in the facility. serva as it's allogation of compliance with the
pertinent requirements as of the dates slated
in the plan of correction and as fully completed
in all areas as of July 20, 2012,
This REQUIREMENT is not met as evidenced F425 For resident affecled by the deficlent
by: praclice and al} resldents at Autumn Care of
Based on observation, and staff interview, the Shallotte having the potential to be affecied:
facility failed to discard an outdated insulin for 4 ====
of 3 medication storage refrigerators observed. # For one Lantus viaf of IAsulin that was
explred, this was immediately discarded and a
The findings include: new vial was ordered.
#2 For resident found fo own vial of Lanlus
According to the manufacturer's insulin blood sugars were audited and found to be
recommendations "Lantus vials of insulin can be stable. _
refrigerated or kepl at room temperature for 28 #31 l |:1|:1E~211i_a:elvillhe Director OJINur::r:?us
days after first use."” put out an o all AUrses regarding
insulin to be discarded afler 28 days. [Exhibit #1].
During an observation on 7/18/12 at 9:47 am the
£X6) DATE

—

/ 2

LABORATQ DIRECTOR'S OR PROVlﬁRI’SUPPLIE %Rms SIGNATURE /’1 ’ M T QE ‘7

Any deficlency statement ending with an asterisk {*} denotes a deficlency which the !nslitulion\may be excused from correcting providing it is determined that
other safeguads provide sufficient protection to the patiants. (See instructions,) Except for nursing homes, the findings stated above are disclosable 80 days
following the flate of survey whether or not a plan of correction is provided. Feor nursing homes, the above findings and plans of correction are disclosable 14
days following the date these decuments are made available to the facity. If deficiencies are cited, an approved plan of correction is requisite to continued

program pal

pation.
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#4 On 07-20-12, Director of Nursing
F 425 | Continued From page 1 F 425| conducted a one-on-one inservice with each nurse

regarding medication expiration dates, open dates

madication refrigerator on the 500 hall had and discard dates, along with a new OPEN DATE /

expired Lantus insulin dated as opened on DISCARD DATE label. [Exhiblt #2]

6MsM2. s mmmmEmEEaEEEES - I
; ) ) F425 Corrective action taken for all residenis

During an interview on 7/18/12 at 9:47 am the having the potential to be affected have :

support Medication Nurse on the 560 hall stated N

Lantus should be discarded after 28 days. The # On 07-19-12, Direclor of Nursing

nurse should have noticed the medication was coordinaled wilh David P. Meyer, R Ph., Pharmacy

gelting ready to expire and have recrdered the Manager regarding current Hist of medications that

Lantus. The expired medication should have have spacific expiration dates and a request for new

been discarded. printed {abel that has OPEN DATE and DISCARD

DATE on label. [Exhibit #3}

During an interview on 7/18/12 at 10:00 am the #2 On (7-19-12 and 07-20-12, Director of

Director of Nursing stated her expeclation was for Nursing and Support Staff compleled an audit on

Nurses fo monitor the expiration dates for all every medication In the entire facility to ensure

medications they gave. Lantus expires after 28 every medication was labeled appropriately

days and Nurses should be paying attention to with new OPEN DATE / DISCARD DATE labels. 07-20-12

reorder the insulin before it expires. s===
F425 On-going Quality Assurance measures to

ensure plan of correction is sustalned and evaluvaled
for effectiveness will include:

#1 Staff Development Cocrdinator will orfent all new
nurses on medication expiration dates and labeling
all medications with OPEN DATE/DISCARD DATE
labels.

#2 Director of Nursing and/or designee will complete
Medication Room, Medication Cart, Treatmen! Cart
and IV Tower Audits weekly for proper labeling and
timely discarding of expired medications.

#3 Licensed consultant pharmacist will conduct
monthly audit of Medicatlon Rooms, Medication Carlg,
Treatment Cart and IV Towers for proper labeling
and timely discarding of expired medications.

#4 To ensure compllance the Administrater, Direclor
of Nursing and Consultant Pharmacist will roview
established practice menthly for sustained complianc
#5 Q.A. audits and established practices will be
reviswed in C.Q.L/Med Error Management Meetings

v
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o4 15 SUMMARY STATEMENT OF DEFICIENCIES 5] PROVIDER'S PLAN OF CORRECTION 6}
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F 000 | INITIAL COMMENTS F 000
No deficiencies were cited as a result of the
complaint investigation Event 1D # 8NSV11.
LABORATORY DIREGTOR'S OR PROVIDER/SUP, IER REPRESENTATIVE'S SIGNATURE TITLE £46) DATE
" r F
e O o—fl@n ﬁ dmapadrad i H25-] o
Any de statement ending with an asie\ﬂ'é’ﬁ/(*) denotes a deficency which the instifution may be excused from comrecting providing it is determined that
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following'the date of survey whether or not a plan of comection is provided. For nursing homes, the above findings and pans of comrection are disciosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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- a5 (EACH DEFICIENGY NUST B2 PRECEDED BY FULL ' PREFX RGN oo | conStei

A REGULATORY Oft L6C IDENTEING IRFORMATION) 7T CROSTHIEFERENCED TO THE APPROPRIATS bAYH

: K000 INIMAL GOM.ME}hB K056 | « “Autumn Carecontacted
‘ Simplex Grinnell to have the

' S“WSazrerod LSC : sprinklers In the 100 hall Rehab ‘
mmt i a:" ﬂgwézl}‘?eﬁﬁkegm ‘ . room verifled they will work in ~
nt 42 CFR483 T0{a); uslnyg the Existing Health case of fire, Simplex replaced all
ﬁm g{'gﬂbum arg ity ‘“f&;"‘é’fﬂ ' . four sprivkiers and sent one to

construction, oo stty, with a complete _ * ba tested they also removed
attomatio sprinkler system, three more randomly for '
The deficlenties determined doring the. survey testing. Exhibit 1.and 2. Results |
ara as folows: ' y will be sent when received. <o
T m& k:m automaﬂc %‘“ﬁﬁ’pﬁ”‘ i the potenttal for tha same
accondance Standard | - deflcient practice Simplex
for the Installatior of Sprinkler Systems, to .
N moyida complets eoverage for all portions of the . Grinnell will inspect the
' bulkiing. The eystem I3 properly maintalned s | sprinkler system for the
with A ard forthe .
Wpe ct!clmn mmg: zﬁdth;hnd&mma of Jpotential of having sama issues
Water-Bazed Fire Prmm W ks fulty N and will repair as needed.
ﬁb .Ifsora [tbﬂl- ; islevslleh'n a? h’:'(,ﬂdeq watey ) * To epsure that the same.
systems are'equipped Wﬁh water flow and tamper © . deficient practice does not
swilches, which aro electrically connected ta tho | re-occur the Plant Operation

Director will add sprinkler
inspection to the monthly HYAC

bullding fire alarm system. 1035

. ; inspection.,
This STANDARD s pol et ax evidenced by; . . :
& < 27671 To monitor the correct:?re
Based an observations and staff Interview at action'the Plant Operation
gppro:damtely 8:00 rn onward, tha following Director will inspect with
were noncompitant, sped‘ﬁc findings . -
Include verlty from spiinider contractor thed Simplex Grinnell on our
heads In rehab, mom on 100 hall aro quarterly sprinkler Inspection. 3/22/12
mwmmmnmmmm mmrﬁ &ﬁ_ T
% ; i dmm\_’ﬁﬁ\ T3
teternent with en daterhk (*) depotes a deficiency nsttirion my providing & Ja de
i mm;mﬁwonwﬂgpum?&ommn) E!mplfwnmlmbwnu. Mmmswmm%hdnmmg

: provida v
'loumu dala of survey whethts b not a plan of cofraction by prowvided. For pursing homas, tha m-mmm-ndphmormmwonnmdbdmwuﬂ
daya foflowing tha dala thats doamants are moda syallabls (o the fackly, Hdeﬂdcn&sm&d.enappm‘mdpbnufommoﬁonbmxbﬁa

programn partkipation. . .
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245204 B Wﬂi‘G’ OR9/2012
RAME OF PROVIDER OR SUPPLIER, SIREET ADDRESA, | mv. STATE, ZiP CODR ’
. . 237 MULBERRY ST
AUTUMH'CARE OF SHALLOTTE | SHALLOTYE, NG 20449
@D | EUNMARY SIATERENT DR DERICIENGIES. | . D ' :EPW’“E“’W" A SR il
P’T‘ﬁ“ ; mmm&m&% M m&mmnmwmm . e,
K 058 Corilinued From page 1 K 0ag
1 fumctional(several headshmexmssmstand ’
oocddation bulld up, e s .
42 CFRAOT00) . | ) Ths]: Plant Operation Director - )
K 069 NFPA 101 LIFE SAFETY CODE STANDARD KOB9 will remoye the shelf-from the
S5 et I stove and reposition the stove
o acoordance y
mmggmaﬁf’ww A 5 . and deep fryerIn proper
: alignment. Inservice Dletary
ng STANDARD Is ot metas exkd - ' staff on proper placement of
Strveyor 27871 stove and deep fryer, Exhlbit 3,
Based on observations and staff Inlenview ot * To ldentify other areas having
ppmsdma&e!y 6:00 am opward, the following
were nonopmpliant, specifia findlgs « the potential for the same
mc&rd,e;t fas ndi?m arxf deep ﬁ;: m {h}lf klgchen deficient practice, the Plant
wero nol undet an<tl system survey. Operation Director will inspact
42 GFR 483.70{a) ail areas of building.
’ *  To ensure that the deficient
" practice does not ra-occur the
Plant Operation Director will
Instalf Safety Set Positloning
System. This will secure the
stove apd deep fryer in proper
pasition.
* To monitor the corrective
action the Plant Operation
Director will add Propey
alignment of stove and deap
fryer to the monthly kitchen
equipment inspection, 9/10/12
» B D ONGVZ . ey X 0220 ' M continaaion theel Paga 2ol 2
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TR | RemATORY ORLSC IDENTIING INEQRIATION) 7 mmﬁmmm%m. oae
. " Dmm .
K 056} NFPA 101 LIFE SAFETY CODE STANDARD Kosg| Autamn Care mntacted stmplex
" SSef ' Grinnell to-have; the sprinklers
utom: kie
&ugn’:dbmma:mdaﬁ fmgtithF{’ﬁMam In the 400 hall solarlum
. | fox the Instaliation of Sprinkler Systama, fo ) replaced that has aelirngtexmm -
' prwﬂocmnplemmmgoforanpmﬂmnofm
Kiing, “The system I8 properly malntalned In on them.,
mﬁanmwm NFPA 25, Standard for the »  Toldentify other areas hav!ng ‘
{ Inspection, Testing, andMam{enatmof . . 1 for th
Water-Based Flro Prolection Systems. Itistilly | tha potential for the same
Them M a rallabla, adequate waler daflclent practice Simplex
B AR B AR S - Grinnel) will pspect the
which aro conecled totha |~ sprikler system for the
-biiikling fre utorm systein. . 18.3.3 - potential of having same lssues
' " and will repalr as needed.
. ) # To ensura that the same
"This STANDARD Is it met as exklenced by; deficient practice does not
Surveyor; 27871 ceur the Plant O ton
Based on observations and staff Interview at. red .r he Plant Opera
approxdmetely 8:00 am onward, tha following » Directoy will inspect all
R wepn potcompliant, specifio findings vontractars work when aroand
Inchude: severel sprinkler heads In Sokarium inkd
Room hawa paint on orificn. sprinkler system. .
42,CFR ABAT0(0) = Tomonitor'the corrective
() i
K 067{ NFPA 101 LIFE SAFETY GODE STANDARD K 067 actlon the Plant Operatian -
85=E Director will inspect with
Henting, mbhﬁma%mmwm * $implex GAnnesl on our
I mm the manufacturer’s : : fuarterly sprinkler Inspection. Bj22/12
:ﬁedﬁcalim& 19.5.2.1, 9.2, NFPA 90A, L
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f’% o ™ B TR trosec ia?mmmm 0t BLDG 0202 | conmamD
35 B Yo . 08/09/2012
FARE OF PROVIDER OA SUPPLIER ) - | aTREEY ADDRERS, CITY, STATIS, 2P CODH
AUTUMKR CARE OF s'HALLUTTE w&agv"gm l
(] piesrpeiemme | iy | oot | <
K 087 | Continuéd From page 1 : K067| « Tha Plant Gpemﬂon Divectar
' Tgu?vwg?ﬁ? fa not metns evkienoed by: ' will clean fira damper and
Based on obseéy&ﬂ:rg m sﬁﬂﬂﬂm internal avea to Insure ,
mb’ et i compliance with NFPA 101 Life
Inchuder, fich damper b fanRorekset and'slorage Safety Code,
raom cn mmm a excess lent bulkd up, ¢ Toldentify atherareas having
42 CFRAS3,70{a) " the potential forthe same
deficiept practice the plant
. operation director will Inspect
? alf HYAC equlpment with a Fire
. Dampers. C o
» Toensore that the deficlent
practica dois not re-occur the
Plant Operation Director will
add Fire Damper Inspection to
* the monthly HVYAC Inspection.
‘» To monitor the comective
actlon the Plant Operation
Director will add fire damper
Inspection to the quarterly
Sprinkler inspection with
Simplex Grinnel), 9/10/12
. . . )
Exerd x5V Fockiy JOx 001067 } conlinuaton chest Page 2 o2
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L 5294 B n8J09E2042
AR OF PROVIDEH OR SUPFAER : mmmmmwamwm
AUTUMN GARE,OF SHALLOTTE sﬂmﬂ' 2045
SUMMARY OF £ m' FHOVDETCO PLAH OF CORRECTION .
| e i | Rt [
K 000, lﬂm COM‘MENTS Kosg || » Automn Care contacted
. Simplex Grinnell to have the
‘ awr: 21871 sptinklers In the 100 hatl Rehab
| ‘mmd&af ﬁ%ﬁ‘%i‘#ﬁﬁgﬁﬁ Reglster room verified they will work in -
at42 CFR 483.70(a); using tha Existing Health case of flre, Simplex réplaced all
pc:bfg‘;m“ %gmbuﬁngqg%w four sprinklers and sent ofte to
construcion, ona &tory, with a complete * be tested they also remaved
: automatio spiinkler system, three more randomly for |
' ‘It deficlenéies delermined duitig e Survey- testing. Exhibit 1 and 2, Results
aro as followx will be sent when recelved.
' ngfg NFP A 101 LIFE SARETY CODE STANDARD » Toidentify other areas having
g lfthexu fs an aubomath spyinkier system, tis the potential for the same
*‘gﬁ‘iﬁi i accondance poroe with NEPA 13, Sﬁm deficient practice Simplex
pm\dde compleln covesene for all pgdm n[ tha Grinnell will inspect the
mang)ﬂ “mfﬁweﬂy l'or{fm sprinkler system for the
nsspection, Testing, and Mahtémxm of . potential of having sama issues
WaterBased Flro Protacton Systenis. [t s fully and will repair as needed.
Lﬁwmmangﬁwgmw » Toensure that the same
systems are equipped with water flow atid tamper deficient practice does not
mﬁfwﬂ@mmﬂmww o tha re-occur the Plant Operation
i ) Director will add sprinkler
inspection to the monthly HVAC
inspection, '
g’u’? STAN%? Fa not met a3 evidenced by: ¢ To monitor the comective
Basm ohsetvations and staft Interview at actlon'the Plant Operation
ggm’y 8:00 %iw foﬂmlm Director will inspect with
Includes vertfy from spiinkler contractor that Stmplex Grinnel} on our _
heads i rehab, yoom on 100 hall ere quarterly sprinkler inspection.  8/22/12
1 ABORKTPRY DIREGTORS ER REPRESERTATIVER SN T
Fg(w« (@ ?g QW&%&’\—‘ B-23-1n
A eyt ondi Wm&;’m& @m% rivee bomn e R vt b ia focosabie v s
'fomu ofamr.ywmlhuumlnpm coirection s For nurslag homes, tha abova fndiogs and plans of corection 019 discioxsbla 14
Jays mmmmmwmm }fdaridandaumcim,mppprwndphnoimnmnhm i ctaimaesd
pmmnmwt#nﬂm A
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smmmrovnsmams Xy PROVIDEIVSUPPLIERICUA - 1™ e
ANO FIAN OF CORRECTION Wﬂﬂm"ﬁ"mm’: "[aboiome ot A BURDING 01 :
248794 |a v — 0RB/2012
HAVEL OF FROVIOER OR SUPPIER STREET ADDRESS, T, STATE, ZIF CODE '
‘ . . 251 MULBERRY ST
AUTUNM CARE OF SHALLOTTH . a}a\u.om!, R 28459
] bF mm * PRGVIDEK&HM COEWH )
00 W mmmmmmmmm- ,:/,,R’g'm ‘ ¢ {EACH CORRBETHE ACTION SHOULD Bt m;%m
B46 ' | REGOLATORY ORLSG ENTR S WFORMATION) - TAa APPROPRUTE | . '
K058 Coritinued From page 1 K056
several heads have excesy rust ard ’
oxidation build up., D i, .
12 R ABI0) * ’The Plant Operation D!rector b v
K 06| FPA 104 LIFE: SAFETY CODE STANDARD K069 will removae the shelffrom the
Ssg stove and reposition the st
Couldnghdﬁﬂasmpmtectedln&md%w dd g : on e stove
W 62A, 19228 NFF‘A 9& and deep fryer in proper
alignment. Inservica Dietary
m STANDARE 15 notmet o by I staff on proper placement of
Strvevon 27671 * o stove and deep fryer. Exhibit 3,
appﬁased on oevbsewaﬂonsﬂ vaons MW al * Toldentify other areas having
¥ ‘o’m‘ﬁ'm mﬂfﬁn spwmoﬁrxilms M the potential for the same
Incluile: gay stove arxd deep Sat fryer n kitehen deficient practics, the Plant
were hot under ansul it imea'of sy, . ’ .
. eystein ey, Operation Director will inspeet
42 GFR 463.70(a) all aveas of bullding,
*  Toensura that the deficient
" practice does not re-occur the
Plant Operation Director will
install Safety Set Positioning
System. This wilf secure the
stove and deey fryer in proper
position.
" * To monitor the corrective
- action the Plant Operatjon
| Director will add Proper
alignment of stove and deep
fryar to the manthly kitchen
equipment inspection, -1 8/10/12
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stalied In accordance with NFPA 13, Standard Tr the 400 hall solarium
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mf“m syuj';epg“d m&zﬁm kimpes Grinnell wlli Inspect tha
ﬁl tonheded tothe | sprinkler system for the
.build‘m firo alorm syter. . 1835 - potential of having same Issaes
i ‘ " and will repalr as needed.
» To ensura that the same
Th!sSTANDAR!) hnotmetasmddemedby' defldent practice does pot
BWI m] 1 re-occur the Plant Operation
pw.;‘mte{y &mﬂ:‘mu m ﬂTﬁ fomfg : Divector will Inspect all
Rems wers noncompdiant, specific findings . contractors work when around
Room( Ehm: 5 ﬁahlmomj redls Iy Sajarlim sprinkler system, .
42 GFRABTOG ' + Yo manitar the carrective
a .k
K 067{ NEPA 101 LIFE SAFETY GODE STANDARD Kosy|  2ctionthe Plant Operation .
SSeE Director will inspect with
ﬁga;mg, \rentrhﬂng:ﬂand alf m D}?:?h f"yed " Simplex Grinnell on our
Iy accoddanon with the man . : quarterly sprinkler Inspection, 8J22/12.
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s Dampers.

defitdent practice the plant
operation director will Inspect
all HYAC eguipment with a Fire

To ensure that the deﬂclent
practlce does not re-oocor the
Plant Operation Director will
add Fira Damper inspection to

” tha monthly BVAC jnspection,
To monitor the corrective
action the Plant Dperation
Director will add flre damper
Inspection to the guarterly
Sprinkler inspection with
Slmplex Grinnell.
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K‘oerr Continued From pagn 1 . Koa7| « The Plant Operatlon Director
&W%D fa ot et as evidanced W ‘ will dfean flre damper and
Based on obse:val!om and staff Interviow at Internal area to Insure ,
D v ian oTiard, the ol ‘| compliance with NFPA 101 Life
Inchde: ficd damper I Jantor closat and storago 'l Safety Code, '
oo on 500 hall ey excess ket bulki up, *  ToIdentify other areas having
42 CFR 483.70(:1) " the potentlal for the same
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