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F 226 | 483.13(c) DEVELOP/IMPLMENT F226! Fa22
s58=D | ABUSE/NEGLECT, ETC POLICIES
The facility must devetop and implement written
policies and procedures that prohibit Corrective action for the alleged deficient
mistreatment, neglect, and abuse of residents
and misappropriation of resident property. Practice was accomplished by obtalning the
Nurse Aid registry check for Nurse Aid # 2.
This REQUIREMENT is not met as evidenced A copy was placed in the personnel file of Nurse
by:
Based on record review and staff interviews, the Ald #2 and a copy was placed In 2 file in the
facility failed fo complete health care registry
checks on one (1) of four (4) sampled nursing DON office.
assistants. Nurse Aide #2.
To ensure that others are not affected by the
The findings are:
Same alleged deficient practice
The facifity policy for screening potential
employees, last modified 3/11/04, included the The Administrator in serviced all managers
procedure to obtain "A verification of the current )
license or certification status, including the On the procedure and all personnel
Nurses Aide Registry will be obiained to include
whether any disciplinary action has been taken Files were audited to ensure that a copy of
against them."
The registry check was included in each file.
Review of employse files revealed Nurse Aide #2
began employment on 5/22/12. There was no The systemn put into place to ensure that
evidence in the file that the nurse aide registry
had been checked 1o ensure there were no All employees files inciude a copy of the
findings of abuse against her.
Reglstry theck prior to hiring an employee
On 8/9/12 at 9:03 AM, the Administrator stated
the Director of Nursing (DON) checked the nurse Includes the use of a screenlng tool. The tool
aide registry on all potential employees.
Will be used by the DON and the Administrater
On 8/9/12 at 4:14 PM, the DON sfated that she
checked the registry on all employees prior to And willinclude the review of the registry check,
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D. . - - PROVIDER'S PLAH OF CORRECTION %5
EHOLD BE COURLTIN
%u m%umnmwm ﬁ.ﬁ"‘ cmmm'm A i
Agretnient with the fmding 35 relifed to offering
F 228 | Continued From 1 '
hire. mmmd;‘;anculphﬂm a6 AM»:WNWIESM?WWBWM‘BTHB
regletry; ane was piaced (n b enpioyes fe and \ -
the other she kaptn a nolsbooi i hat office. Rew hires parsanned ie. The toolwllbe completed
The DON edatad she sould notideate elthas
for NARR, oo For alt existing ecnployess and all new hires prier to
m m' tm:' o BEE E'mﬁa HVICES FOR F0 The fast day of employment. Audit findings will be reported
Monthiy to QA A
Each reajdent must tacoive and the taciifty muss To ensure that this system rematns ko effect
provide Uro necessary cara and sovices (o attaln
or maintsin the highast practicablo physical, ‘IheMmhlmmnnlaudnaﬂmereﬁes
ments), and psychostcial welk-baing, in
accordance with the comprohantivo asdossment Monthiy wiil subistatiat compliance Is achieveq
and plan of cam.,
And 6 eonths thereaftar, The sdminisirator will
Usa the toalto audit 30§ axisting personnel .'
This REQUIREMENT i oot metesevidanced 3 personnelrécads
b _
on , | sviow, a0d st Any Essueswill e addressed immediataly,
Iierviows, tha firciity falod to provids the care Areport wilbe prepated for O of o Rindings for
plannad and physician ordered Inleventions 1o :
prevont significit woight kas foruna of threo 55 monthsafter suistanttal compilance &s obtained,
sampiod reidents. Resident#3,
The firding are: ' _
) : Completion 9/06/2012
Residont#13 was admitied with disgnoses of
koo o Sufve, malnutriion, cavers Meamatoid
axthillm, hislosy of corabrol vascular accidont with 309
lot olda vl dermandn.
hemiparsais, deprasaion e acion o the llged
The significant change assessment dajed 472112 ' .
codad her with long and short form memory Practice was sccomyplished by fleviewing
Fpaitmont and soverely inpeired decsion .
moking skiks. Residont#13 weighed 104 Reskients ¥ 13 cuerent orders nd comparing
pounds, required kmited assistancowith eating '
and recelvad a meciinioally shered disl. The tray caid with the orders the OT
Clciiiy 10; S3xU Weovrtiountion stios! Page 2 o1 14
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Continved From pege 2

The Care Asea Assassmont didod 446042
assussed hor inteke sveraging 26 to 100 perceni
which ws ususl for her. Her waight was noted
@ slabig and no core plan would ba developed.

Tho monthly weight tratker noted Resident #13s
May 2012 woight was 101 pounds and the June
2042 weighit was 96 pounds,

i addiion to tho physician onders that included a
mechanical xoft Jiot with supar foods, whale mitk
& {00 Cratwn &t evary toel and say have &
mummmmmm ot
6/12/42 a peanut bulter o felly sendwich wae
ordernd ds an aftamoon snsok snd weekly
welghis were started, On GH212 o care plan
addraaaing significant welght loss was infietad
with & goal to have no furthor significant weighi
foss. Inderventons included provide dief a3
ordesed, provide super focds ond snacks &
ordered, moniiorasd reoond intske, monior
woakly and monthly weighhand bonor
proferenvos 8 able, On 6/A0/12 the plrysician
mmismumum
appebtie stimulant,

mwmmmmmuda
notafion delad 7/6/12 by the registened dieficien
{RD) that Resldent #13 weolghn 84 pounds which
domonstrated 2 significart fons oF 50%ind0 -
duys, 8.2% in 00 dys and 10.6% in 100 deys,
The RDwoled n past ‘weight ioss deemod
involuatary and not dasined, hawesor, anticipated
R (redabed t0) di (discontinuation) of po (by
mowth) supploments £t resident refusal to
acoepL..dlot order (and) mas! patien remain
eppropifate.”

F 309 in serviced the nursing staff on 8/27/2012 pertaining
to foflowing phystclan ordered iterventions,

adaptive squipment, ond resident # 13 individuzlkzed
approacins. Residert W13 tray ls chacked and

teay Sard itised per meal by a dlgtary designee
toensuretiat all Remsare availabie and prepared
accordingto speckications,

Yo ensurethat athars are hot affected by the same
Aleged defklent Practfe 2il tray cards weno audRed
For sccaracy, Allmesls where monftored by the DON
m-aamwmmsfamz . The cummeit diet orders
wera compared to the tray cards, AR snack orders
mWﬂMtheMam Administeator

or deslgnes checked ol snacks for sccuraty on 8730712
Toensure ﬁﬂtﬂnmmmh compliance

A system of glving the DON In addition to the distiry
mugaawwdwﬁdhtmmmmm

Changes ornew orders recelved. The dlatery manager

CMEM 200 Pondons Vinsiong Qeciske
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DEFCENN)
309 | Goatinuod From page 3 F309] Willplace the changa on a diet board to ba reviewedand
Far fhe moniily weight fracker, Residant #13 inftiafed by all dietary workers. The dietary marager

wolghad 92 pounds In July 2012. On T20M2 the
physitian ordecsd & badime snack. Reskient
#13 was documented a3 welzhing 88 pounds
B/6H2 por wooldy welght documentaion. -

On 8/7H2 at 1222 PV, Resihent #13's tunch troy
wos doliverod. Fesident #13 recoivad the
meshet poteloss (supes fooda) but did not
ravelve whole milk of ics cream with the tray,

The tray card Bchudod mechanical 2oft dial with
cuper lods, oa creom and wholo mik,

On 8712 ot 802 PM snacks weda daliverad fo
the nirsing stalion. A sondwich wes providod for
Rosidant #13, AT 3:08 PM, Resident #13 was
asipopinbod. At 338 PM, Liconsad Mumsa i,
who passed oud 10 snack, otated Residont #13
would niot weke up for hor snadk and the nurse
cotumed & to the kitlohon.

On &/712 ot 4:00 M, Resident#13 vas
ohsarvas up fn hor wheoichalr and a nurse alde
was assishng her with = drink of water. She thon
was whesfad (nt) the dinkng reom where sho sat
unil 8:42 PH when dinner wos servedl. Resident

Wil thenfssue an audit tool for the change

Yo be compleled by the cook and vesified
Byﬁieﬁstzr{m@eacamw for two days

After the change until substantial compllance Is achleved
The detary and rurslng staff were in servicad on

the system On 8/30/20142, 09/02/2012. l

1- ;mmmwﬂmﬁwmmtwmmmw

effective. The DON or Soctal Wotker wil periodially
[ntesview residents or manitor tsays with dietary changes,
fos secaracy. Inteirviews will be conducted weeldy
‘la report will b_eoomplled montﬁ!v for QA
The@or&k des!aamvdl ocomplie a repost of -

W13's tray did nol includo the whole milk of oo
&mmummnmm:wmxw the findings anda report from 2H audit tosis withe reviewed .
ik, weekly gt substantia! compliance Is achleved then monthly
gﬂmﬂmmwl | b?“" theraater for sixmonth s duiing QARA
chocking the iray card ot the Sme of service to ' Audit findings will be reported Monthly to QASA
SNAUTS ROCUNELY.
On /5112 61 9,40 AM 1o Distary Manager (DM) Compittion $/06/12 |

B T Fatiity 10z G254 4 continiialion shaed Page A of 44
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and Coiporslo Manages statad the Way conds
WOl ot 5ot up porreclly. The food Rems should
fhave beon Gsled in the middie of 816 ray card and
1ol et tha boliom of the tiay cand with the
wdaptive equipment. The DM afatad there was a
now dintary ekie yasterday and missed putting
he foo croam and Wik o Resldent #13% trays.

On /82 81 12:35 PM a second iy was
deiiverad to Residan] #13 as the st tray did not
inclide the divided plsia. This second tey did
ot Include the mashed polatoos which was the
aupar foods, Interview with the cook on 8/8/12 ot
1250 PH rovesiod shw just forgot the meshod
potaloas an ie second tray. At12:51 PMthe
D sizied that this meil way the residents”
monthly choice nteal and there wao 8 lot of axira
foods Keted on the ray card. The DM stxded it
was busyand they miased putiing the mashed
potatoes (aupar foods) on the sncond piate,

Infarvievr with Nurso Aldo (NAMH on 8/842 at
220 PM rovoaiad the loe crenm and oik ano
trsad o make a mikshoko for Roskdent#12.

On 6/8/12.213:23 PM, akemoon snacks amvad
ot the rersing stelion, A half of a sandvwich was
tabalad for Rosldent #13. This wae delivered to
Rosklont#13 by LN #1 who confimed & wae ha¥

a sandwich.

ON B//12 81 4:00 PM Indetviow with the DM and
Compocats DM revealed Resident #13 should
have recolved a firll sandwich,

On &/¥12 81 4:16 PM intacviaw with the DON
revosiod elaff are expecind 10 ook et ey card for
propar diot snd obtein the comect clat i

ME- 20070 60) Previva Vaoaions Otiels
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] SYATENSNY (0 DEFIN0SS n PROVIGER'S PLAN OF CORRECTION
DERGIEHCY MU
P%u ) mew mmwm w mcmmmmmnne COUMETION
DEFORNGY)
F 309 | Continvest From page & Fapo
‘ NBCRS3aTY.
F 363 | 483.35(0) ABSISTIVE DEVICES - EATING F3sa] F69
55=p | EQUIPMENTRUTENSILS
' Corrective action for the aHeged deficient practic
The fachity must provide spacial eting equipmen
and atonsils for reskients wio naod thm, For resldent ¥ 13 was accomabstied by reviewkng
Physiclen Orders, care plans and assessmants to
This REQUIREMENT & aot mel ag ovidenood
by ensiwe 1hat the Fatervenlions were appropriate,
mmmmmmm
inleiviows, fafiad fo proviie sdeptive The Styrofoa dl
ocquigment 07 o (1) of 0w (1) serpded rasident Styrcloatn Cop was dscontinued and replaced
to premtote independent feeding. by an order to provide evps with handles for 3f
The findings ere: beverages. Arelerral was made for Residant # 13
Mbmmm%mgm to be sceeened and ireated by Occupationat Theropy.
artheits, higtory oF corebral vascular accident with
Fot skde hariparesisa, deproasion and dementa, Gesviational Therapy has worked on peiitoning,
A physiclan’s order daled 324110 insiteudod and adapive equipment, Orders have bean
“Tietary 10 piotde pul paper cup on tray for ik
shaies 10 he mixod i for Roskiend $ cink out of obtained for shallow baws, ¢ hondle  cups,
~ Reguiar cup residont can not hold ragular cup. .
Another phiysician's onder duled 32610 stated adaptive spoon, and pureediet, Other spproaches
“sand emall slyrofoam cups o (with) alf meal
fmys" A notation on this onder form under Indicatedare: sogulor plate, and- tablamata compatibiiy.
Indication Includod thet the resident Kied ond she
oo hoid, Nursing skiff was tralned on approaches used to
The sigrifioant changn essossment dated 42212
coded her with fong &nd short fams menony Frsire thet resklentF13 recoives approptiate devices
king ek, Sho was coded 28 ; And interventions while malntatning her
maderalely impaimd viden. Resklant#i3 Indepandence
woighed 104 pounds, required fimitad aesisternce '
* 1
S CRAIOT.OR Proviasi Vurkns Obactsly . Evem{ D FrikH1
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FBDRMAPPRO\"ED
$2) MLTIALE CONATRICTION 43) DATE SURVEY
ABMONG ... .. . . . { GOMAEN 3
o oR/waD12
STREET ADDRESS, CSTY, BUATE, 2 CODE
S VELHHION BLYD
GASTONIA, NEC- 20655 :
oy PROVIDERT PLAN OF CORREGTION ™
Pﬁ? mmmmmwmnﬁm TATE
F 869 | Continued From psga & F 3891 To ensurethat othes ars net affectert by the same
i &nd rece]
x:m fecelvad a iechanloaly skored alleged deficiont proctiee all charis were audited
]
mw@m;mﬁmmm + anda copy of the physiciens orders pertaining 1o
47212 indicsdod Resident #13 usod o 3
-{ compastmant piate. _ Asslstive devices and diets were compared to 2
glecife:;aa (f‘h;)datod K2 copy of ihe diet cards for eath meal aswellas
vision lndicated Rusident #13 was sbie %0
Kientify objects but could not read fad print and snack cards for each snack.
stoff anticipetod &l needs, The CAA dated 45112
for cognitive mwmﬂ:ﬁ ﬂwh?m €ach reskfant was monitored to see (Fany
Mg:’m' mm’mg’:ﬂ%‘m resident sppeaced 1o need a ceferral to OT for
which was veual for her. assistancewith mesls. The nursing staff and
m%mawaﬂz diatary stalf wese In servieed on interventions,
WMM"MM. so¥ dlets and asistive devicas and the pocedure
"The aso péan, updetor 7/5/12, for aclivios of faremurlagtlmaﬂardetswaemnmkated
living ekille (ADLS) duo to sovens erthrils
ﬂmmmmwm:&m ond noledon the dhart ond tray cords. Nutses were
noede mat and ko meintaln curment sbiias, Tha _ H
cans plan includad the intervention “8. Baling: i servicedon transfersing telephone orders
e e
, 60, Encourage o8 #t the end of the month to ensiwre that erders
TCh s possible. Uses Stymofoam cupiiaups
wih hondos to essist in bndspendent inteke €A ot caplurect on the previous MAR are transeribed on
{due fo}irer dx (disgnanie) sevore wiitwiix®
tha phystclan orders.
mmmmmm Toensure that The system remainsin plice
small styrofoarn cups snd plastic cups with el
ks, .
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F 363 | Gontinued From pege 7

Review of the weekly welght tatking S
rovesied Rastient #13 welghed 83 poirds on
8162, )'(ﬂmdl?.‘!pafm welgh loss In3

Rogidart #13 wos obsarved on 8712 at 17:42
AM gilting at the dinlng room table wailing fos
fonch. Her right hand was vory defomsd {fingers
curved to the righty with heumwiold erthrigs. The
tnay s dofivorod at 12:22 PM, The food como on
a3 compariment piae and she o s hard wido
plastic cup with 2 i and a atraw Miod with 100
and a small packegad container of jice, She
aleo yaoad aregular spoon for the food. At 1227
M the administrator cffered and provided her
anothar wite pisstio cup for the orange Juice with
askowond a Bl Resikiett#13wos obsorved
tipivineg the haid pliistio cup over in order io
ac0ess tho straw, Sha was observed to have
imitod mobilty kn harsight hand, hes ot was nol
used alell. Sho picked up tha spoon with er
b and firet Enger. She moved Rems srotind,
2. the trey and cups with ber first finger. At 1:17
£ sho had eaten 25 % and had food spilaga on
fror faos and clothing protector, Atnotime gis
she have small plastic cups, cups with handien of
styrofoam cops provided Yo her, ]

On 8712 ot 5:42 PV, NA #1 deliverod Resdiont
#13 hor evening tray. Roaident#13 roceivod fer
figuida (n e wide hard plastio cups with fids and
straws. No cupe with handies wewe provided,

is Inplace to ansure that comnﬂance Is maintatned

the dinkg dasignee will compile an audit tool each mesl
until substaniiaf compliznoe is achleved than weekly
for three months and miumv theseafter for 6 months,
The toof wil Incheda all tray card orders and

Avisval check of compiiance with the order as
Compared 10 1he Hams belng deliverad duilng

Dintng sanvices. Tha completed tools will be
monttored dadfy by the DON Or Agmindstrator

for compliance, Anycorrestions will e made
immediately snd diseussed with the dlatery staff dally,
A report whll ba prepared monthly by the DONor
Administeator and mvl‘awod by the QA committee for
Sheranths afar substantial compliance & achieved,
After six months of achiaving substantis! campliance
Then thedlotary menager will comptatea

Mmdﬂy_audltofmp!hmeand preseat to QA for

She did not get hor food e 3 compartment
pistod and Gk ot Fceive Aty Siyrofoam cLps. An adgitional moths.
The MDS tirse nosioed tho miesing 3
e
ENd MxETMIN FacRy ID; $2334 # contacaion shetl Page 8o 14
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F 399 | Condinued From page 6 F 389
kitclien. At 5:60 PM tho Diertary Bangor (OM)
admowbdgedﬂnwcmﬂlm&ea
companiment piate and stycafoarm cups and
slabed H would not heppan again.
On B/8H2 ot 8:12 AM, Resident#13 had mik and
fco craamin o largo {12 otnoa) styrofoam cup
mived together as a shake which sha drank with
@ atnaw 0o Hwas posiSoned direetly in front of hor,

On B/8A2 at 8:17 AM an intorviow with MDS ste??
nevoued Resifont #13 wos to gt tio styrofoam
cups since 2010 sinoa sito was ablo to geas)
theea better, MDS furthar steded that Residont
ﬂa'sgmdﬂmhmmhﬂmmm
mmmwmmmw
to inforvana as the granddaughter Siought
Reedlont #13 did not want atlension brought 0
hor for her feading diRenitiea due o arthits,

On 48112 o 9:20 AM the administrator stated t
staclsl eaing dovives shouid be stad on the tay
cord and shoukd have been chackad by staff ot
the tims of tray defivary,

The OM and Comporete DM were intsiviowed on
BSH2 st 8:40 AM. They sialed 1hat the bottom of
e fray card shoukl be cesarved for adaptive
‘oquipment and that bacause food ems were
90 listed thero, the adapiive aquipiment was
misead, In additon Thoy sated that the only
mmmwwmhﬂm
sizd. The Comoralo DM statad the styrofoan
cupa used by Reskiont#13 was provided 5o stefl
Could ke & shake Fom o le ceem and pik.
They also statad tho tray cards fud boen
adjusted 1o ansuce ensiar idenitfication of
assistivo dovices.

TR G- 2007082007 Pravious Virsions Obeciaty Ewol i FIaH1 Faliy 0 0233l 1
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F 339 Gontinued From page 9

On 82812, ustimed, a clartfication physician order
was uriten for cups with haxilos

the siyrofosm cupa. The omder continued with the
Usa &i a3 oompariment piato,

On 84H2at 1235 PN, @ second tray was
mmmmmmmm
Wi the regular plaie not 0 3 comparnont
piate, Inaddiion, e resident was servad a
earlonulmilc,ahmplmﬁoowofha,ﬂa
prokRad carton of fulca and one cup with 6
handie. Mﬁnnmﬁoﬁndﬁmﬂnm
began to wak cway, £16 MDS nirse took the
handied cup off the sy, Attive tme the
mmmmmmm
mmmmmwm.m
cup por keuid sarved,

MMNUMA&(Wﬂmmeu
21 PMWMM#ISWW
independani and tifed o food horsel, MA #4
Mwﬂamﬂbmupa
lmdiodqpmdmdam.,hmmnhem
tunelie 1o plck up a seguiar glass. NA 24 sinteq
usually sialf made mikstiakes inthe stysofomn
cups from the ik and le croem. Sho stalec
Haff noad to hokd fta cups without haadies for
sldont #13, however, sho resisded asalstanco

| intoxviow with NA & on /812 at 269 PM
mveabdduhud'«nrﬂesldem#i&lormy
yatno, bafora coming to the fackty. NA 29
destiibed Racdlert #13 as very Independent snd
wansed (0 o0 herso¥, Sho ataled her right hand
mwummhmﬂhammwa
ik by the edge of the glacs veing her two
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DEPARTMENTOF HEﬁlLTH AND HUMAN SERWBES

F 389 Continued From page 10 F3s0
fingers (thumk and fit fingae). She statod the
rasidents granddaughior came up with the ldea
of styrofoom which wera used fur milkshskes,

NAD4 siated sho nesdad a straw for her deinks
as shabont forward to drink har Sgulds ad not

pick oy he glassicup,

On 815112 at 267 PA the Occunationa) Theraplsi
{OT) was infarvdiowed, She comphited an
ovaluation tis dote and stefed Residant 213 has
1o hand grasp and wus only eblo 1o piach with
her thumb and firsd finger. If the food was nol
sticky, B1en Resident #13 had a to of sitage, 1.6,
with peaches at the noon meal tifs date. OT

further slatod that when th residants
granddaugtior was hete she did not alow OT b
Intorvane with Resident #13, OT stated Raskient Plon of Correction F423
#13 coukd not graep the handied cups witiout
spiege dus 1 iR elde humbparesis, scofiosls :
;ﬂmmm OTWM
waptiva foeding equipment Resident
#13 Iy being able (o food herseltvith fens | | Resident A1 medication list was reviewed durng the
spiilage,
¥ 428 | 498.60(c) DRUG REGIMEN REVIEW, REPORY Fagg| Ve torsienificank deug Intersctions and nane
8| MREGINAR, ACT ON were found, Subsequentty the medication list was
The .
mﬁsﬁmmmmwm raviewed ogaln by the phrarmacies Clialcal Maager
prama- | and e found thessame. After reviesw by the atteading
Tho phanmacist mist report any iregulentes to .
the attending phwsician, and the direttor of physician H was decided to Discontinue the medication,
Twirsing, sad these reporis must be acled upon.
D¢ oveder 8/24/2012. Dr. Emerson dhussed and
reasoasfordscontinuation with the foclitfas
QA totnmittee On 8/29/12,
Fodlly &), 423314 , " itenuation shoalPaoe 11 of 14
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aEPﬁRT&EEHr QF HEA!.H AND mm SERVIOSS
- s i1 o Fo- ‘ i 1 3 '_! h . i
D) GRS CONSTRUCTION t3) OAYE SURVEY
ARmOmE - CONETED
i 345307 B. 440 2MIngI02
NAME OF PROVDER ORSUPPLIER STREET ADIRESE, LAY, STAVE, 29 $005
i SA WLONIOH BLYD
PEAGGWW OO MIFBING GENTER AST NG 23058
% STATEMENT OF OEFICIENCIEY 0 FROVOERS PLAN OF CORRECTION
{EACH DEFICIENGY HUST DE PRECEDEO BY FULL PREFX EACH CORBEGTIVE ACTHON SHOULE BE
TAD REGULATORY GRLGC IENTAVTHO IIFORMATHNG YAG GROSIREFERENCED TO THE ANPROPRIATE are
DEFIENGYY
The arders for all residents were sevigwad
& 426 { Cantiued From page 14 Fagg| T |
This REQUIREMENT i3 nof met as avidenced &y the plurmacies Clinkea) fanager and no other
oy .
Baead on observations, record raviews aivd aiall tesidents vere noted ta be recelving cholestyramine
ntaaviows the conzultant phaemasist faded (0
seport an iregoiaily refsted 1 madiention other bile a8
autrminisiration Eings for Chotastyraming (a Gr aty oiher Hle 34 setprestrant
mwmmmmm ;
frug-diusg intaractinns, fo the Diteclor of Golng forwacd, the consuftant phamaelst wif reviaw
ﬁ?- Iml mmﬂlfgrom ) ﬁmml — 2ach megcation regimen for appropriate medication
{ . #7 adminfsiration based on the adminéstration guideiines
The findings include: proviiing by the pharmaty or manulactve.  Any -
Aroviaw of thi provider phamnacy swdiiary fabel retammendations regarding appropriate medication
and $e productirsoit aviow of Cholestyemine
includad a howad waning ihat Gholextyremine administrabion wilk 9 inchuded In the manthly Medication
had to ba given ane how prior to ather
madications or 46 hours sfter 40 retfuce any Reglmen Review repart that Is pravided to the faclity,
dnigrdrug interactions raisad 1o
abaotptionidistr{bution of other dnsgs. Ay trends, gntcant medication Interactions or deviations
Residert#17 was admitied to the freldity on from standirds of practice will be reported to the
4H162009. Tha admiiting Gegnozes innudod -
high cholaalatol, Disbedes Molftus, Director of N immedately.
Cereblovascular socidant and Giaticoma. oftarsing
A roview of the physicien ordare daied 471272012 :
- ) ¥ b Inseevived the
|k ilsyin 4 o T
tha montha of Apr] 201 2012, Junp 2012
mm‘zw@;‘%m Bbelfing providied by the phavmacy, This insaevice will
Chaleslyranine 4 st wag andwas
mummpmmm be canducted ta 3 Escened stoff respansibla for
awedications.
medication agminisiration on 9/4/22 & 9/5/12
* | Raviow of the consullant phammacists manttdy
Toensure sraccuracy of the Medication Reglaen |
v BTN T . Foely @ 20 - Nomntamation s5est Fage 1200 4
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FORM APFROVED
RULWUE CONATAUCTION DAYE BURVEY
A'm oy . TR o
osmete |
STREEVADNERS, CITY, SYATE, 2P COBE ]
GASTONIA NG 19056,
% oS ORI AR SO0 oontEme
CORRECIVEARAON SHOWD
% YO THE APPROPRIATE WS
DERCIERGY)
FA28] moview grotess o different consultont gharmactt will review
- the vetident records willl substontial compliance s
cxomeaniatin any .
w%kwﬁ"w The phimiadies Chnkcal Mmager whll 240 review Medieation
mmm mmm%md “:“w s review avaluation process, 'ﬂmmmmmmﬁmd
oratsongth of medications o meaded. A fokiow
_UMNIUBM‘Q&MHI brvnedistelyaid the DON willha notifed, The resslts
mvoniad that for Reaiiont ¥7 te consuftont )
Phennaclet had not notiood Siet Cholasiysamise of this review will i taportod i the focity OA tesm.
was adminitioned with othor madications &t the . :
o g i i 48 Reparts wil bs monttored
medicationg, The inbrviow rovecied that it woud Mmhmé
R ot safar %0 adiinkber Cholestyiaitie QAZA
aeparaily fom olor modicefions. , pateof
A nterview with Nucoo (LK) #1 00 SN2 et 230
P sovaaded that af phyelcisn ceder sheots and
MRS weve printod af the phermecy sl the
coadmitistrution of Cholacinanins Wit olhor
rRadiontion wes not Reaugit 10 hor etstion by
The conmdient phwanaciet duviag the monlhly
piovad or by the provicler phenvingy, AN®Y
dﬂhw m«mvnm
nlercions Cholesiyeamine veon
Anvinlrviow with the Discior of Nuting o
SNL012 t 10:30 AW confinned St for Reakient '
17 ¥ consuiiant pharmaoist had not brought
Foclly R 993044 Yooatmuton sheit Dege 130114
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

FRINTED: 082202012
FORM APPROVED

OMB NO. 0938-0301 -

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (1) PROVIDERSUP PUERACUA (EMULIPLE CONSTRUGTION (L3) DATE SURVEY
AHDPLAN OF CORREGTION IDENTIFIGATION NUMBER: GOMPLETEOD

- : ’ A BUILDING
385307 B ¥ne 080812042
HAME DF PROWDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 27 CODE
. . 4414 WILKINSOH BLYD
MEADD E
EADDWWOOD NURSING CENTER GASTONIA, NG 25086
0 SUWMARY STATEMENT OF DEFICIENGIES T PROVIDER'S PLAN OF CORRECTION x4
J’é‘e’m (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE M&EETW
TAG REGULATORY OR LSC SDENTIFTING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE
- DEFIGIENCY)
£ 428 { Continved From page 13 F 428
the dlzcrepancy to har attention and she would
change tha Cholostyraming adreinistration ime to
reduce polential daig-drug inleractions.
*
Submisloa of this plan And the aettons put
Forthtoearry out the completion of this
Plan i noway constitute Admission of wrong
Doing bythe facility and Its assodiates,
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I con¥nuation aheei Page 14cf 14

e e e ————




