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- A ctacdity voust Immediataly intorm the rasident;

~Lonsull with the rasidaet's physician, and o
known. nalify the resicent’y legal reprasantative
o an terestad tamily member whan thive 15 un

frjury zod has the potantial for mouling physician
ntervenbon, a signifisant changs in the resident's
physisal, aveatal or psychososial slatus {ie | a
dalenmatiun i heslth, maalal, o psychososial
stelus in aiihar ife threalening cundidiuns er
clinfcal complisations), o need to altar realmient

mxisting faem of frealmgnt due to adverse

comsenuencas, or 1o conmaade 3 now form of

lrgatmant} or a deciston $o lransler or dachargs

the reciddant from the faciily 28 spashied In
CE485. 124

Th fesr Bty THUSE AISO FIOMPUY ALy ths frésdent
and, if known, the resident's fegal rapresantative
of interesled family membar whan thoare is @
charge in oo &f gasnnrple asyignmeat as
sprcified in $4593. 15(e)(2); or 3 changa in

- marident righls under Federal or Siata low or
requistions a3 speubiad in patagraph {613 of
this section.

The facility must record and parlodically uptate
the wddrass and phone runber of the tBaidant's
lagal repretentative or intereatad family marabor,

This REQUIREMENT i3 not mat 35 avidenoad
by

Raged on obsanvation, record ravinw and staff
mtericws tha facility faifad to nolify the

o

accidant invelving the ratidonl whrt taaualte in 2.
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F ST AB3 10T NOTIFY OF CHANGES £ sy 1. Resident #82 could of been effected  8/15/12

by this deficient practice. The facility
will promptiy notify the designated legal
representative or interested family
member and physician of any open

area.

All residents could of been effected 8/18/12
by this deficient practice. The facility

will promptly notify the designated legal
representative or interested family

membear and physician of any open skin

area.

srgrenify e o 2dd be Jiy oy 1 - .
sgrdwantly (ve. 5 ansd to dizeantume o 3.{2) Robin Staling, LPN, wound care nurse  8/27/12

in-serviced by Caroline Horne,
Administrator and Deborah Spell, RN,
DON. to promptly notify the legal
representative or interested family
member and physician of any open
skin areas.

(b} Caradline Horne, Administrator and  8/27/12

Deborah Spell, RN, DON in-serviced

all CNA's to promptiy notify their

nurse supervisor and Robin Starling,

LPN, wound care nurse of any open

skin areas.

{c) Robin Starling, LPN, wound care 82112

nurse inserviced by Caroline Heorne,
Administrator to review new weekly

skin assessment book daily to ensure
that all new open skin areas are

appropriate assessed, documented,

ireated and that the legat representative

interested family member and physician
{continue on next page)
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) {continued)
F 157 Continued Fram pane § F 167

designated legal reprassntative and physiclan of
an opened sk peea thet sesulled o oy
spstageable pressue uiecrfor 1ol 1 zampled
msident {Hesident #492).

has been nofified propmitty.

{d} Robin Starling, LPN, wound care nurse  8/27/12

was in-serviced by Amy Watson, AMT
clinical specialist on the importance
of wound assessment and documentaton

827112

Findings includag:

A review of the Tacility's vrotoool for pressure
wlears {undated) read In pad "Any area abova
stage Uvee, notily the WMD"

{e) Al nurses have been in-serviced by
Amy Watson, AMT clinical specialist on
reporting all open areas promplly o
wound care nurse Robin Starling, EPN

wound care nurse and in-serviced on the
Imporiance of notifying the legal

representative, or interested family and
the physician.

Residant #52 was admilled Inte the facliiy on
BIEA12, Cumulstieg diggnoses included Pressure
Wiesr, Carebrovescular Accident {Hemipleqia;,
Diabetes and Fallors 1o Thelve Tha adnusslon
mirimunt dats set was in prodess of beiny
completed, The admission bevel of care sergening
teol ¢FL2) sigred on #8412 indicalad Resideal
#9r mental stolus wos intermittent 16 porson,
iime, placs and was tolally dependaat with s#

4. {a) All nurses are to assess and 8/131/2

document weekly and as needed skin

activities of daily fving. The admission skin
assassroat comoleled on 8:8/12 identdad a
decubitus on the sacral and rednoss. The
admission cars plan saclion "preasure soresfskin
carg” wes 1t completed,

A vauigw of the suised’ Aste soroplatod on
SH10712 by Murse #1 indicaled "Smal red opaning
a1 3 e'elack in wannd atdges measuring 5
canbimatars fom) 2 S om”

A teview of e lelephone ufders for 519G/12
ravealed no speadic ordered reatmant lor the
aerenll raddaned apanad alsn aras abasrvad al 3
o'ciock position by Nurse 81 on 802

A raview of tha nursa’s aotes datad M10GH2,
BIVHZ, B2, BRI, BIAATE revealed

assessments in new weekly skin
assessment book that is to be kept at
nurses station using new weekly skin
assessment sheets as a means of
documentation and communication of
all new open skin/pressure ulcer areas.

{b) QA nurse LaDean Hair, RN, ADON 8/21/12

will ensure that legal representative,
or interested family member and
physician has been notified promptly

by using new Q.A. Pressure ulcer
Audit sheet weekly x's 30 days then
monthly on an angoing basis.
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‘ neither the designated legal representative nor
the physician had been notified of a small
reddened skin opening as documented by Nurse

-#1 on 8/M0/12.

- On 8/15/12 at 9:20 am, Resident #92 was

* observed when treatment was provided by Nurse
#1. A second unstageable pressure ulcer

i (Pressure uvlcer #2) was observed near the sacral
area; opened with yellow slough that was not

" documented as present on admission into the

 facility. Pressure ulcer #2 was located 1.5 cm
when measured by Nurse #1 from the
unstageable sacral pressure ulcer {Pressure
ulcer #1}. Pressure ulcer #2 was not located
within pressure ulcer #1, but was a separate
unstageable pressure ulcer.

" In an interview on 8/15/12 at 9:30 am, Nurse #1
“indicated pressure ulcer #2 was the same
_reddened opened skin area positioned at 3

" o'clock she observed on 8/10/12; that was now an
- unstageable pressure ulcer,

in an interview on 8/15/12 at 3:23 pm, the
designated legal representalive indicated she was
notified teday by Nurse #1 of a newly developed

. pressure ulcer on the sacral area,

In an interview on 8/15/12 at 5:45 pm, the

Administrator and Director of Nursing revealed

expectation was that the designated legal

represeniative and the physician should have

bzen notified on 8/10/12; after the reddenead

opened skin area was observed by Nurse #1. :
F 314 483.25(c) TREATMENT/SVCS TG ; F 314"
58=D PREVENT/HEAL PRESSURE SORES

FORM CMS-2567{02-98) Previous Versions Obsolete Event 10 1WF 11

Fagiiity 1D: 922868
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014 Continued From page 3
Based on the comprahansiva assasamant of 4
rasidant, the faslity raust ensure it & resident
whao antars tha fachity withoot predsure sores
daet nol develsp pressure sores unlesy the
indwiduals vhnical sondilioh damonsirates that
they ware unsveldabie; and a resident bhaving
preEnnuie ST IVGRAVES NRURSEETY FERIment 8ng
Fetvices to promola haaling pravant infecticn and
pravent new scrae frem developing.

This REQUIRENMENT is not et as evidenced
by

' g&:aeé on sbeervation, recnnt review and staff
interviews the faciiity (ailed to cundutt & thorough
axgessment fur cere of an oprnad skin ares that
resuited in an unsfageabls pesdsure uless for 1 of
+earrpted rasidant (Rosdent #4923,

Findingg includad:

Aceeviey of the facility's protocol for prossura
uloess {undated) raad in par "It aur goslta
kaep our residants prosaue ulser free, inthe

cavant hat & prassure orours the followlng hings
muist he done: measunz tha alea, nete whelher or
nal the Secn 21 apon and moseors the depth Mats
appraranca of tha ares and whether drainage is
prasant. if dralnage is presant aolg golur, odor,
anid the wmount of disinage. Asiass residant for
need of pressure raliaving dewviess

Resident #92 was sdmittad mio tha facifity an

o2 Gurelative diagnose s B halst) Provowme
- Ulear, Carcbrovasculas Accident {Hamiptage),
Dietietes angd Failira to Thnve. Tha admission
,iniraum d5ta sel was 1 process of baing
Ccompteted, The admizsion Inval of £ace soreening

F21 1. Resldent #92 could of been effected  8/15/12
by this deficient practica. The facility
will conduct a thorough assessment
for care of the pressure ulcer. Deborah
Spell, RN, DON and LaDean Hair, RN

ADON will follow the protocol for pressure
uicers, Deborah Spell, RN, DON and ¢

LaDean Hair, RN,ADON will measure
and note whether or not area is open
and measure depth. Note appearance
of the area and whether drainage is
present. If drainage is present note
cotor, odor, and amount of drainage,
and assess resident for need of
pressure relieving devices.

2. All residents could have been effected  8/16/12
by this deficient practice. Deborah Spel,
RN,DON and LaDean Hair, RN,ADON |
will conduct thorough assessments on
all pressure ulcer areas on all the
residents following the protocol for ‘
pressure ulcers. Debaorah Spell,RN,DON
and LaDean Hair, RN,ADON will measure
and note whether or not area is open
and measure the depth. Note appearance
of the area and whether drainage is
present. If drainage is present note color;
odor, and amount of drainage, and assess

resident for need of pressure relieving
devices.
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teot {FL2Y signad on 88712 indreated Resident
HE2 mendal tatas wos infermilient to peison,
ima, placa and was Bially depandent with all
activdtios of daily Wving. The adbtission skin
aasesament complatad on 8187172 idenhifled a
decubitut on the sacml and redness. The
sodndadion cart plan cen i Mo sawme 2urmsfakin
care” waz aol complefad

Aroviaw of e nyisey’ note cumpleted 8812 on
adrmsaon indicatad "Sacral dpaub noted with
s dramags and rednses !

A TR OF INS LEEHNR0AS Ordar imtinled o B2
statod “Clean wnslugeuble wound to sastum with
rammal saline Spply saniyl cover and dry

- dtessing, change every day and pra”

Acroview of the nuses nole compleled on
B0 by Nurse 21 indicatad "Small red spening
ab i ovlack Inwound edaes measming 6
centimeters (om) « .5 om The nursas notla
further staied that Santyt aad calcium alginate
remain In use b the sasral wound Ukt measured
7 o {lenghly) « 8 om faidih).

freview of the telaphone ardars for AN
ravaalad hara was no ordercd tratinet fur the
small radiened opened shin ares obzered at 3o
“chock posion by Nurse £t on 810712

On BHSAZ 31 620 am, Resklen] #5¢2 was
abserrd when eatment wes prowdad by Murss
#1_ A wecond unatagaable pracoura ulast
{Pressure uloor #2) was chzamad near (e 2acesl
atea, opaned with yeliow sfough that was not
documenled ag prasent on admiceinn inte the
facitly Peessora ulear #2 was localed 1.5 cm

FPRELTE S0 N, F TR FITCR TR ST TP (AT FROUVILER SURRLIB LS [SYAIS LR R R S EAR S E TR [T 4121 {34 TATE SURVLY
S M CR LUGRKHOGTINN [ ZHTICICATION HUMEGE S CLNFLELED
A BULDING
. BN
iz QB 512042
HAVE OF PRONDER 0P SOPPLER SVHEET ANDAESE GITY STATE 2P CODE
3532 BUYR
BETHESDA BEALTH CARE FATILITY 2 DUKN ROAD v
EASTOVER, N 28391
PRA D EHMNNAAY STATEVENT OF DEZICICHOCS in FHOWDERS PLAH OF CORRFOTHIN 1oy
FREFTY (EACTEDETICICHS Y MUST BE PRECEDEL BY FULL PRI, (FAGH CEAREGTNE ACTION SHOULD & LOETLETIGY
1863 REGUEATEARY OR LR INFNTIFYRIT INFORME 6 1253 CREGERETCRENGED TO THE APPRGVHIS I- DATE
ARFICIERIY)
. ‘ continuad
F 3314 Continusd From page 4 F34 ( )

3. (a) Amy Watson, AMT clinical specialist 8/27/12
in-serviced all nurses on wound assessment
and documentation. '

(b} All CNA's have been in-serviced 8127112

by Caroline Horne, Administrator and

Deborah Spell, RN,DON on proper

notification of any new skin areas or

concerns to Robin Starling, LPN,wound

care nurse promptly. In-serviced on the
imporiance of proper skin care and wound
care.

{c) All nurses in-serviced how to do 8127112

proper skin assessments and
documentation on the new weekly skin
assessment forms, Instructed to leave
weekly skin assessment book at nurses
station at all times as a means of
documentation and communication.
Instructed to do weekly skin assessments
on assigned rooms to be done weekly

and as needed with any new skin concerns.

(d) Wound care nurse Robin Starling, 8127112

LPN is to check weekly skin
assessment book daily. Any new open
skin areas are to be assessed and
documented on/ taken care of following
facllity protocol.
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33623 08/15:2012
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XAV MVVARY STATIMENT O DIFIS B ks M FRUVIDERS FLAY OF UGERRNTON i
DREFY (EACIRC RIS BNDY VUGt HE SRESVOFD BY FHIY SRFFIX (EALHUORRESTIVE ATTON S2 L n o9 BOLE WY
“ne BEGEALDRY R |30 DERTIFVNG INTORMATION) Tag CROSL-RETTRENCLD 1O HE APPROFERTE BLE

DEFRIENDY)

F X4 Ceninued Franpass §
when maasured by Nurse #1 fiom fie
ursingeable sacral prosaure wlcer {Prassuse
wWeer #1) Frecsuee uloer 42 was not locatod
wlbin prassute vlcer B1 bot was A separale
unstageshis pressule ulge,

Iis cor sedmrviger vt OVEO712 or © 30 s, Uy B
intlinated pressune glom 82 way the same
feddened ypened skin araa positaced i 2
o'slaek she absntvad on BH1W 12 thel wes now an
TNAEAeaDc presiuey uyer

I an indeviens on 919762 f 1.1h an, the
Assision! Discler of Nursing (ADON) siated
there should bave Baen a tretiment plen wrbled
for the skln arsd fssossod 95 epeaed by Nursa
#1on 812 The ADON conc/udea 4 spacihc
taatmont to the slan ares would have Leen zn
approach to provent the wea trom WOTSBRINnG

i an intervicw on 8110712 58 515 poy Muimas #7
sigted she aompleted the admission nead b toe
akir assessnenl and observed one sanai
decetnleg (pressura piesr # 1Y ar 2dmission on
HA0M2. B indicated shy it eof nobos any other
opensd akin ateas

00 B2 al .55 pm ancompanisd by the
Erector of Hursing, A0 and fhe Adninsiiator
{a mqigterad rarsel pressure ulcer 82 was
abteved, The ADON maasured pressute uloor
¥4 at 3om enoh) ¥ A e Caddthi x 2 om
(danth lnnated 8 3 o'clogk postion that reveaisd

B INSrENGT 1Y M,

Aoreview of e puises note entry cmnpistad after
reessazEmant by the ADON on 8575/72 read in
pant TSl sacralwoundd 2t 3 o'lonk Qe

{continued}
Frid

{e) Wound care nurse Robin Starling, LPN 8/27/12
is {o properly assess and document

all new wounds/pressure ulcers using
new weakly wound progress report sheet

then weekly on an ongoing basis untit
healed.

4. LaDean Hair, RN, ADON,QA is to use  8/21H12
new QA Pressure Ulcer Audit sheet to
ensure new pressure ulcer areas that
have been reported are assessed,
documented on, and receiving proper
treatment by Robin Starling, LPN,
wound care nurse. LaDean Hair, RN,
ADON, QA is to do this weekly x's 30
dags Wre morﬂ)n\\i on an ORdping
VG

SRR SRR P kvt W s e Thanicn Evenl 3 LAAF

Fedtty € drpa IF eantmrsiivas ahmet Poge R et ?




PRINTED: 08/27/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO. 06938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/ISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING
B. WING
345212 08/15/2012
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

3632 DUNN ROAD
EASTOVER, NC 28301

BETHESDA HEALTH CARE FACILITY

XD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGCTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX - (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE . DATE
DEFICIENCY})

F 314 ' Continued From page 6
" (length) x .8 cm (width) x .2 cm (depth)
unstageable with yellow slough. Scant amount of
bloody drainage in wound bed. No odor prasent.”

F 314,
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Fhd SUBMATY BTATEWIENT OF DZEIGIENCIE PROVIDERS ALAL OF CORRECTION. Yo
«m}l& HEALK Eh‘mtﬁmv 95:}3! 9B Pﬁ?EUE%] {4 B*-%*JLL' .f‘RiT:DE‘D( (@ CONRES T AL TUdN SHue( B : cc‘.mjmou
v - REGHEATRRY GR1AC INSHTIFYING iNFORMATIORY- TG CAOSSREFERGHCEO IO YHE APPREFRIATE | OWTE
DEFICERLY) :
. T
K Gn0 INTIAL COMMENTS x ppa 1. The facility could have been effected “10{08A42

by the 20 minute door to the main solled W [WPT

Tuds Lite Salsly CodellS0) siitvey was finonitrash room. The facility wilt order and

ropglycled-as par The Cotle of Fedural Roglsier insiall a one hour fire-rated construcﬂ?n |
Al430FR ﬂ'ﬁ.?@ta):-gslng the. EXRling Heahh {with 3/4 hour fire-rated door). Doorwillbe
Cure geclivh of the LG and iis referencad self-closing to protect the facility.
publicalions. These Lulidings (0102 end 0202}
ars Type I constrastion, ohe story, with & ' 2. All doors in the facility could be effected  .9/28/12
LuhPlele aviuingliv spfikle wyslan, . by wis deficient practice. All doors witt be i
. : ro ing and seif-
The deficlensivs dotarmined. guring the sty e i s otected

are 3s lolfows: .
£ 029 NFFA 101 UFE SAFETY CORE STANOARD . K D2s
330 . I . 3, Caroline Horne, Administrator Inserviced  9/27/12

Ong bhnwr firg rolod gonutrustion fwith3 tour Neit Walkar, Maintenance supervisor 1o

firw-ruted ¢ ‘oved ; i '

ire-ruted duofs] ar B approved dulemalic fira. make sure alf hazardous areas are protected

prhngishing systerm in aseoordancs wilh 8.4 1 , "
Andior 18 38 # protests havardaus areas Whan with propor equipement to protect the facilty,

from ali hezardous areas,

the npproved aviehare fire exlinguishing system resldent's, staff, and visitors by making sure
opfion is used, the areas ace ssparated from areas are separaled from other spaces by

olhar spaces by amoke resisting paldens and smake raslsting parfitions and doors, Doors
doors. Dours are soll-clasing and hon-reled of are self- closing and non-rated or field-applied
figlg-applicd proteciive plates thal da nof exeoed protective plates that do not exceed 48

48 Inches from the botlom of the dodr are inches from the botiom of the door are permitied.

peeafled.  19.3.2.1
4. LaDaan Halr, RN, QA has chocked all 9/26/12
hazardous areasfstorage rooms to ensure
they have the proper equipemeant
e o {fire-rated and self-closures) {o keep the
THIGS'T#!ND\&\RU’ES riof mel as dvidénced by - tacitlly safe.
By observation on 9/27712 at approvimately
10:00 Ahtthe following hazercols ares was
non-comgliant, specliie findings incluge one of
the doors to the maln aviled roont ot Hio nurvs
station was 5 ¢ minute Yoor withou! 3 ¢lodure:
AUy NPRAIO LITE SAFCTY COLE STANDARD KaF:

H

Blewns of gyress wig sontimeously maintained ey
ul all obstryctivns or itnpedimens lo full ingtang

L a0V EIRES bR P

INERS YR, 31 R Resha sl pvind SANATORE CTUYSEE LT ¢ S

] L, Kdoindshator /O/ ID/ 7.

* , i LI
s auiidioncy dapwone Eningwlfran asarisk (') denam o deficinty which the ingtitvbon may e excised fom catrachiog providing i /g delenmined thel
et safaquards grovide Biicien! brolaction lo Whe patients, (s msirusuens.d Cxzept foravssing homes, the tindings siated sbove dee duclosuliy U9 dvys
o ety W0 Gk AT swvey WiBREror Hora plan ol corectiun is grovided ~Fur ugin hensd, e pdouo-hadlidgs ong dlans ol ciirection anm diselosdbta 14
2391 20 g th e fhase dgwméni:’--a:a WaTa avadsbls vo tha [scity. IF doficiencias ace bllad, an appreved plas of Solreciion s requisiie b conlingeg

LTV PEMKII I [I ’F\S

L‘""“F!. £0a8 JER0040% Vs vetsions Ohackls Cvant 15 1A R Fucidy 1D. GE2068 {t comtwalion sheel Page 108 2
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-

SHHZEF AURESY, Gy, ¥ v GO
3432 DUNN ROAD
BASTOVER, HG 22304

SUALIARY EYATEMENT OF NEFICIERGRS

<A g
PRLF LCAGH DEMCICNGY MUIST OF PRECCHED Dy FLan
FAl: RELULAT I DRLYC IDELTIRNNG INFGR!W‘-.YION}

13 ROVIBERS PLAM OF CORRRCTION 3L
PREFNR {EJEC!?CORRECYNE ASTION SHOULD B2 LALNLEVIN
TAG CAQES AEFEREHTED YO THE APPROMNUATE fATF

VLMLIENL )

wrrar e

Kutd Qontinusd Fram page 1
ust in thit case offied or other emorency No
HIBISINGS, deGoralione. of othar objccls absiruck
BAils, accass o, sgrass rdm, or visibilily of exils,
R R

This STANDARD is rot mel 3¢ avidenced by

ad CFR 483, #a)}

By ehsereation on $L22N 2 al approximately 10:00
AM the folloving obsliuction was observed as
wa-cernpliani, specific findings include, soridot
desiar o tha Rivwl] stiegod Qarhss o the FACP
sea0un) wafinngs infor U crpeaiekor wilhould 6 ligled
alnaire R 1he donr does ot swing 150 tegrues
b feaves a projealion of aperoximately 13° inln
e awidder NFPA 72 1 4 ¢ siates durlng lts
swlng, Ay done in a means af egrass dhal laave
not less han one-hiall of the ranulred width of pn
#5li, worridor, of landing unohairucied and shall
not profect prac than 710, 1178 ¢m) Into the
seguirt width of an aisle, corritlos, passageway.
o landing. when fully opon.

b

PRAIDES R Pragiin s Ven Sag el Fam ] E N

K o7z 1 The facllity could have been effected by 10/5/12
this deficiant practice, The small storage

{across from the FACP reom) could not

swing open at 180 degrees due to a telephione

hanging on the wall behind the door and &

coke machine. Neil Walker, Maintenance
supervisor moved the telephone and coke
machine. The door iz now able to gwing 180G
degrees, it doas not project more than 7 inches
into the required width of the aisle, corridor,
passageway, or landing, when fully open.

2. All doors could have been effected by this 10710112
deficient practice. All doors will ba chacked

to ensure they have a listed ¢losure or they

do not project more than 7 inches Into the

tequired widih of the aisle, corridor, passageway,

or fanding, when fully open.

3. Caroline Home, Administrator Inserviced
Neli Walker, Maintepance supervisor that
alt door have listed closures or they do not
project mare than 7 Inches into tha raquired
width of the alsle, corridor, passagaway, or
landing, when fully opened. Ensure all doors
that do not have ciosures can open 100 degrees.

1018/12

. 4. LaPean Halr, RN, QA has-<hecked-al doors -~
. o ensure they swing open 180 degrees or  10/10/12
are self-closing with llsted closures. That no
door projects more than 7 inches into the
required width of the aisle, corridor,
passageway, or landing, when fully opened.

I
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ANO PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING 02 - BUILDING 02
8. WING
345212 09/27/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3532 DUNN ROAD
BETHESDA HEAL CILITY
TH CARE FACIL| EASTOVER, NC 28301
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENGED TO THE APPROPRIATE  + DRTE
: DEFICIENCY)
K 000 [INITIAL COMMENTS K 000
There were no Life Safety Code Deficiencies i :
noted at fime of survay, i
LARORATORY OIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE 65 0ATE

—rasr

Any geficiancy stalament aading with an asterisk {*) dencles a deficlency which [he institutien may be excused from correcling providing it Is determined that
olngr safeguards provide sufficient protection to the patienis. (Ses instruclions.) Except for nursing homes, the findings staled above are disclosable $0 days
Iollowing he date of survay whether or aot & plan of sorractien is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days folianing the date ihase documents are made avallable to the facility. 1f deficiencies are cited, an approved plan of correction Is requisite o continued

grogram panicipation.
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