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Well=Spring has designated and distingulshed the
L000 | INITIAL COMMENTS L000 pdult care home bads from the nursing home beds 3/28/18
ko meet the regulation 131E-100 Definiiions In the ‘:
A re-licensure survey and complaint Investigation were following manner: ;
conducted February 21 - 22, 2018. No deficiencles :
resulted from the complaint investigation. 1) Rooms 301- 310 are now designated as !
Adult Care Home beds. :
A plan of correction is required for the following 2 g;;mdsﬁ ! 1', 32?) aée now dasignated as !
deficlencles, Had INUrsing beds. "
3} Charts for Adull Care are Green in color, |
and Skilled Nursing charts are Red in j
& 131E-100 Definitions color. i
4) Physlclan orders, which are part of each
As usad In this Part, unless otherwise spacifiad: resident's medical recosd, identify the
resident and his or her reom as Adult
{1) "Aduit care home", as distingulshed from a Care or Skilled Nursing levet of care.
nursing home, means a faclity operated as a part of 2 .
nursing home and which provides residential cars for Deslgnations have been made and are In effect as
aged or disabled persons whose principal need js a home of March 28, 2018.
with the sheller or personat care their age or disabllity
requires.
Moedical care in an adult care home is usually oceaslonal
or Incldental, such as may be required in the home of any
individual or family, but the administration of medicatlon Is
supervised.
Gontinuing planned medical and nursing care {o meet the
resident's needs may be provided under the diract
supervision of a physiclan, nurse, or home health agency.
Adult care hormes are to be distingulshed fror nursing !
homes subject to licensure under this Part,
This requirement Is not mel as evidenced by;
Basad on observation, recerd review and staff nterview,
the adult care home porifon of the Willow Way Memory
unif was not distinguished from the nursing home portion
of the unit,
Findings included:
The memory care unit was initlally ocbserved on 2/21/18 at
10:00 AM. Nurse #1 sald resldents at the adull home level
of care and nursing home
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tevel of care were mixed on the unit. She said
skilted residents had red charts and aduit care
residents had green charts.

Nurse #2 was interviewed on 2/22/18 at 8:04 AM.
She said the care provided on the unit is the same
for nursing home and aduit care home residents.
She said the green charls were for skilled care
and the red charls were for adult care residents.
Interview with the pharmacist who was charting
on the unit revealed she treated all of the
residents on the unit as skilled.

The Director of Health Services {DHS) provided a
facility 1ayout and a Breakdown of Room
Numbers and Beds within those Rooms
{DHSR-Form 4504). The Memory Care layout
did not designate a location for adult care

FOOMSs or nursing home rcoms. The DHSR-

Form 4504 listed the 20 rooms on the unit as
follows:

301 as SNF {Skilled Nursing Faclility)

302 as AL (Assisted Living) Assisled living is the
same as an adult care home bed.

303 and 304 as SNF

305 as AL

306 as SNF

307 and 308 as AL

309 as SNF

310-315as AL

316-320 as SNF

The rcoms designated as SNF on the
DHSR-Form 4504 matchead up with the red charts
on the unit.

A review of the Memory Care layout revealed the
adult care home rooms were not grouped
together or apart from the nursing home rooms.
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The DHS was interviewed on 2/22/2018 al 1:206 PM
about why the adult care home was not
distinguished from the nursing home on the
memory care unit. She said alt care was provided
at the skilled level. She said the fee didn't change
for the residents and when the residents' level of
care changed, it did not require a room change.

interview with the Executive Director on
2/22/2018 at 2:46PM, revealed the rooms were
designated on the daily census, by chart color
and In the physician orders.

§ 131E-114. Special care units; disclosure of
information required.

(a) A nursing home or combination home
licensed under this Part that provides special care
for persons with Alzheimer's disease or other
dementias in a special care unit shall make the
following disclosures pertaining to the special

care provided that distinguishes the special care
unit as being especially dasigned for residents with
Alzheimer's disease or other dementias. The
disclosure shali be made annually, in writing, to all
of the following:

{1} The Depariment, as part of its licensing
procedures.

(2} Each person seeking ptacement within a
special care unit, or the person's authorized
representative, prior to entering inte an agreement
with the person to provide special care,

() Information that must be disclosed in
writing shall include. but is not imited to, all of the
following:

(1) A statement of the overall philosophy and
mission of the licensed facility and how it reflects the
special needs of residents with dementia.
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NCGS §131E--114 -- Speclal Care unils:
disclosure of information required

Well*Spring has not included in its past
license renewal applications annual
disclosures pertaining to the Willow Way
Memory Unit because admission to the
unit is not open to the public but only to
already admitted residents within the
closed CCRC community. WellsSpring
does not solicit outside admission to the
unit and does not advertise the unit to the
generaf public.

To address the survey finding, Well*Spring
will:

1) Remove mention of the Willow Way
Memory Unit from ils website until the
requested disclosures are on file at the
Licensure Section;

2) Send a lstter to the Licensure Section to
amend its 2018 license application to provide
the requesied disclosures;

3} Include the requested disclosures and
Alzheimer's Special Care Unit Data
Supplement Sheet with its 2019 License
Renewal Application;

4) Continue to provide to its residents
information about the Willow Way Memory
Unit and will include in the information the
disclosures identified in §NCGS 131E-114,

Well+Spring has completed the annuat
Renewal Application in the same manner for
the past 20 years, and this issue has not
previously been raised
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{2) The process and criteria for placement,
transfer, or discharge to or from the special care
unit.

{3} The process used for assessment and
establishment of the plan of care and its
implementation, as required under State and
federat Faw.

(4} Typical staffing patterns and how the
patterns reflect the resident’s need for increased
care and supervision,

5) Dementia-specific staff training.

(6) Physical environment features designed
specifically for the special care unit.

(7 Alzheimer's disease and other
dementia-specific programming.

(8} Oppertunities for family involvement.

{9) Additional costs or fees to the resident for
special care. -

(c) As part of its license renewal procedures
and inspections, the Department shall examine for
accuracy the written disclosures made by sach
licensed facility subject to this section.

{d}  Nothing in this section shalt be construed as
prohibiting a nursing home or combination home
that does not offer a special care unit from
admitling a person with Alzheimer's disease or
other dementias. The disclosures required by this
section apply only to a nursing home or
combination home that advertises, markets, or
otherwise promotes ilself as providing a special
care unit for persons with Alzheimer's disease or
other dementias.

{e} As used in this section, the term "spaciat
care unit” means a wing or hallway within a
nursing home, or a program provided by a nursing
home, that is designated especially for residents
with Alzheimer's disease or olher dementias, or
other special needs disease or condition, as
determined by the Medical Care Commission,
which may include mental
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disabilities. (2000-154, s. 6.)
This requirement is not met as evidenced by:

Based on observation, record review and staff
interview, the facility failed to make annual
disclosures pertaining to the special care unit for
residents with Alzheimer's and other dementias to
the State. Findings included:

The 2018 Renewal Application to Operate a
Nursing Home indicated the facility had 60 general
nursing facifity {NF) beds and 72 general adult care
home {ACH) beds. The Alzheimer's Special Care
unit heds for both the NF and ACH was marked 0.
There was no special care unit disciosure.

The facility’s website, hitp:/Avww. well-spring.org/
was reviewed. Under Healthcare Services, it listed
Willow Way Memory Support . It says, "Willow Way
Memory Support is a specialized memory care
area that caters to residents that are suffering from
Alzheimer's disease, dementia and other causes of
memory impairment in Greensboro, NC."

The memory care unit was initially observed on
2121718 at 10:00 AM. Entry through the unil was
through closed doors. The doors were locked from
the inside and required a code to unlock the doors.
The records for three sampled residents were
reviewed in the unit and each resident (# 11,

#12 and #13) had a form of dementia.

Interview with the Director of Heaith Services
(OHS) on 2/22/2018 at 1:20 PM revealed she did
not think this requirement applied to the facility
because they were not marketing to the public. She
said gll residents were gjven the Well-Spring
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Level of Criteria. This booklet described all of
Well-Spring's level of care, including Willow Way
Memory Support.

Division of Health Service Regulation

il
STATE FORM a A
VEWF 11 H coshuatinnsheet of 6




