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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51093
or potential for actual harm
Based on observations, staff interviews, and record review, the facility failed to apply signage indicating the
Residents Affected - Few use of oxygen outside the resident's room for 2 of 2 residents reviewed for oxygen use (Resident #9 and
Resident #5).

The findings included:
1. Resident #9 was admitted on [DATE] with diagnoses of chronic obstructive pulmonary disease.

Review of the admission Minimum Data Set (MDS) assessment dated [DATE] indicated Resident #9 was
cognitively intact and coded for the use of oxygen.

A physician's order for Resident #9 dated 7/25/24 for 2 liters per minutes (LPM) oxygen continuous via nasal
cannula.

During an observation on 8/12/24 at 12:05 pm no signage for oxygen use was to be found anywhere near to
resident's room entrance. Resident #9 was observed wearing her oxygen via a nasal canula at 2LPM. The
oxygen concentrator was observed on the right side of the bed in Resident #9's room.

Interview with the Accreditation and Regulatory staff member #1 on 8/12/24 at 2:00 pm stated they were not
required to post No Smoking signs on the doors of the residents using oxygen as they were a smoke-free
facility. The Accreditation and Regulatory staff member #1 stated they were only required to place a sign
informing the public that they were a smoke-free facility in prominent areas. The Accreditation and
Regulatory staff member #1 referred to the Fire Protection Association literature dated 8/12/24 which read in
part: In health care facilities where smoking is prohibited and signs are prominently (strategically) placed at
all major entrances, secondary signs with no smoking language shall not be required.

Interview with Nurse #1 on 8/13/24 at 12:40 pm revealed that Novant Health campus was a smoke-free
facility. This was inclusive of the skilled unit. Nurse #1 continued to explain per facility policy they were not
required to post the no smoking signs on the resident's doors.

(continued on next page)
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F 0695 On 8/13/24 at 3:00 pm an interview with the Director of Accreditation and Regulatory was completed who
stated they were a smoke-free facility and there were general No Smoking signs in the parking lot and
Level of Harm - Minimal harm or several entrances before entering the building. The Director of Accreditation and Regulatory continued to
potential for actual harm explain the Patient Handbook was provided which informs the patients for their health and wellness, Novant
Health was a tobacco free organization. The Director of Accreditation and Regulatory also stated the same
Residents Affected - Few information was available on the patient's online record access.

On 8/15/24 at 10:59 am an interview with the Administrator revealed the facility was in the hospital
environment and there was some confusion with staff about posting no smoking signs at the resident's door.
The Administrator stated the hospital followed the National Fire Prevention regulation which indicated oxygen
signage was not required at the resident's room door.

2. Resident #5 was admitted to the facility on [DATE] with diagnoses of Tachypnea (crackling in the lungs).

Review of the admission Minimum Data Set (MDS) assessment dated [DATE] indicated Resident #5 was
cognitively intact and coded for the use of oxygen.

A physician's order for Resident #5 dated 7/24/24 for 2 liters per minutes (LPM) oxygen continuous via nasal
cannula.

During an observation on 8/12/24 at 12:37 pm, there was no signage outside Resident #5's room indicating
the usage of oxygen. Resident #5 was observed wearing her oxygen via nasal cannula at 2 LPM. The
oxygen concentrator was observed on the right side of the bed in Resident #5's room.

Interview with the Accreditation and Regulatory staff member #1 on 8/12/24 at 2:00 pm stated they were not
required to post No Smoking signs on the doors of the residents using oxygen as they were a smoke-free
facility. The Accreditation and Regulatory staff member #1 stated they were only required to place a sign
informing the public that they were a smoke-free facility in prominent areas. The Accreditation and
Regulatory staff member #1 referred to the Fire Protection Association literature dated 8/12/24 which read in
part: In health care facilities where smoking is prohibited and signs are prominently (strategically) placed at
all major entrances, secondary signs with no smoking language shall not be required.

Interview with Nurse #1 on 8/13/24 at 12:40 pm revealed that Novant Health campus was a smoke-free
facility. This was inclusive of the skilled unit. Nurse #1 continued to explain per facility policy they were not
required to post the no smoking signs on the resident's doors.

On 8/13/24 at 3:00 pm an interview with the Director of Accreditation and Regulatory was completed who
stated they were a smoke-free facility and there were general No Smoking signs in the parking lot and
several entrances before entering the building. The Director of Accreditation and Regulatory continued to
explain the Patient Handbook was provided which informs the patients for their health and wellness, Novant
Health was a tobacco free organization. The Director of Accreditation and Regulatory also stated the same
information was available on the patient's online record access.
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F 0695 On 8/15/24 at 10:59 am an interview with the Administrator revealed the facility was in the hospital

environment and there was some confusion with staff about posting no smoking signs at the resident's door.
Level of Harm - Minimal harm or The Administrator stated the hospital followed the National Fire Prevention regulation which indicated oxygen
potential for actual harm signage was not required at the resident's room door.

Residents Affected - Few
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F 0759 Ensure medication error rates are not 5 percent or greater.

Level of Harm - Minimal harm or 51089
potential for actual harm
Based on observations, record review and staff interviews, the facility failed to maintain a medication error

Residents Affected - Few rate of 5% or less as evidenced by 2 medication errors out of 26 opportunities. This resulted in a medication
error rate of 7.69% for 1 of 3 residents (Resident #1) observed during medication administration observation.

The findings included:

A physician order dated 08/12/24 revealed Resident #1 was to receive tamsulosin (Flomax) capsule 0.4
milligrams (mg) daily for acute urinary retention and pantoprazole sodium (Protonix) EC (enteric coated)
tablet 40mg daily for acid reflux. Administration instructions for both medications were: Do not open or crush.

During the medication pass observation on 08/14/24 at 9:14 AM:

1a. Nurse #2 prepared medications for Resident #1. Nurse #2 was observed taking a pantoprazole sodium
EC tablet 40mg out of a blister package and used a pill-crushing device to crush the medicine. Nurse #2
proceeded to sprinkle the medication into the apple sauce.

1b. Nurse #2 was observed to twist open a tamsulosin capsule 0.4mg and sprinkle this medication into the
apple sauce.

At 9:16 AM, Nurse #2 administered the pantoprazole sodium EC tablet 40mg and tamsulosin capsule 0.4mg
with apple sauce to the resident.

An interview with Pharmacist #1 and Pharmacist #2 on 08/14/24 at 10:25 AM revealed that pharmacy has
the ability to substitute medications if they were aware. Pharmacist #1 stated the tamsulosin would have a
rapid onset of action if opened and given to the resident in applesauce for consumption. Pharmacist #1
further stated the pantoprazole sodium EC should not have been crushed unless indicated by the physician.
Both Pharmacist #1 and Pharmacist #2 verbalized the pharmacy did not get any requests from the skilled
nursing unit to provide alternative medication substitutes for the tamsulosin and pantoprazole sodium EC or
a physician's order clarifying the administration directions for the two medications to be crushed and or
opened.

An interview with Nurse #2 on 08/14/24 at 4:47 PM revealed administration instructions were displayed on
the Electronic Medication Administration Record (eMAR) under details. Nurse #2 explained she had no
particular reason why she did not read the administration instructions when preparing the medications for
Resident #1.

An interview with the Administrator on 08/14/24 at 4:54 PM stated that Nurse #2 should have reached out to
the physician or pharmacy to determine if there were alternative medicines and not have disregarded the
administration directions for the medications to not be crushed or not opened.
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F 0814 Dispose of garbage and refuse properly.

Level of Harm - Minimal harm or 39613
potential for actual harm
Based on observations and staff interviews, the facility failed to keep the area around the garbage compacter
Residents Affected - Some free of accumulated trash and debris for 1 of 1 garbage compacter observed.

The findings included:

A continuous observation was completed of the garbage compacter area on 8/12/2024 from 4:07 PM to 4:15
PM. The observation revealed the following items outside of the garbage compacter: 1 bag of trash, 3 to 4
used disposable gloves, 1 medium clear plastic bag with 4 exposed bread slices on the ground, 1 large
cardboard box that was flat. The area was observed to be malodorous and had a lingering foul/ sour smell.
There was wet, thick blackish/ brownish sludge matter observed around the area of the garbage compacter.
At 4:15 PM an unknown staff member was observed operating the riser to the garbage compacter. While the
riser was in motion and lifting, there was debris and black/brown sludge observed underneath the rising
mechanism. There were 2 to 3 garbage bags filled with miscellaneous items observed behind the riser and in
between the compacter. Soiled plastic gloves were on the ground around this area along with other
unidentifiable items observed in the sludge. Flying insects were observed around the area of the garbage
compacter.

An interview was completed on 8/12/2024 at 4:10 PM with the Resident Regional Environmental Service
Director who explained the garbage compacter area was a shared duty between environmental services and
dietary. He explained Environmental Services would clean the area in the mornings and the
afternoon/evenings. The area would also be spot checked throughout the day by Environmental Services. He
did not provide a frequency or time for the spot checking of the area.

An interview was completed on 8/12/2024 at 4:13 PM with the Environmental Services Director who stated
environmental services staff should check the garbage compacter area two times daily. He further stated
spot checks should also be completed throughout the day by environmental services staff. He did not provide
a frequency or time for the spot checking of the area. The Environmental Services Director did state he last
checked the area around 9:30 AM and observed a clear plastic bag on the ground in the garbage compacter
area that remained present during the surveyor and staff observation.

An interview was completed with the Director of Operations on 8/14/2024 at 3:46 PM. She revealed
Environmental Services and Food/ Nutrition Services should maintain the cleanliness of the garbage
compacter area. This responsibility was a shared responsibility between the two departments. Going forward
this area would be cleaned monthly via an external contracture as well as an audit tool would be
implemented to see clear follow up from internal staff to ensure the area remained clean.

An interview with the Administrator was completed on 8/14/2024 at 3:57 PM. She revealed there should be
clear communication between Environmental Services and Food/ Nutrition Services to maintain the
cleanliness of the area around the garbage compacter.
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