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! The Adult Care Licensure Section and (he

i Bunenmibe County Deparimeni of Socisl Services
¢ conducied an aanua survey on December 1-2,

F 2015

D 131, 10A NCAC 13F 040a) Tast For Tuberoulosis D3

10A NCAL 13F 0408 Tast For Tuberculosis

(@ Upon smployrment or living v 8n adult cans
heovna, the abdrnimstrator and all other stafl and
By kve-n norfesdants ehall be tested lor
luberculesis disease in compliance with contral
meassures adopisd by 1he Commission dor Health
Sarvices as specified n 10A NCAC 414 0206
mcluding subsaquent amendments and aditions.
Copes of the rule are svailsiie at no chans by
contacting the Department of Heafih and Human !
Services Tuberculoss Control Program, 1502 !
Mail Servioe Center, Raleigh, NC  27689-1902.

This Rule s riot mat as evidenced by
TYPE B VICRATION

Basged on inlervigw and racord review, the facilily

! Iaded lo assure 3 of § sampled sialf (Staff A B,

and C) wers fested upon armpioyment for

tubecuinsis {TB) disease in compliange with

contred measunas adopted by the Comemission for
Haalth Sericas.

e

The findings are:

A, Review of Slaff A's personngi fila revealed:

A hive date of X215 as 2 Supanisor-in-Charge
(5IC)

-A copy of a TB test dated 10/5/15 with a negative
resuit.
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Tedaphane nterdiew with Stafl A on 12245 af

& 25am revealad:

-She was culfently &1 the facility gelting a 2nd
siep TB texd placed

~The pharmascy RN had placed her 15t step TH
test when she came to work in the Tacility, but she
was unsuwre of whan the T8 tes! had been placed.

k]

| Hefer to interview with the Administralar e
£ 1211115 o 4.50pm.

H

% Refer to iMerview with the pharmacy RN on
3 127205 at $:50am,

© B. Review of Staff 8's parsonne! file reveakad:
| -A e data of 10411415 as an SIC.
-A Lopy of & TB tent dates 1171515 with a

hegativee el

Refer to mdervierw with the Adminissrator on
121115 31 4-Wpm,

Refer 16 interview with the pharmacy RN on
12/2M15 at 3.50am.

Atterrpded teloghone tervmew with S1aff B on
12215 was unsuccassiul by exit

C. Reviaw of S5taff C's parsonnal file revaalea:

-A hire dave of 9/4/15 as an SIC.

-Acopy of a TB lest daled 5114715 (performed al
fonmer employment) with & segative result

-A copy of a TB test dated 1055/15 with & negative
resull.

Refer to interview with the Administrator on
12/4/1% &t 4;30pm.

Refer o Intendew with the pharmacy RN an
124215 at 8:50am

BYATEMENT OF DEFICIENCIES IERICLLA RV MULTILE GRS TRUGTION A SR SUREY
AND PLAN OF CORRECTION HUMEER: T COMELETED
C
B NG 1202N15
HAME GF BIROVIGER O SLPPLLF STHLET AUIRE S5, CITY, STATL, OF COGL
318 LGWER BRUSH CREEN ROAD
BECKY'S RESTHOME ¥ 2
FLETCHER, NC 28732
|%4) B} SLMMARLY STATEMENT OF BEFICENCINS 1D LRADE IS PLAK OF CORBECTION g T
PRESIA FAGH UEFICIENGY MUESE OF PRECEDED BY TURL PREFX EACH CORSIIC TIVE ACTION SHTKALD BE COWMLETE
AL REGULATORY OR LG IDERTIFYING BFTAMATON 145 CROGS REFERENTED 10 THE APPHOPRIATY "1
DEFCIERNCY} ‘
D 131} Continued From page 1 FeR 3
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Atlemptad telephone interview with Staff C on :
1272115 was unsuccasshil by axil.

Interview with the Admsinistrator an 12/1/15 gt
4.30pm rpvealcd:

-Bhe was aware gmpioyees needad a TO test '
upon employmant. ;
-Ghe used the facty pharmacy Registered Nurae
{RN} o piace and read new employees T8 lasts
-Bhe always nolified the pharmacy RN when 3
new amployee was 1o begin work and & schadule
# tne with the RN {p placs the TH a5t

-Tha phammacy RN fraveled frequently and would
"put har off* due to scheduling confhicis with the

: RN's othet responsibilitias. :
-Bhe had put an af m the paper attemaling (o hine f ;
an RN padt-lime or full-time o assist har with TS
T bests and other stafl training that was needed in
: the facility

“Tha ads werg unsuccessful and she had been
unable t¢ find an RN 10 aseist her,

Intenvew with the phanmacy RN on 122115 a)
B:5Carm reveuded.

~The facility nolified ber sbout new employecs
and sha would make an agpointment 1o come ot
1o the facility "as soon as passible.”

-"Usuadly get hare within a day of two of being
notifad.*

“'Sometimea | have to leach in Jtwo Faciities in]
Soullh Caraling, $o0 | do have 1o wark around my
schadule sormewhat.™

A plan of protection was received from the faciy

on 12215 and nchided: !
: -Before amployess bagin the wok schedule, (e i
| employee will get TB test and all sther paperwork :
Draision of Health Serdce Regustior
ETATE FDAM - <01 H istenation ghaet 3 of 10
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BUMIEIENC
D 13| Continued From page 3 D31
requirirmesls.
CORRECTION DATE FOR THE TYPE B
WVIOLATIHN SHALL NOT EXCEED JANUARY 18,
20186,
D813 G.§. 131D-242} Dedarwtion of Residants' Pigivts D2
G.5. $31D-21 Declaration of Residents’ Rights
Every resident shal have the following rights:
2. To recelve care and sacnvices which are
adequale apgroprigte, and in campliance with
refevant federal and state laws and rules and !
regulaticns,

This Rule @& nol mel as evidenced by.

Bazed an observation, indervidws and record
reviews the Facility Failed to asture alf residens
mopivid cane and services which waes adeguate, ;
appropriate, and in compliance with relevant
foderal and siata Jaws and g and regulations :
fredabed 10 T esting for faciiity staff and
medcation atafl oualifeations . ;

The findings. are:; |

A Based on inderview and record review, the
facility Faled to sssure 3 of & sampled staff (Staf
A, B, and C) wera tested uvpon employment for
{ubaecuioals (TH) diseass in comphance with
conirol resasures edopted by the Commigsion fof
Healih Services.

[Refer 40 Tag 0131, 10A NCAC 13F J40iia) Tes
for Tubercuiosis {Type B Violation]),

8. Basad ea interview and record review, the ]
facility fafled to assure 3 of § sampled staff (Staff !

[ifshkors f Htl#h Garvios R eguiasan
SIKTE FUAN - 24MO11 H ontnumion shent 4 of 1)
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;A B, and C) who administered nedications, were
§ chinically validalad ko administer inedications prios
i 1o adminssiering medications  [Refer to Tag 535,

1 G.5 13704 SB(b) ACH Medicalion Aides

§ Training and Competency (Type B Violation)].

0934 G.5.§ 13104 58(b) ACH Medication Aides; a3
Trainng and Compatancy

G.5. § 1310458 (b} Adult Care Hone ¢
Medication Akies; Training and Campelency
Evaluation Requrements.

(&} Beginning Octaber 1, 2013, an adult care
haema is prohibited from aliowing staff to peeform
any unaupecvised Mmedicaton ade duttas unless
thet ndividual has previously worked as a
medication gide during the previous 24 mornilhs in
an adull care home or successfully completed all |
of the follewing :
{1) A five-hour traning program daveloped by the ;
% Oepartrment that includes ¥aning and instuction
: in afl of tha folipwing: !
7 a. The key principies of medicaton
é adminisration. i
¢ b. The federal Cenlers for Disease Control and .
 Prevention guidelines on infection control and, if ‘
appiicable, safe inection practices and
proteduas for monitoring or tasting 1 which
bleeding occurs or the potential kor teeding
existy.

{2) A clinical akills evaluation corsisksnt with 104
NCAC 13F 0503 and 10A NCALC 13G 0503

{3) Within B0 daiys brom the: date of hire, the
individual musst have complatad the followirg:

&. An addibonat 10-hour franing program
developed by the Department that inciudes
Training and matrction = o of ihe fellowing:

1. The kay peincples of madication

A

Disjiiion. of Hatlity Baewice Ry ditien
SIMTE FORM i 401 P contarugkan st §el 10
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adminisraton.

2. The tederal Centers of Dsaase Control and i
Prevention guidelinea on inteetion coatrod and, i :
apphicable, safe njection practioss and

procedutes, for monitering or desbng i whick
Slesding oocurs or the potendial for bieeding
BXists. :
b An examination develped and administered i
by the Divalon of Health Servize Regutation in
accordance with subsection (¢) of this saction.

Ths Rule is Aol met as evidenced by:
¢ TYPE B VIOLATION

Based on interview and recard review, the facility
faded lo assure 3 of 5 sampled staff (SaFA, B,
and C) who administerad rredications, weres
chnically vatidated to agminister medications pripr
to sdministering madicatons.

The findings ate: f 7

A. Review of StafT A's personnel record revealed:
-Saff A was hired a3 a Suporvisor-In-Change
(SIC) on §424115, :
-5taff A passed the Medcation Exam on 845080, i
-5taff A had & Licensed Health Professtonal ;
Suppornt Vakidation on 107215, ;
-A medication administration cinical skiis :
checklist had been completed on 11/4/15 by the
pharnacy Registered Nurse {RN).

Telephone interview with Staff A on 12/2/15 a1
B:25am revealed:

-She had 15 years prior experience working as a ;
medication aide in othes assiated living taciities :
prior to caming to this facility.
Crvision of Health Sevvoe Regulation

BTATE FORM ; L LN 1 ozntinuason shel Geod 3D
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-The phanmacy RN had gone aver a "brief
pamiphiet” of the "basx thinga we do” in resident
carg with her when she was hired.

<The pharmacy RN had asked hes and other
medication aides who wart in a group foe {raining
1o werbalty tell e RN the sieps for drawing up
insuin and administering insute.

-The pharmacy RN had also asked her and the
ofher medication aides of the geroup bo verbally
explain the steps of adminzlering a medicaton
via netubizes.

-She did nat recal the pharmacy RN requiring
fatum Jemonsiration from the group marmbers for
insulin administration or nebulzer trestrrant
admniskradion,

-She was not sure of The dales of the fraimng
seszinng she had altended with the pharmacy
RN,

| Refer to intervigw with 2 Medication Aide on
1201115 a1 3.55pm.

" Reter o mterview with Admarustrator an 1201415 at
| 430pm.

Rafer to mtenagw with the pharmacy RN on
1272115 a1 9:50am.

B.Rewlew af Staff B's parsonned record revealed.
-Galt B was hited a3 sa 5iC on 10111715,

-Siaft B pasyed 1he Medication Exam an §2/0%
A modication administration clincal skills
checkitst had been completed on 114415 by the
pharmacy RN.

Refar to intanvew with a Medication Axde oq
12MM5 at 3:55pm.

Refer (o interview with Administrator on 1201415 at
4:30pm.,
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TP

Refer to inlerview with the pharmacy RN on
12r2115 at 9.5Dun.

Atternpied Jplepheng mberview with Staff B on
TH2115 was unsuccessha by exit.

C. Review of Stafl C'a perscnnel record reyeaiad,
-81aft C was hired ag an SIC on WA 5.

-Stafl C passed the Madication Exam on 82800,
-Staff C had a Liconsed Health Professional
Suppart Validation on 1052015,

-A medication admenstraton clinical skills
checiGist had basn tompiated on 11/4/15 by the
ghamacy RN.

Reder 10 intarview wilh 2 Medication Aide on
12415 at 3:55pm

Refer to interview with Admindstrator on 12{1/15 st
4:30pm.

- Reler 10 Interview with the phanmacy RN on

1252015 at 9:50am.

Attempbed telephona iMarview with Staff C on
1272115 was unsuccessiul by exit

intarview with & Medication Aide on 12/1115 al
3:65pm revealed,

-Medication Aides in tha facitity routingly
administered subautansous mjections, nebulzer
treatments, eve drops, nasal sgeays, ransdermat
patches and oiNtmems, and controBed substance
medications during a routine madication pass.

Inkerview with Administrator on 121115 at 430pm
ravealed
-She and the Business Office Managar wers

Dvwsion of Health Servive Ragulation

BTATE FORM
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D935 | Continued From page B (it

o

eesponsibie for maintaining the personnel records
and rnisking sure Al st training was complebed
bufore staff were allowed o administor
madications

: -Tha phanmacy RN was responsible for

completing the medication clinical skill checklist
for ew medication aidas.

-She always notified the pharmacy RN when a
new ernployes was 5o begin wark and o schedule

: & fime with the RN o padorm the medication

" administration chnical skilts checklis,
. -Tha pharmacy RN traveied frequently and would
- "put her off* due 10 schaduing conflicts with the

v
i

RN other responsibitilies.

-5he was not aware Staf A, B, and C had
administered msdications before having
compleded the medication adminizttalion chnical
ghils checkiist with the phamacy RN.

inbarvigw with the pharmacy RM on 12/2/15 m
§.50am revealed:

-The facility notified her about new employpes
and she would make an appontment 1o same ol
1o the Eacility "as soon as posadie "

“Usually get hare within a day or two of bring
notifigd.”

~"Sometimes | have Io teach in [twe facilises in}
South Carolina, a0 | do have ta work sround my
schedule somewhat

A plan of prateclion was recaived from the faciity
on 12215 and nchded

<The facility will assure medication cinica! skilis
chackoff has besn compieted before an
amplioyes is aliowed 1o administar medications.

CORRECTION DATE FOR THE TYPE B
VIECLATION SHALL NOT EXCEED JANLARY 16,

| 2018,

Divison: of Healih Service Reguiation
STATE FORM
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December 31, 2015

Re: Plan of Correction regarding Annua) Survey completed December 2, 2015
(ASPEN Event ID 44M011)

D131 10A NCAC 13F.0406(a) Test for Tuberculosis

1t is the policy of Becky's Rest Home, Inc, To assurce sll new employees receive a TB test witha
negative result before they can begin work. A request for RN services will be faxed to the
[xcility pharmacy before the new employee begins work. This communication will become
part of personnel reccord. Once this task has been accomplished and 1 negative result is
verified, the new hire will be placed on the schedule. Their 2* step will be schedule within one
month. If a new employe brings valid proof of a negative ppd from their previous employer,
the TB test given prior to being scheduled will meet the requirement. In the event that RN
services arc needed hefore the regular RN can come perform them, the new employee will be
required to have the fest performed by an outside provider (ie. Primary Care Physician,
Health Department) and provide documentation of a negative result. A tracking tool has heen
developed to moniter compliance and will become part of the personnel record.
Administrator or designee snd BOM will monitor this too] for accuracy and completion

This will be corrected and in place by January 16, 2016

D912 GS 131D-21(2) Declaration of Residents Rights

In accordance with GS 131D-21 Declaration of Residents Rights, every resident shall have ¢the
right to receive care and services which are adequate, appropriate and in compliance with
relevant federal and state laws and rules and regulstions.

1t is the policy of Becky's Rest Home, lnc to assure all medication and personal care staff are
validated prior to performing ¢are scrvices. This will include but not be limited ¢ rules
regarding TB testing and medication staff training requirements. All employees will have a
TB test prior to being place on the schedule. Those employees providing documentation of a
negative PPD that is less than one year old shall have met the requirement All other staff will
be scheduled in writing by facsimile for the 2™ step to be done within one month.

Any employee being hired to perform Medication Aide duties will assure they have either
worked in an Adult Care Home as a Medication Aide within the last 24 months or satisfy all of
the following reguirements:

1. A five hour training program dveloped by the Department that includes
training and instruction im all of the following:
2} The Key Principles of Medication Admiinistration
b) The Federal Centers for Disease Controt and Preveation Guidelines on
infection control and, if applicable, safe injection practices and procedures for
monitoring or testing in which bleeding accurs or the potential for bleeding
exists

2. A Clinical Skills Evaluation AC 13F.0503 and 10A NCAC 13G.0503

3. Within 60 days from the date of bire, the individual must have completed the
following:
a) An additional 10 hour training program developed by the Department that
includes all of the following:



1. The Key Principles of Medication Administration

2. The Federal Centers for Disease Control and Prevention Guidelines on
Infection Control and, if applicable, safe injoction practices and
procedures for monitoring or testing in which bleeding accurs or
potential for bleeding exists
b) and examinsation developed and administered by the Division of
Health Service Regulation in accordance with subsection of this
section,

A tracking tool has been developed to monitor compliance and will become part of the

personnel file. The administrator or designee and the BOM wil monitor this teol for accuracy
and completion,

This will be corrected and in place by January 16, 2016

D935 GS131D-4.5B (b) Adult Care Home Medication Aldes; Training and Competency
Evaluation Requirements

It iz the policy of Becky's Rest Home, Inc to assurc that all Medication Aides meet the
competency requirements set forth in GS 131D-4.5B (b) If persons being hired as Medication
Aides have not worked s o Medication Aide in an Adult Care Home within the previous 24

mopths, they must satisfy the following requirements before performing any unsupervised
Medication Aide duties

1) Complete 5-hour training program developed by DHSR that includes training
and instruction in all of the following:
a) Key principles of Medication Administration
b) The Federal Centers for Disease and Infection Control and Prevention
Guidelines on Infeetion Control and, if applica, safe injection practices and
prucedures for monitoring or testing in which bleeding occurs or the potential
for bleeding exists
2) A clinical skills evaluation consistent with 10A NCAC 13F.0503 and 10A NCAC
13G.0503
3) Within 60 days from the date of bire, the individual must bave met the
following:
a) An additional 10-hour training program developed by the Department that
tacludes training and instruction in all of the following:
1) The key principles of Medication Admimistration
2) The Federal Centers for Disease Control and Prevention Guidelines on
Infection Control and, if applicable, safe injection practices and procedures
for monitoring or testing in which bleeding occurs or the potential for
bleeding exists
b) An examination developed and administered by the Division of Health
Services Regulation in accordance with subsection (c) of this section

Any new employee being hired as a Medication Aide must provide verifiable
information/documentation that they have worked as a Medication Aide in an Adult Care
Home within the previous 24 months . If they cannot prove or that have not met this
requirement, they must satisfy all of the requirements listed above. These employces will not

be allowed to perform any unsupervised Medication Aide duties until all requirements are
met,



1. The Key Principles of Medication Administration

2. The Federal Centers for Diseaze Contrel and Prevention Guidelines on
Infection Control and, if applicable, sale injection practices and
procedures for monitoring or testing in which bleeding occurs or
potential for bleeding exists
b) and examinstion developed and administered by the Division of
Health Service Regulation in accordance with subsection of this
section.

A tracking tool has been developed to monitor compliance and will become part of the

personnel file. The administrator or designee and the BOM wil monitor this tool for accuracy
and completion.

This will be corrected and in place by January 16, 2016

D935 GS131D-4.5B (b) Adult Care Home Medication Aides; Training and Competency
Evaluation Requirements

It is the policy of Becky's Rest Home, Inc to assure that all Medication Aides meet the
competency requirements set forth in GS 131D-4.5B (b) If persons being hired as Medication
Aides have not worked as a Medication Aide in an Adult Care Home within the previous 24

months, they must satisfy the following requirements before performing any unsupervised
Medication Aide duties

1} Complete S5-hour training program developed by DHSR that includes training
and instruction in all of the following:
») Key principles of Medication Administration
b) The Federal Centers for Disease and Infection Control and Prevention
Guidelines on Infeetion Control and, if applica, safe injection practices and
procedures for monitoring or testing in which bleeding occurs or the potential
for bleeding exists
2) A clinical skills evaluation consistent with 10A NCAC 13F.0503 and 10A NCAC
13G.0503
3} Within 60 days from the date of hire, the individual must have met the
following:
a) An additional 10-hour training program developed by the Department that
includes training and instruction in all of the following:
1) The key principles of Medication Administration
2) The Federal Centers for Discase Control and Prevention Guidelines on
lufection Control and, if applicable, safe injection practices and procedures
for monitoring or testing in which bleeding occurs or the potential for
bleeding exists
b) An examination developed and administered by the Division of Health
Services Regulation in accordance with subsection {¢) of this section

Any new employee being hired as a Medication Aide must provide verifiable
information/documentation that they have worked as a Medication Aide in an Adult Care
Home within the previous 24 months . If they cannot preve or that have not met this
requirement, they must satisfy all of the requirements listed above. Thesc employees will not

be allowed to perform any unsupervised Medication Aide duties until afl requirements are
met.



A tracking tool has been developed for this purpose and will become part of the personnel
reeord. The Administrator or designee and the BOM will monitor this tool for accuracy and
completion,

This will be corrected and in place by Janusry 16, 2016



Becky's Rest Home, Inc
316 Lower Brush Creek Road
Fletcher, NC 28732
(828) 628-3395 (828) 628-1943

It is the policy of Becky's Rest Home, Inc. to assure all new employees receive a
TB test with a negative result before they can begin work. A request for RN
services will be faxed to the facility Pharmacy before the new employee begins
work. This communiication will become part of the personnel reord. Once this
task has been completed and a negative result is verified, the new-hire will be
placed on the schedule. Their 2° step will be scheduled within one month.

If a new employee provides valid proof of a negative PPD from their previous
employer, the test given prior to being scheduled will meet the requirement
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Becky's Rest Home, Inc
316 Lower Brush Creek Road
Fletcher, NC 28732
(828) 628-3395 (828) 628-1943

It is the policy of Becky's Rest Home, Inc. to assure that all medication staff and
personal care staff are validated prior to performing care services. This will
include but not be limited to rules regarding TB testing and medication staff
training requirements

Any employee being hired to perform Medication Aide duties will assure they have
either worked in an Aduit Care Home as a Mcdication Aide within the last 24
months or satisfy all of the following requirements:

1.

A five-hour training program developed by the Department that includes
training and instruction in all of the following:

a) The key principles of Medication Administration

b) The Federal Centers for Disease Control and Prevention guidelines on
infection control and, if applicable, safe injection practices and procedures
for monitoring or testing in which bleeding occurs or the potential for
bleeding exists.

. A clinical skills evaluation consistent with 10A NCAC 13F.0503 and 10A

NCAC 13G.0503
Within 60 days from the date of bire, the individual must have completed the
following: :
) An additional 10-hour training pregram developed by the Department that
includes training and instruction in all of the following:
1) The key principles of medication administration
2) The federal Centers for Disease Control and Prevention guidelines on
infection control and, if applicable, safe injection practices and procedures
for monitoring or testing in which bleeding occurs or the potential for
bleeding exists
3) An examination developed and administered by the Division of Health
Service Regulation
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