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tn addition, preparations and

This Rue s not met as evidenced by: sibmission of this Plan of

Basad on cbservations, Interviews, and recard Correction does not constitute
raview, the facility failed to have floor coverings any admission or agreement by
kept clean in the common entrance area, living the facility of the truth of any
reom, 100 hallway, 200 hallway, connacting facts alleged or correction of any
haltway towards the 300 halkway, outside the conclusions set forth in this

main dining room, and in 2 of 2 comman shower allegation by the survey agency.

rOoms. For the deficencies citad durtng

The findings are: this survey, this facility has
developed 2 8lan of Correction

Chservations during the initis! faciity tour on with the regulations. We would

111E/16 from 8:40am to 11:2%m revealed: like you to accept this POC 25 our

~The carpeting on the entira length of the 100 credible Allegation of

hallway was worn thin and had multiple arsas of moli

discolored gray arsas of dirt tompliance.

-The carpeting on the eniire langth of the 200

hallway was worn ihin and had multiple araas of

stain.

-The carpeting in the main entrance area putside

the business office, medication reoms, and

activity room was wam thin, had multipfe sreas of

stain, and had mutiple discolored gray sreas of

dirt.
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Iritim] Commen Submission of this response and
The Adult Care Licensusa Section and the Plan of Corrections is not a legal
Henderson County Department of Social Senvices admission that the deficiency was
ﬁmﬂuﬁi TE— ?gmzﬂ;‘;nd follow-Ug survey on correctly cited. It is not to be
ovem ,
I construed as an admission of
D 074 10A NCAG 13F .0306(a)(1) Housekeeping And D 074 mterest against the facility, the
Furhishings Adrministrator,
_ Director of Nursing or any
:: 3:1 Em; 13F 0306 Housekeeping And employee, agent or other
{a} Adult care homes shall individuals who draft or may be
{1} have walls, cellings, and floors or floor disctissed in the Plan of f
coverings kept clean and in good repair, Correction,
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pege D074 12-19-16
-The carpeting in the facility Fving rocm was worn
this with multiple areas of gray dift ard stains,
especially around the permeter of the activity We have 3 guotes
table and in frent of the chairs positionad around -
the roam. received and sent to HUD
-The hallway leading to the main dining room was to have the carpets on
worn thin and was discolored gray dus to dift, 100, 200, 300 as well as
-At the entrance (o the main dining reom the
carpating was heavily solled with dirt and the common areas, hall
disuolored brown, to the dining room,
-On the right side of the line of chairs sitting an .
the outside entrance ta the dining rooem, there business office and
was & 2 fi. long by 1 i wide brown stain on the activity room replaced.
! carpeting baside one chair,
At the entrance to the kitchen door, the carpeting
was heavily sofled with dirt and discolared gray,
-The campeting on the connecting hallway towards
300 hall whers the smoke doors were Jocaled We have place ier |
was heavily soiled with dirt b placed a hﬁfw'w ! H-21-16
-The first common shower room on the left emphasis on extracting
coming from the entrance towards the main existing carpets to
dining room had 2 gray, sticky film on the whita ;
ceramic files of the bathroom floor, Eillm[na te spots,
-The second common shower room an the jef discoloration and odor
from the antrance towards the main dining room until these are replaced
had a gray, sticky film on the while ceramic tiles '
of tha bathroom foor,
Interview with the resident residing in room #2098 i We h
on 11/18/16 at 9:45am revealed she had no i & have monthly —i
concems refated o physical emironmant ar her scheduled pressure wash 12-06-2016
room. cleaning of the shower :
Interview with the resident residing in room #3068 ! rooms. We will replace
on 11/18/16 at 9:562am revealed he had no ' floor mats and we will
concems related to bis room and that staff had )
just cleaned his fioor. have a professional
_ company seal the tile.
Review of the facility Sanitation Report dated
B/4M16 revesled:
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Intarview with the Execudive Directar on s
at4:15pm revealed;

-He was aware the carpating in the fadity main
hallways and lving room was worn and stained,
-"We have applied for about $400,000 in [The US
Deparment of Housing and Urban Development]
monay. We will find out 2oon if we will ot those
funds.”

=W have been using the extracter to clean the
camets every 2 waeks. "

-"Some staing” were clzansd by Maintenance the
day they occurred.

"W prassurs wash tha common shower roams
floors.”

=The gray residue on the white tilss in the
COMMOn showar moms were caused b the
bleach used to mop thoss areas.

-They had baen looking into getting the comman
showar fooms resealed.

-"We will go ahead and pressure wash thogs
areas”

Interview with Maintsnance staff on 111716 at
320pm revealed:

-He extracted the carpets in the main comman
area and living room/activity room Every 2 weaks.
-The carmpets In the main hatways were cleanad

rmwﬂhtyr.

LT
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~Tolal score wias 97.8,
-1 demerit was deducted for fioors dean, capet 11-21-16
clean, dry and odor free.
-Under the comments section of the report
documented “Time to replace carpet in haHways.
Carpet is warm and stainad.”
Confidential internviews with ten residents on
11616 revealed 9 out of 10 residents had no
compiaints concaming the anvironmental
oorditions In their raoms orin the facility.
13-21-16
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-Pressure washing the common shower room
floors was done monthly.
-A couple yaars ago they had condracted a
company o put & costing over the white Uled
flocrs in the common shower room floors, and its
not holding up to the bleach we are using to clean
i
DaTH 40A NCAC 13F .ﬂﬂﬂl{b‘j Health Care D273 Eduﬂatiﬂn Was Eanduued 11'21'16
10A NCAC 13F 0902 Health Care 11-21-16 concerning using
{b) The faciiity shall assure referral and follow-up the new Telephane Verhal
to ms*fat the routine and acute health care needs Order Form, correctly
of residents. .
| writing orders and
transferring to the MAR
This Rule is not met as evidenced by: correctly, reading the entire
Basad on observation, inferviews, and racord order BEFORE giving

reviews, the facility failled to nofify the physician of —_— .
slevated fingerstick blocd sugar (FSBS) readings Medications. Education
for 1 of 5 sampled residents (Resident #1). was begunil-5-18

(individually) by the RN for
Med Aides concerning
Review of Resident #1's current FL2 dated notification to the physician

The findings are:

33116 revesled:

“The residents diagnoses included disbetes for Blood Sugar results that

medlitus, lver cirrhosis, cognitive disorder, and Hover around 300 for more

hypertansion. than :

~An arder for Leverir insulin (long acting 3 cundsecu‘tfve days.

medication used 1o control blood sugar) 35 units The RCC will review all

dally at b@ﬂ"’h‘f:— in 38 — orders within 48 hours of
e units daify | .

i:mﬁm for Lavernir insulin 38 units daily in the receipt of the order. The

-An order for Humaleg {a fast acting medication RN will monitor this by
used to control blood sugar) 10 upits with mesls. reviewing all new orders

Review of Resident #1's Murse Practitioner's

Divighon of Heallh Sarvice Regulatan
STATE FORM e 44871 ¥ eortiruslion steed 4 of 17
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D273 | Continuad From page 4 D7
order dated 4/5/18 revesled FSBS three times & during the three days she in 11-21-18

day

Review of Resident #1's Nurse Praciiioners
order dated 5816 revealed FSBS bafore meals
and at hadtime.

Review of Resident #1's Nurse Practifioners
order dated 6M17HE revealad:
-An arder for Humalog insulin per sliding scale

i four times a day and to notify the physicien for a

F5BS greater than 450,
-An ordar for Glipizide (medication used to contral
blood sugar) Smg every moming.

Resview of Resident #1's Nurse Practiioner's
order dated 8M16/16 revealed:

-An order o increase Glipizide 10mg every day.
-An order to Increase Levemir 70 units every
mofning and 52 units st bedtime.

Reaview of Resident #1's Endocrinologists order
dated B/23M18 revealnd:

~The resident's Hemoglobin A1C (a blocd test
which indicales the average blood sugar for the
past two to three months) was 10.2% (Tamst is
6.5% or iess).

-An order to test blood sugar four times per day
{bafore brealdast, lunch, supper, and st badtime.)
There was no parametsr as to when the
physician would want to be nobified of elevated
F5BS.

-An order for Levemir 80 units daily at breakiast,
-An order for Novoleg (a fast acting medication
usad to control blood sugar) 20 units daily at
breakfiast,

-An arder for Novolog 20 units daily at lunch.

-An order for Movolag 16 units daily at supper.
=An order for Movolog 10 units with snack, Limit 1
enatk per day. Aveid consentrated/high suger

on duty, {weekly) and
insuring they have been
correctly entered and
followed by Med Ajdes,

The RN will review all CBGs -
weekly. Re-education will
otcur if any arrar is
detected. MNew MAs will
receive this training upon
hire.

STATE FORM

Crvizion of Health Servioe Regulation

b 44BZ 1

B continuaicn shasl 5 of 17

B Tt T SR

YT ke

———

R i T A



FRINTED: 12/05/2015

FORM APPROVED
Division of Health Service lafon
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIERICLIA (2 MULTIFLE CONSTRLUCTION {#3) DATE SLRVEY
ANCHPLAM OF CORRECTION IBENTIFICATICN NUMESR; A BLALDIG: COMPLETED
R-C
HALO45001 B NG 11/18/2016
MAME OF PROVIDER 0F SURPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1000 WEST ALLEN STREET
CARDINAL CARE CENTER-HENDERSONVILLE
HENDERSONVILLE, NG 28713
e SUMMARY STATEMENT (F DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION ] s
PREFI {EACH DEFICIEMDY MUST BE PRECEDED BY FLLL PREFX (EACH CORRECTIVE ACTION SHOAED BE COMPLETE
Tas REGULATORY OR LEC IDENTIFYING INFORAETICH TAG CROSS-REFERENCED TO THE APPROPEIATE ™TE
CEFIIERGY)
D273 Continrued From page 5 D23

food.

=An erder for Levemir 60 units daily af bedtime.
-An arder for Bydureon {medication used to
impiove blood sugar) 2mg injection weeldy,

-An order for Novolog insulin sliding scale before
mesls as follows:

Undar 70=1/2 {scheduled premeal) Navolog dose
TO=150=0 units

151-200=2 units

21-250=4 units

251-300w8 units

301-350=8 units

351-400=10 units

== 400, 12 units

Review of Resident #1's Murse Practicner's order
dated 11/2116 revealed Novalog per sfiding scals
at meals and at badlime.

Observation of Staff D, Medication Aida (MA),
during the noon medication pass on 111718
from 11:28am to 11:35am revealad:

-At 11:30am, Stalf B correctly performed
firngerstick blood sugar {FEBS) testing for
FResident #1.

Residant #1's FSBS was 192,

-At 19;35am, Staff D was observed to administar
Movaoleg 22 enits fo Resident #1 in her laft
abdomen.

Review of Resident #1's blood sugar readings for
BI24M16 o 873116 reveaiad:

-FSBS ranged from 208-465.

-On 8/24/16 at Spm, FSBES 488

-0n 8/25/18 at 6;30am, FSBS 354

-0On 8427/16 at 11:30am, FSES 372

i -Cn 82816 at 4:30pm, FSBS 388

-Cn 829/16 at 4:30pm, FSES 347
-On 831118 at 11:30am, FSBES 344

Ciwislon of Health Service Regulation
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Review of Resident #1's blood sugar resdings for
September 2016 revealed:

-FSBS ranged from 81-502,

-0On 97116 at 11:30am, FSBS 420

-0n 91518 at 4:30pm, FSAES 348

-0n 81346 at Bpm, FSBS 502 :
-0n 81816 at 11:30am, FSBS 445
-On 9022/18 at 11:30am, FSBS 433
-0n 9727116 at 6:30am, FSBS 347

Raview of Resident #1's blood sugar readings for
Ociober 2016 revealed:

-FSBS5 ranged from 72-385.

-0 101116 at Bpm, FSBS 358

-On 1004418 at 11:308m, FSBS 363

-On 101518 at 11:30am, FSBS 346

-On 10/23/16 at 4:30pm, FSBS 317 i
-0n 1062618 at 4:30pm, FSBS 385
-0n 162816 at 4,30pm, FSBS 316
-On 10/3005 2t 11:30am, FSBS 325

Review of Resident #1's blood sugar readings for
HHMEto 1MAA5M6 revealad:

-FSBS ranged from 127495,

On 11/8/18 at 9pm, FSBS 318

-0n 11710416 at 4:30pm, FSBS 327

-0n 1111416 at 4:30pm, FEES 498

-On 1111/15 at Bom, FSES 450

-0n 11114418 4:30pm, FSBS 3582

-0n 111518 Spm, FSES 364

Interviegw with Residant #1 on 117116 st B:48am
and 1;05pm revealad:

="My blood sugars are up and down,”

-The Mursa Practitioner is here "orce g weak "
-"She kesps adiusting my medicines.”

Review of Resident #1's Nurse Pradiitioner
Frogress Note dated 8M6M16 revesled:

-Resident #1 was seen for elevated FEBS

Eivision of Heellh Service Regulation
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raadings.

-Diabetes “unconfrolled” and "patent
nencompliant with mezls and snacks "

-The resident's Levemir and oral madication
dosages ware increased.

-The eleveted blood sugars were "discussed” with
Resident #1, but tha resident "appears
complacent.”

Feview of Resident #1's Nurse Practitioner
Progress Mote dated BA0/E revealed:
-Resident #1 was sesn for "meds and medical
problams.”

-The resident has a follow up with "endocrine,
howesver remains noncomplant” with "daily
rastrictions "

Telephone interview with Resident #1's
Endociinoiogist office nurse on 111816 at
10am revealed;

-The physician should have bean notifiad
concaming Resident #1 when blood sugar
readings wene in “patiern” i the "300" range and
highar because tha “meds nead tweaking.”
When staff noticed a pattern of elevated bload
sugars, if the resident's appointmeant was “a few
monifs away," the physician would want the
rasidant fo maka an appointment and not wait fo
sae him.

="They should have reachad out to
[Endocrinologist’s nemea], so he could have mads
medication adiustments and contact the primary
care provider”

Telephons imterviaw with Resident #1's Nurss
Practitionar on 11/116/18 at 9:25am revealed:
-Resident #1 was "non-compliant” with her dist.
-"Her blood sugars are ali over the place.”

-Zhe had iniisted the cansultation with the

i Endocrinelogist for Resident #1 for his

Dhvision of Health Seracs Ragulbation
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suggestions as to how to befter manage Resident
#1's blood sugars.

-5he had given facilty staff & verbal arder on
1216 to add Novotog insufin sliding scate daily
at hedlime.

Interview with Staff £, MaA, on 11/48/16 at 3:55am
revegled:

STwould tell the Supervisor it | fake o blood sugar
and it's greatar than 450"

-The Supervisor was responsible for nolifying the
resident's physician with efevated biood sugar
resuFs.

-5teff E warked on 19111/18 and when Residant
#1's FSBS was 495 at 4:30pm, she asked the
resident "What did you eat?” The resident replisd
“Oh, | ate & cake."

<At the Spm check, the resident's FSBS was 450
-"l gave her 12 units of sliding scale insulin both
times" including her scheduled dose of pre-meal
Mgvoleg and scheduiled 9pm doze of Levemir,
-Staff E notified the Supervisor and | wrote
note in the 24 hour notebaok” (written notes
about what has happened with residents
throughout their shift.).

-Staff E did not know if the Supervisor had
notified the physisian of the elevated Blood
sugars,

Interview with Staff A, Supervisor™A, on
118118 at 10:10am revealed:

-She rouinely worked first shift, but also worked
aacond shift when neaded

-If she checked a FSBS and it was greater than
400 she would give the ordered sliding scale
insLlin.

-She would recheck the FSBS in 30 minutes.

-It the FSBS was “going down™ | would report it to
the next shift, =0 they could continus to moniter
the resident,
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If the FSBS was "still high | would nofify, the an
call dector for further instruction.”

Interview with the Resident Care Coordinator on
1111816 at 11:05am revealad;

-The Endocrinologist's sliding scale orders datad
BZ316 did not have & paramater on 1t as 1o whan
the physician wanted to be notified of elevated
FSBS resuits.

-"ff there’s not a parameter their stalf probably
winitdn't call the doctor.”

Interview with the Executive Director on 11/18/16
&t 12:45pm revealked:

~There was not a current parameter to guide staff
in ebsence of 2 spacific physiclan's order on
when o nofify the physician if & resident had an
elevated FSBS.

-Physicians often provided a paramster in their
sliding scale ordars for staff puidance,

"W will get the house physician to help develop
a parameter for bleod sugars.”

10A NCALC 13F | 1004{a) Medication
Adminiatration

10A NCAC 13F 1004 Madication Administration
(2} An aduit care home shall assure that the
preparation and adminkstration of medications,
prescription and non-prescription, and trestments
by staff are in accordance with:

{1} orders by a licensed prescribing praciitioner
which are maintained in the resident's record; 2nd
{2} rules in this Section and the facility's policies
and procadures.

This Rule ks not met as evidenocad by:
This rule area is still out of compliance, see Stats
2567 at Event |D #95B.11, dated Fabruary 20,

DEra

0358

Education was conducted
11-21-16 concerning using
the new Teleshone Verbal
Order Form, carrectly

writing orders and
transferring to the MAR
correctly, reading the entire
order BEFCRE giving
Medications. Education

was begunli2-6-16

11-21-16
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0 358 Continued From page 10 D358
o018 (individuaily) by the RN for 11-21-15
Med Aides concerning
TYFE B WVIOLATION notification to the physician
Based on observalions, interviews, and recard for Blood Sugar results that
reviews, the facility falled to assure 1 of 5 Hover around 300 for more

sampled residents (Resident #1) was
adminisiered Novolog sliding scale insulin as
orgarad,

The findings are:

Raview of Resident #1's current FL? datad
YEIIME reveaied:

-The reskdent's diagnoses included diabetes
medlitus, liver cirrhosis, cognitive disorder, and
hypertension.

-fn order for Levamir insufin { long acting
medication used to contro! blood sugar) 35 units
dafly at badtime.

-An order for Levemir instfin 38 units daily in the
maming,

-An arder for Humalog (= fast atting medication
used o control blood sugar) 10 units with meals,

Review of Resident #1's Nurze Practiionars
orcer deted 4516 revealad finger stick blood
#ugar (FSB3) three times & day.

Feview of Resident #1's Nurse Practioners
ordier dated 5/8/16 revealed FSBS before meals
and at badtimea,

Review of Resident #1's Nurse Praciitioner's
order dated 517116 revealed:

=An erder for Humaleg instlin per sliding scale
four times a day and to notify the physician for a
FSBS greater than 450,

-An order for Glipizide (medication usad o confrol
blaod sugar) Smg every moming,

than 3 consecutive days.
The RCC will review all
orders within 48 hours of
receipt of the order. The
AN will monitor this by
reviewing all new orders
during the three days she in
on duty, {weekly) and
insuring they have been
correctly entered and
followed by Med Aides. The
RN will review all CBGs
weekly, Re-education will
ocour if any erroris
detected. New MAs will
receive this training upon
hire.

b
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Review of Resident #1's Nurse Practitioner's
order dated BM1E18 reveaizd:

-An order to increase Glipizide 10mg every day
-An order to increase Levemir 70 units gvery
maming and 52 units at bedtime.

Review of Resident #1's Endocrinologists order
dated 8/23/165 revesled:

-The resident's Hemoglobin A1C (a blood test
which indicates the average blood sugar for the
past two 1o three months) was 10.2% (Target is
6.5% or lesg).

-An arder to tesi blood sugar four imes per day
{Pefore breakfast, lunch, supper, and at bedtime )
-An arder for Levemir 80 units daily st breakfast,
-An ordar for Novolog (2 fast acfing medication
used fo control blood sugar) 20 units daily at
braakfast.

-An order for Novolog 20 units daily at lunch.

-An order for Movelog 18 units dafly at supper.
-An order for Novelog 10 units with snack, Limit 1
snack per day. Awvoid concenirated/hioh sugar
food.

=An order for Levemir 50 units daity at bedbime.
-An grder for Bydureon (medication used to
improve biood sugar) 2mg injection weelkdy.

-An order for Novoleg insulin sliding scale before
meais as foliows;

Linder 70=1/2 {scheduled premeil) Novelog dosa
FO-150=0 units

151-200=2 units

201-250=4 umitz

251-300=18 units

301-350=8 units

351-400=10 units

== 400, 12 units

Faview of Rasident #1's Nurse Praciitioners
order dated 11/2/18 revealed Novolog per sliding

STATEMENT OF DEFICIENCIES (AN} PROVIDERSUPELIERICLA G2 MULTIPLE COMNSTRUCTION () DATE SURVEY
ARD PLAN OF CORAECTION IDENTIFICATION NUMEBER . COMPLETED
A BULDHRG:
R-C
HALO4S001 B. NG 11/118/2016
NAME OF PROVDER DR SUFFLIER STREET ADDRESS. CITY, 5TATE, ZIF CODE
1000 WEST ALLEN STREET
MAL CARE CENTER-HENDERSONVILLE
CARDI HENDERSONVIELE, NC 28739
(X4 10 SURMARY STATEMEMNT OF DERICIENCIES 3 PROVIDERTS PLAN OF CORRECTIHON oy
PREFiX {EACH DEFICIENCY MUST BE PRECEDED OY FULL PREFIX (EACH GORREGTWE ACTION SHOULD BE COMPLETS
Tas REGULATORY 0 LSC IDENTIFYING RFORMATION) TAG CROSE-REFERENCED T0 THE APPROPRIATE | DATE
DEFIGIENCY)
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srale at meals and st bedtime.

Intervisw with Resident #1 on 11417716 ot B:-45am
and 1,05pm revealsd:

"Wty bBlood sugars are up and down,"

-The Nurse Pradtitionss is here "once & week "
-"5he keeps adjusting my medicines. ™

Obzervation of Staff D, Medication Aide (WA,
dunng the noon medication pass on 11717116
from 11:2Bam fo 11:35am revealed:

<At 11:30am, Staff D correctly performed
fingerstick blood sugar (FSBS) testing for
Resident #1.

-Resident #1's FSBS was 152,

<At 11:35am, Staff D was cbserved to adminisier
Mevolog 22 units to Resident #1 in her left
abdoman,

Review of Resident #1's Medication
Administration Racord (MAR) and bleod sugar
readings for B/24016 to B/31M6 revealed:

-Fhers was a handwritten entry for sliding scale
on the MAR which cofncided with the physician's
ordars,

-FEBS range from 200-486,

«Menolog insulin sliding scale was documented
gdministerad correctly for 26 out of 29
oppostunities.

Review of Resldent #1's MAR and blood sugar

; readings for September 2016 revealad:
| -There was a handwritien entry for sliding scale

on the MAR which coincided with the physician's
orders,

-FSBS range fram 81-802.

-Movolog insulin sliding scake was dosumented as
administerad comectly for 78 out of 95

1 upporiunifies.
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Continued From page 13

Review of Resident #1's MAR and blood sugar
readings for October 2018 revealed:

-There was a compuler generated antry for
sliding scale on the MAR which coincided with the
physician’s arders. )

-F5BS range from 72-385,

-Novolag insulin siiding scale was documented as
administared commactly for 84 out of 91
opporunities,

Review of Resident #1's MAR and blood sugar
readings for 1111/16 to 1115116 reveated;

-Thare was a compiter generated antry for
aliding scale on the MAR which colncided with the
physician’s crders.

-FEBS range from 127-409.

~Novoiog insulin siiding scele was documented as
administerad correcly for 38 out of 57
opportunitas,

Tetephone interview with Residant #1's
Endocrinologist office nurse on 11/18/16 at
&:108m revealad:

-Resident #1's Endocrinciogist “usually™ onty
wrote sliding scaie insufin to be administerad
before meals,

When staff incorrectly administered Novolog
insulin sliding scale at bedtime "It could raize her
sugar or lower it. She would be gefting 2 little too
much insulin.

-"0n high basal doses of inswlin wa don't want i
aive her oo much insulin.®

-Tha physician should havs been notified
conceming Resident #1's when blood suger
resdings were in “pattarn” in e “300" ranga and
higher because the "meds need tweaking.”
-When staff noticed & pattern of elevated blood
sugars, if tha resident's appoinimant was "a few
manths away," the physiclan would want the
resident to make an appainkment and not waik to

[ 258
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Continued From pags 74

e him.

-“They should have reached qut to
[Erndocrinoiogist's name], so he could have made
medication adjustmaents and contact the primary
care provider”

Telephone interview with Residant #1's Nursa
Practifonss on 11/18/15 at 8:25am rovaaled:
-Resident #1 was “non-compliant” with her diet.
-"Her blood sugars are all over the place ®

-5She had initiated the consultation with the
Endocrinologist for Residant #1 for his
supgestions as o how to befter manage Residant
#1's blood sugars.

-She had given faciity staff a varbal order on
112716 to add Novolog insulin sliding scale daity
al bedtma.

Interview with Staif E. MA, on 11/18/16 at &-55am
revealed:

-5he rovtinedy worked second shift and
administerad medications for Resident #1.

'l ahways thought | was supposed to give her the
sliding scale at bediime,”

-"At first, | wasn't sure because the way the order
was writlen, but then | asked the Supsnvisors and
they both said to give it"

Interview with Staff A, Supenvisar/ha, on
THM1E/16 at 1001 0am revesaled:

-She roufinely worked first shift, but alzo worked
second shifl when needed,

-She had questionad Resident #71's onder from
the Endocrinologis! dated 8/23M16 when she had
seen the order,

-She had questioned other staff "fws are nat
deing sliding scale st badtime then why are we
deing a fingerstick blood sugar at bedtime?
~"Later wa got clarification and we were supcosed
1o give sliding scals insulin 2t bedtime,”

0 353
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Continued From page 15

Interview with the Resident Care Coordinstor on
THTENG al B:15am revealad:

-Rasident #1's Movolog insulin sliding scale entry
an the MAR for August, September, and October
wene carreck,

-Staff had incorrectly administersd Novolog
insulin sliding scale at badiims for numerous
oocurrences before the darfication arder had
been ohialned from the Nurse Practioner on
117216,

Inferview with #he Executive Dirsctor on 11148/18
at 12:45pm revealad:

-lt was the palicy of the facility to Bllow the
physician's order for all medications administered
in tha facility,

-"If those ordars are unclear, thay are without
guestion to have a clarfication from the
physician."

-"Qur procass here Is to take care of these
residants.”

=W are to follow what the physidans tall us
do."

A plen of protection was obtained on 11/18/18 as
follows:

-The Resident Care Coordinator or Shift
Supervisor are to raview doctor's orders within 48
howrs of receist of the order,

-All medications will be administerad as
pragoribed.

-Mandatory Medication Aids training to be heild
Monday, November 21, at 7:30am to go aver
procedurs for processing doctor's orders

RN Nurse Consultant to be on stall a minimum
of 3 days per week fo review ordars and speak to
physician's as needed,

[ 358
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b 358 | Continued From page 16 D358 Education was conducted 11-21-16
11-21-16 concerning using
CORRECTION DATE FOR THE TYPE B the new Telephone Verbal
EX Y 2,
gé%aﬂﬂﬂ SHALL NOT EXCEED JANLARY 2 Order Form, correctly
writing arders and
D912 5.5, 131D-21(2) Declaralion of Residents' Rights Dgiz transferring to the MaR

G.8. 1310-21 Declaration of Residents' Rights correctly, reading the entire
Every resident shall have the following rights: order BEFORE givin 2

2. To receive care and services m'uv::h ars Medications. Education
adequate, sppropriata, and in compliance with

refevant fedaral and state laws and rudes and was begunl2-§-16
regulations, (individually) by the RN for

Med Aides conce rning
notification to the physician

This Rule is not met as evidenced by: for Binod Sugar i

Based on observation, interview and record Bar results that
review, the faciiity failed to assure residunis Hover around 300 for mare
recafved care and services that are adequats, i than 3 consecutive days,

sppropriste and In compliance with federal and . .
slate laws and rules and regulations related to The RCC will review all
medication administration, orders within 48 houys af

receipt of the order. The

The findings are: "
RN wili manitor this by
Basad on abservations, intarviews, and record reviewing all new ord
reviews, the facility Failed to assura 1 of 5 ewing e
sampled residents (Resident #1) was during the three days she in
administered Novolog sliding scale insulin as an duty, (weekly) and

ordered. [Refer to Tag 0358, 10ANCAC 13F A
-1004(a) Medication Administration (Type B Insuring they have been
Violation)]. correctly entered and

followed by Med Aides. Tha
RN will review alt CBGs
weekly. Re-education will
occur if any error s
detected, New Mas will
receive this training upon
hire,
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