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D 004 Initial Comments Dooc

The Adult Care Liensure Section ¢conducted an
annusl survey, follow- up survey, and a complaint
investigation on 1/31/17-2/3/17 and 2/617-2/7/17.

D 35ﬁ 10A NCAC 13F .1004(a) Medication D 358
Administration

10A NCAC 13F 1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prascription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident’s record; and
(2) ruies in this Section and the facility's policies
and procedures,

This Rule Is not met as evidenced by:

Based on observations, interviews, and record
reviews, the fecility failed to assure medications
were administered as ordered for 5 of 12
regidents (#5.#8, #9, #10, and #11) observed
during the madication pass, including errors with
a short acting insulin (#8,9,10), a long acting
insulin (#11), and a digestive enzyme (#5).

The findings are:

The medication efror rate was 17% as evidenced
by the cbservation of S errors out of 28
opportunities during the medication passes on
20117 and 2/2117.

1. Review of Resident #8's current FL2 dated
4/6/16 reveaied:

-Diagnoses included mild mental retardation,
hypertension, and hyperipidemia.

-There was physician's order for 26 unifs of |
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Humalog Kwikpen (a fast-acting form of insulin
that works by lowering levels of glucose (sugar) in
the blood); injection three times a day with meals,
resident may self-administer with supervision at
all times,

Review of the Resident Register for Resident #8
revealed he was admilted to the facllity on 1/1115.

Review of a Physician order for Resident #8
dated 8/2/16 revéaled an increase in Humalog
insulin injection 40 units 3 times & day.

Observation of the madication pass on 2/1/17 at
11:07am revealed:

-The Medication Aide (MA) checked Resident
#8's blood sugar at 10:59am, and the result was
180.

-Resident #8's blood sugar was collected just
priar 10 insulin administration.

- The MA did an air shot and set the digl to 40
units and handed the kwikpen to the resident.
-Resident #8 injected himself with 40 units of
Humalog, as the MA supervised st 11:07am.

Observation of Residant #8 on 2/1/17 between
11:07am and 12:09pm revealed:

-Resident #8 was not eating when he injected
himself with 40 units of Humalag.

-Resident #8 was served lunch at 12:08pm.

Review of the February 2017 Electronic

Medication Administration Record (EMAR) for
Resident #8 revealed Humalog insuiin 40 units
was scheduled to be administered at 11:30am,

Interview with Resident #8 on 201/17 at 11:10am
revealsd he took his insulin when slaff prompied

L}“ JNim to take it,

vision of Health Sarvice Regulaton
STATE FORM

D 358 10ANCAC 13F 1004 (a) Medication

Resident # 8 (CM)

Insulin was scheduled to be given

with meals. Meal time is 12-00. At 11:00
Med Aide pulled up the insulin, due to

it popping up on the computer to be given.
She passed it to the resident, who prefers
to inject it himself and he injected it at
11:07. This order was written by the
physician to give with meals.

[nsulin was given carly at 11:07. Med Aide
was following the pop-up on the computer
instead of reading the entire order.
Immediately the physicians were called .
to have everyone's orders changed

to read, give insulin before

meals and NOT with meals, The pharmacy
was also called to fix the issue of the orders
POpping up too early on the screen and to
change the orders to-read, give insulin
before meals and not with meals. This was
done during the day of the survey. Please
see Exhibit A, enclosed where the physician
signed the order. ‘
Completion Date : 2-2-17

Mandatory Meeting for training on all
insulin issues

and Resident Rights 2-13-17.
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Interview with the MA an 2/1/17 at 1:05pm
revealed:
-She gave Resident #5 his Insulin when it popped
up on the screen to be given.

-She thought if the medication was ordered with
meals it should be given 20 minutes hefore the
meal

-When she saw the medication pop up on the
gcreen she fekt "pressed” to give it.

-Before the facility got their new Electranic
Medication Administration Record (EMAR), she
was able to administer the insulin when she did
the finger stick, but now she had to wait for the
insulin to pop up on the screen to administer,
-Resident #8 had eaten breakfast at 8:00am and
snack at 10:20am on 2/117.

Interview with the Assistant Manager on 2/1/17 at
1:15pm revealed:

-The MA should have been administering the
medications as the order specified,

-if the order said to administer with meals the
medication should have been administered with
the meal.

-She would contact the pharmacist about the
medications showing up early on the EMAR.
-She would also contact Resident #8's physician
to see if she could get his insulin order changsd
to before meals, so that it may be administered
30 minutes before the meal.

Interview with the Manager on 2/6/17 at 4.45pm
revezled:

-She would go through each residents’ insulin
orgers to ensure the insulin was ordered 30
minutes before the meal.

-8he would get a clarification from the physician
to change all insulin orders that specified insulin
to be administered with = meal, to be
administered 30 minutes before the meal,

vision of Healh Service Regiation
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~The Assistant Manager had contacted the
physician's office and was awaiting a response.
-The MAs had been instructed to give insulin
ordersd with meals, with the corresponding meal
time.

2. Review of Resident #5's current FL2 dated
12/8/16 revealed:

-Diagnases included coagulopathy

~There was a physician's order for Creon DR
24,000 (a digestive enzyme to help break down
and digest fats) 2 capsules three timos s day with
meals.

Review of the Resident Register for Resident #5
revealed he was admitted to the facility on 1/1/15.

Observation of the medication pass on 2/1/17 at
11:26am revealed:

-The medication aide (MA) administered 2
capsules of Creon DR 24,000 units to Resident
#5 at 11:26am,

-Resident #5 was not eating when the medication
was administered,

Review of the February 2017 electronic
medication administration record {(EMAR) for
Resident #6 revealed Creon DR 24,000 units 2
capsules was scheduled to be administered at
12:00pm.

Observation of Resident #5 on 2/1/17 at 12:03pm
revealed:

-Resident #5 stood in the dining room waliting to
be served his drink,

~The dietary aide poured 2 glasses of tea into a
glass for Resident #5. -
~The resident poured his 2 glasses of tea into his
own plastic cup he had brought to the dining
room.
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-After Resident #5 poured his tea into his cups,
he turned and walked out of the dining room

without eating. L

e e i s G

Interview with the MA on 2/1/17 at 1:05pm
revealed:

-She thought if the medication was ordered with
meais it should be given 20 minutes bafors the
msal, D 358 10A NCAC 13F 1 icati
“Residant #5 did not eat lunch at the faciity, 004 (a) Medication
-She gave him hfz medications as scheduled on

the EMAR even if he did not eat. Resident # 5 (MT)
-Most of the time he refused to eat meals and This order was written by the
snacks. physician to give the tablet with meals,
Interview with Resident #5 on 2/2/17 2t 6:15pm The med aide gave him the tablet and
revealed: ; resident refused to eat.
-He did not eat lunch, but he liked to drink tea, Iimneding e
-He would ge to the dining room and pour his tes Th e ely the P hy 51.c1an was called .
into his cup and he would sign himself out of the e new Grdffr states, if he does not eat,
facility and leave. do not give him the tablet, The pharmacy
_ was also called to fix the issue of the orders

i ith the Assistant M 17 .
!1nt195r;1ne1v: with ai sistant Manager on 2/1/17 at POPPing up too carly on the nand to
-The MA should have been administering the change the orders to r ead, do not give
medications as the arder specified, tablet if resident does not eat, Th;
-If there was an order to administer with meals, done during the d fgl eat. This ;ras
the medication should be administered with the i & ay ol'the survey. Please
meal. ‘ see Exhibit B, enclosed where the physician
-She would contact the pharmacist about the signed the order.

medications showing up early on the EMAR, : "
| -She was gaing to call Resident #5's physician Complet:on Date: $2-2-17 T

and let him know the resident regularly refused Mandatory Meeting for training on all
meals at the facility, msulin issues
Review of a fax correspondence between the and Resident Rights 2-13-17.
facility and the physician dated 2/1/17 revealed:
-The facility informed the physician that Residant
##5 did not eat breakfast, lunch, and dinner at the
facility every day. l
Dhvislon of Health Service Reguiaton
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-They had a problem because the medication ]
specified it was to be given three times a day with e i —_—
meals.

-The physician responded "it
meal ne medication”,

says with meals, no

Interview with the Manager on 2/6/17 at 4:45pm
revealed, the Assistant Manager contacted
Resioent #5's physician and received an order
from the physician allowing the MA to withhold the
medication if Redident #5 refused to eat,

3. Review of Resident #10's current FL2 dated
12/16/18 revealed:

-Diagnoses included type 2 diabetes, dementis,
and hypertension.

-Novolog (a fast-acting form of insulin that works

by lowering levels of glucose (sueg'lrr)ein the blocd)
‘IEDumts I 2aminister 3 units detore Wnen ana
dinner.

Review of the Resident Register for Resident #10
revealed he was admitted to the facility on 1/1/15,

Observation of the medication pass on 21117
from 10:48am- 11.20am revealed:

-Resident #10's blood sugar was collected at
10:48am with a result of 219,

-The MA administered 3 units of insulin to
Resident #10 2t 11:20am. :

Observation of Resident #10 an 21117 revealed
Resident #10 was served lunch at 12:07 and
immediately began eating.

Refer to interview with the MA on 2/1/47 at
1:06pm:

’Rﬂfef lo interview with the Assistant Managsr on
121/17 at 1:15pm:

D 358 10A NCAC I3F 1004 (2) Medication
Resident # 10 (HM)

This order was written by the

physician to give insulin with meals,
Again the resident received the insulin to
early, due to it popping
'the computer. The physician was called
immediately to request
changed. to read, give
Please see Exhibit C.
was also called to fix the jssue of the orders
POpping up t0o early
change the orders to

before

the survey.

where the physician signed the order.
Completion ‘
Mandatory Meeting for training on al
insulin issues

and Resident Rights 2-13-17.

|
|

up on the screen of

the order being
insulin before meals,
The pharmacy

on the screen and to
read, give insulin

was done during the day of
Please see Exhibit C, enclosed

meals Thig

Date : 2-2-17
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4.45pm:;

Refer to interview with the Administrator on 2/7/17
at 10:40am:

4, Review of Resident #9's current FL2 dated
3/7/16 revealed:

-Diagnoses included Diabetes, alcohol
dependent, andipsychiatric disorder.

-There was a physician's order for fasting blood
sugar checks with meals and at bedtime,
-Novolog Flex pen (a fast-acting form of insulin
that works by lowering levels of glucose (sugar) In
the blood) 100units/ml, Sliding Scale Insulin (8S1)
administer based on the following sliding scale:
-Blood sugars 0-200=0unitg, 201-250= 2 units,
251-300=4 units, 301-350=6units, 351-400= 8
units, 401 and higher=10Q units and call the
physician or take to the emergency room.

-An order for Novolog Flex pen 100units/mi 15
units three times a day prior to meals, do not
administer if resident is not eating.

Review of the Resident Register for Resident #9
revesied he was admitted o the facility on 1/1/14,

Observation of the medication pass on 2/1/17 at
10:62am revealed: :

-The medication side (MA) collected Resident
#%'s blood sugar, with a result of 229,

-The MA administered 17 units of Novolog to
Residant #10 at 10:52am,

Review of the February 2017 Electronic
Medication Administration Record (EMAR) for
Resident #9 revealed the Novolog insulin 15
units, and the Novolog SS! were scheduled to be
*| administered at 11:30am,
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Refer to interview with the Manager on 2/6/17 at | - e S _l =

D 358 1I0ANCAC 13F 1004 (a) Medication

Resident# 9 (GS)

This order was written by the

physician to give insulin with meals.
Again the resident received the insulin too
early, due to it popping up on the screen of
the computer. The physician was called
immediately to request the order being
changed, to read, give insulin before meals.
Please see Exhibit D. The pharmacy

was also called to fix the issue of the orders
popping up too early on the screen and to
change the orders to read, give insulin
before meals This was done during the day of
the survey. Please see Exhibit D, enclosed
where the physician signed the order.
Completion Date : 2-2-17

Mandatory Meeting for training on all
insulin issues

and Resident Rights 2-13-17.
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Interview with the MA on 2/1/17 at 11:20am

| revealed Resident #9's insulin had popped up on

the EMAR so she would administer it immediately
after checking his blood sugar,

Observation of Resident #9 on 21717 revenled
Resident #8 was served lunch at 12:07pm and
immediately began eating,

Refer to interview with the MA on 2/1/17 at
1:06pm:

Refer to interview with the Assistant Manager on
12117 at 1:15pm:

Refer to interview with the Manager on 2/6/17 at
4:45pm:

Refer to interview with the Administrator on 2/7/17
al 10:40am:

3. Review of Resident #11's current FL2 dated
12/14/18 revesled diagnoses included
schizoaffective disorder and delusional parasites,

Review of the Resldent Register for Resident #11
revealed he was admitted to the facility on 1/1/15.

Review of a physician order dated 12/14/18
revealsd:

~There was an order for fasting blood sugar
checks to be colfiected four times a day and
administer Levimir 100units/m| (a long-acting
insulin used to control high bleod sugar) 53]
based on the following sliding scale: Blood sugars
180-199=1unit, 200-24¢= 2 units, 250-299=3
unite, 300-349=5units, 350-398= § units, if

fgreater than 400, call the physician.
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Observation of the medicaticn pass on 2/1/17 at
11:182am revealed: J
-The medication aide (MA) collected Resident ——r e — = . W
#11's blood sugar with a result of 187.
-The MA administered 1 unit of Novoleg to
Rasident #11 at 11:18am,
Review of the February 2017 EMAR revealed the " L
Novolog was scheduled to be administered at D358 I0ANCAC 13F 1004 (a) Medication
12:00pm.
Observation of Resident #11 on 2/117 at Resident # 11 (CR)
12:07pm revealed, Resident #11 was severed .
lunch and began eating immediatety. This order was written by the
T physician correctly. Insulin to be given
th the MA on 2/1/17 at ;
ﬁg?;,:: RN Wl thes M. o " before meals. However, the resident
. received the insulin too early, due to it
Refer to interview with the Assistant Manager on in on the screen
1211117 at 1:15pm: POPPpIng up en of
the computer. The pharmacy
Refer to interview with the Manager on 2/6/17 at was called to fix the issue of the orders
4:45pm: popping up too early on the screen.
Refer to interview with the Administrator on 2/7/47| L 1S Was done during the day of
at 10:40am: the survey.
Intarview with the MA on 2/1/17 at 1:05pm Completion Date : 2-2-17 -
revealed: Mandatory Mecting for training on all
The residents had each eaten breakfast al insulin issues
8:00am and snack at 10:20am on 2117, and Resident Rights 1%
~8he administered the residents’ insulin “when it - Rights 2-13-17,
poppead up on the screen”.
-The EMAR would allow medications fo be
administered 1 hour before the scheduled time.
-She had diabetes training and had worked as a
MA since 2011,
.| -She knew when & physician wrote an order for
' | before meals that meant the medication was ta
Giviston of Figolth Senies Regiiaton
STATE FORM wor
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Continued From page 8

beé administered 30 minutes before the meal,
-The facilty had just recently started using an
EMAR system.

“When the medication popped up on the screen
she felt pressed to administer it, so that it would
not appesr io be administerad |ate.

Interview with the Assistant Manager on 2/1/17 st
1:18pm revesled;

~The MA should have been administering the
medications as the order specifisd.

-She was aware if the physician order said to
administer before meals, the meadication
especially insulin, should have bsen administered
within 30 minutes of the meal,

-She would contact the pharmacist about the
medications showing up early on the EMAR.
~-She wanted the insulin to pop up on the EMAR
at the time it should be administered.

Interview with the Manager on 2/6/17 at 4:45pm
revealed:

-Insulin should always be given as close to meal
time as possible.

~The EMAR systemn was fairly new and the facility
staff wae still working out the kinks.

-The Assistant Manager had been working with
the pharmacy since 2/1/17 to set the times that
the medication would pop up on the MAR.

-She would monitor each insulin order to ensure
they were being administerad within 30 minutes
of the meal.

=The MAs were instructed to give Insulin ordered
before meals within 30 minutes of the
correspending meal time,

Interview with the Administrator on 27T at
10:40am revealed:

y-She thought the policy had been to administer

medications 1 hour before the residents ate.
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-She was not aware the insulin needed to be
administered within 30 minutas of the meal.

-She would ensure the residents receiving insufin
before meals would have their insulin
administered just prior to entering the dining
room,

-She would ensure the diabetic residents would

be served before the other resident at gach meal
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Summary:  All areas of concern

were taken care of before the survey
ended.

Our computer system is new to us

and we are still working out the issues
it is purposing in some areas. It in most
cases, does a great job. Our medication
aides were depending on it, we see,

far too much. The orders still have to be
read and they have learned they cannot
depend totally on what pops up.

We had a very extensive training
covering all insulin uses.

The meeting was mandatory. We are
sending as Exhibit E where everyone
signed in for the meeting on February
13.2017. Also we covered resident's
rights at the same meeting as a refresher
to all employees.

Manager will monitor all these issues
once a week.

Pharmacy is also on top of any issues and
will assist us anyway that is needed, to
correct any problems we have with the
computer system.
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