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C 000 Initial Comments €000
The Adult Care Licenswre section eonducted an
annual survey on 0720018 |
140 104 NCAC 135 0405(a)(b) Tesl For C 140 The Plan of Correction is supportive of

Tuberilosis

104 NEAS 130 0405 Tesl For Tubergidosis

(&) LUpan ermployment ér ining ma farﬂilg,r cang
home; tha administrator, all othar staff and any
ive-in non-resisends shall be tested for
ubercifoss dseass ncampliancs with control
measwes adopted by the Commission for Health
Services as spacified in 10A NCAC 414 0306
mcluding sutseguent emendments and edilens
Copies of the rule are avastable at no charga by
contacting the Deparmend of Heath and Human
Services, Tubsrculoss Gontrgl Program, 1902
Mail Service Gentar, Ralaigh, C 2 TEEL-100
ib] There shall ba docesmentation on file in the
hame that the adminstraior, afl olher stafland
any live-if non-residents are free of fuberculoss
digease fhat poses a deect threat to the haalth or
safety of oihars.

| Theg Rule = nod met &9 evidenced by
Besaed on obsarvations, inleriews and record
revmeas, the facility Sailed 1o assure 1 of 3
sarmphed (Sialf A} was tested upon emgioyment
for tuberculosis (TH) diseass

The findings are:

Rewview of Staff &, superisar-incharge (SIC)
personnal fila revealsd

-She was hired on 0170818

-There wag one uberculosis (TH) skin tast with
negativa results datad 0B/7/17, but no dite the

the Plan of Protection. Staff (A) has been
removed from the employee’s scheduled
rotation until all of the articles in 10A
NCAC 13G has been addressed with
documentation and certificates placed

in Staff's(A) file.

Staff (A) will have TB Test (step/1 &
step/2) before continuing employment.

7/24/18

Administrator and SIC will monitor all
articles in 10A NCAC 13G .0405 closely
to prevent uncompleted files. This process
will be completed while accepting new
application from new staff for hire.

An audit will be preform by SIC to
maintain completed files.
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Caontinued From page 1

ok i cirrr SSe e
-There was no documpntatan Stafl A compleed
g sacond TB skin best,

Interewrss cn OB 8 3 22 proowilh the facliby
manager revaalted

-She thoupht Staff A had 5 eecond TE skin 1881,

bt did mot know whede the resuits were located
-She was responsible 1o ensurs slal campleted
requingd socumentation for employment

Intarview on OF 9B a1 420 pm owith Staff A
revasisd,

“She wag sure she had a TB skin t=st afer
amiploymsent

-She wag unable 1o recall the date ahe had
obitained the TH tesl

Intaraew on 07018 8t 130 pmowith the
Adrminisiretor revealed:

“She vizied the fachly & least weakly
SLittirmately, 4 was ber (Administrador)
responsibility o ensure the facility managers
chiained the required documents from staf

-5he hed not checked s1aff reconds istely, bul she
thought Staff A had 8 second TE skin st bl
fad no docwnentadion io weriby the lest nesults.

T8 MCAC 135G 0406215 Odhar Siaf
Cualifications

104 NCAC 13G 0406 Criher Staff Qualifications
{a] Each siaff parson of a famaly care home
shall:

(5] hawe no substantiated fndings bsted an the
Morth Caroling Health Care Persannel Registry
aceording 0 G5, 131E-258:

G 4]

G145

In support of The Plan of Protection a

the North Carolina Health Care Personnel
Registry will be checked with proof of no' 7/24/18

substantiated findings place in all staff's
before employment.

There's none found in Staff (A) registry.

Administrator and SIC will ensure all new
applications are completed with all articles

in 10A NCAC 13G .0406 with documentation
in file before hired. Quarterly audits by SIC will
be done to maintain updated documentations.
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Thiz Rule & red met as evidenced by
TYFE B NWOLATHDN

Basaed on record reviews and irdenaews; the
faciity faded to assure thare were no
substanbated findings lislied an the North Caraling
Healtn Care Personnel Registry (HCPR) for 4 of 3
sampled staff (Stafl &) paor to employment

The findngs are:

| Review of Stall A superdisor-in-chame's

persgnnel recard reveassd

-Staff A was hired on 0108ME.

=Thare was no docurmnenlabon a HCPR check hisd
been compleded prigr to employment

Intervies on 0771918 at 322 pmowith the Taciity
Manages revealed:

-Shiy was sure she completed a HCPR on Siaff A,
-Zhe did not Enow wher the document was
located.

-The anly thing she could think te do was to
sompleie anothes report

Intervienw on 07720018 at 1:30 pm with the
Adrminstiaior reveslsd:

~3he visied the facility at least woakly
-Litimately, it was her [Administrator)
responsibiity b ensure the facility managers
pbtained &l reguired documents for ataff

-She thouwghl & HCPR check was complated for
Stafl A, but if wes not in the stall mecord

A HCOPR check was completed on 07918 Staff
&, there was no subsiantiated findings,

Tha facility fesfed te complate a HOPR eheck prior
to emplayment for Staff A and wes unable 4o
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determine of staff hed sutstantiated findings pror
fo baing hired. The facisty's failure was
datnmantal to the salety and walfars of the
residents which constitiies a Type B Vidlation
Tha faciity provided a Plan of Protection in
accordance with 5.5 1310-34 on 0718018 for
this vinlabon
CORRECTION DATE FOR THE TYPE B
VIDLATION SHALL pOT EXCEED ALUGLEST 20,
2014
CAS3 10A NCAT 135G 0501 (a) Persanal Care Training 153 The Plan of Correction is in supportative

And Compstancy

104 NCAC 135G 0501 Personal Care Training
And Compstency

{a} The tasiiey shall 2seame that parsonal can
slaff and thase who derectly supenvise them n
Tacitins withoul heavy cae residents
successiuly complate a 25-hoar Iraining
program, inchuding compstancy evaluation,
approved by the Depanment according to Rule
05072 of this Section. For the purpoges of this
Subchapier, hesvy care residants ana those for
winrr B Eciliby = prowviding personal care tasks
lisied in Paragraph (i) of this Ruls. Directly
Eupeniss maans being @a duty in the facity o
awerses of diract the parformance of staff dubies

This Rula is not met as evidensed by,

Baszed on intendews and recond raviaws iha
taciity fallad fo ensure 1 of 3 sampied staff (S1af
A} had sucoessfully completed & 25-hour

of The Plan of Protection. Staff (A) has
been removed from shift rotation until
Personal Care Training has been
successfully completed by a qualified
trainer registered with NC and given a
certificate of 25-hour completion to
placed in the file. This will be done for
each future employee.

7/24/18

Administrator and SIC will monitor all
new application for hire to assure that
all articles in 10A NCAC 13G. 0501 are

complete with certificates of completion
in files during the interview for hire.

An audit will be preform quarterly on
staff's files to maintain certificates of
completion by SIC.
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personal care {raining program and compatendy
avaluation.

The findings &

Revew of Siaff A, superisaf-in-charge's
parsannel record reveaisd

-Statf A was hired on 010818

-There was no documentation Siaff A complobed
& E5-hour personal cane by progrem and
campetency evaluabon

Intarview on OTH1S018 at 322 pm with tha Taciity
manager ravaabed
-S1aff A's duties. and responsidies included

| adrninistering medications, cooking meals

Celmaning he facility and essssting residents wilh
bathing, gronming and dressing.
-She had talked with Stall A several times

| regarding completing the 25-hour personal cane
fraining. but each fime, Staff & had an excuse a5
b why she was enable to.comphete the fraining,
-1t was her resgonsibility b ensure Staf A
completed the reguired training

Interview oo 07719018 at 420 pm with Siaff A
ravealed

-Ehe hed not completed the PGS hEmng

-She called the mese to complete the &5-hour
PGS fraining, bul the nurss was out of town,
-The second fime thad she calied the nurse, the
riursa told har thak she wanbed bo waif and g1
more peopia for tha training

-5he had ned considersd ancther albesmatng,

Imenasw an 072018 at 130 pmowih the
Admensstrator ravealed

<She visited the facility at least weekiy.

L ffirmadely, it was har [Administrator)
rasporsibility fo enswete the Tacilty managers

C 183
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obiained the mguired documeants for stall,
“She knew Staf A kad not completed the 25-hour
| PGS fraining.

Interviews with 5 residents on 0718078 revealed:

Staff A worked &t the fachly two fo thres days

pEr wesk.

Stall A administered medicabions’ cooked food

and provided personal cang assistanc:

showsnng/bathing, dressing/groormirg when

meeied

CoE GA 13D212) Declaration of Reeidents’ Rights colz

5.5 131021 Declerston of Resident s Eights
Every resident shall have the following rights

2 Torecalve care and Servioes which are
adeguate. appropnate, Bnd in compdance wilh
redovant federal and atate |ews . and rules and
reguiations

Thes Rule & not met as eddenced by.

Based on chserdations, interviews and record
reviews, the facility falled 10 ensure resdents
recaived care and serdicas which were adaguatea,
appecpriate and in complianc with relevant
federal and state kews and rules and requiations
related fo'Health Care Personnel Fegistry and
medication ads training and competency
avaluatian

The findings aré

1. Bassd on recond reviess and interisws, the
tacility falled 1o assure thers wane na
substantiabed findings listed on the North Caning
Health Cane Personngl Regstry (HCPR) for 1 of 3
samphed staff (Staff A} priar to employment.
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5.5 §1310-4.56 (b) Adult Cane Home
heesgicatos fudes, Training and Compatancy
Ewatuation Regquirsments

(b) Beginning Cetober 1, 2013, an adult care

i home g prohided om alowing staff 1o pedom

any unsupenvised medication aide duties unises
that indivigiesl has praviously worked &5 a

| medication ade dunng the prvious 24 months in
| &n adult care home of suceesstully completed all
| of the fallowing

{1 A fhve-hour training program developed by the
Department that inciedes training and ingruction
w all of the folwing:

& The key principles of medication
administration

B The federal Canters for Disease Contral and
Prevention guidelines on fection contral and, if
applicable, safe irpection praciices and
procedunss Tor monforing or tasting & which
bigeding occurs or the potential for bHeeding
gxists.

[£) A clinical skiks evalualion consistant with 104

ETATEWENT 0F DUFICIENRCIES A7) PROVIDERSUPPLIEREL (21 MULTIPLE COMSTRLICTION {3} DATE EURVEY
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EMlEF A (EACH BERCIERSY MUST DE SRECLOED BY FULL FREFI% {EMCH CORRECTIVE AOTION EHOULD BE COMPLETE
ThG: FECRILATORY (R LSC ENTEY NG I ORMATION) Tal CROESAEFERENCED TO THE APPROFRATE =
DEFICIEMCY)
G512 | Continued From paga & Ca2
| [Riefar to Teg 145 104 NCAC 133 0406(a)(5)
| Crher Staff Qualificabons (Type B Violation])].
2. Bazed on intervews and record reviews, the
| Tacility fadad to ssswne 1 of 3 samphed medication
aides {Stalf A) had completed a 5, 10 of 15 how
rriedication framing program and madication
clinical skills compatency avaluation prior o
adminisiering medicabons residents. [Refer o
Tag 953 (3.5, 1310-4, 58/b) ACH Medication
Aldes; Training & Competency Evaluation
Requiremants | Typa B Violation)],
CHES G5 § 13104 5B (b) AGH Madication Geas
Aides Traning and Competency
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WCAC 13F 0503 and 104 NCAC 135 0503
13} Within B0 days from the date of hire, the
irdfivid il st have compleded the following

a An addifional 10-howr fraining pregram
develoged by ihe Depariment thal includes
training and nstruction in all of the following:

1. The key prnciples of medication
adrmunstration

2. The federal Conbers of Disaase Control and
Prevention guidelinas on mdection contral and, o
applicable, safa ingaction praciices and
proceduras for mondonng of testing in witich
bieeding oceurs ar the polential for bleeding
gursils,

b, An examinalion developed and administerad
by the Division of Healtn Servce Regudation in
accordance with subsection o) of e sectisn

This Rule is not met as evidanced by |
TYPE 8 VIOLATION

Bazed an interviws and record reviews, the
facility failed o 2g3sure 1 of 3 sarmpded medicaton
aidas (Staff A) had completed a 5, 10 ar 15 hour
miedication ramnang program snd medication
clincal skdis compatency svaluation prior 1o
adrmanistanng medications ressdenis.

The findings are

Fevigw of Staff A supervisor-in-change (SIC)
| parsonnal record revealed:
| -Staff & wes hered on D108 E
-There was docwnentation Staff A had taken and
| passed the writhén medication sdministration
examination on 0103118,
-There wasg no decumentaion Staff A had
compbsted the & 10 or 15 hour medicalion axde
fraining,
Civeaicn of Raslth Sereos S=guatan
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-There was no documentation Siaff & had
completed the medication dinical skills
| eompelancy Svaluation

Intervaw on O7F18018 at 322 pm with the facky
manager revealed:

Sxtall A owarked af the facility as the SIC.
-Staff A worked 7 bo 3 days plr week at the
Fancility.

-Staff A's main responsibility was te asminister
madications to the residants.

-5taff A had not completed the 5 1008 15
madazaton fraining,

-Staff A had not completed the medication clinical
ekills compstency evalustion.

-1 wing her responsibility o enswe stall had
completed the repusied trainings

-She did not know Staff & needed to complets the
medecation aide tretnings before sdministaring
medecationg bo the residents.

Intervre on OTF18098 at 4:20 pmowith Siaff &
FEade

-She started working a1 the facility i January
2018, as a medication aigelSIC,

-She ook the writlen medicaton sdministraton
exarn and passad it § days pocr to her
empsoymant at the facility.

-She ded not have sty other ralmng afes
empdioyment at the Racility

-Mao one at the facility 1old her thet needsd to
complats any other medication aide frainsng,

Imiensew on 0720018 al 1:30 g with the
Aormanestrator reveaked:

«Bhee visied the facility at least weekly,
-Usimately, it was her (Administrator]
responaibility boensure the fac#ty mananers
oblamned the reguined documents

-3he did not know Staf & nesded o complete the

o35 |
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5. 10:or 15 medication aide fraining.
-She ded not know Staff A reeded to oomplete the
medication cinical skills evaluation.

Hewew of 5 of & resdents medication
adminisiraton records reveabed dooumentabion
Etatf & worked at the Sacility OF/06ME through
070818 and 071418 through 07N EMYE and
documenlted administration of medications b the |
resicdents

Intarves with 5 resigents on Juby 2078 revesbed
-Staff A worked at the faciity bvo 1o three days
per week.

Ahhen Stalf Aworked she agminishened
medications 1o them

The fackty falled to ensure Siaf A compieled the
&, 10 or 15 medication training and the
medication clinical skills evaluaton pror o
sdministering medications to the residents, which
wis defrimenta! to the safaty and weliae of the
resadends which constitubss a Typa B Vialation |

The facility provided @ Plan of Protecton in
accordance with G5, 1310-34 an 072518 for
this viclation

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED AUGUST 20,
26
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