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The Adult Care Licensuie Sectior conducted an
anhual and follow up survey on Dctober 2. 2013,
D132 10A NCAC “3F 0407(a)i7) Other Staff 013

Qualificatons

TOA NCAC 13F 0407 Other S4a% Qualifications
(&) Each staf parson at an aduit care bome airall
¥) have a eriminal packyround cbe& n
accerdance with: 5.8, 114-19.10 and 4231D-40

This Rule s not mat as evicenced by
Based on interviews and record reviews. the
facility falled to complete & ariminal background

check on 1 of 3 sampled staff (Staff C).

T*Tt: findings ars:

Review of & personna! recorg for Staff ©. i
personal care aide (PCA) reveales: ]
+ -Staff C's date of hire was 0972616,
~Thers was a release fares for 2 criming)

- background check signed by Staf C an 00/24/1¢
-Therz was documentation on Staf C s releges
_forr that he tved in another stats fom January

© 2018 through September 2013,

- ~There was gocumentaton a state orimingl
background check was compisted 0904749,

-There was no documentation that a natonal

eriminail background check had besn completes

i on Staff C.

Attampred telephone nterview with Stafi G on
10:/04:19 at 11.20arm was unsuccessful
1 Interview with the Agministrator on (0:04279 a
11.40am revealed. i
- -Staff 0 was hired and started working at the
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-She was responsiie for Makng sure ine
Srminal background checks were sompletad
upon hirg for all sta®.

-A national criminal backgrouna check had neot
been corrpieted on Staff C because ghe dia not
| 18326 SHaff C had not resided in the state fur &
' feast fve years,

D234 10A NCAC 13F 07038, Tuberculosis Tast,

. Medcal Exam & immunizatio

i

" WA NCAC 12F 0703 Tuberculosis Test, Medwcal

 Examination & Immunizations
{ {a) Upon admission to an aduit care horne. gach
regident shall be testad for tubercuiosis disease
in compliance with the rontre) MEASUrEs anoptad
by the Commission for Health Services as
spacified in 104 NCAG 414 0205 including
subsequent amandments and edifions, Copes of
the rule are avadable at ne chargs by contacting
the Department of Health and Human Services
. Tuberculos:s Contro: Program. 1602 Mall Servig
! Center. Raleigh, North Caroling 276961802,

I

¢ This Ruls is not met as avidences by

 Based o recortt raview and interviaw. the faciity
faited to assure 2 of 5 rasidents sampled 184 #6;
were tasted for tubsrcuingls (TB) sisease apon

; admission.

' The fndings are

| 1. Review of Residant #4 s current Fi-2 gated

' 08/08/19 revealad Giagnosss nciudsd giabstas
acute lschemic stroks. hypertension. end stage

| renal disease bypersholesterclenia, aitered

- mantal status. asuls kidney injury. and anewia

o
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Review of Resie tes 06! Regisie —:

oty | Oor ViR deporiment hgs
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¢ Review of Residant #4's previcus FiL-2 o e l é \ 2 6 ,_r;‘
05/16:17 revealed a nagative whercutosis {TB) ‘(\Ef,f_ 2

| SKift tast on 6515777 witn no date placsd | : r\d 4’5‘)’5\' 05
' documented, i ‘ p{ CC‘
. e ew
i : | A{: e
: Review of Resident #4's T8 siin tests reveslad W

placed on 11/15/%8 and reag as negative on
R ERTT £enam ¥ Q}\@c}‘%
~There was no dostumentation of any T sking %, &_HQJJ'\
test within 12 months of sach other

-There was no documensation of any other TB | (,U ,H,\ DQQJ \.\69‘)% LQPJF

skin tests for Residant #1,

-There was documentation of & T skin test CeN Cﬁh‘@
Wi g /3‘,7 N ho\\u el

Interview with Resident #4 on 1004115 at @5\(‘) e \%‘n%
10:38am revealsd:
-Fe remembered getting tested ‘o TB when he ' &é Y z—":)ﬁ,e o
first camis to the facuty 1

-He thought ha had two TB sk tests but he
could not recalt the datas or how slose together i

i
&
| he was tested, | f I Mm\ ay! "_’)M“%'Dr ‘Jr?\ +D
Interview with the Residant Care Coordinater C'&S\{:’ eY\f)Uf‘l\r\lB + W]D)’H r“B

HRCC) on 10/04:16 8t 2:45pm revesled

i R CoOvTAS
-8he was currently responsible for TE sien feste ')[B&E e é

fior residents,
~Residents ware suppessd 1o have a one TB sxin \&;é\'\(\ W 5-\-((1_5’0‘( hC:D
to 3 weeks afier the first one. 'Ofe L_/ﬂSU‘{“\ﬂCB 3 A ) eﬂjr‘)

1SSt URSR admission and & second TE glan taar 2
+ =508 was not the ROC when Rasient #4 was | *Jte 6’\ '
admitted to the facilty in 2017 s she was not ho_\*} & ‘% C)th,P

aware Resident #4 id not have two T8 skin

tests. P\€5 (&fﬂ“jl’ :l:j: = - RN (WasS D y
: t

2. Review of Residert #5's ourrent £L-2 dated i C@_\\@lé <+ -T% l.‘.&ﬁ'** O})IUQY\ /5 jq
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o UT021S ravealsd diagnoses included tiabetas

i melitus type 2. aycertension yParsensitvity
lung disesse vitarin B42 leficiency, dermatoss

! papuiosz rigra. long termn uss of medicing, sty
aloohol abuss hypery wiysenderia ang

| hypomagnesema

4

. Reviaw of Residont #5's Resident Register
i revealed te resident was adritied 1o the faciity
on 12/24:18,

| Review for Resident #5's recard reviEaleg

. ~There was documentation that o Tuberculosis
(TE) skin test was placed on 1248/ 8 ang read
as negative on 12/21/15,

-Thers wag no desuvientation a second stap 1B
sxn fest was administered since Raesident #5 was
admitted to the facilty on 12/24:48,

on
Interview witn Resident £5 on 10319 gt
11:0%am revezled

-Sha hed recaivad 2 secord TB skin test wnan
she was adnitted to the facility

-Sive recsived a thirg T8 siun test on 100514
between 2.00am-8 20am,

-She was informad that ancther T8 skin tes® as
heeded because ner “paperwork was ost”

Interview with *he Resident Care Coorainator
CRCC) on 10/03/19 at 11 183 reveaien
~Thare was 3 second TE skin tas! olaced for
Rasiceni #8 on 1242/18,
-The RCEC was unabla to provids documentation
of 3 second step TB test for Rasident 5,
-She was the persen resporsible for ensuring all
TB stan tests were completad.

Interview with the Admmistrator on 10,03/19 ar
11:28am revealod

-5he was not aware the documentation far ]

| ' "’1“
Residant HM v
ceceioe THSKn et

!

l‘ “{ q/ici
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D 224! Continusg From page 4
l second TB skin test wag nnugsing from Resdent
V#5°s record,
i She did not ressivs any resigents’ records from
the previous ownear,
-The RGO was the serson responsthle for
3 @nsuring all TB siun tests wisre sampleted,
" «She expecied TB ekin tests 10 be completad.

310 10A NCAC 13F LD804e 4y Nutrition and Food

. Sarvics

I

. YOANCAC 12F 0504 Nutrition and Foad Sarvice
(=) Therapeutic Dists in Aduit Care Homes'
(4 All therapsutic dete including nutritional
supplements and thickened higuids shall be
served as ordersd by tne residens physician,

This Rule = not mel ag evigsnced by

Eased on observatons inferviews and record
reviews the facility falied to assure that nutnrons
supplements werg served ag oroered far 2 of 2

! sampled residents (#1 ana #d;.

The findings ars

1. Review of Residen: #4's B2 Jated 051118
revaaled diagnoses included recurrent falis mooa
disorder anenmia hypsrtarsion hyperipdenia,
ostecartnnitis and Pananzon's diseass.

| Review of 4 pnysician's order for Residant #1
" datea 091019 ravealed & nutrdional suppiement
to be adrministered thres times a ciay

Review of a physician's cietary croer for Resdent
P #Y dated 0972415 reveale
| -There wae an order for nutriional suptlements
? {(Brand A} to be adnumistered thves fmes 2 day

2 25d
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i with meals, "
* - nutritionai supplement { Brand A) was | { CL L@ BN 'DIP‘ ‘ ) Ci {
| Uravailable, then ray substitute with nutrtions: % i &
‘ ! g Mﬁ Com MU Cod e
! F‘ev*ew of Rasident #1's Septemaer ann Detal il 1 ; L@”] \._Wf\ Ql,t &’frOﬁ-\ 51@[‘1:— i

supblement iBrand &)
i 201y elestroric medication administration records

{ X 1 cance
(eMARs) revealed thare was nc entry for tre i% A [(_) 3 ol %m"tl Conce
autritional supplements on tha eMARs, ; s ; i

Ond 419 bewa

MMW‘\Q’ é ot 9&'}&&’:&
|

Intarview with a rmescation ame MA; on

10/03/19 at 8 40am revesled:

-She did not know § Resident #1 rad an order for

nutritional supplemants or how offan the \

: nutritional supplements Were supposad o he i G\-(;J(&r eﬁ’\dﬂ mt’ia,
served (o Residant #1. i

. «Thers was ne decumentation of .

administration of nutritioral oupciemmfe an

Resident #1's eMAR.

~Staff did not cocument nutntdonatl supplements

or the eMARs bacause nutitisnal supplemants

1 Wers not entereq on the eMARS.

Inteview with 2 second MA on 1003 at
1 G:4%am revealed: .
' -She did not know if Resident #% had an order for !
nutritional supplaments, g
~Tha detary staff was responsibie o ensure i
nutttional supplamants were administared to tha
residents if they ware ardered,
-There was ne documantation of admin: stration of
! nutritional supplemants on Reswdant #1's eMaAR
because the dictary staff was tasponsiblz for ‘
eNsuring nutritonal supplements were
adroinistered and no: the MAs, i i :
~Shes uid not know If dietary staf were giving ‘ !
nutiitional supplsiments to Residant #1.
~She did not know ¥ distary staf documentsd the ! ;
| administration of Resident #1's nutrtioral .
supplements i i
Divigion :,ﬂh,al'i Saivien Pagaist on
STATE FORM DT Fapirheagien ity st
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D210! Continued From pags &

Qoservation of the fasilty's therapsutic diet fist
aated 08/16/16 posted in the hitchen rovaziag
there was no listing for nutdsonal supplements o
be admiristersd to Resicent #1 as prescrived oy
har physician,

Upservation of the facility's nutritonal supplement . )
SUpply on 1003719 at 10:00zm revealed | !
-There was an opened cags of strawberry
fiavered nutritinnal supplements (Branc A and a
box of vanilla flavored nutitional suppismen:, i
{Brand A} on the second snef of 3 rack on the lef
side of the waik-in cooler In the kichen

~Thers was a singie aight-ounss botle of
chocolate flavored nutritiona! supplemeant (Brand
B) on the top shelf of the rack in the wak-in
zooler, i i !

Areerview with & distary side an 10/6210 at f i
' 10 00am and 1004718 ai 1. 07pr ravaaled
§-He did not know if Resident %7 hag ar crder for
nutritonal supplements, | |
-Resident #1's family membar brought in the
chocolate flavored nutriional supplement (Brand
Bj for the resident to drink when Resdent #1 o i
not eat well,
-Resident #1 was offered a nutritional supplemen
{Brand B; staff netifisd the dietary staff that !
Resident #1 did not eat well during meal times,
-He warked 0 the Kichen during the lurch maal
" on 10/04/10,

<M could not remamber aving Resident #1 4

nutritional stupplement with her lunch meal.

Interview with the Resident Care Coordnator ' ;
(RCC) on 10510 at 10.45am revealart
-Bhe did not know about Resinent #4's
physican's arders far nutritional supplements,
-If Resident #1 had = ohysician's ordar for
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D 3101 Continued From page 7 | oo

" nutritionai supplements then she gave it 1o the -‘ !
' dietary manager 1o mplerent

' ~The awltary sta¥ weare responsitie to ensure
¢ Resident #1 receivesd any orgersd nutrtional
! supplemesnts,

' Dbservation during the unch meal service on

i 10/G3119 from 12:85pm through 1:15pr revesisn
i ~Resident #1 awe 25%, overall <f her lunch served
i <A personal aide (PCA; cailed for the dietary staff
i to bring Resident #1 a nutritional supplameant

-A dietary zide Brovght a nutritonal supplement
(Brand B for Resident #* from tne kKitchen tc the
' PCA in the dining room ares.,

«Thie PCA gave the nutritionat supplement ;Brand
1B to Resident #1 and *he resident dranx 100% of
| ne nutritional suppiement. : ?

[ nterview with the PCA on 10:02/10 at T10prm ?
ravealed: !
~Resident #1 was given & nutritional supplamant

[ iBrand 8 when che dia not eat welt during meal
tmes or somatimes Rasider: #4 was qiver g i
sutritional suppiement (Brand E) &5 a snack per !
request of Resident #1's family memibar. i
~Staff got the nutritional supplernents fram dietary |
staff in the kitchen g
-Sne did net know Resident #1 nad physicians : !
ordars for nutriienal supplernents | Brand A) thres |

, times a day with meals, %

| -Residant #1 was not given nutritienai |
suppiements hres tmes a day with meais, 5

. -Resident #1 recewed nutritioral supplements 1

!

i {Brand B; sbout three of Tour times a week

-She did not know who was responsible 0 ensure
| rutritonal suppiements were guen to Rasidant
i

71,

i Based on observations. inerviews. and record _:
reviews, it was determined Resident #1 was not {
Divtsior ¢t Health Servce Regulaus:. o R
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L
|
!
interviewable., ’
i
i

i Telephone interdew with Rasident #1°¢ family
" member on 10:0%/1% at & 28pm revealed
-She did not know i Resident #1's physizian nas !
praserbed any nutritionai supplemants.
-8he Grought nutritcnal supplements (Brard B) to i
 the facility for Resigent #1 becauss she had a '
! poor anpstite,
-8hie dd not know Resdent #1 sould get |
nutritional supplements from the faciiity i the
- physician orderad ther,. §
| ~She asked the staff to give Resident #1 ‘he
' nutntioral supplemant [Brang B} when Rasidant
" # did not sat well during her meal tmes, !
; ~She usually brought six bottles of nutrtional
| supplement (Brand B Yo the facility and the six [
botties lastad about a week for Resident #1,
-Resident #1 did not drink a nutritisnal
supplenent with her meal when she visteg
during mieal times at the facmiy.
-She last visited the ‘aoility on 1001718 du iring
dinner time.,

Observation duning the lunch meal servies sn )
1004419 frem 12.40pm through 1,000 revealad |
| Resident #1 did net raceive & nutrbonal :
" supplement with her lunch mesl.

1 Intsrview with a second PGA on 10:04: 1
TO8pm reveslad !
i -Residant #1 did not receive a rutridcna!

supplement with her lunch meai, |
. -3he did not know Residant #1 had 2 physcian s :
| arder for nutridonal supplements thres tmae a :
da‘j i

-The distary etaff usually brought the rutrtional i e‘
! supplemeants to the residents who had orders for : J
' nutritional supplemants i
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1
Intervew with the Administrator on 04,13/19 at
| 1C:40am revealed
| -The dietary staff were responsibie for ansuring |

Resident #1 receved her nuirtional Supplements,

-She did not know distary staff were ~ot giving

| Resident #1 har nuritional supplsments (Brand

A) thvee times a day with her meal

-Shie thd hot know Residen: #1's family membey

was bringing nutiticnal supplements (Brand B

for Resident #1 to grnk

-There wae no system in place io ensure staff

weare administering nutritonal suppiements as
ordered for the resigents at the facility.

Refer o interview vath a secand MA on 10,0314

|
, at G43am,
{
- Refer ¢ interview with a PCA on 1070219 at

11 03am.
! Refar to interview wih the Distary Manager on {' .
10/0218 at 10:05am. ; i i

i i

| Refer 10 interview with tha RGO o 10:02/15 &t l
| 10 45am. l t
. Refer 1o second interviaw with the RCO on ! i !
i 10/0478 at 12:53pm. i |
= S i ;

<. Review of Resident #4's current FL-2 datad ! |
. DE/0EMY reveales |

-Diagnoses mciuded diabetes. anute ischamic !

stroke, hypentension, end stage renal gisease , ,

hypercholesterolemia slterad mantat statys i

acute Kdnay injury and anemia l :
. ~There was an order for a nutritional supplemsant l |
s iBrand C - a supplement designed specifically to ! {
! i

meet the nulrtonal needs of those receiving
dialysis) drink 1 car at peatime. | !
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Review of Residentza's physician's erder cheet
' dated 08/0819 revealed:
-There was an order entry for (Brand o] !
autntional supplement dring 1 Aan at badtime.
. ~Thers was a handwrittan note beside the (Brand
* C; nutritional suppisment that noted "dic
; {discontinue) provided by dietary”,

-Thare were no nitals or date wntter ceside the
i nofe

| Review of Resden: #4's Cate plar signad oy the
primary cars provider {PCP)on 07/168/1%
revealed one of e residant's thetary rieads was ! i
documented as nutrtional supplement Brand 0 !
-8 supplement dasigned to haip manage bloog
sugar in diabetics; onge daiy.

Feview of Resident #4's dias orgder sheet dated
00/24/19 revesied '
~Thers was an ardars for {Brand [3) nutnitcnal
' supplement once a day.

i ~There was no order for any cther nutritional
‘ subhlemants on the diet arder shopt. i

Observation of the facility's trerapagtc dist fist i
¢ datad 0671048 posted in ta Hitchsn ravealed ;
‘ {Brand D} nutritional supplement once daily was i
listed for Resiqent #44,

Review of Resdant #4's ALguist 2012 - October !
2078 electronic medication admmstration rerords
{EMARS) revealsd:

-Thers was no entry for any nutreional

. supplament on the eMARS,

-NG supplements were documenied as
administerad to the rasidont,

Observatian of the facikty's nutntonai supplemert
suppiy on 10/031¢ at 10 00am aled thare
wers wo cases of (Brand 0; nutr
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. Supplement on the top shelf of 8 rack on the les
side of the walk-in cooler ' the kichen

Intsrvisw with a distary aide an 10/03/19 st

10:00am revealed

-The (Brand D) nutrtional suppiaments on the ton :

shelf belonged to ancther residant and not |

Resident #4,

| -He tid not know Restdent #4 was supposed to |
e receving nutritional sSupplements,

-The Resident Care Coordnator \RCCH usualty

nandiea the ordaring for resigents’ nutritonal

supplements,

-He did nat know f any nutvitional supplemenis

had been ordered for Resident #4

; Qbservation during the frst lunch meal service or

- 10/031% from 12 15pm through 12:38pm i
revealad Resdent #¢ was not offered a nubritionsi
supplerrent during the lunzh meal.

Observation of the first dinner meal service or ! i
¢ 1010319 at 514pm revealad Resdant 44 wag rat i !
offered a nutritional supplemant durng the dinner :
meal, 1

: Interview with a medication aide (ViR on
10/04/19 at 12 18pm revealed
-Nutritional supplements for residerts used o be
included and documented on the sMARs
because the MAs wers responsisle for passing
i them out,
| -Afew months ago the nutritional supplemants
became the responsibilty of distary staf to pass
aut so the orders no longer appeared cn the i
eMARs.
-She did not know if Residen: #4 was recaving i
" {Brand D1 nutntional supplement from diatary
staff,
-Resddent #4 had brought some samples of

Sorves Regulation
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aproimmant on | Aonday. 093018,
i “Tnere was & note on the hag with the (Brand ©,
- nutationa! supplements o give the resdent 1 can
per day.
-She thought there were 5 cartons of the i L
supplements and she had given the residant - [ i
canch on Monday and Tuesday nights (083045 ?
ana 10/0119) when she worked on those nights. i
-She did not document that she gave the | {Brand !
¢ Ch nutritiorat supplements to Racigant 44
' -8he did not notify the RCC she nad recsived and , |
administerad the (Brand ) supplemanis 1o the
regicent,
-There was 1 carten of [Brand C) supolement
i femaning.

i
1
{Brana C) nutrtionai suppieme-v from his dialysis l

Otservation of the madication satt ar 10/94/16 a¢ ‘ f
12:95pm reveslsd.
" -Thsre was a plastic bag with a lego Fom the
dialys s eanter prnted on the ag
~There was a yeliow stoky note s tapiad (o the
" front of the Fag with Resident £4's name writtan
. onit
| -There was a handwsitten note, “give 1o med tech
' 1 per day",
-Thers was no athes infarmaton whtter on the i i
nots.
-There was one 8-cunce caroi of (Brand () ;
nutntonal supplement in the bag. ; t

Interview with Resident 24 o 1D/04/16 ¢ | !
i 10:28am ravealed: |
' -He used to get a nutritionat supplement svery
wealk but that stopped "about a manti ago”
' -He did not know why ha was not receivi ng the
" nutritional supplement anymore.
-His appetivz was "good”, and he thought hs !
| weight had been stable. : :
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D5 310] Continued From page 12

Interview with the RCC on 10704419 at 12 50pr i

revealed

-She was not aware Resident #4 as nat

receiving (Brand D) nutnt.onal supplement as

ordared cn the ditary order sheet on 00:54:17%,

-8he ‘orwarded tha ordere to the dietary staff and

; dietary staff was responsible for implementing the
Qrder.

| -Nutritional suppletnent orders would not be listad

" onthe éMARs since the MAs ware net

respensible for giving them to the rasidents,

-She did not anow if the distary staff were

docurmenting when they gavs nutritions)

supplements ta residents,

-She was not aware Resident #4 had raceived

samples of (Brand C1 nufritonat supplements

from dialysis or that the MA had giver the

| raswdent any

Telephene nterview with a distician at Resdent
| #a's dhalysis center on 10/G4/19 2t 3.%5pm
* revealsd

-At one time, {could net recall dates) Resident #4
| was getting (Brand C) nutrbenal supplerments bt
tus inswrance changed and fe could not afard ¢
aAnymaore,
-8Ne nougnt the resident's family was geting
- {Brand O) nufritional supplemants as 5
substituticn for {Brand S,
-The rasidant should be getling (Brand O
nutrivonal supplements ones a day, !
. -She had sent about 10 sample cartons of (Brand
' C) nutritional supplement fram dialysis 1o the
facility with the resident in the last few weexs
because she was concernad about the ~ssdent's
racent waight loss
-Bhe usually sent & cartens at 2 time,
-The resinent had lost 4% dry waignt in the past
- 90 days based on waights taken at ialysie. go
| she sent the sampies 10 help with the waight foss,

B gien of Healin Sevds Teauiaton
ETATE (IR



D vision of Health Service Fe: wlation

STATEL

1R A

HAL0B4022

10/04/2019

HAML OF FROMIDER

HUNTER HILL SENIOR LiVING

OR RGEPLIER STHEET ADDRL

891 NOELL LANE

ROCKY MOUNT. NC 27804

A
PREFIL

A

Dﬂ‘!@i

Continued From page *4

Attemnpted tslephone interviaw wth Regiaent #4's
family member on 1G/0419 at 3 50pm was
unsuccessfuf.

Teleprone intarvew with Residen: #4's POP on

1004718 at §-53am reveaied.

~The order for (Brand Cj nutrttional suppteman:
0n Residlent #4's cistary order fonm that she
signed on J%/24/19 was based ot a previous
order that she thought originated from the

. resydent's dialysis provider,

-She expected the dietary order she sighed 10 be

| irmplementeq as orgered.

-Sha had not bean actifizg the rasident was net
receiving (Brand D) nutrinonat supplomants.
-She was not aware of any significant changes ir
the resident's waight,

Refer to interview with a second MA on 12:03 48
at &d3am.

Refer to mterview with a personal care zae
tPCA; on 10:03/19 at 11.02am.

Refer to imerview with the Dietary Manager on
10/0371€ at 10 D5am

v

Refer to interview with the RCC on 10/0%15 at
10 48am,

Refer to sacond intervew with he RCC on
100418 8t 12:53pm.

interview with a second MA on 100319 &
Y.43am ravealed.

-Residents’ nutritional supplement ordars wers
diven to the distary staff.

-There was no documentation of ~esidanis
aaministration of nutctional supplements on the

Drvisen of Health Service Ragulation
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EMAR because the distary staff vas rasnonsibie !
for enauting nutntonal supplements were !
. admirustered and not the MAs.
-Dosumentation of the administration of e .
residents' nutntiona supplements wars not tone ‘ |
on their aMAR,

-3he did nat know ¢ dietary staff documented the
admirigtration of residants’ nutritional

| supplements.

! ‘

1 i [}

Vintervew with & PCA un 1503118 at “1 03am 2 :
revealed’ '

. ~The resitfente’ nulntional supplements wors i

| suppliad by the distary sta#. 1

-The MAg and PCAs wars net responsibls for
ensuring residents ressivad thsis numntional

| supplemsnts because the dietary staff were i
" responsitids for that i |

interview with the Dietary Manager on 10/03/16 at
10.05am revealed.

~He had beer the Dietary Manager at the facility

. for approximarely three weeks,

| -He eid not process the physisiar's crders for

 hutiitioral supplements. - |
-He receved copies of the physician's ordars for !

nutritoral supplements fom the RCC,
i «He filgd ths copies of the physician's orders in s
rotebgok in his office.
| The list of residents who raceived nutritions| |
supplemeants was posted in the kitchen for the j
dietary staff 1o go by. i i
i <The dietary staff adminisered nutritional i
- supplements aceording to the dietary list that was
postad in tha kKienan.
-Nutrt onal supplements ware sent from the
! kitchen to the staff in the dining room guring meat
timss to give fo the residents,
-The dietary staff did not document admirisuation
1 of nutritional supplements to the rasidents.
Prision of Heaith Service Reguiatan
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~Thare was no process in place for dietary staf to

; Ensure nutrtional supplements ware serveg 1o
i i E
the residents as ordersd o

v tha physician

Interview with the RCC on 100319 &* 10:45arr
revesisd:

-She processed any prysician's for sutrtioral
suprlements and gava them o tha cietary staff

- =3he gave the phys.cian's ardars for rasicents’

nutrtional supplements 1o the aigtary sta® is
impiemeant,

-Physician's arders for nutritionai supplem=snts o
be admiristered {0 the residents were weter for
the dietary staff to miplement

-She was responsiliie for ga tng the physician's

| ardars for hutritional sunslemanis to the dictany

staff after they were written.

-Distary staff were responsible to ensure
nutriticnal supplements ware given ang to
document residents received nutunnal

, Suppi@mants as ordersd by the physiciarn,

t -She ad not check 1o 208 if the residents
reteved ther nutrtional supplements as orderad
. bacause i was the responsibilty of the distary

' staff to make sure nutritienal supplaments wars
. given,

" -She did not know whera the distary staff

dacumenten residents were gven therr nuttional
supplements.

- -MNutritional supplements wers not put on the
" resigents' eMARs and she did not khow how

distary staff documentsd when nutritional

 suppiements were given 1o the residents,

“There was no current process in placs 1o ensure

nutnitional supplements were bena served by the

 distary sta® and she did not follow-up with the
! dietary staff to ensure nutritiona supplements

Wil served «8 ordeced.

Sesond mterview with the RCC on 10/04/15 at

Ty 3G
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12°83mm reveslad !
~The faality did notealize he distary swff werg i
nat ensunng residents received nutritional
supplemants as ordered by the physicar,

-She and the Administrator wars 1 the process of
wiosking out & plan to snsure nutitional

R . L Ye—

| suppiements were administersd to the 1esidents
" as ardered by the physician i

=
oW
W
fie}

- 40A NCAC 18F A004{a) Madication o e
Adminigiration

10ANCAC 13F 1004 Medicaton Adninisteat on

{a) An adult care hame shail assure that the
preparation and administration of medications.
prescription and non-prescription znd treatmeants

by staff are i accordance with:

{1) ciders by a ficensed prescribing pracuiong’ i
whizh are mamtained in the resident’s record: ard

(2) ruies in thig Secuon and the faciity’s pohcies

and procadures, !

This Rule is not met as evidenced by
FOLLOW-UP TO TYPE B VIOLATION. ;

| The Type B Viclation was abated.
i Non-compliance continues.,

{3 Based or chservations. interviews and record . i
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| reviews, the facility failad to administer

, MEBALations as orgersd and n accordance win
¢ the Tacility's poities for 1 of 2 raadenis (#8)

( Observed during the medication pass ircluding
| errors with insulin and a | quid antipsyshotic

; medication,

~ The findings ars

i
1. The medication error rate was 8% as

| evidenced by the observation of 2 errora out of 31
Spportunities durng the 9.00am med:cation pass
on 100314,

Review of Resident #5's currant £L-2 cated
. 04/30/19 revealed diagnoses included chronic
allergic rhunitis. type 2 diabetes malbtus,
hypertension. hyperlpidemia ang schizophrenia,

a, Review cf Residant #5 8 current 1.2 dated
4/30/16 revealad

| ~There was ar ordsr for Novaolog insulin to be

admiristarad four times 2 day according to the

follawing shiding scale 151 - 200 = 2 unite 201 -

250 =4 umitg, 251 - 200 = 6 units 307 - 350 =&

j units. 387 - 400 = 10 units: 407- 480 = 12 unite:
401-500 =4 umits, »501= 15 ynils and call

" medical dogter. (Novelog msulin is raplc-acting

! insulin used to Jower blood sugar, The
manufaciurer recommends cat ng @ meal witkin §
| 10 10 mi inutes after the mjecton. The Novolog
Flexpen should be primad with a 2-unit air dose
before aach use to assure the nsubn is fle Wing

1 through the nesdls and ta ramovs any aijr
bubbles. The reedls must remam under the sion

| for at sast 8 soconds to ensurs the full dese has

* been injected.)

| Review of Resident # 6's Ootonar 2010 slectronic
medicaton administration record (aMAR)
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¢ revealed.

I =Thare was an entry Tor Novoing Flexper sliding
seale with scheduled agministration Hmes of
9:00am, 11-45am. ang £.0C0m, and & 00pm.
~The resident's bisod sugar ranged from Yo-171
from TUGTM15-10/02/18

woservation of the ¥ G0am medication pass on

, 180318 revealed:

. ~The resident's biond sugarwas 171 at &:.d¢am,
~The medication aide {MA; sdministared 2 units

" of Novolag insulin inte Resident #5's laft side of

" the abdomen at £:50am.

! “Tha MA did not dial and parform a 2 unit ar shes

' prior o dialing and admiristering the 2 unite of

t Novolog sliding scale insulir.

[ =The MA pressad the dose button until the

s Counter clicked and returned fo zero and then
immediately pulled the insulin pen from the

' resident's abdomen,
~The MA did not hold the dose butan for &
SBConds a8 required 1o ensure the complete

t dosage of nsulin was adrinisterad

Interview with Resident #6 on 10/03746 at 8 5% am
| feveaied tha resident had alrsady saten
| breaifast.
H
: Interview with the MA at 1:58pm on 100316
{ revealed:
-She had corplated dizbatic training. but she
ceuld not recall when it was completed.
-Bhe usuelly administered Resident #38 nsatin
afier breakfast because 1t was scheduled or the
! eMAR at @ 30am.
-Breakfast was usually served at 7:00am.
| “She thought the Novolog msulin pen was only
! SURpPosed to e primed once when tha pen was
. first opened with @ 2-unit aw shot.
* -If an insulin pen needed w he primed bafore

X4 5 I
*REFE | i DOEC)Y ;G
TR 3 Trars g
* i
1
£ 388 | Continued From page 1¢ G 258
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each yce it was ususzliy noted on the eMAR o

1abetl.

-She did not know e msulin nen shoule be hald
in for 8 seconds when injected.

Interview with Aaministratar on 10703718
2 14pm revealed:

-Diabetic frainng was compisted far MAS whan
the nurse completed thelr clinical skills checkiist.
-Diabeuc training incluged the use of nsuimn pens.
-The MAs were supnosed to prine the pen before
aach use,

~The MASs should know how to use the insuhin
pang,

-Tne facility's pohoy was to cneck tiood sugars

: and asminister insulin before meais,

a
o
[ui]

=4

Interview with Resident Care Ceoordinater (RCS;
on 10/03/19 at 21 7pm revezled

-The MAs had a class on iabetes and were
frained on how © use s msulin pens,

-The MAs wers supposed to prime tne nsulin pen
with 2 units pefore sach use.

' -She thought the insulin pen should be held in for
210 3 seconds,

-Insuln shoulo be administerea nefore meals.
-Breakfast was at 7 20am,

-3he was not aware Resident #8's Novolog was
scheduled for £.00am,

-The Novolog scheduled time should be 7.15am,

interview witn Resident #6 on 10:0%18 at 4:28pm

revealed:

-Her bloed sugar was checkes 3 to 4 times & ¢ay.

sometimas hefore meals and sometimss after

: meals.

- -The MAs usually took the nsutin pen cut of her
skin a8 soon a3 they inectaa it

q

|
i Telephone interview with Resident #6's pamary

Tasg on oF Heaith Senice Fagulaton
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care providsr (POPon 10/04/1% a1 9-53am !

. tevaaled

i -Resident #6's blood sugar should be enecked :
' before mieals. i i

i

, ~Tha resident's Novolog shiding scale msuan i
should be administarad withia 15 19 20 minutes
" before the resident ate a meal,

-She was concernad If the resideant’s blood sugar
, was checked after & meal ang Neovoiog was
| administered based on that reading # would not
acourately reflect the amount of insulin nesded o |
covar the resident's fasting blood sugar. ! !
~-The ragident waould require more Insulin if basad
on the blood sugar sfier a meai pacguse the
picod sugar would 1end to be higher after meals, i !
| ~The Novaleg insulir shauld be adninistersd
¢ based on the blood sugar reading before meals

|

! b. Review of Resdent #8's physicar's ordar

. aated 06/05/10 revealed an order for Halda!
Congentrate 2mag/migkie ml {2mg; twice g day

: for management of psyenotic behaviors. (Haldel .

Concentrate is an antipsychotic,) ; !

Review of Resident #8's October 2016 alectronic
madication admimistration racord (@MAR; :
reveaied: ! | I
-There was an entry for Haldel Concentrate I !
2moml take 1 mi {2mg) twice a day with

i+ seheduled administation dmes of 8 CGam and
| ©:00pm.

-Haldol Concentrate was documented as
administe ed Tom 10/0119-10/03718, {

- Observation of the & O0aM Medicauon pass on !

10/0318 reveaied’

~The medicaton ade (MA} used an eral 10 mi

! synnge to measure Resigent #6's Haldo! ' 5
Concentrate.

| - The oral syringe had markings i 1~umt

Diracian of Health Serea Reguiaten
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Uincrements from 1 mite 10 ml.

-The MA filled the oral syrings approxmats 1/5th
inch below the kns marking 1 mi,
-Wnen asked how much Haldol was in the orai

" syringe the MA stated. ™ m)”

-Surveyor intervened and ashed WA again how
much Haldel was ir the syrmge.

~The MA again stated there was 1 mlin the
syringa.

! -After survayor showed the MA the marking far
: g

the 1 mi kne on the syringe, the MA

acknowledgad the liquid Haldo! she measured
| was below the 1 ml

~The MA then added enough Haldel Concenirate
0 measwe the 1 ml marking.

i -The MA adminstersd the Haldol Concentrate '

Resident #6 2t & 20am.

tnterview with the MA on 10.:02/1% at 2206 pm
revealed

-Sha had always used the sanie eral synngs lo
measure Rasident #8's Haldol Concentrate,

-She did not notice she measured below the 1 ml
fihe that morning on 10103118,

-8he should have measurad the hiquid all the way
fo the 1ml line.

intarview with the Administratar on 0319 gt
2:18pm revealed:
-The MAs haa bean tramed on now to measure

- iguid medicatans
' -The MA should have measured the liguid Haldg!
: to the line marking tmi.

Telephons mterview with Resident #3's primary
care proviger (PGP} an 10/04;18 at 9'53am

| leveaied

i -She expactad Resident #8 10 be administeras
! the ordered dose of Hakiol,

- -The MAs should messure the Maldal liguid
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dosage all the way to the Tl reaking on the oral
| 8yrings to ensure the resident recsivad te &
amount ardersd,
=3he was not aware of any currsrt behavior
changes or issties with Resicent #8.

1368 1DANCAC 13F 11004 (3 Medication
Admirigtration

G
&2
Ji
(W7}

10A NCAGC 13F 1004 Meaicat.on Admiristration

i1j The racording of the administration on the
medicaticn administration record shall be by the
staff person who administers the med:cation {
" immediataly followirg administranion of the :
med cation to the resident and obasrvation of the
' residert actually taking the meaication and prior
1o the administration of anciner resident's
medication, Pre-charting is proninitad,

MQA receired o verha)
w&ﬂ\‘\f\g ey C;MJ‘C)

This Rule s not et as evidencea by, iL OGG AN on ¥ DW Z-;}Mﬁﬁ
Bagec on cbservations. interviews, and record : C\

reviews. the facility failed to assure recoming of qu&ﬂ\ '

the administratizn on the medicston ‘S

!e/
- administration records was by the madication “ifﬂ A 5‘%1\‘;'@5 \\> oS N q / )4
aide whe actually administered 2 00am
due Yo e ng

| medications to 8 of 5 residents samplad (82 #7 2
L #8. #6#10. #11) cr 10,0310, overs: é{) QJ:)LU’T ‘;)LLN&’i
neno

im Q‘HgawaEé- JFD be
!’cw.;t%@*'ﬂ' v Yhe Funee,

The findings are

Chgervaton of the women's hall on 10:03/186 at
&-45am revealed

! -There werz 2 medkcation carts or the women's
nali.

. Adwminiotzder 4 20D
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Coniinued From page 24
~Thare were 2 medication ades MAs) on the

wormen's hall adminisiering magications.

Interview with 2 MA on 1002915 21 % 182m
'evealed:

! -She was assioned to admiruster madications for

the men's hall,

i -Bhe had completed administrazion of s

moming medications on e men's haj,
-3he was currantly “elping the MA who was
assigned 1o the women's hall,

A second mterview with the MA assigred to e
men's hall on 10/03/19 at *:15pm revealed'

- -Wnan she worked an the men's halt and finisheed
! first. she would go to the women's hall to naip tie
s othar MA,

-She did not usually 21gn inte the electronia
medisation administration record [eMAR) when

! she administered medications on the women's

hall bacause the other MA wag already signes n.
~If sk signed into e e-MAR for the womer's

hall (o document her initials the MAs would have
to count and reconcie the controllad substances,

_which would take too much time.

-8he couid not sign into the eMAR Urless the
other MA signed out,

-Since she was not signed  on the sMARSs, any
medications she clicked as admimsiersd would
have the other MAs initals lisied on tha eMARE,
-8he adminstered 900am medicstions to

! Residents #2. #7 #8 #9 @10 and #17 that

morrng on 10/03/19,

-She did pet sigh into the eMAR sysiem for the
women's nall since the other MA was already
gigned in.

~The &.C0am medications on 10:03 5 for those &
residents had the other MAs initials documentad
as adrinistering those medisatiors.

-She actually adnunistered the morning

anl\\ F&nébm\u\

IChe KA l.ocgh -

|
t

Compudts |
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L1368 Continued From page 28 Rt

medications for those B residents so the
» documantation on the eMARS was rot corect,

1. Review of Resident #7's current FL-2 dated
07/23/16 revealed diagnoses insluded multpie
scierosis. depressive disorder. anxiety,
gasiroesophagesai raflux disease difficLilty with
waiking, muscle weakness. history of impactad
| femeral fracture. and normal grisf reaction.

Observation of the ©:00am madication cass on '
10/023/18 revealad:

-The medication aide (MA) assigned to the mer's
hall admimstered madications to Resident #7 on
the womenr's hall at 8 16am

-The MA clicked on the electronic medication
admin strated record (eMAR) that the
medications had been administersd afar she 1
chserved the rasident take the medications,

+ Revigw of Resident #7's Qctober 2019 election
tedication adnuniswation record (eMAR;
revaaled:

-Fourtesn medications schedulsd for & 00am
were documented as administersd on the
morning of 10/02'18& Donusats Sodiurr 100mg
(81001 sofiener). Erynromycin EG 280mg
{anuibiotic for infection) Linzess T2mog (for
censtipation); Loratadine 10mg (for ssagonal
allergies Lorazepam 0.8mg (for anxaty),
Magnesium Cxice 400mg (for low magnesiumy
Pantoprazoie 40mg (for acia reftux); Prebictic
Farmula ifor mantaining heatthy digestive tract
Sertraling 100mg (for depressiony Sucralfae :
1gm (19 trest and prevent stomaeh uleais), i )

i Topiramate 2img (for seizures ar mond

: disarders;, Tramonoione nasal spray «for

| allergies). Vitamin B-12 560meg {vitamin

| supplementy and Vitamin D3 1000 units far

| Vitamin Ot deficiency ),

gan of kealth Serune Ragalatan
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i -The inibals of the MA assigred fo ths women's i
i hall cart was documented for agmin: sterng those
14 medications instead of the MA whe actuaily

- administered ther

nterview with Resident #7 or 100244 at 2 10em |
revealed the MA assignea to the man's all
administered the resident's .00am madicarors f
that morning on 10:03/10.

Refer to interview with the Administrater on |
10/03/19 at 2:46pm revealed ?

2. Review of Resident #2's current FL-2 dated

05/2818 revealed oiagnoses included deraentia ;

ACUle gasinic ulcaer. unspecified lack of l
, cocrdingtion atherosclerotic haat discaze,
| chronio pain syndrome. chronic viral Hepatits
i cognitive commun:cation deficit fractura of nasal
bones. thrombocytopenia major depressive i ]
disorder anxety disorder. cardicmegaly.
constipation, dysphagia. intervenebral disc
aegeneration. and allergics,

Raview of Resident #2's October 2015 elestionic
medication admmistration record (6MAR)
revesled: i i
1 ~Ten medications scheduled for 3:00am wers
ducumentad as aamimsiered on the morming of
10/03:19 Amilodipine Smg (lowers blood
pressure)’ Capsaicin 0.025% cream (top.cal ‘or i
arthritis paun). Cefuroxime 250mg (anticictic for
infechion): Cetirizing 10mg (for seasonal
' allergies) Clopidogrel 78mg iprevems binod
Lots). Furosennds 2001y sdiretic ful svwelling;,
Linzess 72mag ifor consnupaticny Oxycodons
Emg (narcotic pain reliever), Potassiun Chionde
20mEq tfor low potassium) and Sertraling 100mg i
" {for depression’, i
-The inifials of the medicaton aide (MA! assigned “

Sregen of dealte 3ana0e Fegulaton
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. 10 the women's hall car was documented for

i adrrinistering those 10 medigations instead of the
MA wno acwually administered the medicat.ons

| |

: Based on anservations nerviews and racosd ;
reviews it was determined Reswert #2 was not »
interviewable,

! Refer (¢ intarvigw with the Admmistrater on

' 10/03/19 at 2:18pm revealen:

' 3. Review of Resident #8's current FL-2 catad : ‘ z
P 05/03,19 revealed diagnoses included anviaty ‘
hernta hyperiension, hyperlipidemia meral

retardation. and schizophrena,

Review of Resdent #5 s October 201§ electronio
medicaton administration record (eMAR)
revealed

-8zven mad.catons schaduled for & 00am wers
documented as administerad on e morning of

10/03:18. Calcium with Vitamin D 800/40 i i
i (vitamin supplemens) Capsaicin 00025 crear ; !
i {topical for arthritig paini' Docusate Sodiim

100mg (stool softener). Loratading 10img tfor !

seasonal zllergies) Olanzapine Smg (an E |

- antipsychoticy Paroxeting 20mg (for depression);
and Tramadol 50mg (harcotic pain reliever;.
-The initals of the madication aide (MA) as3igned {

e the wonien's haijl cart was documentsd o ! "
administering those 7 medications instead of the ! ! |
MA who actually administered the medications. !

Interviow with Raaidant #2 an 100310 at £ BSpm
(evealed the VA assigned to the men's hatl had
administered the resdent's moming mecicators
that morning on 10103418,

Refer 1o mterview with the Administrator or |
10/03/18 at 2:16pm revealed ‘ i
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4. Review of Resident #6's current FL-2 dated

G5/3018 revesled dizgnases INCiUaed acioss.
respiratory farlure, anemia. depression. diabetes
mailitus type 2. hypertensicon. injury of part of
smai intestine laceraticn of spleen, and muple
scloresis,

Raview of Resigent #9's Oatohar 2018 sisctrons
madication administration record (eMAR}
revaaled:

. -Ten medications seheduled for §00am were

dozumented as administered on the marning of
10:0219. Allopuringl 300ma {for gouts. Calcum
Citrate 200mg (caicium supplement; Colorys

" 0.8my (for gout): Cranberry 200mg (supplemant

for urnary health: Flucxetine 40mg (for
depressions Gligizide ER 2 8ma {(for diabetes)
Metopraio! 100mg (for high blooc pressure;.
Tecfidera 240 mg ifor multiple scierosis;. Victora
18myg (for diabetes:; anc Vitamn D2 5000 units
iof Vitarun O deficency ;.

~The mtialg of the medicatian aida (MA; assignad
to the women's hall cart was documentad for

i administering mose 10 medications instead of the

MA who actually administerad the madinations.

Interviaw with Resident #C on 700312 at 501pm
revealed the resident codld not recall it sne
received medications that morning or who may
have adminisiered tham.

Refer to inferview with the Adminstrater on
100318 at 2:18om revealad

., & Rewew of Resident #10's cufrent FL-2 dated

0804119 revesled diaghoses noiuded

! schizophrenia. gastroesophagea: reflux disease,

and glavcoma.

i | £ 1
FREFIL |
THe ; o ; {
£ 366 Contnued Fror page 25 0 5356 i
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! Review of Resident #10's Oatober 2015

! elacironic medicat.on administration recorg

. (eMAR} reveaied:

- -Three medications scheduled for & 00am were
i documented as admimstered on the morming of
10/03.19 Loratading 10mg (for seasonai

- allergies) Rigperidona 4ma (an antipsyshonc:

" and Simbrinza 1-0.2% suspension (eys drop for
| glaucoma).

 ~The initiais of the medication aide (MA) assigned
| to the women's nall cart was documented for

- administering those 3 medications instead of the
MA who actually administersd the medications.

Interview with Resident #10 on 10/03,1¢ at i
5 O4pm revealed the MA assighed 1o the men's :
hall hac adminigtersd the regident's morning
medications that morning on 10/03/15.

Refer tc interview with the Adminstrator on
10/03,1G at 218pm revealaa:

8. Review of Resident #11's current FL-2 dated
08/18/15 revaaied diagneoses included oipolar
disorder. seizures, sickie celt dissass without
crisis hypothyroidism. chronic pain syndrome,
Vitamin D deficiency schizophrenia,
gastreesoghageal reflux disease, degenerated !
hips, chranic obstructive pulmonary disease. and ;‘
hearing loss.

Review of Resident #11's Octobsr 2018 eleciroric i
medication administration recorc {efAR;
revealed
~Ter medications schedulad for &,00am wers
decumented as agministered on the morming of | :
10/03:19 Divalproex 250mg tfor saizurss or
mocd diserders) Docusate Sodium 100mag (steo!
softener): Folic Acid 1mg {vitarmin supplement}:

« Furosemide 20mg (diurstic for sweliing) Psrcocst
Dvaaior of Health Senvce Regulaucn
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Cenmued From page 30 et

_,;325r:1g NArCONS paln refiever), Palipendors ER
¢ 3mg an antipsychotic) Miralsy powder (axatve) i
Quetiapire 100mg (an antpsychoticy Senna Piug f g |
ilaxative) and Vitarin B-12 500meg (wtarmin ;
aupplement)
i -The initials of the medication aide (MA; assigned
10 the women's hall can was acgumentsd for
administenng hose 10 medicaticns nstead of the
MA who actually agministerad the medications

i
i
H

Interview with Resident #11 on 10:03.1¢ at

- 50%pm revealed the MA assignsd to the men's
hail had administered the resdent's morning
madications that morning on 10/03/18.

Refar to interview with the Administrater on i |
L 10/02:10 at 216pm reveslad:

: Interview with the Adminstrator on 10/03616 ar
% 16pm revealed:
~The MA whe admiristersd meadisations was

| suppased fo be logoed into the alMARs 2ng

! document the aoministration of g Megicatons.
- & A assisted ancther MA on a halt tney were
not originally assigred. the MA rot admiretering
was supposed to log out of the eMAR system and

| the MA assisting shoufd Jag into the sMAR !
system befera adminstering medications.

| “The MAs had been trained on how fo use the {
8lMARS and the MAs knew to sigh inio the eMAR ‘ :
system anyiime they administered medications i ]
-If this was not dore. the documentaton or the
aMAR would not be acsurate i i

-Bhe did not know the MAS were not lagging in to i i

the e-MAR systerm as reguired. 1

|
Dyss (G.8.§ 1310-4.580) ACH Madication Ades: e i
| Traiming and Competensy |
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0835 | Continued From page 31 CHase f

! .S, § 131D-4.5B b} Adult Care Home |

| Medication Ardes. Tramning and Compertency
. Evaluation Requiremenis,

(b} Beginning October 1. 2012, g1 acult cars
home is prohibited frorm aliowing staff to carferm
any unsupervised medication age duties unless
that individual nas previously workeo as a
medication aide during the previous 24 months n
an adult care home or suncessfully completed ail
: of the following.
{111 Afive-hour training program developed by the
Departiment that inciudes training and ingtruation :
"1 all of the following. : i
" a. The key principles of medication i
admiristration. i
b. Tne federal Centers for Disease Control and |
Pravention guidelines on infection contrel and. 1if i
applicable, safe inection praciicss and
procedures for menitoring or testing i which
bleading occurs or the potential for blesding
exists
(2} A chrical skills evaluation consisient wih 10A
NCAC 13F .0503 and 10A NCAC 136G .05G3. :
(3} Withi 80 days from the date of nire the {
individual rmust have comipleted the following ’
a. An adewonal 10-hour training program
' doveloped by the Department that includes
trasning and nstruction in all of the following ,
1. The key princinles of medication i
admnistration.
2. The federal Centers of Disease Control and
Pravention guidelines on infection control and, ¥

' applicable safe injection practices and i

‘ procedures for menitering or testing n which {

| bleeding ccours or the potential for bleeding :

L axists, | |
o. An examination developad and administeed ! i
by the Division of Health Service Regulaucen n i :

Tiasien of Healh Ren ce Regalaton
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BOCOTaANCS WIth subgacuon (o) of thic caction.

T s Ruie 18 not met 25 svidenced by
| Based on observations. inferviews, an
reviews, the facility failed to assura 1 9‘2
sampled medication sides {Staff A; who
admiristered medication nad sucsessfully passed
. the state madication aide written exam within 80
; days of hire.

L
| The findings are:

Review of a personnsi record for Staf A,
meadication aide parsonal care ade (MAPCA;
revealed.

-There was documentation Staff A was nired on
0710318,

" .There was documentation dated (7/00/1¢ that
Saff A had compleied the state-spproved 15-rour
medicaiion administragor tralning.

-There was documeantation dated 07/08/10 that
Siaf A had completed the medication clincal
skille competency validation and was signes by 2
ragistered nurse.

~Thera was no documentation Staff A had
suceessfully passad the state written mecicaton
administration examination withir 80 days of hire

Raview of the residents’ September 201&
- elestronio medication administration records
1ENARS) revealed there was documen:iation that
i Staff A sdministersa medications to all residents
& 05/09/18 0971219, 02/18:18, 0208,

ot P s med e
pestR cods o &2 oo
st She W08
bLﬂdec" m&)rﬁ'a‘fm o '
ahe b Qo dcuP
ok € ok 15563
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1 (RCC) on 1G/04/1€ at 11.30am revealed

| -She was not sure o the dats Staff A scheduled
' o take the state witten medication administraton

Cantinued From page 32 938

' 0021119, 092218 0822719 0927119, 0@/28Ms,
i 0Bi2818, end 0%/20119 auring the 7 00am 1o
" 3 00pm shift.

. Revigw of the residents’ October 2015 eMAR

' revealed there was documentation thar Staff A
agmin stered medications o residents en
10/01:19 and 10/02/16 dunng the 7 00am to
3:00pm shift,

Infarview with 3 resident revealed Staf 4,
administeraed mediications to the residant,

Interview with the Resident Care Coordinator i

* -3taff A had been working as a medicaton aide at
the facllity for approximately over cne month.
-31af A was supposed 1o be scheduled o take
the state wntten medication administratior exam,

exam

interview with the Aarimstrator on 10/04419 at
9 50am ravesalad
-Staff A had bean working at the faciity far almost
two months ag a medication alde and should st
. be within ninaty days of ner date ¢f hire for taking
i the state wntten madication ade exam.
-Staff A was currently still administering
medications because she had no: reached ninety i
days from when she bagan training for a i
; medicaticn aide.
1 -Staff A was scheduled % take her state written
" medication sdministzation exam on 1071119
-She thought Staff A was "oxay” to continue
administenng medsations at the facility because
| she dig not know about the rule that medicston
aides had tc pass the state written administraticn
| test within sixty days of *heir hire date

| phA < Adwirisreder :
s\ Ao ToT mE}(—-e .
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-She and the RCC were responsible for keeping
up with the number of days staff worked prior o
taking the state written medication aaministration !
axam i

interview with Staff A on 10/04/1% at 2:65pm ;
revestad
-She started training as medication aide about & . !
© one week afier sne started working at the facilizy '
[ Jduly 20189,

-She had administered medications o the
residents at the faciiity since she complsted her i
medication skill chacklists until today {16/3415
-Sha had not taken the sfate writter medication
administraton axam yat becauss she had net
registerad for the examination or pa her
registration fees.

Second interview with the Administraior on
10:C4/19 at 3:50pm revealed she was not awars
Staff Awas not scheduled to taie the state wrtien
medication administration exam on 10/11,78.
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