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V 000} [NITIAL COMMENTS V 400 RHD has had training for all staff at
the New Bailey unit centered around
An annuaj and camplaint survey was completed Diabetes Managment on 4-19-19 ,
4/4118. The complaint (Intake # NCOD144854) Training completed by our RN .
was not substantiated. Deflelencies were cited. '
This facility is licensed for the fallowing zervice
catagary: 10A NCAC 27G .5800C Supervized
Living for Adults with Davelopmantal Disabilities.
Vv 108] 276G 0202 (F-ly Personnel Requirements V108

10A NCAC 275G .0202 PERSONNEL
REQUIREMENTS

{f) Continuing education shall be documented.
(a) Employes fraining programs shall be
provided and, at a minimum, shall consist of the
following:

(1) general organizationat oriantatian;

(2) training on client rghts and confidentiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10ANCAC 268,

(3) training to mest the mh/dd/sa needs of the
client as specified in the treatment/habilitation
plan; and

(4) training in infectious diseases and
bleedborne pathogena,

(h) Except as parmitted under 10a NCAC 276G
S5B02(b} of this Subchapter, af least ane staff
member shall be avallable in the facility at all
timas when a client is pregent, That staff
member shall be trained in basic first aid
including seizure management, currendly trained
io provide cardiopulmonary resuscitation and
trained In the Heimlich maneuver or other firet aid
{achniques such as those provided by Red Cross,
the American Heart Aggociation ar their
eguivalence for relleving eirway obstruction.

(i) The governing body shall develop and
Implement policies and procaduras for identifying,
reporting, investigating and controlling infectious
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and communicakls disaases of parsonnef and
clients.

This Rule is not met ag avidenced by:

Based on record review and interview, the
governing body failed (o assyre training {o mast
the needs clients was provided to 3 of 3 audited
otaff, (#1, #2 and #3). The findings are:

Review on 3/28/19 and 3/2019 of cliert #2'
record revealad:

- an admission date of October 2008

- diagnoses including Schizo-affective Disorder,
Mild Mental Retardation, Intermittent Explosive
Disorder and Disbetes

- a physician's daled 3/22/18 order io check blood
glucose level dally before breakfast, lunch and
dinnay

- a physician's order deted 3/22/18 to Inject 12
units subcutanecusly of Lantus via Sologtar 10
pen at hour of gleep

~ ho evidence of a physician's order for the client
{0 ¢heck his own blaod glucoss laval or
administer his own insulin

Raview oh 3/20/19 of parsonneal racords revealed
neither audited staff #1, staff #2 or staff #3 had
training in Diabetes Management.

During an interview on 4/4/18, staff #1 reported:
- shie had warked with tha agency for a year and
had worked at the group hame 4 menths

- she worked with cllent #2 on a goal of taking hig

medications on time and she made syre he tock

hig ingufin on tima
- she would like training on dighetes
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During an intervisw on 4/3/19, staif #2 reporiad:

- he was hired In 2014 and had worked at the
group homa 1 and 1/2 years

- he assisted client #2 with blood sugar lavel
chack by making sure he washed his hands well
- if client #2'= blood sugar was (oo high, he wauld
notify the Qualified Professional (QP) and the QP
would give instructians

~ he would give client #2 somsthing to eat if hig
blood sugar was too low but was not sure what to
do if hig blood sugar was too high

- he had not had diabetss training through the
agency

Diuring an Interview on 3/29/18, the Residential
Diractor reported staff recelved medication
administration training but he was not sure if the
training included & concentration on diabetes as
far as chacking blaed sugar lavals ar injecting
Ingulln,

Vv 18 276G 0208 (C) Medication Regulrements V118

10A NCAC 276G .0209 MEDICATION
REQUIREMENTS

(¢} Medication administration:

(1) Prescription or non-prescriplion drugs shall
only be administered to 8 client on the written
order of 8 person authorized by taw to prascribe
drugs.

{2) Madications shall ba gelf-administercd by
cllents only when authorized in writing by the
client's physician,

(3) Medications, including injections, shall ba
administered only by licensed persons, or by
unlicensed persons trained by & registerad nurse,
pharmacist or othar Isgally qualified person and
privileged to prepare and administer medications.
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(4) A Madication Adminisiration Record (MAR) of
all drugs administered to each client must be kept
currgnt. Medications adminigtered shall be
recorded immediately after administration. The
MAR is to Include the following:

(A) client's name;

(B) nema, strangth, and quantity of the drug:

(C) instructions for administering the drug;

(D) dato and time the drug ls adminlstered; and
(E) nhame or initials of parson administaring the
drug.

(8) Client raguests for medication changes or
checks shall be recorded and kept with the MAR
fila followed up by appointment or consultation
with a physician.

This Rule is not met as evidencad by:

Basad on observalion, record review and
interview, the governing body falled to assure
writtan authotization far self administerad
procedures for 1 of 3 clients (#2) was maintained
in the record. The findings are:

Review on 8/28/15 and 3/29/18 of cllent #2's
record revealed:

- an admission date of October 2006

- diaghoses including Schizo-affective Disorder,
Riild Mantal Retardation, Intarmittent Explosive
Dizarder and Disbetes

- & physiclan's dated 3/22/18 order to check blood
glucose laval daily before breakfast, lunch and
dinnar

- & physiclan's order Jated 3/22/18 to inject 12
unite subcutaneously of Lantus via Solostar 10
pen at hour of sleep

- no evidence of a physiclan's order for the cllent

V118
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V 118} Continued Fram page 4 V118 RHD spoke with PCP and itwas  |6-17-19

to check his own blood glucoss lavel or
administer his own ingulin

During an interview on 3/28/18, client #2 reparted
he chacked hig blood glucogs levels himself three
times dally and administered his own Insulin,

During an interview on 3/29/19, the Qualified
Professional reported she had not obtained a
physician's order for client #2 to check his own
blood glusose level,

determined that client was to no
longer take care of his own
Diabetes Managment ,staff will

o through one more follow up
raininlg_;l in Diabetes Managment
and RHD staff will begin o
administer insulin while client can
still do glucose checks with staff
monitaering him.
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Rex Primary Care of Holly Springs

781 Avent Ferry Rd, Sulte 206  Kally Springs, NC 27540
Phone: (919) 552-8911  Eax: (919) 552-8955

Christopher Byrd, MD Shane Hemphill, MO Shanyf Erant, MD
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CONFIDENTIALITY NOTICE

Tha information contained In this facsimile is intended solely for the address (s) named above and is
confidential. Thig information has been disclozed to you from recards whose confidentiality is protsctad
by Federa) Law (Federal Regulation 42 CFR Part 2). If you are not the Intendad recipient, you are
prohibited from reading or disclosing the information contained In this fransaction,. Any examination,
use, dissaminstion, distribution or copying of this communication is striclly prohibited. If you have






