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10A NCAC 13F 0902 Health Care
(D) The facility shall assure referral and follow-up
to meat the roufine and acirte hiealth-care-needs

alleged or conclusions
set-farth in the

of residents. Statement of
|Deficiencies or
Corrective
Action’ Report; the
This Rule Is not met as evidenzed by 1Plan of Correction
TYREEICLATION is_prepared solely as
Based on observations, interviows, and record amatterof
reviows, the facillty falled to assurs health cars |compiiance with State
neads were met for 2 of 5 sampled reslidents (%1, Law.

#3) us rlated to fallure 16 contact the primary
i provider (PCP) for a resldent {#3) with
mulfiple refusals of insulin administration and
failure to notify the PCE of high blood sugars; and
failurs {0 contact the PCP for a resident {##1) with
refugals of tan medications:schaduled for 8:00
-a.m. for 10.outof 11 days iri May 2017,

The findings are:

Review of the facility's writtan palicy for |
medication refusals revealed: :
-If & resitfent refused a medication for 3
consecutive dosas, the fachlity would notity the
primaty cars provider (PCPY,

~The facility would ask the PCP If the medication
should be discontinuad at that time or should the
faclity continue to offer the refussd medication.
~The.facility staff shouid-document the PCP's
response In the nursing notes and write a

| elephona order In tha resident's record,
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1. Review of the current FL-2 dated 2/13417 for
Resident #3 revealed:

- Diagrioses included Diabetes Mellitus Typel,
urinary tract infections, pneumonia with acute
respiratary failure, and anemia,

- There was an order for finger stick blood sugar
(F3BS} checks four times per day with Humalog
insulin sliding scale of 0 - 150 0 units; 151 - 199
1 unit; 200 - 249 2 units; 250 - 289 3 units; 300 -
3899 5 units. (Humalog insuin is a fast acfing
meal time insulin to control blood sugar.)

- There was an order for Lantus 10 units
subcutaneously (SQ) at bedtims. (Lantus is a
slow acting insulin used between meals and over
night to control blood sugar.

Review of a subsequent order for insulin dated
3/12/17 fro Resident #3 revealed Humalog 10

units for sliding scale of equal to (=) or greater
than (>) 400 and call the physician,

Review of the Resident Register for Resident #3
ravealed an admission date of 2/17/17.

Interview on 5/12/17 at 12:09 P-m. with Resident
#3 revealed:

~ He was z diabetic, took insulin and got
fingerstick blood sugar (FSBS) checks.

- He sometimes refused his insulin and FSBS
checks because he was afraid of "bottoming out"
with insulin.

- He explained his symptoms when "bottoming
out” with insulin as a shaky cold feeling.

- He would at times request the medication alde
(MA) to give him less of the prescribed insulin
dose to prevent the symptoms.

- He had not besn sent to the hospital for any
high or low FSBS checks since admission to the
facility.

of Operation (RDO)
and Resident Care
Manager (RCM)
reviewed policy for
medication refusals
with all medication
aides (MAs) on
5-12-17. A copy of the
policy was given to
medication aides to
sign and acknowledge
receipt and
understanding of the
policy.

- In the event a
resident refuses
medication for three
consecutive doses, the
medication aide will
notify the primary care
physician via fax and
follow-up with a phone
call during business
hours.

- MA will also notify the
primary care physician
when the parameters
are out of range for
physician's orders.
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- He thought his insulin reactions were less of a
concem now,

A. Humalog Insulln per sliding scale
administration and FSBS refusals were as
follows:

Review of the Medication Administration Record
{MAR) for Resident #3 dated March 17 - 31,
2017, documentation of Humalog 100u/mi insulin
per sliding scale refusals revealed:;

- Five cansecutive insulin refusals were
documented with FSBS at 6:30 a.m. on 3/18/17 -
174, 31917 - 350, 3120117 - 181, 321117 - 332,
and 3/22/17 - 283,

- Five consecutive insulin refusals at 6:30 a.m.
were documented with FSBS on 3/25/17 - 204,
J/26/17 - 218, 3/27/17 - 188, 3/28/17 - 276,
32917 - 163,

- Aninsulin refusal with a FSBS at 6:30 a.m. on
331117 - 238.

- Three insulin refusals were documented at
11:30 a.m, on 3/18/17 - 141, 3/20M7 - 249 and
331117 - 378,

- Five insulin refusals were documentad with
FSBS at 4:30 p.m. on 3/17/17 - 291, 3/19/17 -
228, 3/25/17 - 316, 3/26/17 - 198, and 3/30/17 -
241,

- FSBS refusals were documented at 4:30 p.m.
on 3/20/17, 3/24/117, and 3/29/17.

- Refusals of insulin were documented with
FSBS at 9:30 p.m. on 3/18/17 - 164, 3M19N17 -
220, 3/21/17 - 1886, 3/22/17 - 297, 3/23/17 - 294,
3124117 - 251, 3/27/17- 386, 3/28/17 - 291, and
33017 - 322,

Review of the March 2017 MAR and resident
cara notes for Resident #3 revealed thers was no
documentation of contact with the PCP about
multiple refusals of Humalog insulin and FSBS

-The medication
aides will
communicate with
the RCM of
refusals and out of
range parameters
and notify the
physician.

-The RCM will
review and monitor
resident refusals to
follow-up with
physician weekly.

- This will be
documented in a
physician
communication log
book.

-The RCM will also
review and monitor
out of range
parameters to
follow-up with
physician.
-Appointment book
was purchased
and placed at the
nursing station on
5-24-17.
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checks.

Reviaw of the April 2017 MAR of Resident #3 for
Humalog 100wml insulin per sliding scale and
FSBS refusals revealed:;

- Seven insulin refusals were documented with
FSBS at 6:30 a.m. on 4/01/17 - 286, 4102147
-235, 4/06/17 - 223, 4/08/17 - 305, 4/13/17 - 294,
-| #14MT - 234, and 4/20/17 - 306,

~ Four insulin refusals with FSBS wera
documented at 11:30 a.m. on 4/07/17 - 264,
4123/17 - 201, 429/17 - 262, and 4730117 - 206,
- Two FSBS refusals were documentead at 11:30
am. on 4/0B/M1M7T and 4/2717.

- Eight insulin refusals with FSBS ware
documented at 4:30 p.m, on 4/0117 - 471,
40517 - 276, 41M7/17 - 293, 4120117 - 214,
42117 - 459 and 4/28/17 - 254,

- Two FSBS were refused at 4:30 p.m. on
41417 and 4/19/17.

- Refusal of insulin with FSBS at 9:30 p.m. on
401117 - 383, 403717 - 453, 4/05/17 - 449,
410617 - 380, 4/07/17 - 263, 4/08/17 - 320,
40817 - 321, 4112117, - 325, 412117 - 251,
424117 - 271, 4125117 - 212, and 4/29/17 - 212.
- Cna FSBS was documentad refussd on
4/28/17.

Review of the April 2017 MAR and resident care
notes for Resident #3 revealed thera was no
documentation of contact with the PCP about the
multiple refusals of Humalog Insulin and FSBS
checks.

Review of the MAR for May 1, 2017 - May 12,
2017 for Resident #3's Humalog 100u/ml insulin
per sliding scale and FSBS check refusals
revealaed:

- Five Insulin refusals with FSBS were
documented at 8:30 a.m. on 5/01/17 - 298 and

DAfT3 Adderdum
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SA10/17. - Three of the FSBS and insulin were
refused at 6:30 a.m. on 5/05/17, 5/06/17 and
517,

= Four insulin refusals were documented at 11:30
a.m. on 5/06/17 - 447, 5/07M17 - 203,

5/08/17 - 162 and on 5/11/17 - 360.

- One FSBS with possible insulin was refused on
5/05/17 at 11:30 a.m.

- Insulin refusals were decumented at 4:30 p.m.
on 5/01/17 - 479, 5/07/17 - 263, 5/09/117 - 337,
5/10/17 - 404.

- Five FSBS refusals wera documented at 4:30
p.m. on 5/03/17 - 5/06/17 and 5/11/17.

- Teninsulin refusals were documented at 9:30
p.m. from 8/02/17 - 136, B/03/17 - 519, 5/04/17 -
212, 5/09/17 - 232, 5/1M10M17 - 542,

- Five FSBS and insulin refusals were
documented at 9:30 p.m. on 5/08/17 - 5/08/17
and 5/11/17.

Review of the May 2017 MAR and resident care
notes for Resident #3 revealed there was no
documentation of contact with the PCP about the
multiple refusals of Humalog insulin and FSBS
checks.

B. Review of Medication Administration Records
{MAR) with Lantus 10 units SQ for Resident #3
for March 2017, April 2017 and May 2017 were
as follows:

Review of the refusals from 3/17/17 - 3/31/17
MAR for Lantus 10 units SQ in the evening
revealed:

- Nira consecutive refusals were documented at
5 p.m. from 3/17/17 - 3/25117.

- Four consecutive refusals were documented at
5 p.m. fram 3/27/17 - 3130/17.

Review of the March 2017 MAR and cars notas
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for Resident #3 revealed there was no
documentation of contact with the PCP about tha
multipte refusals of Lantus insulin,

Review of the refusals for the April 2017 MAR for
Resident #3's Lantus 10 units SQ in the evening
revealed refusals were documented at 5 p.m. on
40117, 4/03/17, 4/05/17 - 4/08/17, 4110117,
4217, 411417 and 411517, 4717, 418117 -
4122117, 412417 - 4130/17.

Review of the April 2017 MAR and care notes for
Resident #3 revealed there was no
documentation of contact with the PCP about the
multiple refusals of Lantus insulin.

Review of the refusals for the May 2017 MAR of
Resident #3 for Lantus 10 units SQ in the evening
revealed refusals of Lantus insulin were
documented at 5 p.m. from 5/01/17 - 5/11/17.

Review of the May 2017 MAR and care notes for
Resident #3 revealad there was no
documentation of contact with the resident's PCP
about the multiple refusals of Lantus insulin,

C. Review of Resident #3's record and
medication administration records (MAR) for
primary care provider (PGP) notlfication of FSBS
equal to (=) or greater than (>} 400 revealed the
following;

Review of the March 2017 resident care notes
and MAR for Resldent #3 at 8:30 a.m. from
3MTAT - 3131417 included on 3/19/17 - 441 and
on 3/30/17 - 462 at 11:30 a.m., had no
documentation of contact with the resident's PCP,

Review of the April 2017 resident care notes and
2017 MAR for Resident #3 revealed:
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4 out of 12 times, the PCP was not contacted
when the FSBS was = or > 400 at 6:30 a.m. on
4/16/17 - 495, 4/26/17 - 449, 4/29/17- 466 and
4/30/17 - 601,

Review of the April 2017 resident care notes and
2017 MAR for Resident #3 revealed 3 out of 3
times the PCP for Resident #3 was not contacted
when the FSBS was = or > 400 of at 11:30 a.m.
on 4/06/17 - 435, 4/11/17 - 471, and 41 2/17 -
410.

Review of tha April 2017 resident eare notes and
April 2017 MAR revealed 3 of 5 imes when the
FSBS was = or » 400 at 4:30 p.m. revealed
FSBS on 4/01/17 - 471, 4/21/17 - 459, and
42717 - 491 with no documentation of contact
with the resident's PCP.

Review of the April 2017 resident care notes znd
2017 MAR for Resident #3 revealed 6 of 6 times
when the FSBS was = or > 400 at 9:30 p.m. on
4/03/17 - 453, 4/05/17 - 449, 4/11/17- 469,
41717 - 631, 4M8/17 - 550, 4/27/17 - 500 thers
was no documentation of contact with the
resident’s PCP.

Review of the May 2017 resident cara notes and
2017 MAR for Resident #3 revealed when the
FSBS was = or > 400 at 14:30 a.m. on 5/06/17 -
447 thers was no documentation of contact with
the PCP.

Review of the May 2017 resldent care notes and
May 2017 MAR, revealed 2 of 2 times when the
FSBS was = or > 400 at 4:30 p.m. on 5/01/17 -
479, 5/10/17 - 404, and there was no
documentation of contact with the resident's PGP,

Review of the May 2017 resident care notes and
Divislon of Health Sesvice Regulation
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MAR revealed, 2 of 2 times when the FSBS was
=or > 400 at 9:30 p.m. on 5/03/17 - 519, and
§/10/17 - 542 and thera was no documentation of
contact with the PCP,

Interview on 5/12/17 at 10:30 a.m. with tha
Resident Care Manager (RCM) revealed:

- The PCP knew about Resident #3's refusals of
insulin because the MAR went with each resident
to physician visits.

- She was sure the PCP had seen the FSBS.

Interview with the RCM on 05/12/17 at 11:42 a.m.
reveated:

-When a resident went to a physician's visit, the
facility usually sent a copy of the resident's
physician's order sheet which listed the resident's
medications.

-The facility did not send copies of the resident's
MARs when they went to a physician's visit.

Interview on 5/12/17 at 3:10 p.m. with the RCM
revealed:

- The medication aide (MA) should report
medication refusals according to the faciiity
policy.

- Refusals should be reported to the physician for
guidance when the third refusal occasion
occurred.

- AMA had received a new order for additional
Humalog insufin dose for FSBS over 400,

- She was aware Resident #3 had been refusing
both types of his insulin.

- She was not awara the MA staff had not been
netifying the physician's office with all of the
refusal occasions according to policy.

- There was some documentation for the refusal
notifications to the physician in the record.

- There was not a system to review the records
of rasidents to ensure notification of refusals per
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policy had been completed by the MAs.

Interview on 5/12/17 at 4 p.m. with Resldent #3's
primary care provider (PCP) revealad:

- She was not aware of any contacts fram the
facility regarding multiple refusals of the
resident's two types of insulin.

- She did not have the resident's racord available
at this tima, but would check the record for
contact documentation and forward any
documentation found.

- Had she known about the multiple refusals she
would have trled to work with the resident on
insulin dosing and changes in routes of
administration and use of other medications to
lower blood sugar,

- She was very concemed with tha elevated
finger stick blood sugar checks for the resident.
- If refusals were to continue the residant would
he a rigk for diabetic complications.

- At this point the resident should bs evajuated
for his bloed sugar and insulin refusals and the
high FSBS.

- ff the resident continued to refusa in the next
two days, the facility should call for an
appointment for the resident to be seen.

- She thought it would be alright fo reduce the
amount of insulin when the resident refused but
to try to get him to take the largest amount of the
prescribed dose as possible.

- It may reassure the resident to take the whole
prescribed dose and recheck the FSBS level to
ensure blood sugar is not too low.

- The facifity shouid follow thelr policy and call
with refusals,

Interview an 5/12/17 at 4:15 p.m. with a
medication alde (MA) revealed:

- She had worked in the facility as a medication
aide and a supervisor,
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- Rasident #3 had been admitted In late February
of 2017 and was a diabstic.

- The resident was administered two types of
insufin, one sliding scale and one routine insulin
in the evening.

- He had been refusing multiple doses of all of
his insulin since admission.

- She had notified the physician when the FSBS
were 400 or greater and tha physician wrote an
order far Humalog 10 units SQ and to call with
the elevated FSBS in March 2017.

- MAs were to calf for refusals every 3rd time of
refusal,

- She had cailed the physician with most of the
refusals.

- She may not have documented notification of
all of the refusals noted on the MARs in March
2017 and April 2017.

Interviaw on 5/12/17 at 4:25 p.m. with a second
MA revealed:

- The MA had administered insulin to Resident
#3,

- The resident had many refusals espeacially with
the avening longer acting Insukin, Lantus.

- The policy to repert refusals, In this facility, was
ta notify with every third refusal she recelved from
the resident.

- Notification was to be completed after every
three refusals for each individual MA rather than
every third refusal no matter which MA.

- When asked about there being no
documentation in the resident's record of the
Lantus, Humaleg and FSBS refusals in March
2017, April 2017 and May 2017, she thought she
had documented contact In the resident's racord.

Interview on 5/12/17 at 4:35 p.m. with a third MA
revealed;
- Resldent #3 had many refusals of insulin,
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= She had notified the PCP on call in April 2017
and May 2017 at 6:30 a.m. about FSBS over 400
and had decumented them in the record.

- Refusals, according to policy, was nofification
should take place after every third refusal time.

- When questioned about thers not being
documentalion of tha frequent refusals of insulin
and FSBS checks by Resident #3, the MA was
not sure if all of the refusals circled on the MAR
had been called to the physician.

- The MA's wers to document on the MAR with a
dlrcle and then write in the care notes any
natifications,

- She thought she had documented the refusals
by the resident and it should be in the resident's
record.

No other PCP refusal notification documeantation
for Resident #3 was provided by the facllity by the
and of the survay.

2. Revlew of Resident #1's current FL-2 dated
05/02{17 revealed:

-The resident's diagnoses included diabetes
meliitus, chronic obstructive pulmonary disease,
hypothyraidism, paranoid schizophrenia, bipolar
disorder, mild intellectual disabliities,
gastroesophageal reflux disease, general muscle
weakness, and unsteadiness on feet,

-There was an order for Lasix 20mg once daily.
(Lasixis a diurefic,)

-There was an order for Spiriva inhale contents of
1 capsule (2 inhalations) once daily. (Spiriva s
used to treat chronic obstructive pulmenary
disease.)

-There was an arder for Keppra 500myg twice a
day. (Keppra may be used to freat mood
disorders.)

-There was an order for Prilosec 20mg once a
day. (Prilossc used to treat acid refiux.)
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-There was an order for Pravache! 10mg once
daily. {Pravachol Is used to lower cholesterot )
-There was an order for Vitamin D3 5,000 units
once daily. {Vitamin D3 is used to treat Vitamin D
deficiency.).

~There was an arder far Zinc Sulfate 220mg once
daily. (Zinc Sulfate Is a mineral supplement.)
-There was an order for Vitamin G 500myg twice
daily. {Vitamin C Is a vitamin supplement.)

Review of physiclan's orders dated 05/08/17 for
Resident #1 revealed:

-There was an order for Breo Ellipta
100mog/25meg disk, inhale 1 puff daily. (Breo
Ellipta is usad to treat chronic obstructive
pulmonary disease and asthma.)

-Thera was an order for ProAir inhale 2 puffs
every 4 hours. (ProAir is used {o treat wheezing
and shortness of breath.)

Review of Resident #1's Resident Register
ravealad he was admitted to the facility on
03/13/17.

Interview with Resident #1 on 05/11/17 at 10:58
a.m. revealed;

-He refused his medications taday on 05/11/17.
-He did not give a reason for refusing his
medications.

-Sometimes he took his medications and
sometimes he did not take them.

-He did not know if his primary care provider
(PCP) was aware ha refused his madications,

Review of Resident #1's May 2017 medication
administration record (MAR) revealed:

-Thers was an entry on the MAR for Lasix,
Spiriva, Keppra, Prilosec, Pravachol, Vitamin D3,
Zing Sulfate, Vitamin C, Breo Ellipta, and ProAir
that matched the current orders.
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-Lasix, Spiriva, Prilosac, Pravachol, Vitamin D3,
Zinc Sulfate, and Bree Ellipta were all scheduled
to be administered once daily at 8:00 a.m.
~Keppra and Vitamin C were both scheduled to
be administered at B:00 a.m. and 8:00 p.m.
-ProAir was schaduled to be adminlstered at 8:00
a.m., 12.00 p.m., 4:00 p.m., and 8:00 p.m.

-The 8:00 a.m. doses for all 10 of these
medications were documented as rafused by the
resident for 10 out of 11 days so far in May 2017
{08/01/17 - 06/04/17 and 05/06/17 - 05/11/17).
-The Keppra was also refused at 8:00 p.m. on
05/09/17.

-The Vitamin C was also refused at 8:00 p.m. an
05/02/17, 05/04/17, and 05/08/17 - 05/09/17.
-The ProAlr was also refused on at 12:00 p.m.
and 4:00 p.m. on 05/01/17, 05/02/17, and
05/10/17 making 3 consecutive doses on aach of
those days,

-The ProAir was refiused on four consecutive
doses on 05/09/17.

Review of Resident Care Notes for Resident #1
revealed:

-04/11/17: The resident refused moming
medications.

-04/18/17: The resident refused morning
medications twice in one wesk (8:00 a.m. meds).
They would continue to monitor and document as
needed. They would also contact the PCP If the
refusals continued.

-05/05/17: The resident had been very belligerent
and uncooperative with staff. On occasion, he
refused his morning metications. They would
continue to monitor the resident closely.
-05/08/17: The resident refused morning
medications.

-05/11/17: The resident had refused his
medications for the last few days. When he was
asked if he was taking his medications, the
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residant responded by saying "ugly words".

Review of Resident #1's Care Notes revealed no
documentation that the primary care provider
(PCP) had been notified of Resident #1's
medication refusals.

Interviews with a medication aide (MA) on
05/11/17 at 11:59 a.m. and 3:00 p.m. revealed:
-Resident #1 refused his medications frequently.
-Rasident #1 had refused his medications for the
last few days.

-Resident #1 had anly taken his moming
medications for 1 out of the last 5 days when she
was working.

-She thought the facility's policy was to contact
the PCP when a resident refused medications for
3 days in a row.

-She had not contacted Resldent #1's PCP and
gave no reason why she had not contacted the
PCP.

-Resident #1 refused medications from other MAs
as wall.

Interview with a second MA on 05/12/17 at B:40
a.m. ravealad:

-If a resident refused any medication at least 3
times, whether consecutive doses or not, the MAs
were supposed to call the PCP and document it
in the care notes.

-She was aware Resident #1 refused his
medications kequently.

-She had not contacted Resident #1' PCP
because the resident had not refused with her 3
fimes,

-If Resident #1 refused his medications again this
marning (05/12/17), she would call the PCP
because he had refused two other imes with her.

Interview with a third MA on 05/12/17 at 11:20
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a.m. revealed;

-Resident #1 refusad medications when he could
not get cigarettes,

-The facility's policy was to netify the primary care
provider (PCP} of refusals after the medication
had been refused for 2 days,

-The MAs were supposed to document
netification of the physician in the care notes,
-She had not contacted Resident #1's PCP about
any refusals,

interview with the Resident Care Manager (RCM)
on 06/12/17 at 11:42 a.m. revealed:

-3he ususlly reviewed the MAR exceptions
reports on Monday or Tuesday each week where
refusals were documented.

-She thought the facility's policy was to contact
the PCP after 3 days of refusals.

-The MAs should contact the PCP about the
refusals and decument in the resldent care notes.
-She was aware Resident #{ had refused his
morning medications in May 2017,

-She did not know if the MAs had contacted
Resident #1's PCP about the medication refusals.
-She had not contacted the PCP about the
refusals,

-Residant #1 refused his 8:00 a.m. medications.
-She did not recall seeing the facility's written
palicy for medication refusals before today,
05/12/17.

-She would contact Resident #1's PCE today
about the refusals,

Telephone interview with Resident #1's primary
care provider (FCP) on 05/12/17 at 10:55 a.m.
revealad:

-She had not been notified of any medication
refusals for Resident #1.

-She expected the facility to notify her of
medication refusals in accordance with the

D273}
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facility's policy.

-She was especially concerned about the resident
missing doses of his inhalers because during her
tast visit with the resident, he was having difficulty
hreathing and she changed some of his inhalars,
-She was also concetned that the resident was
missing doses of his medication for mood
discrder which could contribute to tha refusals.

Interview with the RCM on 05/12/17 at 11:45 a.m.
revealed:

-She spoke with the PCP about Resident #1's
medication refusals,

-They moved up Resident #1's next appointment
to 05/15/17 at 11:18 a.m.

Interview with Resident #1 on 05/12/17 at 1:05
p.m. revealed:

-He got short of breath when he moved around.
-The inhalers helped when he used them,

-He did not thirk he had any inhalers to use
anymore.

-He denied any shortness of breath currently
while sitting In his whealchair.

interview with the RCM on 05/12/17 at 3:37 p.m.
revealed:

-Resident #1 got short of breath whan he moved
around.

-Resident #1 had shortness of breath and was
broathing fast and hard when she hetped him
change his clothes that morming on 05/12/17.

The facility failed to notify Resident #3's primary
care provider (FCP) of multiple refusals of two
typas of insulin from 03/17/17 - 05/11/17 resulting
in elevatod blood sugar levals and the facility
failed to notify the PCP of blood sugars greater
than or equal to 400. The facility failed to notify
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Resident #1's PCP of refusals to take all 10
medications scheduled 1o be administered at 8:00
a.m. on 10 out of 11 days in May 2017, Including
3 tnhalers used to treat and prevent symptems of
chronic obstructive pulmonary disease resulting
in the resident continuing to have issues with
shortness of breath upon exertion. The failure of
the facility to notify the PCP according to the
faciiity’s refusal policy and the order was
detrimental to the health, safety, and welfare of
the residents and constitutes a Type B Violation.

Review of the facility's plan of protection dated
05/12/17 revealed:

-The Regional Director of Operations (RDO) and
Resident Care Manager (RCM) will review policy
for medication refusals with ail madication aides
{MAs) starting on 05/12/17.

-A copy of the policy will be given to the MAs to
slgh acknowledging receipt and understanding of
the policy.

-The RCM notified physician of refusals for
sampled residents (dentified during the survey.
-In the event a resident refusas medications for 3
consacutive doses, the MA will notify the primary
physician via fax and follow-up with a phone cail
during business hours.

-MAs wilf also natify the physician when
parameters are out of range for physician's
orders,

-The MAs will communicate with the RCM of
refusals and out of range parameters and notify
the physician.

-The RCM will review and monitor resident
refusals to follow-up with physician weekly.

-This will ba documented in a physician
communication log.

-The RCM will alsa review and monitor out of
range parameters to follow-up with phyaician,
Divislon of Health Service Reguiation
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CORRECTION DATE FOR THE TYPE B -Physician Orders
VIOLATICN SHALL NOT EXCEED JUNE 26, will be clarified
2017, b
upon admission
D 344] 10A NGAC 13F .1002(a) Medication Orders D 344 and return of
appointments.
10A NCAC 13F . 1002 Medication Orders
{8) An adult care homa shall ensure contact with . .
the resident's physician or prescribing practitioner 'N_Otlﬁcahon to the
for verification or clarification of orders for primary care
medications and treatments: . physician will be
{1) if orders for admission or readmission of the tracked via
resident are not dated and signed within 24 hours o
of admission or readmission to the facility; physician
(2) if orders; ara not clear or complete; or communication Iog
{3) if multiple admission forms are received upon :
admission or readmission and orders on the lmplemented on
forms are not the same. S/M12/17.
The facllity shall ensure that this verification or
clarification is documented in the resident's -In-service for
record,
med-techs
conducted on
This Rule Is not met as evidenced by: /12/17 and
Based on obssrvation, interview, and record 5
review, the facifity faflsd to assure 6/22/17
medication orders, that wera not clear or
complete on admlssion, including medications for
hypertension, gastro-esophageal reflux, edema,
and benign prostafic hypertrophy were verified
with the resident's physician and documented In
the resident's record for 1 of 5 sampled residents
(#3).
The findings are:
Review of the current FL-2 dated 2/13/17 for
Resident #3 revealed:
Divislon of Health Servica Regulalion
STATE FORM il BLDS12 [t continuation sheet 18 of 28



PRINTED: 06/30/2017

o ' FORM APPROVED
Division of Health Service Ragulation
STATEMENT OF DEFIGIENCIES (1) PROVIDER/SUPRLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: I — COMPLETED
ING:
R
HALO77010 BJMNG 05/12/2017
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COBE
HAMLEFHSUSE 632 FREEMAN MILL ROAD
HAMLET, NC 28345
Oy I SUMMARY STATEMENT OF DEFICIENCIES 15} PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE COMPLETE
TAG REGULATORY OR LSC ICENTIFYING INFORMATION) TAG CROSS-REFERENCED TOQ THE APPROPRIATE DATE
DEFRIGIENCY)
D 344 | Continued From page 18 D 344

~ Diagnoses included Diabetes Mellitus Typel,
urinary tract infections, pneumonia with acute
respiratory failure, anemia, inflammatory disorder
of the scrotum, abscess of the epididymis and
tastis.

- Medication orders on the FL-2 included
Norvasc 10mg daily. (Used to treat
hypertension.); Lasix 40mg daily. (Used as a
diurstic for edema.); KDur 20meq daily. (A
potassium chloride replacement supplement
when used with a diurstic.); Aspirin 81mg daily.
{Used to reduce the risk of blood clots.); Proscar
5mg daily. {Used to treat prostatic hypertrophy.);
Protonix 40mg dalily. {(Used to trest
gastro-esophageal reflux disorder.)

Review of the current Resident Register for
Resident #3 revealed an admission date of
21717.

Review of the Medication Administration Records
{MAR) for March 2017, April 2017 and May 2017
for Resident #3 revaaled:

- Nervasc, Lasix, KDur, Aspirin, Proscar and
Pratonix on the current FL-2 dated 2/13/17 were
not listed listed for administration for these
manths.

Review of Resident #3's medications on hand
revealed the medications on the current FL-2 and
not listed for administration on the MAR were not
avallable on hand for administration.

Review of the record for Resident #3 revealed
there was ne documentation the facility had
verified the missing medications ordersd on the
current FL-2 had been verified by the facility
upoen admission

Interview on 5/12/17 at 12:40 p.m. with the
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Resident Care Manager (RCM) revealad:

- Resident #3 had been admitted from skilled
nursing facility with the current FL-2.

- There were unsigned medication list forms from
the resident's previous facility that agreed with the
current MAR list of medications for
administration.

- Typically, the current FL-2 orders were faxed to
the pharmacy.

- She was sure the medications listed on the
MAR for administration were the current
meadications to be administered since the
pharmacy was listing them on the electronic
MAR.

- The phammacy had the current ordars and had
sent the medication supply in accordance with the
MAR list,

- She did not have any verified orders from the
physician or the pharmacy to disragard those
medications not on the current MAR.

- Each medication aide supervisor had a list of
resident's medication orders and duties to
complete such as verifying and darifying FL-2
orders.

- She was not sure if the resident's FL-2
medications not being administered had bean
verified on admission because the medication
aide supervisor responsible for Resident #3's
clarification/verification of the admission orders,
no longer worked at the facility.

- The RCM did not know where the paper work
was for the resident's medication verification.

- She would look for the verification of the
resident's medications.

- There was not a system in place to ensure, by
monitoring, the madication clarification and
verifications system in place.

Na verification, of the current FL-2 medication
orders not baing administsred, was provided by
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Administration

10A NCAC 13F .1004 Medication Administration
{a} An adult care home shall assure that the
preparation and administration of medications,

prescription and non-prescription, and treatments
by staff are In accordance with:

(1) orders by a licensed prescribing practiionar
which are maintained in the resident's record; and
{2} rules In this Section and the facility's policies
and procedures,

This Rule is not met as evidenced by:
FOLLOW-UP TQ TYPE B VICLATION

The Type B Violation was abated,
Non-compliance continues,

Based on cbservaticns, interviews, and record
reviews, the facility failed to administer
medications as ordered for 2 of 5 residents (#5,
#7} observed during the medication passes
including errors with insulin and a vitamin
supplement and 1 of § residents (#4) sampled
who missed 8 doses of pain medication due to
the medication being unavailable.

The findings are:

1. The medication error rate was 8% as
evidenced by the observation of 2 errors out of 25
opportunities during the 8:00 a.m. and 11:00 a.m.
/1200 noon madication passes on 0b/12/17.

A. Review of Resident #7's current FL-2 dated

-Medications will be
administered within
2 hours of the
prescribed time
unless specific
parameters are
noted.

-All residents time
of medication have
been reviewed and
adjustments have
been made to meet
the needs of the
resdients as
agreed upon and
ordered by primary
care physician.

-Insulin
administration in-
service to be
conducted on
6/22/17.
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C5/11/17 revealed:

-The resident's diagnoses included diabetas
mellitus type 2 without complications,
hypertension, depressive disorder, dyspnea, and
respiratory abnormalities.

-Thera was an order for Humalog insulin 20 units
3 times a day with meals, if blood sugar before
the meal is less than 90 then inject 10 units after
that meal instead of 20 units before the meal.
(Humalog is rapid-acting insulin. Accerding to the
manufacturer, Humalog should be administerad
within 15 minutes before a meal or immediatoly
after a2 meal.)

Review of Resident #7's May 2017 medication
administration record (MAR) revealed:

~There was an entry for Humalog insulin, inject 20
unlts 3 times a day with meals and if blood sugar
before the meal is less than 90, inject 10 units
after that meal instead of 20 units befora the
meal.

-Humalog was schaduled to be administered at
7:30 a.m., 12:00 noon, and 5:00 p.m.

~The resident's blood sugar ranged from 120 -
461 in May 2017,

Observation during the medication pass on
05/12/17 revealad:

-The MA checked Resident #7's blood sugar and
It was 3265 at 11,26 a.m,

-The MA administered 20 units of Humalog
insulin to Resident#7 at 11:29 am.

Interview and abservation of Residant #7 on
05/12/17 at 12:05 p.m. revealed:

-Resident #7 was sitting in the dining room but no
lunch had been served,

-She usually got insulin about 30 - 45 minutes
before meals.

-She denied any current symptoms of low blood
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sugar,

Obsarvation of the dining room an 05/12/17
revealed Resident #7 was served lunch at 12:20
p.m., 51 minutes after recaiving Humalog, a
rapld-acting insufin,

Interview with the MA on 05/12/17 at 1:10 p.m.
revealed;

-The lunch meal was usually served on time at
12:00 noon.

-She ustally gave Insulin 30 minutes before
meals, including rapid-acting insuiin.

-Humalog was scheduled on the MAR at 12:30
noon so she had to administer it by 12:00 noon.
-8he had not noticed the order indicated to give
the Humalog with meals.

Interview with the Resident Care Manager (RCM)
an 05/12/17 at 1:20 p.m. revealad:

~The MAs had diabetes training and they should
know when to administer the insulin,

-The facility's policy was to administer insulin,
aspecially rapid-acting insulin, 5 - 10 minutes
prior to eating and not more than 15 minutes prior
to eating.

Attsmpt to contact Resident #7's primary cara
provider on 05/12/17 was unsuccessful,

B. Review of Resldent #8's current FL-2 dated
01/08/17 revealed the resldent's diagnoses
included major neuro-cogritive disorder
{dementia), schizoaffective disorder, and
hypertension.

Review of a phyziclan's order for Resident #6
dated 01/12/17 revealed there was an order for
Multivitamin with Minerals take 1 tablet daily in
the morning with breakfast.) (Multivitamin with
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Minerals is a vitamin/minaral supplement.)

Review of Resident #6's May 2017 medication
administration record (MAR) revealed:

<Thers was an entry for Multivitamin with Minerals
take 1 tablet every moming with breakfast

-The Multivitamin with Minerals was scheduled to
be administered at 8:00 a.m.

Interview with the medication aide on 04/18/17 at
8:30 a.m. reveaied breakfast was normally served
around 8:00 a.m.

Observation of the 8:00 a.m. medicafion pass on
5/12/17 revealed:

“Multivitamin with Minerals was administered to
Resident #8 at 8:54 a.m.

-The residant was in bed in his room when his
medications were administered.

Interview with Resldent #6 on 05/12/17 at 8:55
a.m. revealed:

-The resident had not eaten any breakfast,
-The resident did not usually eat braakfast,

Interview with Resident #8 on 05/12/17 at 9:50
a.m. revealed he danied having any stomach
irritation from taking the medication on an empty
stomach.

Interview with the medication aide on 05/12/17 at
10:09 a.m. revealed:

-She had not noticed the instructions for the
Multivitamin with Minerals was to administer with
breakfast

-Resident #6 never ate breakfast,

-If she had noticed the order, she would have
contacted the physician to get the order changed
since the resident never ate breakfast.

-She would contact the physician today
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(05112/17).

Interview with the Resident Care Manager (RCM}
on 08/12/17 at 1:20 p.m. revealed:

-When a medication was ordered with meals, it
should ba given when the resident started eating
the meal,

-If a resident skipped a meal routinely, the
physician should be contacted to change the
arder.

An attampt to contact Resident #6's primary care
provider an 05/12/17 was unsuccessful.

2. Review of Resident #4's current FL-2 dated
11/03/16 revealed her diagnoses included
generalized muscle weakness, cerebral infarct,
toxlc encephalopathy, sepsis, hypercaicemia,
aneria, paroxysmal atrial fibrillation, urinary tract
infection, and difficulty walking.

Review of a physician's order dated 03/23/17 for
Resident #4 revealed there was an order for
Percocet 7.6mg/326mg take 1 tablet every 6
hours for pain, hold for sedation / absence of
pain. (Percocet is a narcotic pain reliever.)

Interview with Resident #4 on 05/11/17 at 11:24
a.m. revealsd:

-The fagility ran out of her madications.

~They ran cut of her pain medication a couple of
weeks ago.

~She could not recall the exact dates but she was
out of the medication from a Saturday until
Tuesday.

-She had broken both of her amms a couple of
years ago and she took pain medication for
chronic pain in har arms and shoulder,

-She did not know why the facility ran out of the
paln medication.
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Review of Resident #4's April and May 2017
medication administration record (MAR) revealsd:
-There was an enlry on both MARS for Percacat
7.5mg/325mg take 1 tablet every 8 hours for pain,
hold for sedation.

-Percocet was scheduled to be administsred at
12:00 a.m., 6:00 a.m., 12:00 p.m., and 8:00 p.m.
-Percocet was not administered from 6:00 p.m.
on 04/29/17 through 12:00 p.m. on 05/01/17 (8
doses) due to “medication not in facility".

Review of Resident #4's care notes revealed:
-Staff contacted the resident's PCP on 04/29M17
and 04/30/17 for a new prescription for Percocet.
-They received a prescription on 05/01/117.
~There was no documentation the physician was
contacted to get a new prescription for Percocet
prior to 04/29/17,

Review of pharmacy dispensing records for
Resident #4 revealed:

-There were 120 tablets (30 day supply) of
Percocet 7.5/325mg dispensed on 03/30/17.
~There were 120 tablets (30 day supply) of
Percocet 7.5/326mg dispensad on 05/01/17.

Inferview with Resident #4 on 05/1217 at 4:39
p.m. revealed:

-When her pain medication was unavailable, her
pain level would sometimes get to "8" on a scale
of 0 (no pain) to 10 (worst pain.}

-She did not know why her pain medication was
unavailable recently,

Interview with a medication aide on 05/12/17 at
5:43 p.m. revealed:

-She was nat sure why Resident #4 ran out of the
Percocet.

-The MAs were supposed to contact the

{D 358}
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physician to get a new hard script about a week
prior to the medication running out

Interview with the Resident Care Manager {RCM)
on 05/12/17 at 4:45 p.m. revealed:

-She was not aware Resident #4 had missed
doses of her pain madication.
-The MA on duty was responsibie for contacting
the primary care provider (PCP) to get a hard
copy prescription for narcotics when the
madication got down to the blue strip on the
bubble card, which was usually a one wesk
supply of medication.

-The MA could either call the PGP or fax them to
get the hard copy prascription.

-If @ medication was unavaifable, the MAs were
supposad to notify the RCM.

G.S, 131D-21(2} Declaration of Residents’ Rights

G.S. 131D-21 Daclaration of Residents' Rights
Every resident shall have the following rights:
2. Toreceive care and services which are
adequate, appropriate, and in compliance with
relovant faderal and state iaws and rujes and
regulations.

This Rule is not met as evidenced by:

Based on observations, record raviews, and
interviews, the facility falled to assure every
resident had the right to receive care and
services which are adequate, appropriate, and in
compliance with rules and regulations as related
to health care,

The findings are:

{D 358)

{Dg12}

-Resident Rights
in-service
scheduled for
6/20/17.
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Based on observations, interviews, and record
reviews, the facllity failed to assure health care
nesads ware met for 2 of 5 sampled residents (#1,
#3) as related to failure to contact the primary
care provider (PCP) for a resident (#3) with
muttiple refusals of insulin administration and
failure to notify the PCP of high blood sugars; and
failure to contact the PCP for a resident (#1) with
refusals of ten medications scheduled for 8:00
a.m. for 10 out of 11 days in May 2017. [Refer to
Tag D273 10A NCAC 13F .0902(b} Health Care
{Type B Violation),]
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