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.The Adult Care Licensure Secfion conducted an
annual survey or 8/2/17 and 8/3/17.
D387 10ANCAC 13F .1004q) Mediceion - - P————" oy
: A 4 : ype B Violaticn for medication |
#ﬂ‘ Adminlstration administration: All Medication Techs have heen
re-trained on the Six Rights of Medication
10A NCAG 13F .1004 Medication Administration Administration - Right resident, Right dose, Right
;| (i} The resident'’s medication administration route, Right time, Right medication and Right
i | recard (MAR) shall be aww'ato and-include the documentation by 09/06/17. 0s/osh7
( gl)w:::l‘dgmt‘ — All Medication Techs have been in-serviced on proper
: ' documentation to ensure ¢ach Medleation Tech
(2) name of the medication or ireatment ordar, documents cach medication they admipister and any
: | (3) strangth and-dosage or quantity of medication | PSBS they take are entered into the EMAR timely and
i | administered; pér the individual resident's ordex by 08/06/17. 08/06117
(4) instructions fe~administering the medication
or treatment: Bayads Home Health conducted Diabetic Training 08/09117
(8) resson or justification for the administration cf with a foeus on FSBS. Completed 08/09/17.
medications or trestments as neaded (PRN) and
Digbetic training has been scheduled with the
ORI i SR NS O i st Carillon, Reglonal Nurse - August 16th and August WAGT &
(6) date and time of administration; . 2364, 2017. Completed, 08/23/17
(7) documentation of any ormission of ,
medications or treatments and the reason for the RCD will conduct random medication pass
omission, including refusals; and, observations on Medication Techs to ensure ongolag
{8) name or initials of the person administering compllance with medication administration.
' | the medication or treatment, If Initials are used, a ) d
. | signature equivalent to those Initials is to be m and/or RCD will conduct rasdom
‘ ; ¢ on pass observations to ensure proper
: | documented and maintained with the medication ot
: : processes arz being fallowed and proper
¢ | administration record (MAR). documentation, is occurring timely per each )
resident's individual physician order. Ongoing
¢ | This Rule is not met as evidenced by:
E TYPE B VIOLATION
. | Based on observation, interview, and record
. | review, the facility failed to assure the electronic
. | medication administration records (EMARs)
¢ | which recorded the finger stick blood sugar
(FSBS) readings were accurate, that the recorded
blood sugar readings matched each residents’
individual meter FSBS histories, and that the ‘ 1
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Continued From page 1

blood sugar readings were decaumentad by the

individuais who perforined the FSBS task for 5 of

1 8 sampled residents (6, #8, #9, #10, and #11).
The findings are:

| Obsarvation of Staff A (Medication Aide) on
| 8/217 at 10:00am revealad: ‘

-Staff A was entering handwritten FSBS readings
from a purple sheet of paper into the EMAR
system.

~There ware multiple readings recorded on the
puipie paper with names and & 3-diglh mmber o

1 the right of the names.

-Staft.A folded-he paperand placsd it info her

1-pocket

Interview with-Staff A on 8/2/17 at 40:00em

shiftstaff and recorded on a "purple sticky note"
for all residents with "before breakfest FSBS
orders”

Observation of Siaff H (Medication Aide) on
87217 at 10;35am reveaied:

-Steff H was performing a FSBS chack on
Resjdent #6. )

-Staff H then entéred Resident #6's reading at
10:38 inta thie EMAR system which displayed an
order for an 11:30am FSBS task fime before the
resident's meal.

Interview with Staff H on 8/2/7 at 10:40am
revealed: .

-All staff could take FEBS readings an hour
before or aftar it "poppad on screen® as with alf
medications,

-If a resident was Unavailable, staff would teke
the FSBS when the residant was available

revealed she was enfering the FSBS results into
| the EMAR system that were performad by 3rd

D367
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f

before the meal.”

revealed:

sugar.

facllity on 6/17M7,

5:00am finger sticks.

revealed:

purple shaet.

cart each day.

whether ha had eaten or not.
-Sometimes staff had fo get the FSES afier meals
because the staff “couldn’t always getthem

Al residents ardved to the dining rooem for lunch
at approximately 12:00pm to 12:15pm.

«Taking = resident's FSBS 0 minutes prior to
lunch was acceplable practice as long as the task
*‘popped up on the EMAR screen.”

Infsrview with Resident #6 at 87217 at 10:35am

~The resident was hapay with the staff but could 1
not understand why "they woke him up at §:.00am
on 8/1/17 and 5:15am on 82/17" to take his blood

-Rasident #8's naver had his "befora breakfast
blood sugars” checked by first shift staff.

-All of his pre-breakiast FSRS ware performed by
third =hift in his room since his moving to the

-Restdent #6 would eat breakfast at 8; D0am
which was approximately 3 hours after his usual

Intarview with Staff H on 83417 at 10:00am

-FSBS tasks appeared on the EMAR system
each moming at 7:30am.

-First shift staff entered alf of the third shift's
FSBS raadings into the EMAR system from the
-The purple paper contained all of the blood

¢ | sugar readings taken by third shift which third

. | shift provided to first shift before ey left each

day.
-Third shift staff all recorded FSBS on a “sticky
note” which was always placed on the medication

-This helped the first shift staff know the
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resident's blood sugars prior to giving insulin.
First shift stafP’s initizls showed up in the EMAR
system ag having been administered dusing the .
1st shift - ;

-The FSBS were actually performed by third shift
“usually between 6 00am to 6:30am,

Imenvew with Resident Care Direcloron 87/3/17 at
10:102m revesled:

~The third shift staff historically performed the
;blooﬂ sugar tasks an thelr shifts and recorded

: their resufts on a plece of paper on the

| medication cart.

: ~The facility had always allowed third shift ataff to
: assist first shiftstaff by Mmg the F5BS belors

- their end efshifl

:~The first shift staff eniered the results for the

! third shift staff in the EMAR systern,

i ~Tha third shift employees had permission to

s enter the FSBS resulls into the EMAR system

i themselves but"thaf's the way the fadllity had
-always done iL*

i-She could not be certain what time on third shift
 that the FSBS wera parformed,

-FSBS could be performed 1 hour before and

' {after it “popped on streen” on the- EMAR system
wfuch meant as early as 6;30am.

--She was awara FSBS should be before meals
iand statett FSES parformed on third-shift were
iconsidered hefore meal.

- 1Al third shift medication aides performed thia

‘task on their shift, recorded the readings on 2
-pleoe of paper on the medlcation cart for first shit
ifo enter.

i-The adility's policy for medications was that the
medrcaum aide {hat administered & medication
‘was the same individual’ entering their initial intor
‘the EMAR system, however it had not.besn
followet with FSBS.

~Shewa9 unaware that any tesidents were
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Continued From page 4

getting their FSBS chacks prior fo 6:30am.

-She was unaware thet FSBS checks were fo he
performed 30 minutes prior to meals.

«She could not axplain why the policy for
medication administration was not being follawed
for FSBS.

Otssrvation of Resident #6 cn 8/317 st 8:45am
revealed he was sitting at a table of 4 eating
breakfast.

Interview with Resident #6 on $/3/17 at 8:45am
revealed he had not received his FSBS check
before breakfast, nor when-he weke up.

Review of of Rasident #5's EMAR'S FSBS recond
on 8/3/17 at 8:55am revealed:

-A 7:30am entry of "108" reading was
documented on 8/3/17 with the initials of the
Resident Care Director.

Observation of Residant #6's glucometer 8/3717
at 8:56am revealed there ware no entries fora
108 reading on Resident #6's meter.

Interview with Resident Care Director on 8/3/17 at
8:58am revealed:

-Her inifizts were the same that were entered on
the EMAR.

-She had not parformed nor entered FSBS on
Resident #65 as entered in the EMAR.

-One of the medication aides or the third shift
must have performed it and one of the first shift
medication aides must have entered it under her
ID as she sometimes forgot to log out.

-She did not have an axplanation why the 108
reading was there when informed-that Resident
#5 had not had a FSBS today.
-nwasﬂ'iaaxpectaﬂonofﬁmbcﬁy siaff to log
out of the ccmpuf:a‘ before they left for their shift
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Cm'mnued From page 5

: It was the expectation that if a staff member

. failed to log out of the computer, the on-coming
| shift staff member wouid log that steff member

. out and log in under their own 10,

1 Review of Resident #6's current FL 2 datEd

: TH3MT revaaled:

; : .Disgnoses of history of falls, coranary aﬁary

‘;disease. cordlo myopathy, diabedes meliitus,

- hypertension, chronic kidney disease and cardias.
heart failure, |

i* -An order fer finger stick blocd sugar (FSBE) 4

- times daily before meais-and before bedtime.

' Review of Resident #6% blood sugar glucometer

- reading on 8/3/17 at 1:45pm revealed:

| -The glucometer's date and time was incomrect

: and displayed as “06-05 12:24am.”

: -Thera was 2 history of 42 blood sugars taken

. from "5-28 12:45am" to "06-06 12:24am."

- -The blood sugar cangeswere heiween 62 and
- 144,

E-Thamwece proers for Levemir 7 unifs before

| bedfma and Novelog 3 units before braaldast
and lunch,

~There ware no sfiding scale insulin ordess.

Review of Resident #8 EMAR FSBS documented
readings between 7/24/17 and 8/3/17 and
glucometer memory histories revealed,

-There were 21 of the 42 results recorded In the
glucometer which did not correspond fo the
entries on the EMAR.

-The glucomater's time stamp was not
programmed and alf readings did not correspongd
with the EMAR tirne entrias.

<The 21 undocumented. glucometer resulfs were
not among the endrles, nor the facifity's other 7
diabetic residents’ EMAR entries,

D367
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Continued From page 6

Refer to interview with an ansite Medication Aide
(MA)} on 8/3/17 at 5:39pm.

Refer {o interview with a third MA on 8/03/17 et
3:00 pm.

Refer to interviow with Staff G on 8/3/17 at
5:35pm.

Refer to intenview with the Director of Clinical
Operations and Risk Managemant on 8/3M17 at
3:34pm.

Refar to interview-with the Regional Director of
QOperations on 8/3/17 at 3:45pm.

Refer to interview with the facility's physiclan on
87317 at 4:05pm.

2. Review of Resident #8's cument FL-2 dated

. 8/9/16 revealed:

-Diagnases of hyponatremia, hypertension,
arthrifis, hypothyridism, pyuria, vertige,
glaucems, abdominal pain and nausea and
vomiting.-

-An order for finger sfick bleod sugar (FSBS)
onee perweek.

-There wera no orders for insulin.

Review of Resident #3's bioed sugar giucometer
on 8/3/7 at 1:48pm revealed:

-The glucometer’s date and time was incorect
and displayed as "1-12 11:12am."

~Thare was a history of 2 blood sugars in the
glucometer memory of 71 end 271,

Review of Resident #8 documeanted FSBS on the
EMAR between 71/17 and 8/3/17 and glucometer
memory histories revealed:

=The 2 results recorded In the glucometer did not

D367
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y
bl

5

{ match the 5 waekly entries on the EMAR.

-The 5 entries recorded in the EMAR system
wera 122, 118, 122, 118 and 496.

1 -The 2 undocumented glucometer results were
| not smong the EMAR entries for the cther 7
disbatic residents’ EMAR snkries.

Interview with Residert #8 on B/03/17 af 2:40

i p.m. revealed:

| “The stafiwors gloves when they chacked his

1 blood sugars,

1 -Ha had not seen his blood sugar meter in a bag.
1| ~Staft check his blood sugars after meals.

4 -His blood sugars are checked once a week,

=Ng one checled his blood sugars.before

1 breakfast,

-He did not remember might staff on third shift
checking his blood sugars:

~He tholight something was wrong with either the
facility's glucometer or the hospital's glucometer

il as such drastically different readings-should not

3| occur Witkin a few minutes of a rasident's FABS.

| ~He was not sure it he received a new blood

!| sugar meter aftar refuraing from the hospital,

| =He did not think he had jssues with hig blaod

| sugars because he was not a diabetle.

2| “He did not know why his doctor wanted his blaod
| sugar checked wesidy.

Refer to interview with an cnsite Medication Aide

4 (MA) on 81317 at &:3%m.

il Refer to interviow with 2 third MA on 8/0317 at
-f 3:00 pm.

| Reder to interview with Staff G on &/3/17 at
| 5:35pm,

| Refer to interview with the Diractor of Clinical

Cperations and Risk Mansgement on &/3/17 at

STATE FORM
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3:34pm,

Refer to interview with the Reglonal Director of
Operations on 8317 at 3:45pm.

Refer to intarview with the facility's physician on
BF3117 at 4:05pm.

i | 3. Review of Resldent #9's current FL-2 dated
.| 10/10/16 revealed:

: | -Diagnoses of type 2 diabetes, compression

¢ | fractures, hypertension, below kitee amputation,
| orbital mass, hyperfipideria, mafign neoplastic
| prostate, allergic rhiniis, anemia, vitamin D

' | deficiency and an inguinal hernia.

“t -An ordar for finger stick blcod sugar (FSBS) 2
*| tmes daily bafore brealkfast and before suppar,
.| «There was an cder for Lantus 5 units before:

| bedtime.

*| -There were no sfiding scale insulin orders.

| Review of Resident #3's blood sugar readings on
the glucomster on B13/17 at 1:45pm ravealed:

" | -Tha glucometer's date and time was incomect

;| and displayed as "05-23 07:12pm"

:| ~There was a history of 27 blood sugars in the

'} glucometer memary betwsen "05:20 12:30pm

.| and 06-05 12:44pm .*

] ~The blood sugar renges wera between 9 and
170,

.| Review of Resident #9 EMAR F3BS readings

| between 7/21/17 and 8/3/17 and glucometer

.1 memory historles revealed:

'| ~There were 7 of the 27 results recordad in the

‘| glucometer which did not match the entrias

‘| decumentsd on the EMAR,

‘| -The glucometer's time stamp was not

*| programmed and all readings did not comespond
with the EMAR time entries,
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Continued From page §
-The 7 undocumented glucometer results were

1 not among the facility's other 7 disbetic ms:tdems‘

EMAR entries or glucometers.

Refer to Interview with an onsite Medication Aide
(MA) on 8/3/17 &t 5:3%pm. i

Refer io interview with  third MA on 8/03/17 at
3.00 pm:

Refer to interview with Staff G on B/3r17 at
S35pm.

Refer to interview with the Director of Clinical
Operations and Risk Management on 8/3/17 a1
3:34pm.

Refer to interview with the Regional Director of
Operations on 8/3/17 at 3:45pm.

Refer to interview with the facility’s pkysician on-
B/3/17 at 4:05pm.

4. Review of Resident #10's curment FL-2 dated
8/13/186 revealed: -

-Diagroses of diabetes, dementia, history of
braast cancer, chronic back pain, diabeiic
neuropathy, amdety, deprassion and history of
stroka.

-An order for finger stick blood sugar (FSBS) 4
times daily before meals and at badtime.
~There was an order for Humilog 18 units three
times daily.

-There were no sliding scale hsulin orders.

Review of Resident #10's biood sugar glucometer
op 8/3/17 at 1:45pm reyealed:

~The glucometer's date and time was incorrect
and displayed as "01.01 02:22pm®

~Thare was a history of 54 blood sugars in the
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Continued From page 10

| glucometer memory between "01-01 02:22pm

and 01-01 03:02pm"
=The blood sugar ranges weve between 78 and
170.

Review of Resident #10 EMAR FSBS readings
between 7/21/17 and 8/3/17 and glucometer
memory histories revealed:

-Thera were 49 of the 54 results recorded in the
glucometer which did not match the entries

' | documented on the EMAR.

-The glucometer'stime stamp was not

; | programmed and all readings <id noteorrespond
. | wiith the EMAR time entriss.

| -The 49 undocumented glucometer resutts were
¢ | not arhong the facility's other 7 diabetic residents’

EMAR entries.

Refer te interview with an onslfe Medication Aide

| (MA) en 82117 at 5:39pm.

f RerierminmﬁewwiﬁmwrdMﬁonﬂmanht
| 3:00 pm.

*| Refer to interview with Staff G on 8/8/17 at

;| 5'36pm.

‘| Refer fo intarview with the Director of Clinical
-| Operations and Risk Managament on 8/3/17 at
| &34pm.

Refertn mmmeww:th the Reglonal Director of

:{ Operations on /%17 at 3:45pm.

| Refer to interview with the facility's physician on
8/3M17 at 4:05pm.

‘| 5. Review of Resident #11's current FL-2 dated
i 111217 revealed diagnoses included
.| hypertension, cerebral vascular accident and

0 387
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neutropenia,

Review of a documert titied “"Report of Health
Services fo Residents” for Resident #11 dated

| 8/17717 revealed a Primary Care Provider (PCP)
1 erder for blood glucose checks twice weekly and
contact the PCP i over 200 er under 70.

-Review of Resident-£11's glucometer on B/3/17 at

2:40pm revealed:
-The glucometer’s date and tme was incorrect

| and displayed as "05-26 at 02:56am"

~There-was a history of nine blood sugar resulls
in tha glucometer memory between "04-28 at

i} 0B13pm and 05-19 3t 08:41pm."
-| -The blkod sugar ranges were between 74 and
;| 238 .

‘| Reviaw of Residant #11's July and August 2017
.| FSBS results.documented on the EMAR revezled
1 there was an entry for checks twice weeldy with
i1 seven results rapging from 7 —158 documented

batween 7/14/17 and 8/3/17.

Review of FSBS results documented on Resident
#11's EMAR between 7/14/17 and 8/3/17 and
glucometer memary revealet: '

-Thera were two-FSBS resuits documented on
the EMAR that were not in the glucometer and
there were two resulfs recorded in the glucomeier

i} history that were nat documanted on the EMAR.

~The most recent FSBE result In the glucometer

‘| wars'08 dated 05-19 at 08:41prm which

comasponded to 2 FSBS result docunentad on

/| the EMAR for 7£28/17 batwsen 7:00am and

;| 3:00pm.

:| “Thers was no result in the glucomelar for the

1| FSBS result of 156 documentad on the EMAR for
| 8117 between 7:00am and 3:00pm.

.| -Thate was a FSBS resutt for 75 in the
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Continued From page 12

glucometer dated 05-16 at 06:12pm which
comesponded to a FSBS result documented on
the EMAR for 7/25/17 belween 7:00am and
3:00pm.

~There was no result in the glucometer for the
FSBS resutt of 122 documented cn the EMAR for
72117 between 7:00am and 3:00pm,

-There was a FSBS resulf for 81 In the
glucameter dated 05-10 ai 08:18pm that did not
have & corrasponding FSBS result documented
onthe EMAR.

/| -There was a FSBS result for 78 in the
. | glucemeter dated 05-09 at 06;17pm which-

coiresponded fo a FSBS result documented on

- | the EMAR far 7/18/17 between 7;00am and

3:00pm.

|| -There was a FSBS result for 338 in the
. | glucometer dated 05-08 at 0B:43am that did not

have a comespaonding FSBS result documented -
on the EMAR.

-There was & FSBS result for 190 in the
'| glucometer.dated 05-05 at 11:03pm which

comesponded fo a FSBS result documented on

'| the EMAR for 7/14/17 between 7:00am ahd
| 3:00pm.

interview with Resident#11 on 8/03/17 at 3:42

| pum. revealed:
: | Her blood sugar meter was kept in a red bag.
{ | -She was nct sure her meter i the red bag was

used each time staff checked her blood sugars.

| -Staff wore gloves when they checked her biood

sugars.
~The third shift facility staff checked her blood
sugars but she was not aware of what time of fhe
moming the FSBS checks wers performed.

-Her blood sugars wete checked randomly
somatimes 2-3 imes a week, after meals, and
later in the day. '

D 367
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i Interview with the Res.ldam Care Coordinator
{ [RCC) on 8/3H7 at 3.08pm revealsd:
| “The Inftials documented for the a7 FSB3S
+| resutt of 156 betonged to her,
‘| -The 1stshift MA entered the result.

v

-The RCC must have forgéotien to sign out of the'
computer and her |n§taals were entered forthe
FSBS result.

Telaphone interview with ihe 1st shift MA on
BI3MT at 5:27pm Tevealed:

-She did not complatara biuod sugar check for
Resident #11 or any otheriresidant for the
morning blood sugar chiecks on 8/1/17.

~The 3rd shift MA completed the moming blood
sugar checks, including Resident#11, and wrote
the resulis on a sfidy note which was left on the
medication cart. C

Refer to interview with anionsits Medication Aide
(MA) on 8317 at 5:38pm:

Refer to Intamewwm\a thmd MAon B/O317 at
- 3:00 pm.

Refar to mtendew with SmHG on 83117 at
535pm

. s .
Refer fo intenview with the Dirsctor of Clinical
Operations and Risk Management on 8/3/17 et
3:34pm.

Refor to interview with ihé Regional Difector of
Operations on 8/3/17 at 3:45pm.

Refer to interview with the facility's physician on
8/357 at 4:05pm, ‘

J Insrview with an onsie Medlcauon Alde (MA)on

Division of Beslth Service Regulstion
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: Continued From page 15‘

third shift,

~Third shift would take the residant FSBS fowards
the end of their shift which ended at 7:00am daily.
“The FSBS results wars wnitten on a piece of
paper for first shift so the first shift would be
awars of the instfin needs beforé the residents
went {0 breakfast. |

“Third shift had naver entared the FSBS resulls
into the EMAR although they had the ability-

| -The facility's protocol was for third shift to record
1 #he resuifs on paper and first shift would enter

1 them into the sysiem “when the blood sugars |

| poppad on.screen” in the EMAR system at

7:30am,
Bioed sugars were usually checked after §:30am

am.

This-kad bean the practice for the last two years.
-Btaff G could not explain why the glucometers’
histories did'not reflect the entries documented
on the EMAR.

-Each resident had their own glucometer in their

:| own Zipper bags and the glucometers were naver

used on other residents,

Intenview with the Director of Clinical Operations
and Risk Management on 8/3/17 at 3:34pm
revealed.

| -He was a registarad nursa who performed al
1| stafffraining at the facilities. i
| “The facility's policy was that the person

performing the FEBS would enter tha results in
the EMAR,

-He was unaware that the third shift staff ware
performing the FSBS and the first shiit staff were
accepling third shift's handwritien FEBS results
and entering those results in the EMAR system
under their own {Ds,

“He would be retraining all staff that take FSBS
readings to enfer these readings themselves,

-He would be retraining all staff on proper

0 ag7
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cleanlng of the maters.

1 ~The handwritten paper recordirg of the third shiit
staff would cease and all orders would be
recordad hy the staff who performed those

§ orders, .

-He waz unaware that the glucometers were not
programmed and did not reflect the recorded
blood sugars on the EMAR system,

-He was issuing all new.glucometers today
(BF3NT).

Intarview with the Regional Director of Operations.
on 87317 at.2:45pm revealed:

~She could not explain why the meters and the
EMAR entries wers not the same.

-She was ultimately responsibla for ensuring
systems were in place to ensure glucometer
resuits were recorded correctly and in a fimely
manner,

1] -Afl resideniz had been issued. new glucometers:
as of today (8/3M7).

<Al staff were currently in raining-related to

:| FBBS, propar cleaning of the glucometars, proper
!1 resording of the results and to ensure FSBS were
!| taken before meals at the appropriate time

i| specified by the physician's ordars,

‘| Interview with the faclity's physician on 8/3M17 at -
4:05pm revegled:

-His expsctations were that the medication aides

! would use gne meter, one lancet and ane stip on
;| @ach resident

-Hs raceived a phone call from the faclity on
BI2MT refated to a 498 biood suger reading on
Resjdent #8 necessitating an emergancy room

)

s &

Ty

B i

visit.
i1 »The faciity had informed him of a 496 blood
sugar reading at approximately 7:30am on 8/2/17.
;| -He was unawere that when Emergency Medijcal
!| Services arrived at 7:45am on 8/2/17 that the
Diviaian of Health Servics Reguiaon ] .
TR o ADEG1 | Wosfustion shest 17 0129
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3]
i FSBS reading was 97.

-Hg was concemed of the accuraty of the
: facility's glucometers stating that he could have

: easily ordered = bolus of Insulin which could have
- put Resident #8 in a coma.
! -He had no expianation of the variance in FSBS

'macﬁngsbelwealﬂ\afamﬁt?andmemmemy
: madical providers but suggested that the faciiity

| needed i calibrate their meters,

«He based his diabatic freatment off consistency

. and proper timing of the blood sugar ¢checks.

-Hg would discuss this issue with-the director of
the facility when. he visited next week

-Someone at the facility had to figure out why the
readings are "all over the place",

-At this tima there are no issuses with diabetic care
related to the residents other than the 498 bleod
stigar reading which proved o b inaccurate for
Resident #8,

-He would personally oversee that the process of
taking FSBS at the facility fv ensurs they were
perfarmed correcty and at the sppropriaie times.

The failure of the facility to ensure the accuracy of
the 5 residents’ FSBS results a5 well as ensuring
that the staff perfonming the FSBS wers entering
the comact results Into tha EMAR was defrimental

| £0 the heaith, safety and welfare of the residents.

The fagility's medical provider and staff refied on
accurate FSBS results to determine proper insulin
dosages for'the 8 diabetics at the facility. This

{ constitutes & B violation.

1 Reviaw of the facliity's Plan of Protection dated
1 8317 rovaealed:

-All medicaion aides wouid be refreined on the 8
Rights of edication Administration.

-All medication aides would be inserviced an
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Continued From page 18

praper documentation practice 1o include the
same medication aide performiing a finger stick
would also be the one to enter the findings into
the EMAR system. ‘

-Thae RCC andfor RCD would conduct random
medicstion pass tbsetvations fo ensure proper

procasses and procedurss arg being foliowed at”

the facility.

THE CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED.SERPTEMBER
17, 2017

G.S. 131D-21(2) Dedlaration of Residents' Rights

G.S. 131D0-21 Declaration of Residents' Rights

- Every resident shall have the following righis:

2. To recoive care and seqvices which ase
adequate, apprapnate, and In compliance with
relgvant federal and state laws and rules-and
regulations.

This Rule i3 not mat as evidenced by:

Based on observations, interviews and record
revisws, the fadility faiied 1o ensure residents
recaived care-and services which were adequata,
gppropriate and in compliante with relevant
federal and state laws and rules and regulations
related to medications and infection prevention.

The findings are:

1. Based on observetion, inferview, and record
raviaw, the facility failed to assure the electronic
medicetion administration records (EMARs)
which recorded tha finger stick blood sugar

{FSES) raadings were accurate, that the recorded

0 367

Dai2 It regards to the Resident Rights violation, the

- comraunity will ensure the residents that reside at
Carillon of Knightdale are recelving medications as
ardered and all infection contro] guidelines are
malptained to ensure ongoing regulatory
compbiange.

Resident Rights Training has been scheduled for the
week of Auguse 28th through September 8th, 2017,
Completed.

08/28/17 -
09708117
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Do12| Continued From page 19 D812
{ blood sugar readings matched pach residents'
| ndividual meter FSBS histories, and that the
1 blood sugar readings were docurmanted by the
{ individuals who performed the FSBS task for § of
" i 8 sampled residents (#6, #8, #0. #10, and #11).
4 [Refer to Tag 367 10A NCAC 13F .1004()
{ Medicalon Administration (Typé B Violation}) ;
i
? 2. Based on observafions, interviews, and record y
i| reviaws, the facility failed to maintain infaction
il control procedures to prevent the transmission of
il blood bome pathagens as evidenced by shared
4} glucometers for 2 of 8 sampled residents (#12
it and #13) with Physiclan orders for blocd glucose
~ monitoring. [Refer to Tag 832 G.8.1310-4.4A(b) ==
i| Adutt Care Home Infection Prevention
;| Requirements (Type B Violetion)}
i | »
993'2 6.5, 431D-4.4A (b) ACH Infection Prevention Doz 1o regaeds to the Type B Violation for infection
|| Reans b tsA () R et : control, every resident using a glucometer and has o
: remen physician order for Finger Stick Blood Suger (FSBS)
i , monitasing, has been provided s new glucometer
i| G.§. 131 D—4.4Af:\dult Care Home Infection device specificully agsigned to sach individual which
i Pravehlion Requiremants has been Jabeled and stored separately on the
resident’s respective assigned med caxt. 08/06/17
i| (0} In order to prevent tansmission of HIV, 2
i |' hapatitis B, hepatitis C, and other bloadbome Re-education of all Medication Techs on proper
| pathogens, each aduit care home shall do all of ;:feclioﬂ coxol technique for FSBS and propes
: s : 3 ucorpeter cleaning per magufacturer guidelines bas
; g?mmm'mﬁfmmm = 23;:? o beert campleted. Staff dlso re-trained on glucometer
d v rontrol policy manufacturer guidelines and the calibration/control
! | consistent with the federai Ceniters for Disease testing to ensure accuracy and infection prevention. | 08/06/47
i | Control and Prevention guidelines on Infection :
{ | cortrot that addresses at least all of the following: g:idgft Cane %;mur Glf@ and/or Resident
| . Proper disposal of single-use equipment used ® Dipector ¢ conduct weekly smed cart
s pum s"k; 3 mug ”Ww:;ea s audits to Inclade glacomater checks (Hi/Lo control
¢ | tissuies, and praper disinfection of reusable MERGISPMEAG e ML
: 4 nt' | e o . g random readings to validate accuracy on EMAR
i | patient care ftlems that are usedfor multiple documentation. To start August 6, 2017 and 08/06/17 &
: rssidenix . i ongoing to ensure compliance. Ongolng
i | b, Sanitation of reoms and equipment, Including
i | cleaning progedures, agents, and schedues.
Diiston of Heallh Sarvica Feguision
STATE FORM Ll 4CECH 1 eaptrmistion sheet 20 of 29

i
]
'
§
E
i
i




03/13/2017 16:88 9192666675

smm;'ros DEFICIENCIES
AND PLANOF CORRECTION

CARILLON KNIGHTDALE

PAGE 23/31

PRINTED: 08/23/2017
FORM APPROVED

1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER,

HALDSZ166

052) MULIPLE CONSTRUCTION
A BUILOING:

B.WING

{X3) DATE SURVEY
COMPLETED

DR/D32017

NAVE OF PROVIDER OR SURPLER

GARILLON ASSISTED LIVING OF KNIGHTDALE

STREET ADDRESS, ITY, STATE, ZIP CODE
2408 HODGE-ROAD
KNIGHTDALE, NC 27645

k41D ¢
PRERIX 1
TaG

e

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST 8E PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

L]
TAZ

DEFICIENGY)

PROVIDER'S PLAN OF CORRECTION o)
(BACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROBS-REFERENCED YO THE APPROPRIATE . baE

i
i
;
;

4
4
§
H
§

Continuad From page 20

¢. Accessibility of infection controf devices and
supplies.

d. Blood and bodily fiuid precaufions.

a. Procedures to be followad when adult care
home staff Is exposed to blood or other body
fusids of another person in a manner that poses a
significant risk of transmission of HIV, hepafitis B,
hepatitis C, ar other bloctbome pathogens.

f. Proseduras to prohibit adul care home staff
with exudative lesions or weeping dermatitie frot
engaging in direct resident care that Involves the
potential for contact between the resident,
equipment, or devices and the lesion or
dermatitis unfil the condition resolves.

(2) Requlre and monitor compliance with the
facility's infection confrol policy,

{3) Update_the infection conlro! poficy as
necessary to prevent the fransmission of HIV,
hepatitis B, hepatitis C, and other bloodborne

pathogens.

This Rule s not mat as evidencad by
TYPE B VIOLATION

Basad on observations, interviews, and racord
reviews, the facility falled to maintain infection
control procedurss 1o pravent the ransmission of
hiood bome pathogens as evidenced by shared
glucemeters for Z of 8 sampled residents (#12
and #13) with Physlclan orders for blcod giucoss

The findings are:

Dgaz

Bayada Home Health conducted training om
glucometers, cleaniog and function.

An infection control in-service, focusing on

with the Carilion Regional Nurse - August 1
August 23rd, 2017, Completed.

technique for taking FSBS and care of the glugometer
equiptoent and Diabetle training has bees scheduled

An infection control in-service was scheduled with
Nancy Phillips from the State Infection Contral
Division o occur on September 5, 2017. Completed. | 08/05/17

08/09/17

proper

sthand | 081607 & |
| oyaanz

1

TN A A A
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ek

Observation on 8317 at 11:45am revealed the
glucometer with Resident #12's name was in the
bag labgled with Rasident #13's name; and the
glucometer for Resident #13 was In the bag
labeled with Resicent #12's name,

Prert

4. Review of Resident #12's current FL-2'dated |
3/28/17 revealed diagnesss included diabetes
mellitus and corenary arlery disease.

Review of a Physicien's order for Resident #12
dated 4/4/17 revealed en order for blood glucose
~checks three times daily. 3

§ o A s A s = B AW o s i P52 Y

Review of Resident #12's glucometer on 8/3/17 at
11:45am revesied:

-The glucomeder's date and time was-ircomect

1 and displayed as "01-01 at 05:48pm.”

~Therea was 2 history of 19 blood sugar results in
the glucometer memoary between "07-14 at
04:30am and 08-02 =t G5:48pm."

-The blood sugar resuits were recorded in mmelA
j {miimoles per fiter) instead of mg/dl (milligram

1| per decilter) and rangad from 58t 136

{| converted the results rangad from 101 - 245.

ok

Intarview with & Medication Aide (MA) on 8/3M17
at $:30pm revealed she had not recorded 5 FSBS
result for Resident £12, so she did not know how
the results were calculated and documented.,

TS

Reviaw of Resident #12's July and August 2017
electronic Medication Agminigtration Record
(EMAR) rovasled:

~There was an entry for FSBS (Finger Stick Blood
Sugar) checks three times dally with 23 resuis
documanted ranging from 88 - 320 between

7H 41T and 7122117, )
~There was documeriation Resident #12 was out
of the facillty/in the hospital from 7/22/17 - 8I3/17.

Division of Healiy Service Regutsbon
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D832 | Continued From page 22

Review of Resident#12's EMAR FSES results
documanted batwesn 711417 and 8/317 and
glucometer memory revealed rione of tha FSBS
1 results recorded in the glucometer memery

i | comaspended to the FSBS results docume

{| onthe EMAR. :

|| 2 Review of Resident #13' curent FL.-2 dated
i | /3017 revealed diagnoses included Diabetes -
;ﬁ Metlitus and Hyperiension.

i | Review of & Physician'a order for Resident #13
* 1| dated §/47/47 revealed an order for blood
glucose checks daily. -

~The glucomater's date and ime was incomect
and displayed as "04-06 at 04:30am"

~There was a history of 22 blood sugar results in
the giucometer memary botwaan “03-18 at

¢ | 1208am and 03-26 at 01:14am.”

~The blood sugar results ranged fom 88 - 375.

é
;| 11:45am revealed:
b

i | Review of Rasident #13's July and August 2017
i | EMAR revealed there was an enlry for FSBS
(Finger Stick Blood Sugar) checks dally with 23
results ranging from B8 - 320 documeanted
between 7114/17 and 872117

Ay e 8

Review of Residant#13's EMAR $SHS results
documented between 7714/17 and 8/317 and
Resident #13's glucometer memary revealed

¢ | none of the FSBS resuits recorded in the

. | glucometer memory conresponded fo the FSBS
i | results documented on the EMAR.

Review of Resident #12's glucsimeter history for

Review of Residant £13's glucomnater on 8/3/17 at

D332
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D332| Confinued From page 23 0932
"n7-14 gt 04:30am and 08-02 at 0%:48pm” and
Resident#13's EMAR FSBS resufls batween
7114117 ahd BIS/1Y revealed: '
“hiteen of 12 (converted) FSEBS rasuits in
Resigent #12's olucometer corresponded to the
1| FSBS results documentad on Resident #13's
EMAR.
-Examples include: Resident #12's glucomeder
FSE5 result of 118.8 on 08-01 at 05:48pm, end ‘
Resident #13's EMAR FSBS resuit of 118 on !
B/2117 at 7:30am.
-Resldent #12'¢ glucometer FEBS resulf of 244.8
on 07-22 at 06:19pm, and Resident #13's EMAR.
FSBS rasult of 245 an 7/23417 at 7:30am;
-Resident #12's glucometer FSBS resuft of 127.8
on 07-17 at 05:44pm, and Resident #13'SEMAR
FSBS result of 128 on 7H8/17 at 7:30am.

S AR AR e

Review of Resident #13's glusometer history for ) £
: | "03-16 at 12:08am and 03-25 at 01:14am" and
. | Resident#12's EMAR FSBS resulis batween

i | TH4T and 8317 revealed:

| { Sixizen of 22 FSBS resulis in Resident #13's
{ | glucometer comasponded to the FEBS rasulls
! | documented on Resident #12's EMAR.

i | “Examples include: Resident #13's glucometer ' .
i | FSBS reguit of 234 on 03-25 at 01, 14am, and

i | Resident #12's EMAR FSBS result of 284 on

! | 7722/17 at 6:308m.

; -Resident #{¥'s glucometar FSBS resuit of 257

. | on 03-22 at 08:33am, and Resident #12's EMAR
: | FSBS result of 257 on 79717 at 11:30am.

i | -Rasident #13's giucometer FSBS result of 195

¢ | on 03-20 at 11:38am, and Resident#12's EMAR
! | FSBS cesultof 195 on 7/77/17 at 6:30am,

i | <There were seven FSBS resuits doctmentad on
i | Resident#12's EMAR that were not recorded in
i | Resident#13's glucometer memory.

. | Tetephone interview with a Medication Aide (MA)

Divigicn of Heslth Sarvice Regulstion
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Continlied From page 24

on 83117 at 5:27pm revesied:

-Her initials were eniered on the EMAR for the
FSBS result of 185 on 7/17/17 at 6:30am for
Resident#12,

-She had parformed the FSBS check ¢n Rasident
#1Z on 77H7 at 6:30am.

-She was not aware that Resident #13's
glucometer was In Resident #12's bag and had
the 195 resuit in the glucometer's history,

-She did nat know how Resident #12's and
Resldant #13's glucometers got in the wrong
bags.

-She always checked the bag and the glucometer
for the resident's namebefore chedking the
FSES. )

-She did nof know the ghicometars for Resident
#12 and Resident #13 were in thawrang bags
until 8/3/17.

-She did not know how tha resuits doctraented
on Rasidant #13's EMAR that comesponded to
results in Resident #12's glucometer memory,
ware calculated frovm mmolfl to mg/dl.

Interviews with fwo other MA's on 8/3717 &t
5:27pm and 5:39pm revealed:

-t there were probloms with & resident's
glucometer or the batteries gave out, the MAs
would take the giucometer to the Resident Care
Director (RCD) and she would sither replace the
battaries or give the MA a new glucometer for the
resident

' -The residents’ glucometsrs were cleaned with

rubbing alcohol after each use,

-MAs checked the bag the glucometer was In and
the meter to make sure the resident’s nams was
on it before performing FSBS checks.

-Onee completing FSBS checks each residents’
glucometer was cleaned with rubhing alcohol and
put back in the resident's hag with their name on
it

Dg32
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It was not clear how Resident #12's and
Resident #12's glucometars got in the wiong the
pags because sach residents’ glucometers were
kept on different medication carts.

revesled. .

~-Sha did not cansistently pacdform blood sugsr
checks on-the adult care side {AL) of the facility
because she usually worked in the special care
unit (SCU).

-No one received blood sugar checks i the SCU.
-She seldorrworked oo the AL side.

-Sha was unsure of the number of residents who
had #hair bload sugars checked.on the Ak side.
“When she worked on the adult care uni, she
used each resident's pencll bag with their own
blood sugar mater in it

-She never shered the residents’ blood sugar

meters with another resident

-She wore gloves when assisting sach resident in

whecking thelr blood sugars

Intecview with a fifth MA on 8/03/17 at 2113 p.m.
revealed: i

-She believad there wera mght-resdents on the
aduif care unit who recsived blood sugar checks.
«She was unsure of the number of residents who
were to fecsive blood stigar checks because of
working on different medication carts on the AL
side

-She used each resident’s own bag when
checking their blood sugars.

-Evety resident on the adult care unit had their
own blood sugar meter keptin a zipperad bag.
~3he had never used ancther resident's blood

 sugar meter to check another resdent’s biood

sugar.

Review of the owner's manual for glugometers

Interview with a fourth MA on 8/03/17 at 3:06 p.m.
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Continued From page 26

used by the facility revealed:

“The mater was for single patient use only and
was not intended 1o be used on multiple patients.
-All parts of the kit were considered biohazardous
and could possibly transmit infectious diseases,
gven after cleaning and disinfecting.

Review of the facility’s undated “Glucometer
Protocol - Cleaning and Disinfaction” on 8/3/17
revealed:

{Clean] whenever the meter and/or lancet device
was visibly dirty.

4Clean] at |aast once per waek {recommend cart
audits).

JCiean] before the meter and/or lancet devics
were being operated by a second person,
{Clean] Whenever the reading was high orlow,
-Aways refer to individual owner's manusl on
each device for accuracy and infection
prevention.

Interview with the Regional Director on 8/3/17 at
g:45am revealed:

-She was not aware that results in residents’
glucometer mamorles did not correspond fo
results documented Individual EMARs.

-Staff were expected to use individual .
giucametsrs which were labeled with each
residents’ name.

Obsorvation on 8/3/7 at 10.15am revesaled there
were three new glucamater kits in uncpaned
boxes stored in the Resident Care Dirsctor's
(RCD's) office.

\nterview with the RCD on 8/3/47 &t 10:15am
revesled:
-Staff ware expacied to use individual

| glucometers labeled with the residents’ nema.

ZThere was no reason for staff to ever share a
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Continued From page 27

4 glucometer between residents,
{ -If a resident's giucometer was not working, there

were brand new glucomeiers kept in the storage
closst. -

1 -Staff did not have direct access to the storage

closet, butthey could come to the RCD and gata
new glucometar of new batteries ¥ needed.

Intendew with the Director of Clinical Operations

{ and'Risk Management on 8/3/17 at 3:34pm

revegled;

~He was a registered nurse who performed alft
steff training at the facitias.

-Ha would be retralning all staff on proper

il cleaning of residents’ glucometers:

-He was issuing all-rew glucometers today
(&/3M7).

Interview with the Regional Director on 83/17 at
3:38pm revezled:

-Prior to 8/3/17, the Mas used rubbing alcohol to
clean the residents’ glucometers woekly.

-Staff were expected to use individual
giucometers for residents; glucometer’s were not
to beshared.

«She ecould not explain why the maters and the
EMAR entries were not the same,

~Thefe was no prior system in place of reviewing
FEBE results in glucometers and assuring
aceuracy of resulfs that were documented on
residents’ EMARS. :
-All residents had been issued new glucometsrs
as of today (83717},

-Adl staff were curently in tralning related to
FS88S, proper deaning of the glucometers, proper
recording of the results and to ensure FSBS were
isken before meals at the appropriate time
specified by the physician's orders,

-The cleaning protocol was in effect priar to

i1 &/3r17 and would be revisad based on

0932
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’ recommendations from a quality asslrance
:| review and would include manufacturer
i} instructions for use and cleaning.

The facifity's practice of sharing glucometer's and
fallura to moniter and maintein strict adherence to
individual glucometer use to prevent the spread
of blood barne infections for Resident #12 and
Resident #13 was defrimental 1o e health and
safely of residents, whish consiituies a Type B
Vickation.

Review of the Ptan of Protection submitted by the.
: | factity on 8/3/17 revealed.-
i | Every resident on FSBS monitoring will receive a
i new glucose meter on 8/3/17.

-All MAs will be in-serviced on proper infection
corfrol techniques as it relates to FSBSs pror to
the naxt MA's assigned shift and no |ater than
8617,

-The RCC and/or RCD will conduct weekly
medication cart audits to include glucometer
checks and conduct random readings to validate
¢ | acturacy on EMAR.

-The'RCC andfor RCD will conduct weekly
monitoring on each glucometer machine for the
individual resident assigned per manufaciurer's
information/recommendation on the control policy
1o ensure accuracy and infection prevention.

e

THE CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED SEPTEMBER
17, 2017,

D52
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