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The Adult Care Licansure Section and Iredell
County Deparment of Social Services conducted
an Artnual survey and cornplaint investigation on
October 11 and 12, 2017 with an exit conference
via telephone on October 13, 2017, The
complaint investigation was initiated by the Iredell
County Department of Social Services on
September 29, 2017.

D 258 10A NCAC 13F .1004(a) Medication L D358
Administration

10A NCAG 13F 1004 Meadication Adminisiration
{a) An adult care home shall assure that the
prepargtion and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
(2) nies in this Section and the facility's policies
and procedures,

Thig Rule is not met as evidencad by

Basad on observations, record reviews, and
interviews, the facility failed to ensure
medications were administered as ordered by a
licensed prescribing practiioner for 2 of 5
sampled residents (Resident #2 and Resident
#6), regarding topical corficosteroid cream and
petraleurnt get.

A. Review of Resident #2'= current FL-2 dated
8/20/17 revealed diagnoses included dementia
(Alzheimer's type) and altered mental status.

Review of the physician orders for Resident #2
dated Q817117 revealad an order for
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tnamcinolone 6.1% cream apply to affected area .
All facility med-techs have been re-trained to 10132017

an trunk twice per day for two weeks, then two
iimes per day for weekends only. (fiamcinolons
iz gteroid cream used to treat inflammiation of the
skin).

Review of Resident #2's Medication
Administration Records (MARs) for August 2017
revealed:

-There was an entry beginning 08/13/17 for
Marmcanolone cream to be applied to affected
areas on trunk twice daily for 2 weeks, then apply
twice daily on weekends with administration times
of 8:00am and &:00pm.

-Triamcinolone cream was documented as being
administered twice daily for two weeks from
8M18MT-8/31/17.

Review of Resident #2's MARs for September
and October 2017 rovealed:

-There was an enfry for tiamecinolone cream fo
apply and rub a thin film fo affeciad areas twica a
day on the weekends.

-In September 2617, tiamginolone cream was
documented as administered twice daily from
911/17-8/3017.

-In Qotaber 2017, tiamcinofone cream was
documentad as administered twice daily from
1001710/ 11/17 at 8:00 and 3:00 pm and at
8:00 am on 10/12/17.

-The facility Medication Aides (MAs) administered
the trismcinolone cream 58 times when the
cream should not have been administerad.

Telephone interview with the contracted
pharmacy on 10/12/17 at 9:12 am and 11:01 am
revealad:

-The current order on file was for tiamcinolone
cream to be applied to affected area twice per
day for two weeks beginning 817/17 and then

observe the physician's orders for all directives.
Adrministrator has implemented a policy to
monitor all orders including topical medications,
regardless of their frequencies. Facility co-
administrator will monitor ali orders effective
immediately and on a weekly basis.
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twice per day on weekends.

-454 grams of triamcinolone was [ast dispensed
on 81717

-The length of time the cream would last
depended on the size of the affected area and
size of the patient,

-A refill was requested on 10/12/17 for
triamicinolone by facility.

Telephone inferview with Resident #2
Demnatologist on 10/12/17 at 9:24 am revealed:
-Triamcinolone cream was to be applied to trunk
ang extremities twice per day for two weeks and
then twice per day on weekends for dermatitis.
-If the medication was used every day if could
cause skin to be imitated and the skin could tear,
-If the skin was not healing, resident should hava
scheduled another appointment 1o be evaluated.

Observation of medications on hand on 10/12/17
at 9:07 am revealed the triamcinolone cream was
not available.

Interview with 15t shift Medication Aide (MA) on
1012117 at 9.40 am revealed:

-5he nomrally worked 1st =hift 4 days per week at
facility.

-MAs were responsible for applying medication to
Resident #2.

-Triamcinolone was being 2pplied to Resident #2
daily.

-She applied once every day during her shift as
she migread the instructions on the MAR.

-She was unsure of what happened to the cream.

Telephone interview with another 1sf shift
Medication Aide (MA) on 10/12/17 at 12:04 pm
revealed:

-She worked as a MA durfng 15t shift 3 times per
week.
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-Resident #2 was prescribed triamcinolone
cream, however she couldn't remember exactly
how often it was prescribed o be applied.

-She applied the cream once per day to Residert
#2's frunk every day during her shift, usually in
the morning after breakfast.

-She must have misread the order on the MAR.
-She |ast applied the medication 10/11/17 during
the morning shift and there was cream left to be
used the next day and should have been on the
shelf.

Interview with 3rd shift Medication Aide (MA) on
10M12/17 at 2:07 pm reveaied:

-5he worked as the 3rd shiff MA znd normally
works either 10 pm-6 pm or § pm-6 am.

-She applied triamcinolone cream o the resident
skin every evening during her shift "because he
hiad continuous itehing.”

-She misread the instructions on the MAR,

-if the resident needed the medication more than
prescribed "we are call the doclor for a new
order.”

Interview with the Co-Adminisirator an 101217
at 945 am and 2:40 pm revealed:

-MAs were responsibie for administering
medications {0 residents.

-The MAs misread the medication record and
continued to apply tiamcinolone cream every day
after two weeks.

-They were now aware of the ermor and had
notified the Dermatologist of the medication error
repart. ‘

-They would assure the cream was administersd
twice daily on the weekends, as ordersd.

-She expecied MAs to follow physicians' orders of
medication, and if ciarfication was needed to
contact physician.

1372 EUFOLA ROAD
CENTER
HERITAGE PLACE ADULT LIVING STATESVILLE, NG 28677

) 15 SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION (x5
PREFIX (EACH DEFICIENCY MUS T BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY O LSC (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPPRGPRIATE DATE

DEFICIENCY}
D 368! Continued From page 3 D 358

Division of Health Service Regulation

STAYE FORM

e 207G

If eontinuation sheet 4 of &




1MA12/2017 13057 OFFICE #3051 F.o005/008

PRINTED: 10/26/2017
FORM APPROVED
Divigion of Health Service Regulation

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPFLIERICLIA {(X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED

HALS49003 B. WING 10/13/2017

NAME OF PRCVIDER QR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE

1372 EUFOLA ROAD
STATESVILLE, NC 28677

{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION (%)

PREFIX (EACH DEFICIEMCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

HERITAGE PLAGCE ADULT LIVING GENTER

D 358 | Continued From page 4 D 358

Atiemnpted telephone interview with another 3rd
shift MA on 10/12/17 at 10:38 am was
yunsuccesstul.

Observation of Resident #2 skin during
incontinence care with 2 staff member on
1012717 at 11:20am ravealed:

-Resident had multiple dark red scabbed over
burmnps on butiocks and legs.

-No open areas or imtation was noted.

COhservation of medication on hand on 10/12/17
at 10:00 am reveated 454 grams of Triamcinolone
labeied for Resident #2 was filled by phanmacy on
10142117,

Basad on record review and obsarvation,
Resident #2 wag not interviewable.

B. Review of Resident #5% current FL2 dated
11/156/16 revesled:

—Dtagnnsgs included Alzheimer's disease and All facility med-lechs have been re-trained to 10/13/2017
hypertension. observe the physician's orders for all directives,
-A physician’s order for pefrolaum gel (2 skin Admiristrator has implemented a policy to
protectant) to be applied two times daily. ‘ monitor all orders including topical medications,
regardiess of their frequencies, Facility co-
administrator will rmonitor afl orders effective

Review of Resident #6's sighed physician's immediately and on a weekly basis.

orders dated 08/10/17 revealed:

-An arder for petroleum gel to be applied two
times daily at 8:00 am and 8.00 pm.

-An order for petroteum geld {0 be applied every
day as needed for irritation.

Reaview of Residant #6's August 2017 and
October 2017 Medication Administration Records
(MARs) revaaled:

-An entry for petroleum gel was documented as
being applied two imes daily at 8:00 am and 8:00
pt fror 08/01/17 1o 08731717,

-An antry for petroleumn gel was documented as
being applied two times daily at 8:00 arm and 8:00
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pim from 10117 fo 10/11/17.

Review of Resident #6's September 2017 MAR
revealed an entry for petroleum gel was
scheduled 10 be agminisierad 8T 80U am and
8:00 pr and documented as being applied only
one time daily at 800 pm from 09/01/17 to
00/30/17.

Cbservation on 10/12/17 =zt 9:45 am of Resident
#6's medications available for administration
revealed a 328 gram gized opened container of
patroleum gel.

Interview on 10/12/M17 at 9:48 am with the
moming shift Medication Aide (MA) revealed:
-She had been employad with this fagility for
approzimately 4 years and & months.

-She typically worked at this faciity 4 days per
week as the morhing shift MA,

-She remembered applying petroleum gel to
Resident #5 and was not sure why she forgot to
document on the MAR that it had been done.
-She typically double checked at the end of each
day tv ansure she had documented on the MAR
all medications given to Resident #6 but she
"must have missed it” during the month of
September 2017.

Telephone interview on 10/12/17 at 10:00 am with
a second moming shift MA revealed,

-She typically worked at this facility 3 days per
weel as a morning shift MA.

-She did net apply petroleum gel fo Resident #6
at 8:00 am during the month of September 2017
because she "didn't think she needed it and the
resident didr't ask for it."

-She was aware that Resident #5 had both an
order for petroleum gel to be applied at 8:00 am
and 8:00 pm in addition to an order for petroleum
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gel to be applied as needed for irtation.

-8he understood the difference between routine
and a2z needad medication orders.

-She made the decision whether to apply the
pefrolenm gel or not based on how Resident #5's
sKin looked,

-She had not contacted Resident #6's doctor to
discuss the need for petroleum gel,

Telephone interview on 10/12/17 at 1:58 pm with
a phamnacist at the facility's contracted phamacy
revealed:

-The most recent phiysician's arder they had jor
Resident #6 was for petroletim gel 10 be applied
two times daily and as needed for irritation.

-The last time petroleun get had been dispensed
to the facility for Resident #6 was on Q4/26/17.

=A 368 gram container of patroleum gel had heen
dispensed to the facility for Resident #6.

-5he was unsure how long a 328 gram container
would last because it would depend on how much
was applied each time.

Interview on 101217 at 2:30 pm with the night
shift MA revealed:

=She typically worked at this facilify 5 days per
week as the night shift MA.

-She applied petroleum gel to Resident #6 every
day that she worked at 800 pm and at other
times during her shift It needad for imitation.
-She did not question whether Resident #6
nesded the petroleum gel because it was an
order from her physician and she followed all
physician's orders.

-Patroleumn gel was applied to Resident #8
hacause her skin was often red and irritated from
sitting a tot.

Interview on 10/12/17 at 2:40 pm with the facility's
Co-Administrator revealed:
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-She was unaware that Resident #6 had not
received petroleumn gel at 8:00 am for the enfire
month of September 2017.

-She expecied the MAs to follow the physicians'
orders for all medications.

-Ghe expected the MAs to contact the physician if
they needed clarificaiion on whether a medication
ghould be administered.

-She expected the MAs on each shift to double
check the MARs after giving medications to
ensure they had documented all medications
givan.

Telephone interview on 10/13/17 &t 922 arm with
a representative from Resident #8's physician's
office revealed:

-The physician had written an order for Resident
#6 to receive petroleumn gel applied two fimes
daily.

-The physician expected the facilify to follow all
orders exacty as written.

Based onh record review and observation,
Resident #8 was not interviewabla.
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