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0000 Initial Comments

The Adult Care Licensure Section conduoted an
Annual Survey on August 8, 2017 • August 9,
2017,
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0131 10A NCAC 13F .0406(a) Test For Tuberoulosis

1OA NCAC 13F .0406 Test For Tuberculosis
1 (a) Upon employment or living in an adult care
'I' home, the administrator a nd all other staff an.d
any Jive-In non-residents shall be tested for
tuberculosis disease in compliance with control

I measures adopted by the Commission for Health
Services as speer ed in tOA NCAC 41A .0205
Including subsequent amendments and editions.
Copies of the rule are available at no d1atge byl contacting the Department of Health and Human

I
Services Tuberoulosis Control tJrogrem, 1902
Mail Service Center, Raleigh, NC 27699-1902.

This Rule s not met as eVidenced by:
Based on observation, interviews and record
reviews, the facl lity failed to assure two of two

I facility staff (A and B) were tested for tuberculosis

I
disease (TB) in oompliaoce with the control
measures adopted by the Commisslon for Health

, Services.

The findings are:

0131

1. Review of the personnel file for Staff A
revealed;

l
'. A hire dale of 1/14/09. .
• She was hired to worl<.ln the \(it<:hen and
housekeeping.

!- A TB test was obtained on 2113109 and was
read on 2116/09 as ru)gative.

1·There was no other TS testing oocu mented in
the record.
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Observation on 818/17 at 12:10 p.m, revealed
Staff A was servhg lunch meal plated and
beverages to residents in ltIe dining room.

I .

\

Interview on 819/17 al12:2:0 p.m, with the
AdmIn strator revealed:
• Staff A was hired first as kitchen help and as a
cook in 2009, 1hen she left working at the facility
and went to school, but not sure when she left to

, go to school.
- She came back at the end of 2016 ami was
hired to be the Director and as a medication aide.
- She thought the Director had her T8 testing
completed.
• Staff A was now n charge of ensuring staff had
TB testing completed since she was

,shortly going to become the administrator of the
facility .
• She Administrator had not ensured Staff A had
herTS testing completed.

Interview on 8109117 a112:20 p.m, with the Staff

IA. Direclor, revealed;
- She had worked in the facility since she was
younger, but had left for a period of time to go to
school.
- She could not remember when she left wof1<lng
at the faCility.

. - She had be&n back working at the facilftyI sometime between late ~mber 2016 and early
I January 2017.
1- She had a TBskin test obtained since she was
f back at ll1e facility but it was not in the facility ,

\
• She was not aware she needed a second TB
test after the first one,

I2, Review of Ihe personnel file for Staff e,
[Administrator revealed:
, • She had opened the facilily in 2005.I . A TB test was placed on 10/19113 and read as
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! negative on 10121/13 for the Administrator.
• There was no anotherTB test in the personnel
file.

IntervIew on 8/9/17 at 12:20 p.m. wiIh the
Administrator revealed:
• She thought she had a TB test years a,goand
had worked in the busmess for 30 years and did
not need another one.
• She had one in 2013 but did not have a second
test completed.
• She was not sware she would require the two
! step TB testing completed.

Intsrvi&won 819f17 at 12:40 p.m, with the Director
revealed:
• She had started recently In the last months 10
reorganize and set up systems for varlous
aspects of the running of the faCility as she was
going to be the adminIstrator soon.
• She had not reviewed personnel files for staff
qualifications yet.

\ - She was not aware a two step T8 test was
required.

j 0137
1

10A NCAC 13F .0407(a)(5) Other Staff
Qualifications

1OANCAC 13F .0407 Other Staff Qualifications
(a) Each staff person at an adult care home
shall:
(5) have no substantiated findings listed 0f1 the
North Carolina HNlth Care Personnel Registry
according to G,S. 131E·256:

I

IThIs Rule Is not mel as evidenced by:I BaseOon ooservetlons, interviews and reword
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reviews revealed the facility faile<:l to assure 1 of 2
facility staff (Staff A) had no substantiated
findings listed on the North Carolina Health Care
Personnel Registry (HePR) according to G.$,

[ 131E-256.
I

The findings are:

Review or the personnel file for Sm A revealed:

\

' Review of the personnel record for Staff A
revealed:

\
- A hire date of 1/14109.
- She was hired to work In the kltchen and
housekeeping.

Observation 00 8/8f17 at 12:10 p.m. revealed
Staff A was serving lunch meat plat$d and
beverages to residents n the <flning room.

\ Interview on 819/17 at 12:20 p.m. with the
1 Administrator revealed:
- Staff A was hired first as kilchen help and as a
cook, then she went to school and came back a
the end of 2015 and was hired to be the Director
01 the facUity and as a Medication Aide (MA),

\ - She was not sure when she left working in the

I facility.- She thought the Director had obtained her
. HCPR check as she was nO'N working as the
Director .
• She was now in cha ge of ensuring staff had
qualifications completed since she was
shortly going to become the Administrator of the
facility.

1
- Th. e Administrator had no en sured Staff A. the
Director had her HCPR completed.

I
\
' Interview on 8109/17 at 12.10 p.m, with the
Director. Staff A revealed:

\ - She had worked in the facility since she was
0M$i0n of liltallh Serv1Ce R&gulirtion
STATE FORM

D 137

T6S711 If COfItinuailion sMet. • or 12



DivisIOn of Health Service R~uiation

~ ~ _.~.~. .1•••• _...... --
: .~-,,-•...

PRINTED: 0812112017
FORM APPROVED

STATEl.iENT OF DEFICIENCIES
At-.() PlAN OF CCRRliCTjON

HAL001103

(Xl) Mut.TlPLE CONSlRUCTION
A BUI~DtNG: _

00) Di'il'E SUR\l~
COMP~E1ED

08109/2017

(Xt) PROViDeRlSUPPUERICLlA
IDENTIFICATION lliU-tI1BER;

NAMEOF PROVIDER ~ $UF'PUER

A VISION COMa TRUE

STREET ADDRESS. CITY. STATE. ZIP CODE

220 HATCH STREET
aURl.INOTON, NO %7217

(X4) II)
F'R.Ef1X
TAC

SUMMAAY STATf;MENT OF DEFICIENCIES
(EACH O!!FICIENCY MUST BE PRECEDED 9Y FU~
REGULATORY OR lSC l~Tfl'YINGl II'lfOOMAT1OO)

PROVIDER'S PlAN Of CORRECTION
(EACH COORECll\IEACTION SHOIJLD BE

CROSS-REFERENCEO TO THE Al'PROPRIATt:
DEFICIENCY)

(XP)
OOMFt.ETE

Do\T£

I
II.

0137 Continued From page 4

younger but had left her Job in the facility fQra
, period of time to go to school.
- She had been back working at the facility
sometime between late December 2016 and early
January 2017.
- Slnoe thef'l she had become a MA and was
administering medication occasionally, working in
the kitchen I transporting residents to
appointments, and fe()rganiZlng the facility

Iproceduresand systems .
• She thought she had a HCPR check and
thought It would ~ in her personnel file.
• She would look in another notebook at home to
see if It had been pu:1there.

. No HePR checks was provided by the end of the
survey.

D934 G.S. 1310-4.58. (8) ACH Infection PreventiOn
Requirements

IG.S. 1310-4.58 Adult Care Home Infection
. Prevention Requirements

(a) By January 1, 2012, the Division of Health
Service RegulatiOn shall develop a mandatory,
annual in-service training program for adult care
home medication aides on InfecUon control. safe
practices for injeotions and any other procedures
during which breedIng typically occurs, and
glucose monitoring. Each medication aIde who
successfully completes the ln-servlce training
program shall reoelve partial credit, in an amount
determined by the Department, tOWardthe

! continuing education requirements for adult care

\
.home mediCation aides established by the
Commission pursuant to G.S. 1310-4.5

\
I

D 137
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IThis Rule is nol met as evidenced by:

\
Based on interviews and record reviews the

I
·fadltty failed to assure 1 of 2 facility medication
aides (Staff B) had completed the mandatory
annuallnfectioo prevention training.

The ,ndings are:

0934

i 1. Review of the personnel fi Ie for Staff B,

\
Admlnistralor revealed:

I - She had opened the facitlty in 2005.

\
- There was dorumentatio of the written
medication administration examination having
been passed on 8/31/00.
• There was dooumentatlon of medication
administration clinical skills vaUdallons dated
4/8/10 an 5129115.
• There was documentation of mandetory annual
Infection prevent oolraining dated 115116.
- There was 110 documentation of the mandatory
annual traJ ing for 2017.

Revfew of the Jun&2017, July 2017 and Augu at
2017 medication administration records revealed
the Administrator had initialed as administering

!I· most of the residents' medications for those'
months.
i
Interview on 819117 at 12:20 p.m. with 1he
Administrator revealed:
• She had been a medication aide (MA) In herI faciJilles for many years.

1
- S e was currently administering most of \he
medications in the facUlty.

[ • She thought she had a mandatory annual
1\ infection control training 00. mpte ed since too ast
one fn 2016.

1
- It was now up to the Director to SChedulestaff
training.
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- She had not ensured !he infection preventionI training was completed.
I
1\ Interview on 519/17 at 12:40 p.m, with the Director
revealed:

, - She had started baCk to work in the facility
recently, within the last sIx months or so,
• She was starting to reot'ganize and set up
systems for vario s aspects of the running of the
facility as she was going to be the Admiolstrator
soon.

1
- She had not reviewed. personnel files for staff
qualifications yel

\
- She was not aware the infection prevention
training for 2017 had not been completed andIwas overdue for Staff B.

t' 093~ G.S.§ 131D-4.5B(0) ACH Me<iicatlon Aides;
I Training and Competency

G.S. § 1310-4.59 (b) Adult Care Home
Medication Aides; Training and Competency
Evaluation RequirEIIMnts.
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I (b) Beginning OCloQef 1.2013, an adult care
home is prohibited from allowing staff to perform

. any unsupervlsed medication aide du les unless
that individual has previously worke<Jas iii

medication aicle during the previous 24 months In
an adult care home or successfully completed all
of the ollowing'
(1) A ftve-!1our training program developed by the
Department that InclLldes training and instruction
j all of the following:
a. The key principles of medicatfon
admlnistrauon.
b. The federal Centers for DIsease Control anq
Prevention guldeli ss on Infection control and, If! applicable. safe injecllon practices and
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procedures for monitoring or testing in which
ble-eding cccers 0( the potential for bleeding
exists.
(2) A clinical sXflls evaluation consistent with 10A

, NCAC 13F ,0503 and 10A NCAC 13G .0503.I (3) Within 60 days from the date of hire, the
, individual must have completed the followIng:
8. An additional10·hour trab'ling program
developed by the Department that includes

I training and instruction in all of the following:

\
1. The key principles of medication
administration.

\
2. The federal Centers of Disease Control and

I
PrevEIf'1tionguidelines on infection control and, if
applicable, safe in ection practices and

I procedures for monitoring or tesling in which
bleeding occurs 0( the potential for bleeding
exists.
b. An examination developed and administered
by the Division of Health SeNlce Regulation in

j accordance with subsection (0) of this section.

This Rule i$ not IMt as evfdence<l by:
eased on interviews and record reviews, the
facility failed to assure 1 of 2 facility staff (A), who

, admin.lsterecf medications had compieted the 5
hour, 10 hour or 15 hour medica 'on
administration training and that a medicetion

I
admlnistra Ion clinical sktlls validation &valuation
had been completed.

\ The findings are:

1
11• Review of the personnel record for Sfaff A
I"$vealed:
I·A hire date of 1/14109.

\
' . She was hired 0 work in the kitchen and
housekeepi ng.
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- There was documentation Staff A had passed
, the written medication administration examination
on 10/28/16.
- There was no documentation of the 5 hour, 10
hour or 15 hour medication administration

; trainIng,
! . There was 110 documentation of eo medication
clinical skills validation evaluation having been
completed,

Interview on 81'9/17 at 12:20 p.m. with ihe
administrator revealed:
- Staff A was hired firs ror the kitchen help and
as a cook, then $he went to school and came

1 back at the end of £016 and WaS hl~d to be the
[ director and as a medication aide,
• She thought the director had her medication
admInistration clinIcal skills vaJidation and training
completed.
~ Staff A was now in charge 0' ensuring staff had
TB testing completed since she was
shortly going to become the administrator of the
facility.
- The administrator had not ensured Staff A had
her medication training and validation completed,

IntervIew on 8.109/17 at 12:10 p.rn, with the
o ir&etorI Staff A revealed.
- She had worted in the facility since she Was
younger but had left for a penod of time to go to
school.
- She thought she had administered medications
a few times in May 2017 or June 2017.
- She had been taking the adminlSlr$tor training
recently,

i-She had a medication clinical skill,s validation
evaluation completed during that course Which
was not In this facility.
• I was not not completed acoording to the
i facility's process for medtCS.tionadministration.
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, • S e had been back working at the facUlty
sometime between late December 2016 and early
January 2017.
• She had no been working in the facility for a

r short •••.ihile but had administered some
I medications in June 2017.

\

- She thought she had the medication
administration training and VII'Cluldlook for the

. certiffca 6S In her other notebook.

IReview of the June 2017 medicationIadministration record for three sampled residents
revealed Staff A had initiated the aclministra ion
of medications 01'1 618/17 • 6/11/17.

0992 G,S.§ 131 D-45 (a) Examination aM sCfeenlng

G.$, § 13tD-45. examination and screening fO(
the presence 01controlled substances requlred
for applicants or employment in adult care
homes.

(a) An offer of employment by an adult care home
. licensed under this Article to an applicant is
conditioned on the applicant's consent to an
examir atlon and SCf&ening for controlled
substances, The examination and screening shall

I be conducted in accordance withArticle 20 of
Chapter 9S of the General Statutes. A screening

: procedure that utilizes a single-use test device
may be used fOt the examination and screening
of applicants and may be administered on-site. If
the results 01the applicant's examination and
screening indicate the presence of a oontrolled

, SUbstance, the adult care home shall not employ
the applicant unless the applicant fil'$t provides to
the adult care home written verification from the
applicanfs presorlbing phYSician that every

[ controlled substance identified by the
j
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examination and sCfeening Is prescribed by that
physician to treat the applicanfs medical or
psychological condition, The verfficatlon from the

. physiclanshall Include the name of the oontrolied
substance, the prescribed dosage and frequency.
and the condition for which the substance is
prescribed. 11ttre result of an applicant's 01'

employee's examination and screening indIcates

\
the presence o.f a controlled substance, the aduit
care home may require a second examination

\
. and screening to verify the re-sults of the prior
examination and screening.

, this Rule Is not met as evidenced by:
Based on observation, interviews and record
reviews, the racility failed 10assure one of one
facility staff (A) hrred on or aft.er 10101/13 had a

\ cohtrolled substance screening.

The findings are:

1. Review of the personnel record for Staff A
revealed:

, • A hire date of 1/14109.I . She was hired to work In the k'ltchen and
; housekeeping.
• There was no documentation a controlled
SUbstance screen having been completed,

I
I Obs$(\Iation on 8/8/17 at 12:10 p.m revealed
Staff A was serving lunch meal plated and
beverages to residents in the dining room.

Interview on 819/17 at 12:20 p.m. with the
: administrator revealed:
- Staff A had been working off and on in the
facility over the years as a cook, housekeeping
and had left. for some time to go to school and for

OMslon 01Health Sen_ RegUlsllon
STATE FORM

\0 1
ffiEFIX ,
TAG

MOVIOER'6 PI»I OF CORRECTION
(EACH CORRECTJVE ACTION SHOU~O BE

CROSS~EFE:RE;NCED TO THE APPROPRIA.TE
DeFICIENCY)

D9~2

I
r80711



,
PRINTED: 08121/2017 \.

FORM APPROVED
Division of HeaJth SerVICe ROOl.lation
STAl'EMENfOF OEFICIEHCIES
AND PLAN Of: CORRECTION

(Xl) PRovrOERfSUPP~lERICLIA
\t)ENTIFJCATION NUMBffi:

B. W1r-¥> 0810912017

(X2) MULTIPlE CONS1RUCTION
A. BUllOING: _

(X3) OATE SURVEY
COMPLETED

HAL001103

A VISION COME TRUE

STREET ADOR.sSS. CITY, SlAlE, ZlP CODE

220 HATCH STR£ET
BURUNGTONj NC 27217

t'Wil~ OF PROVIDER OR SUPPLIER

(X4) ID l\
PREFIX
TAG

SUMt.\ARY STATEtlENTOf OEFIC1ENCIES
(EACH OEAClEN<)¥ MUST Be: PRECEDED BY FU~1.
REGUI.A.TORY 00 LSC IDENTIA'I»G INFORMATION)

10
PRSFIX
1AG

(X6)
COMPLETE

DATTO

om\ Continued From page 11

\

personal reasons.
- StaffA had been hired bacl( to work in the

; facility in late December 2016 or early 2017 when
she passed her medication administration
exarntnatlon.
- Stle had passed some medications and
assisted w' h coo ing and wasworking in '!he
offiCft as the manager and now was the facUity

\
director soon to become the administrator.
- She had been rehired after t0l01/13.

j - The administrator had not secured a controlledI SUbstance screen for Staff A as she was in
1\ charge of staff qualification now as she was
taking over the facility.

, - She would assist staff A wrth the controlled
\ substance screening.

!Intervtew on 8/9117 at 12:40 p.m. with the director
revealed:

\

~ She had started back working In the facility
recently in the last six mon1hs or so,
• She was reorgani;eng and setting up systems
and policies for various aspects of the running of
the tacflity.
• She was going to be the administrator soon.
- She had not reviewed personnel files for staff

\

qualifications yet
- She thought she had a drug screen and would

\ look for it

I
I

I
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