PRINTED; D/65/2018
“ . FORMAPPROVED

__Diivision of Health Service Regulalion - e
[ STATEMENT OF DEFICIENCIES. ~ (x4} PROVIDER/SUPPLIER/CLA (%2y MULTIPLE CONSTRUCTION
ANDPUAN OF:CORRECTION. S DENTIFICATION NUMBER A BULDING: _

L . — HALD55008 B WING
NAME OF PROVIDER OR SUPPLIER '

WEXFORD HOUSE

STREEFAODRESS, CITY; STATE, ZIP SUBE
3860 WEXFORD LANE
DENVER, NG 28037

RREGTION.
ONSHOME DY RE 1 L DOMP

| e SUMMARY STATEMENT OF DEFICIENGIES o
FREFIX |

i | {EACHDEFICIENGY MUST B PRECEDED BY FULL | PrEFK
TAG ¢ REGULATORY OR L5C [DENTIFYHNG INFORMATION) © A

D000 fitial Comments | booy

| The Adult Gare: i;i;censure_ .Sebﬂbn@éndugéaﬁﬁan
| annual survey onJanuary 23-24, 2018,

13464 10A NGAG 13F 0505 Training Op Care OF D4 - IR
- Diabetic Resident ; o /4 rpALAAED
10A NCAG 13F 0505 Training On Care:Of S

Digbetic Residents B P 7 A &5
© An adult.care home shall assure that training on o7
the care of residents with diabetes is provided o _ é/;;%g /Z &%7/57,{./

- unlicensed staff priot tahe administration of
insulin-as follows:.
{1} Training shall be provided:by.a registered
e, Tegistered pharmacistor-presctibing

. praciitioner. o ,
-2y 1'{ramﬁir;g._shéil_iiiﬁci_ta_d__é:at__te'a's_tf the following:
| (8} basic facts about diabetes and care involved i_
i the managernent of diabetes;. ‘
LibY ingulin action;

{c) - insulin storage;

- (). mixing, measu Aing-and injection techniques

- for insulin administration:: _

{e} tréatmenit-and prevention of hypoglycemia
and hyperglycemia, including signs and
symplomst L

 f) bloed _gluao_se'myzﬁr_iita_ri_r}g_iuni\sersa%

| precautions: N

(g} universal precautions;

. {n) appropriate adr inistration-timesyand

om shding scale insulin administration:

This Rule is notmetas evidenced by:
Based.on Iiferviews ang record reviews,the
facility failed to-ensure training on thecare of

residents with digbetes was provided o
| unticerised staff prior to the:administration.of ;
risulin for 3'0f 3 sampled Medication Aides (MA) |
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0164 Continied From page 1 B4
(Staff A, B, and C).

Thedindings arg:

b4 Review of StaffA's persiﬁnﬂe} tecord revealed:
A hire date of 11 7117 as & Pérsonal Care Aide
' (PCA)

“There was docufentation of | Medlcatzon Chnical
Skills dated 1/20/17.
“There Wwas doeynentation of:a.suctessful
c_ompiemn ofthe Medecaﬁcn Amie teston

;':33}'2 17,
~THere was documentation of the 5 and 10 hour
__.-medtcamn fraiting on January 23, 2017 and
“Febroary 13. and 27, 2017. :
',--There was no dccumentatxen of diabstic training

:'_Ai:tempted interview with SIffA, MAon 1/23/18
at 3:45pm was unsuccesstul,

2. Réview of. Staff B's pérsonnel regord revealed:
A hire date of 11/6/17 as 8 PCAY Medication

a«"ifhére was documentation of Medication Clinical |
Skills:dated 1123417
SThere was documentafion of a successful
completion of the Medication: Aide teston
1!24[1?
~THere: was dacumentatioﬂ of the:5:and 10 hour
sing completed on
November 13 aﬂd 2? J097.
~Therewas no documentation of diabstic training. | :
| having been: cnmpieted . _

 friterview with. Staff B, Medication Alde on
11/23/17 at4:10pm: reveaiad :
| Sheremembered a nirse going overthe types:of
| insulin, signs.and symptams of hypo and

| hyperglycemia; admint straﬁen tmes and howto:
Dw%sion of Reaithy Service Regolation
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+ storessuiin.

-She had beena Mecizcatton Alde foraliticover al

yedrat the facility.

-She felt comfortable admmisﬁenng snsgin
-The pharmacy nurse came: i c:c:casmnaliyfa_nd
did training with the:medication aldes an insulin:
-Thehirse had camein “several months 2go™ o :
give training of the "lnsulin Pens™, - L

3, Review.of Staff C's gersonnei record revealed
the: fa!iamng

| -She had been hired' as a Personal Care Alde
-'{PCA} on 814016

=Shehad been h;red s @ Medication Asde oy
712047
-Theire. was documentation of the 5-and 10hour
medication tralmng being: coripletad on July4F
and 24, 2007,

- There was. documematlon of the Medrcatlars
i Clinical Skills chiecki ist dated 7/18/17..

: -There was ro documentation of diabetit fraining: |
havmg been c:ompieted

.;Aﬁempied m‘tewaew with Staff &, MAon ‘1124,"18 H . _ A
|4t T:30am was unsuccessil. IR ST

- (rterview with the Resident-Care Director.on
1124718 &L 7:35am revealed:

“Staff Aa d B had admin sfered trsulin io the:
residents.int the faellity.
-Staff C worked on third shiﬁ and did.-npt
administer insulin,

<Thethid st 'medicataen aides did.not
agminister insulin:
.8he thought the: nursafromthe pharmacy had

-mmpleted the diabels trammg for fhe MAs..

‘:_-Suppcrt Nurse (LHPS) o 1}’23!’?8 at 2 4ﬁpm
; Crevealeds .
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Gt}ﬂ’!p Jeted onfing by ’{he MAS : _
| JThe pharmacy maintained a web site specific for o :
* tacilty diabeticonline traiming.

L The oni:ne diabetic irammg spedific for the states
¢ rule for diabetic training was approved by:
MRaleigh”

| “When she completed. the -HPS meadication
chmpetency validation tralning she: did ouch-on"
“insulin administration specific to: administration
“times, sigos’ of hypogiycemm?and hyperglycermia,, :

: and storage: :

| ftarview with the Administrator on 1/24/17 at
'9:45am Fevealed:

1 .He had looked. in the Tacility computer training
files and.could hot find any diabetic: training for
StaffA, B or C, _ !
‘He ihought that the pharmacy {HPS nursehad ' ;
- completed the diabetic training: ywith all medication
aides :
o L] wguié faake sureal redication aides
completed the diabetic training online before hey

; done-any additional insuiin administration ]

D912 G:S.131D-21(2) Declaration of Residents' Rights. | D212

i o s D
GiS. 4810-21 Declarationiof Residents' Rights. | : ééé fL / 77/? ‘C’/fé’

- Everyfesident shall have the Tollowing rights:

: 2. Toreceive care ahd services which-are . . .

- adequate, appropriate; andin compliance with. /P (,,/f// s a7
relevant federal and state laws and ryles and 3
regulations. | é R RE eyl

This Rule 7§ not metds evidenced by: : "
: Based on ot}servamns :nteme'm and record ' !

.....

| reviews, the tacility falled to ensure ail residents

Pivigion ol Hea!th Sew:m Raguiaizen o , . o .
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Trammg and Cempetency
| @58 131D-4:58 (b) Adult Care Home

Medication-Aides; Training and: Compeiency

 Evaluation Requirements:

{B) Begmmng Citober 1, 20?3 an adultcare

| hame is prohibited from aﬁewmg staffto'perform

any uﬂsapemsed medication gide duties unless:
that individual has previously worked 88 @
medication aide duringthe previous 24.months in

| of the following:

in altof the followihgn

" a. The key principles 6f madication
admmts‘rratmn

b Trie fedezai Centers Tor Diseasé Controldand
Pravantion guidelines.on infection confroland, if

Lian gdult care hiome or stccessfully completed alf |

| 1) Afive-hour training progfam déveloped by the: |
Deparimant thatinciudes fraifing and instruction

__STATEMENTOF DEFIGIENCIES: | (X1} PROVI DERISUPP&_N_IE_R}CLEA {Xa2§ WULTIPLE CONSTRUCTION ' ] (xs} SRR SR
AND PLAN OF coﬁ.a«;;:ﬂem DENTIFIGATION NUMBER' | A puicome: B o
. HALDB5008 BWING
| AR OF PROVIDER O SUPPLIER smsam:rmaass; ._CiT‘f STATE, ZIP-CUDE
. 3900 WEXFORD LANE
- WEXFGHDHOUSE OENVER, NC 28037 | |
iy SUMMARY STATENENT OF DEFICIENCIES: Cin PROVIDER'S Pi.AN OF cam&::nor& SR
PREEH (EACH DEFICIERDY MUST BEPRECEDED BY FULL PREFIX {(EAGH CORRECTIVE ACTION SHOULD BB 1 1 GOMPLETE - ]
TAG REGULATORY OR LST iDENTIEYING INFORUATION] TAG EFERENGED TO THE ARFROPRIATE! B S S
o EFiCLENC‘{"}
Dg12| Continued From page4 { DEi2
teceivid care and services which were: adequate;.
: gppropriate, and in compliance: with retevant
t fadaraland state laws and tules and regulations
i related to medication admiinistiation.
| The findings are:
| TYPE B VIOLATION
- Based o observations, Interviews, and record.
- raviews, the faciiity failed to ensuie 1of 3
1 sampled medication aides (Staff C) had. tgken
and passed the. Medication Alds admiriistration
test within 60 days-of competency validation.
fRefert *{ag 935 6.8, 1310458 {b) Medication
_A;des‘ raining and Competency (Type: B
| Mio iotation)].
D935 G55 131D-4:5B(b) ACH Msdication Aldes; ! pgss

ber s

/'7(;///&7 a
JoREEcT
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applicat
O ures for-monitoring or testing in- which-

+ applicable, sa%e mjec‘{ian pract:ces -and

. proceduresfor: nonitoring of testing i which

* blegding occurs or ‘ihe potautsd for bleeding

| exists, :
(2} A clinical skills evaiu&t;oa consistent witi 10A

NCAC 13F 0503-and 10ANCAC 13G 0503,
(3)y Within 60 days from the-date of hire, the

} individual must have compiéted the following:
{ a, Anvadditional 10-hour training program
-developed by the.
tr‘a‘;mag_and ms riiction inqall: of the fo!towsng

1. The key pri c&pies of madication

: :actmm;stratzen

2 The féderal Centers of Dssease Controt and
ines on infection control and, if

ep;artment that includes

Prevent Cifi gu:d

;&ct;on prachces and

-béeedaﬁg
axssﬁsw
B An'‘akamingtion: devel loped and adi mfmszered

‘oceurs or tha: potential for bieeding

By the Division of Health. Service Regulation in
accordance with subsection (c) of thig section.

 This Rule is not mat as.evidenced by:
“TYPE B VIOLATION

Based oninteviews, .and record rewsws ‘the

facilty falléd to énsure 1 of & sampled medication

aides (Staff Gy had taken and passed the

Miedication Alde administration test within 60 ﬁayé '

of gorppetency validation..

| The findings are:

; Review:of Staff C's personnel retord revealed:

-She had been hfred as a Personal:Gare Alde.

{PCAjon 9/10/16.
-She had beer hired as- a Meézcatian Al de on

‘ S MARY STATEMENT OF DEFICIENGIES. )
BReE (ENCHDEFICIENCY MUST BE PRECEDED BY FULL | OBREFX {EACH CORRECTIVE ACTION SHOUED BE.
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oNSHOULD BE

5938 ‘Ccn*ﬁnuadr?rﬁm pé}g'eﬁ*

FI20MT.

: -Bhe. had compieteci the 5.and 10 Rour

- medication fraining dn.July 17, .and 24, 2017

_-She had been:competency vahdated orithe
i médication cErmca! ‘sKilfs. checkiist on 711 B4 7.

{ ing Medication Alde Test:

'Aﬁempted interview with Statf C, MAen 1724118
~at P 3bam wes. uﬂSdccessfuf

: sm’érv"ew with the Ad%h;n%gfrafor G 124N 8 at
7:30am reveaEad

-asia Medication Alde:

-Staff £ had riot taken the medication
admamsiraﬂen tast.

- -He was responsi ible to make sure that-all staff’

i 'had required training.

: =He had overlocked Staff C's med;oanm testing:
-Staff C had been scheduied toigkethetest

{ since she had not {zken-and; passed the'test.
-He'had spoken with Staff € and she had not
taken the miedication test.

Interview with the Resident Care: Diractor (REDY
on 2418 3t 7°35am revedled: '
-Shehad not been dware that Staff C had ot
taker and passed-ihe medication e

-She was. aware 2hat alt medtcation asdes had o

compiaiad
. <She did not-know of any medzcataon grrors

“There. wasno documentauan Staff-C-had: ;:sassed :

He was thie Administiator whe Staff G was hired

}--nStaff c shouid not have been giving medications |

medtcatxan compe%em:y vahdat;en checkhst being | ._

Dass
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relatad to-Staff C'since she had been-

_ —admmrstenng medlcamns

' was: ihe alternate Medication Aide o
third shift and gave medications approximately'3
fo 4 Ymes per waek,

“The facility faited to ensiire 1 of 3 sampled : : |
Medication Aides, who had: admtnssrered : i |
medications toall residents in the fag)ity, had RN
- obtained the mqusred mec%scanon testing within 60
days of the medication competency validation.
The facilty's failure to have gualified Medication

-+ Aldes administering medications was detrimental
' tothee health, safety, and we Hfare-of all residents
who'reside inthe: facéhty, which constitutes a Type: |
SB \{saiaﬁﬁn

The facility provided the following Plan of
Protection on Jdahiuary 28, 2018.

“The ﬁsﬁmmxstra;or with nmmed;ateiy check all
ides (MA) quatifications to.assure ail
: MA have_the-;amper qualifications:

! -Staff Cwill be immediately be removed from-
admamstenng medications until shie passes the

| medication test.

: THE CCDRREOT!QN QATE FDR THE TYPE B

2018

SIATE RN = AWt irbiniaton sheeh Hotg;




Wexford House — Plan of Correction
DHSR Annual Survey Completed Jan 24, 2018

10A NCAC 13F .0505 Training on Care of Diabetic Residents
Tag D 164

All Medication Aides have completed all required diabetic training as stated in the
rule. A copy of the Medication Aide training certificate has been placed in each
Medication Aide’s file.

The Resident Care Director or designee will assure that diabetic training is
completed by any newly hired or newly trained Medication Aide.

The Administrator will randomly audit employee files on at least a quarterly basis
to assure required diabetic training has been completed by Medication Aides.
Completion Date: March 9, 2018

G.S. 131D-4.58B(b) ACH Medication Aides; Training and Competency
Tag D 935

Staff C was removed from the Medication Cart immediately until such a time that
the state Medication Aide exam is completed. Documentation including
successful completion of the Medication Aide state exam, once obtained, will be
placed in the employee’s personnel file.

The Resident Care Director or Designee will assure that any newly hired or newly
trained Medication Aide has successfully completed the state Medication Aide
exam within the required time frame, by obtaining documentation to remain in the
employee’s personnel file.

The Administrator will randomly audit employee files on at least a quarterly basis
to assure the state Medication Aide exam has been completed by Medication
Aides.

Completion Date: March 9, 2018

G.S. 131D-21(2) Declaration of Residents’ Rights
Tag D 912

With the implementation of the above noted plan related to medication aide
training and competency, it is the intention of this facility to assure that the care
and services delivered fo residents are adequate, appropriate and in compliance
with relevant federal and state laws and rules and regulations.

Completion Date: March 9, 2018

W T

Chris Brown, Administrator Date






