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C 000 Inital Comments C 000

The Aduit Care Licensure Section conducted an
annual suryey on 122719,

C 140 10A NCAC 13G .0405(a)(b) Test For C 140
Tuberculosis

10A NCAC 13G 0405 Test For Tuberculosis

{a) Upon employment or fiving in a family care
home, the administrator, all other staff and any
leve-in non-residents shall be tested for
tuberculosis disease in compliance with control
measures adopted by the Commission for Health
Services as specified in 10ANCAC 41A 0205
including subsequent amendments and editions
Copies of the rule ane available at no charge by
contacting the Department of Health and Human
Services. Tuberculosis Control Program, 1902
Mail Service Center, Raleigh, NC 27689-1802
{b) There shall be documentation on fiie in the
home that the administrator, ail other sta®f and
any live-in norrresidents are free of tuberculosis
dissase thal poses a diract threat to the health or
safety of others.

This Rule is not met as evidenced by.

Based on record reviews and intervews the

facility feiled to assure 1 of 2 sampied stalf (Sialf

B) was tested upon hire for Tuberculosis (TB)

disease in compiiance with control measures

adopted by the Comwmission of Public Heaith.
muumm
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FORM APPROVED
1) PROVIDERSUPPLIERICLIA £X2) MULTIPLE CONSTRUCTION X3 DATE SURVEY
IDENTIFICATION
Pt BE R i, COMPLETED
I 1202712018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZWP CODE
106 HARMON STREET
CHERRY'S FAMILY CARE HOME #3 s iwss
o © SUMMARY BTATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAK OF CORRECTION 3
PREED, {EACH DEFICIENCY MUST 8 PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TG REGULATORY OR |L5C IDENTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APPROPRIATE oarE
DEFCIENCY)
€ 140 Continued From page 1 cuo |
|
The findings are. {

C 145

Review of Staff B's, Medication Aude (MA),
personnel recond revealed.

-He was hired 09/25/18

-Thers was no documentation of TB skin test.

rierview with Staff B on 12/27/19 at 4. 41pm
reveaied:

'%Mbmqwbwdmmmw

-He worked overnights from 10-00am Frday until
Bunday 10:00am

-He had not been administered a T8 skin test or
been asked to.

~Ha did not have an appointment 10 compiete a
TE test.

-He did not know why he had not baan
administered a TE test

interview with the Admenistrator on 12/117/10 &t
4:07pen revealed:

-Staff B did not have documentation of a negative
TB skin test.

-Staff B was responsibie for schedufing and

completing his TB iest.
~The Administrator thought the TB lest would had

all staff had completed a TB skin test prior o hire.

10A NCAC 13G 040B(a)5; Other Staff
Qualifications

10A NCAC 136 0406 Other Staff Gualificaions
{a) Each staff person of a family care home
shail:

{5} have no substantiated findings listed on the
North Carcling Health Care Personnel Ragistry

{

10A NCAC 13G .0405(a) (b}

The administrator will make sure that staff B

have a TB skin test done immediately. The 2-2%%,
administrator will also monitor, as needed, that

any future staff have a TB skin test done prior to

hire, to prevent any further viclation or harm to

residents.

C 145

Owimon of Health Senace Reguiston
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FORM APPROVED
K1) PROVIDE RGUPPLIER/CLIA {57} MULTIPLE CONSTRUCTION X3) DATE SUBRVEY
IDENTIFICATION NUMBER A BUILDNG COMPLETED
s 1202712019
WAME OF PROVIOER OR SUPPLIER STREET ADDRESS. CITY. STATE, ZiP COOE
108 HARMON STREET
CHERRY'S FAMILY CARE HOME #3
AULANDER, NC 27808
o 10 SUMMARY STATEMENT OF DEFICENCIES o PROVIDER'S PLAN OF CORRECTION s
PREFI (EAGH DEFICENGY MUST BE PRECEDED BY PULL PREFI (EACH CORREDTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDERTIFYING INFORMATION TAG CROBS AEFERENCED TG THE ABPROPRIATE DATE
DEFICIENCY)
C 145 Continued From page 2 C 145

according to G.5. 131E-256,

This Rule is not met as evidenced by.

Based on ineriews, and record reviews, the
facility fasled to assure the North Carcling Heaith
Care Personnel Regisiry (HCPR) had no
substantizted findings for 1 of 2 facility staff (Staff
- B) upon hire.

mmm

Review of Staff B's personnel record revealed
-Staff B was hired as & Medication Aide (MA] in
September 2019

-Thera was no documentation a Health Care
Personnsi Regsiry Check (HCPR) was
completed upon hire

interview with Staff B on 12/27/19 at 4:41pm
revealed, he did not know if 8 HCPR chack had
been compieted since his hire.

imterview with the Administrator on 12/2719 at
4.07pm revesled:

-Staff B worked as the live-in MA from 10.00am
Fridays to 10:00am Sundays.

-The Administrator had not compieted 8 HCPR on
Staff B.

the HCPR for Staff B.

- The Administrator was responsible for
. raintaining personned records.

© 147 10A NCAC 13G .0406{a}( 7} Other Staff
Quakfications

10A NCAC 13G (408 Other Staff Qualfications

10A NCAC 13G .0406(a} (5}

The administrator will make sure that stuff B
personnel Registry Check is completed and on
file.

The administrator will monitor as needed, that
any future staff have a Personnel Registry Check
prior to hire to prevent any future violations or
harm to residents.

See ni},uw,'w Pose

ja-24-14

C 147

Orvisson of Heslth Servics Regulaten
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~There was documeniabon of an oniine national
crmirsal record report.

-The online national cniminal record report did not
have & date # was completed

' .The online national criminal record report had a

disciainer relating to its accuracy

interview with the Administrator on 12/27/19 at
4:07pm reveaied, she was not aware of the
docurnent not having a date the search was
completed.

Refer to interview with Administrator on
| 12127i19pm at 4.07pm.

| 2. Review of Staff B, Medication Aide (MA),
| personnet record revealed

-Staff B was hired in September 2019

FORM APPROVED
t}m L) MULTIPLE COMSTRUCTION 63 DATE SURVEY
IDENTIFICATION SUMBER A BULDNG COMPLETED
o 122712018
HAME OF PROVIOER OR SUPSLIER STREET ADDRESS CITY STATE 29 CODE
106 HARMON STREET
CHERRY'S FAMILY CARE HOME #3 —

(R 1D SUMMARY STATEMENT OF DEFCIENCES D PROVIDER'S PLAN OF CORRECTION -]
PREFI (EACH DEFICIENCY MUBT BE PRECEDES B FULL PREF {EACH CORRECTIVE ACTION SHOULD BE CONPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROBS-REFERENCED TO THE APPROPRIATE DATE

GEFCIENCY)
€ 147 Conlinued From page 3 cwr |
{a) Each staff person of & family care home i
shall :
(7) have a criminal background check in |
accordance with G.5. 114-1910and G S
1310-40,
This Rule is nol met as evidenced by
Based on record reviews and intervews, the
facility failed to assure 2 of 2 sarapied staff, (Staft
A ang Staff B}, had a statewsde cniminal
background check completad upon hire
|
The findings are !
1. Raview of Staff A, Medication Aide (MA),
personnel record reveaied:
-Staff A was hired on 05728/14
-There was no documentation of & signed
consent for a criminal background check for Staff
A o The administrator will make sure that staff A &
-There was no documentation of & state-wide .
| . - criminal background check
eriminal background check completed for Staf A B have a statewide 22979

completed and on file.

Toprmmvfmhervblaﬁwsmhamm
residents, the administrator will monitor as
neeéadmmﬁkesweﬁutasmdemw
background check done on any future staft prior
1o hire.

Diengeon of Health Secnce Reguiaton

STATE FORM
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FORM APPROVED

(X2} MULTIPLE COMSTRUCTION
A BULDING.

(X3) DATE SLRVEY
COMPLETED

B WANG

122712019

HAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE. ZW CODE

106 HARMON STREET

CHERRY'S FAMILY CARE HOME 3

AULANDER, NC 27806

Ry 1
PREFI(
TAG

SUMMARY STATEMERT OF DEFICIENCIES
(BACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LBC 1DENTIFYING INFORMATION)

o PROVIDER'S PLAN OF CORRECTION xn
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
] CROSS-REFERENCED TO THE APPROPRIATE ATk

C 147

C178

Continued From page 4

~There was no documentation of a sgned
consent for a cnminal background check for Staff
B

-There was no documentation of a state-wide
crimingl background check compieted for Staff B
-There was documentation of a county crimnal
record search compieted on 04/24/19.

interview with Staff B on 12/27/15 at 5:0%pm
revealad:

-He had worked as a MA since Sepiember 2019
-He had completed a criminal background check
for his ampioyer.

-Staff B thought he had completed a state-wide
criminal background check.

interview with the Administrator on 12/27/18 at
4:07pm revealed:

-She thought the county cniminal background
check could be used for Staff B.

-Stalf B provided the documentation for the
county criminal background check.

Hefer o interview with Administrator on
12/27110pm at 4.07pm.

interview with the Administrator on 12/17/18 at
4:07pm revealed

-The Administrator was responsibie for

~She thought any form of a cnminal background
check could be used for staff

10A NCAC 13G 0507 Training on
Cardio-Pulmonary Resuscitation

10A NCAC 13G 0507 Training on
Each family care home shail have at least one

C 147

Deesion Of Healih Sorvios Ragustion
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FORM APPROVED
: PROVIDERSUPPLIERICLA (K2) MULTIPLE CONSTRUCTION () DATE SURVEY
DERTIFICATION NUMBER D COMPLETED
i — 124272018
CHERRY'S FAMILY CARE HOME %3 S SN—
AULANDER, NC 27805
o0 10 SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION =
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREF® EACH CORRECTIVE ALTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TRG CRAOES REFERENCED TO THE APPROPRIATE DATE
DEFICIENTY)
C 176 Continued From page 5 c1re
staff person on the prenuses at all times who has [
| completed within the last 24 months 8 course on 5
cardio-pulmaonary resuscitation and choking |
management, including the Heumiich maneuver, i
provided by the American Heart Association, i
Amencan Red Cross, National Safety Council, |
American Salely and Health Institute and Medic
First Aid, or by a trainer with documented
certification as a franer on these procedures
from one of these organizations.  if the only staff
parson on: sile has been deemed physically
incapable of performing these procedures by a ¢
licensad physician, that person is exempt from {
the training. !
| ¢
i \
This Rule is not met as ewdenced by \
Basad on record reviews and interviews, the | i
facility failed to assure at least one siaff person !
was always on the premmises who had completed
a cardio-pulmanary resuscitation (CPR) and 10A NCAC 13G .0507
choking management course wilhin the last 24
months for 1 of 2 sampled staff (Staff &) The administrator will make sure that staff
members completes the CPR training before
i working with clients. Staff will have training by
Review of Staff A's, Medication Aide, (MA) 12/31/19. Ja--4
personnel record revealed.
MAmw«lm& The administrator will make sure that afl staff
st s-m::&czzra trainings and certifications sre done snd
- current. The administrator will monitor staff
| Interview with a resident on 12/27/19 at 2:31pm trainings regularly to prevent any further risk of
-Staff A had worked alone in the facility - - 3 .[“4
in " tc ! ..
Staff A worked ovemight dunng the week : I gy page
| -Staff A last worked slone last night. =
interview with the Administrator on 12/27/10 at |
Diveson oF AR Sarvac Raguason

STATE FORM - re rall # cormraaten yeat § of 18
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FORM APPROVED
1 PROVIDER'SUPPLERCLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUSSBER A BURLDNG COMPLETED
& who 1HITI2018
NAME OF PROVIDER OR SUPPLER STREET ADDRESS CITY. STATE. IW CODE
106 HARMON STREET
CHERRY'S FAMILY CARE HOME #3 AULANDER, NC 27806
oo 18 SUMMARY STATEMENT OF DEFICIENCIES @ PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
s REGULATORY OR LBC IDENTIFYING INFORMATION TG CROSS-REFERENCED TO THE APPROPRIATE oare
DEFCIENCTY)
C1NIWmes c17e ;
4:07pm revealed
-Staff A had been employed since 2014
-Staff A had worked aione in the faclity
~Staff A worked as tha live-in staff from 10:00am |
on Mondays through 10:0Cam on Fridays. |
-The Admenistrator had scheduled an upcoming
CPR fraining for Staff A.
- The CPR Trainer had not been available.
“The Administrator was aware Staff A CPR had
expired in 2018
256 10A NCAC 13G .0904(a) 1) Nutrition and Food C2%
Sarvice |
10A NCAC 136G 0004 Nutrition and Food Service :
{a) Food Procurement and Safety in Family Care |
Hormes. ‘
| {1} The kitchen, dining and food storage areas ;
| sl be t - 10A NCAC 13G .0904(a) (1)
contaminakon. The administrator and staff will make sure that
the refrigerator is free of stains and open bags
or containers.
This Rule is not met as evidenced by: The administrator and staff will monitor the
interviews, the faciity falled 0 assure the kitchen 3 |
and food storage areas were clean and free of further violation or harm to residents
contamination relgted to the refrigerator, stove
oven, and counter tops The administrator and staff will monitor the
cleanliness of the stove, refrigerator, and
The findings are. counter top daily to prevent any contamination
SR - i Tt cbniied of foods. The staff will clean the kitchen daily to
| the facility received an nspeciion score of "A" on prevent any further violations.
01/18/18. ¢
i |
Divamon 5f Heaith Service Re(rdason
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FORM APPROVED
X3 MULTIFLE CONSTRUCTION 3 DATE SURVE Y
A BULDNG CMRLETER
W 1212772018
HAME OF PROVIDER OR SUPPLUER ETREEY ADDRESS CITY SIATE 2P CODE
106 HARMON STREET
FAMY e
CHERRY'S Y CARE HOME e
o 1D SUMMARY STATEMENT OF DEFCIENCES o PROVIDER'S PLAN OF CORRECTION a5
PREFD (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COWLETE
TAG RESULATORY OR LBC IDENTIFYING SFORMATION TAG CROBE-REPERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C2% Continued From page 7 cam |
|
Chbservation of the refrigerator on 12/27/10 at :
9:56am revealed. .
-There were white powdery stans on the botiom |
shaif |
-There was an open bag of bread on the bottom
shelf

-Thers was a dried ysliow siain under the bins.
-There were small black parficies on the shelves
Iocated on the door.

-The vent cover was dusty.

Obsarvation of the counter i the kilchen arsa on ! {
12127149 &t 3 57am revealsd: ’
-The contact paper on the counter top had peeled
off in some areas

-The second shelf of the counter had rusted and i
nio longer was coversd wath the conlact paper

\
Observation of the oven on 12/27/16 at 9-58am i
reveaied |
~There were bisck and dark brown stains inside |
the oven. '
-There were biack and dark brown stains on the |
insicle of the oven door. |
-There were black debris on the bottom of the
oven.

Observation of the counter in the kitchen area on {
12/27/19 at 11:57am revealed: |
-Staff prepared bologna sandwiches on the ‘
countar top

-Staff layed the knife on the counter fop.

|
!
i
interview with a Medication Aide (MA) on E
12727119 at 10:00am reveaisd: |
-The staff on duty was responsible for cleaning |
the kitchen l
~Thers was no cleaning schedule for the kilchen
-She last cleaned the refrigerator on 12/2019. I
-She cleaned the kilchen once a week J
Frvion of Hewth Serace Reguiston
STATE FORM - ATMIY i conmrustion shee S of 18
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FORM APPROVED

[ 0t1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION 063 DATE SURVEY
IDENTFICATION

NUMBER P COMPLETED

B WING 1242712019
MAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY. STATE. 2P CODE

108 HARMON STREET

AULANDER, NC 27805

10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION [
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
A REGULATORY OR LSC NENTIFYING INFORMATION Y] CROSS-REFERENGED TO THE APPROPRIATE DATE

CHERRY'S FAMILY CARE HOME #3

C 258 Continued From page 8 C 256

<The stove was to be cleaned by the second MA.
-She did not know what the white powdery
substance was on the bottorn sheives of the
refrgarator.

-She did not know what the dned yeliow stain was
under the bottom shelf of the refrigerator.

-She did not know how long the stains had been
in the refngerator.

Interview with & second MA on 122716 at
12:28pm revesled:

-Staff were responsibie for cleaning the entire
kitchen

-He used oven cleaner to clean the oven. i
~There was not a cleaning schedule. |
-He cleaned the kitchen two times a week. |
-The white powdery substance in the refrigeralor
was spilled fiour

<Ha had not cleaned the refrigerator.

-He did not know what the yeilow dried substance
was under the drawers in the refngerator

Irtarview with the Administrator on 12/27/19 at

4 45pm reveaisd:

~The staff were responsible for cleaning the entire
home.

“There was not & cleaning scheduie

-She did not know the last ime the refrnigerator
and oven had been cleaned

-She expected the staff to clean the sntire kitchen
weekly

C 202 10ANCAC 13G 0005 (d} Activities Program C 202
104 NCAC 13G 0905 Activities Program

{d} There shall be a minimum of 14 hours of a
variety of planned group activities per week that

Dengeon of Fiealth Servios Reguiaton
STATE FORM - AZM211 ¥ contmusbon sheet B of 18




PRINTED 01/16/2020

include activities that promote socialization,
physical interaction, group accomplishment,

facility can demonstrate planning for each

resident’s invoivement in & variely of activities
Exampiles of group activities are group singing.
dancing, games, exercise classes, seasonal
council meetings, book reviews, music
appreciabion, review of current events and
speling bees.

This Rule is not met as evidenced by

Based on record review, abservalions and
interviews, the facility falied to assure residents
were offered activities designed to promote the

The findings are:

Record review of the aclivities calendar dated
August 2019 posted in the dining area on
12/27/19 at 10:08am revesled

-August 2019 had been marked through with a
black marker.

-The 27th day on the Augus? 2019 calendar was
on a Tuesday .

-The 27th day of Decernber 2019 was on a
Friday.

~The activitles 10 be facilitated on August 27th
- was 10:008m Rap Session, 2-00 pm Dominos

and 6:00pm Rerninisce
-Thers was not an activities calendar posted for
December 2019

Observation of the day room on 12/27/19 at

FORM APPROVED
X3) MULTIPLE CONSTRUCTION ) DATE BURVEY
A BULDING COMPLETED
W 1212712049
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE 2WP CODE
106 RARMON STREET
CHERAY'S FAMILY CARE HOME #3
AULANDER, NC 27808
[ 7% ) mtmmam i PROVIDER'S PLAN OF CORRECTION s
PREFIX, {EACH DEFCIENCY MUST BE PRECEDED 8Y FULL PREFix {EACH CORRECTIVE ACTION SHOULD BE COP ETE
e REGULATORY OR LBC DENTIFYING INFORMATION! ™™ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY)
€292 Confinued From page 9

c:e |

|
|
i
|
|
|

10A NCAC 13G .0905 (d)

activity calendar is updated and current. Staff
will offer activities designed to promote the
residents active involvement.

ja-31-19

The administrator and staff will monitor
activities by offering activities daily and
Residents will get an activity calendar monthly.
staff will document outings and all activities
offered and response of participation on the
activity log.

|

Orveon Of Hewlth Service Reguiston

STATE FORM

- 4ZM211 o contimution shest 10 of 18
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FORM APPROVED
X2 MULTIPLE CONSTRUCTION 0 DATE SURVEY
A BULDING COMPLETED
——— 122712015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
108 HARMON STREET
CHERRY'S FAMILY CARE HOME #3
AULANDER, NC 27806
oo SUMMARY STATEMENT OF DEFIGIENCIES g © PROVIDER'S PLAN OF CORRECTION o
PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIC (EACH CORRECTVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C292 Contnued From page 10 c2%2
10 11am revealed there wemns board games on &
table in the resident's day room

Obsarvation of activities on 12/27/19 at 2 15pm
revoaled

-No activities had been ofiered to the residents .
~Three residents were sitting in the day room
walching TV.

-Staff were not facilitating an activity

intanview with a resident on 12/27/10 at 10:13am:
revealsd

~There were not activities offered to the residents
~"Every now and then" residents went out on an

outing.
-He was intsrested in drawing and arts and crafts.

interview with 8 second a resident on 12/27/19 at
12:07pm revealed:

<Activities are not offered daily st the facility

-The residents played cards.

-He participated i achvities sometimes.

interview with a third resident on 12/27/18 at
231pm revealed:

-There were no daily actvities offered.

-He liked participating in the activibes when
offerad but sometimes he had declined .

interview with a Medication Aude (MA) on
122719 at 10:08am revsaled:

-She facilitated actvities.

-Activities were offered to the residents daily
-Residents were offered to played card games
-She did nol always follow the posted activities
calendar

-Gtve was not aware the posted activites calendar
was not cument

-The residents’ iast activity was a card game on
Wednesday, 12/18/19.

Drvision of Health Serwee Reguianon

STATE FORM - AZM11  continustion shaet 11 of 15
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FORM APPROVED
P2 MULTIFLE CONBTRUC TION X3 DATE SURVEY
A BULDING COMPLETED
(R F— 122712019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE 2% CODE
108 HARMON STREET
CHERRY'S FAMILY CARE HOME #3 :
AULANDER, NC 27805
(Xay WD Msmwmm +] PROVIDER'S PLAN OF CORRECTION X
PREFIX {EACK DEFICIENCY WUST BE PRECEDED 8Y FULL PHEFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETE
e REGULATORY OR LSC IDENTIEVING INPORMATIH) TAG CROGSE REFERENCED TO THE APPROPRIATE oare

DEFICIENCY)

€202 Cordinued From page 11

interview with a second MA on 12/27/18 at

-He did not offer activiies to the rasidents daily
-He did not adways follow the activities calendar
current.

intsrview with the Administrator on 12/27/19 at
407 pm revealad

~She did nol provide a copy of her Activities
Dirsctor certification

-She was responsible for updating the monthiy
activities calendar.

-She had not updated the 2019 December's
aclaties calendar

-Activities were facilitated daily by staff
-Residents went out on an ouling at least twice a
month.

-At least 12 1o 15 hours of activities were
scheduled weekly for the residents

-The staff were responsible for facilitating
-She did not have an activities log

-She did not know when the (ast activities wers

Ca35 G5 § 131D-4.58 (b) ACH Medication
Aides Training and Competency

G5 § 131D-4.58 (b) Adult Cars Home
Medication Aides. Training and Competancy
, Evaluation Requirements.

-She expected the staff lo facilitate activities daity

C 292

To prevent any further violations, the
administrator and staff will take the Activities

Director training.

Draseon of Heslth Servoe Regulaton
STATE FORM

¥ contirwstion shast 12 of 18
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FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BULONG COMPLETED
— 1272712019
NAME OF PROVIDER OR SUPPLIER STREET ADORESS. CITY, STATE WP CODE
106 HARMON STREET
CHERRY'S FAMILY CARE HOME %3
AULANDER, NC 27805
o4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
PREFH mmmumwm PREF mmmmu COMPLETE
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROGEREFERENCED TO THE APPROPRIATE BaTE
DEFICIENCY)
C835 Continued From page 12 C83s

{bj Beginning October 1, 2013, an adult care
m&mmmmmm
any unsupsrvised medication aide duties uniess
mmmmmua
medication aide during the previous 24 months in
mmmhamunmmm-l
of the following’
ummmmwmbym
Department that includes training and instruction
in all of the following:

& The key principles of medication
.y

b. The federal Centers for Disease Control and
mmmmmw.a
applicable, safs injaction practices and
procedures for monitoring or testing in which
biseding occurs or the potential for blseding
exists

{2) A chirncal skills evaluation consistent with 10A
NCAC 13F 0503 and 10A NCAC 136G 0503
{3) Within 60 days from the date of hire, the
Mmmmmm
& An addtional 10-hour training program
deveicped by the Depariment that includes
training and instruction in all of the following:

1. The key principies of medication
agministration

2. The federal Centers of Disease Controf and
Prevention guidelines on infection control and. #f
procedures for monitoring or testing in which
bleeding occurs or the potential for bieeding
exists

b.MMWMM
by the Division of Health Service Regulation in
accordance with subsection (c) of this saction.

wision of Health Servce Regulabon
"ATE FORM oo AZMZT ¥ sontation shest 13 of 18
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FORM APPROVED
X2 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A it COMPLETED
i a 1H2TI2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY STATE. 2P COOE
106 HARMON STREET
CHERRY'S FAMILY CARE HOME £3 pominimpisaiomnd
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This Rule is not met as evidenced by: ?
Based on interviews and record reviews, the
facilty faded o assure 1 of 2 sampled medication |
#des (Staff B} compleled the 5-hour, 10-hour or i
15-hour state approved medication aide training. |
|
The findings are
muwa‘ammmw
personnel record revealed. '
-Stalf B was hired on 025/16. G.5.131D-4. 5B {b)
-There was documentation of Staff B had passed
the medication aide written exam on 09/17/19 Staff B has taken the 15-hour state approved
-There was no documentation of MA employrment medication aide training prior to taking the 8-3- 19
~Mmmmwmdm medication Aide Test. Documentation was not
training of 5 hours, 10 hours or 15 hours in Staff B file.
-Thers was documentation of 2 medication
chnical skills competency vaiidation checidist on The administrator will monitor that all trainings
00/26/19. will be documented and filed in staff records
Review of two residents’ medication upon completion. The administrator will let
ademnistration records (MARSs) for October 2019 staff know of all requirements prior to hire to
revealed Sia¥ B documented adminisienng violations or harm to
medications on 10/06/19, 10/07/19, 10/08/18, IPSEIRE Sy vtwe .
100819, 10/12/19, 1011319, 1011419, 1020118, - - B Dibasion sae.
10/21/19, 1022718, 1042519, 1012616, and
10/27/18 at various. ;
Review of three residents’ MARSs for November f
2019 reveaied Staff B docurmented administenng |
medications on 11/04/19, 11/05/19, 11/06/19, |
TG, 1111819, 1172318, 1124118, 11/25/19 |
 and 11/26/19 &t various times. E
Review of three residents’ MARS for Decembar l
2019 revealed Staff B documented admi f
medications on 12/01/19, 1202/19, 120318, i
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DEFICIENCY)
C935 Continued From page 14 £e35

1207119, 12/08M19, 12/00/19, 12116018, 121719,
1211818, 12/2219, 12/23/19 and 12/24/19 at

1w with & resident on 12/27/19 st G48am
revealed.

-Staff B adminstered medications to him.
wswmmmm
on ime.

-He could not remember the days and times
when Staff B had administered medication to him

Interview with a second resident on 12/27/19 at |
2:31pm revealed

-Btaff B administered medications to him

-The resident "always get my medication on
time "

-He coukd not remember the days and times
when Staff B had administered medication to him

interview with Staff B on 12/27/18 at 4 41pm
revealed

-He had been employed for at least three months
and passed in September 2018

competency vaidation checkiist

~He had administered medications to the
residents

-He had initialed on the MAR after he
administered medication o the residents
ﬂ&mmmmmmmm
15-hour medication aide training.

interview with the Administrator on 12/27/16 at
4:07pm revealed:
~Staff B had administered medication to the
residents.
was needed if Stalf B had passed the medication
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ade exam

-Wshadmmﬁuﬂumm
-Staff B had provided documentation of three
hours of medication training
-mmmmmmmw

Co82 G5 §131D45G S, § 131D-45. Examination cee2
and screening for

G 8 §131D45 Examination and screening for
the presence of controlled substances requirec
for appiicants for empioyment in adult care
homes.

{a] An cffer of employment by an aduit care home

Chapter 95 of the General Statutes A screening
procedure that utlizes 2 single-use test device
may be used for the examination and screening
of applicants and may be administered on-site. i
the results of the applicant's examination and
screening indicate the presence of a controlied
m.uum::mmmMam
the applicant unless the applicant first provides to
the adult care home written verification from the
controlied substance identified by the
éxarnination and screening is prescribed by that
physician to treat the applicant's medical or
psychological condition. The venfication from the
physician shall include the name of the controlled
m.hmwmm‘
and the condiion for which the substance is
prescribed. if the result of an applicant's or
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employee's éxamination and scresning indicates
the presence of a controlied substance the adult
care home may require a second examination
and screening to verily the results of the prior
examination and screening.

- This Rule is not met as evidenced by

Based on record reviews and interviews, the
facility failed to assure 1 of 2 staff sampled (Staff
B) had an examination and screening for the
presence of controfied substances completed
upon hire.

prior fo hire

-There was no documentation Staff B had
completed & controlied substances screening
prior to hire.

interview with Staff B, MA, on 12/17/19 at 4-4pm
revealed:

~He had been epioyed for three months.

-He had compisted a controlled substance

| Screening onsite in January 2019

| He had planned to start work in January 2019,

interview with the Adminisirator on 12/17/18 at

4.07pm revealed:

-Staff B had been employed since September
2019
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g

G.5. 131D-45

5taff B had control substances SCreening prior
tofﬁfamdocmntaﬁonwasnminmeﬁée,
Mwﬁmamwnmmxm

!u- 5 'zm
immediately.

The administrator will document, as needed, ail
wmmaadmmmmmeswm;m
cmnpﬁeuon,mmvemmfurﬂmrvmm‘ 5.

See Q\hw.nﬁ poge

|
|
|

Svimon of Feaith Service Faguaton
STATE FORM

bl AZMIT

I contimuation sheet 17 of 18



PRINTED 011872020

FORM APPROVED
2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A BADNG COMPLETED
- 12/2712019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2% CODE
408 HARMON STREET
:
CHERRY'S FAMILY CARE HOME #3 NC 27808
i SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION ey
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD {EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY ORt LSC IDENTIFYING IMFORMATION: TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICEENCY)
€882 Continued From page 17 Coo2
-The Administrator had completed & controlied
substances screening on Staff B in January 2019
-She was not aware the resulis for the controlled
substances screening had not been fiied in Staff ‘
B's personned record 1
-8he thought the January 2019 controfied
substances test was vilid
-8he was responsible for ensunng all staff
compileted the controliad substances screening
prior o hire.
-The Administrator and staff were responsible for
mummi’nﬁ-ﬁn
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