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-7 | The Adult Gaa Licensure Section conducted a
|| tollow-up survay of 11?3&{21-—1_2&1!21. :

10A NCAC 13F .1004(a) Medication
| Administration :
+7 | 10ANCAC 13F ,1004 Medication Administration
{8} An-adult care homs shall assure that the
i . [preparation and administration of medications,
- L0 [ prescription and non-prescription, and treatments
f by staff are in accordance with: :
Lo f(4) orders by a ficensed prescribing practitioner
i. | which are maintained in the resident’s record; and
i e (@) nddes in this Section and the facility’s policies
i o | and procédures. Seiil e e
i 1> | This Rule js riot met as evidenced by:
i 7| Based on pbservations, interviews, and record
| reviews, the facility falled to administer

| the facility's policies for 2 of 4 residents (#4 and
| #5) observed during the medication passes
. | including ervors with insulin (#4, #5). .
‘Thaﬁn‘:ﬂmare: SR
2 : 'le'ie éﬁédmaﬁan feﬁor_rate was 3% as evidenced
.7 bythe observation of 2 errors out of 25 . .
' | opportunities during the 8:00am and 12:00pm
-+ | medication passes on 11[30!21. :
- |-4; Review of Resident #4's current FL-2 dated
| 08/10/21 revealed diagnoses included diabeles.

.| Review of Resident #4's physician's orders dated -
. 1| 09/09/21 revealed there was an order for Lantus
1 {26 units to be administered every moming
~ | {Lantus is & long-acting insulin used to treat
S R T
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Obsarvation of the 8: 200 med
14/30/21 revesled: am medicaion pass on
~The medication aide (MA)
ratﬂeved a new
Lantus pen for Residam
i ek i #4 from the madication
~The MA dialed up 26 units on m
@ Lantus pen
with the cap on the pen, then removed the cap,
and attached the needle,
~The MA did not prime the insulin pen by ‘
performing a 2-unit air shot to remove any air
bubbles and o make sure the insulin was flowing
through the needle and thai the resident rarzeived
the full dose of insulin: :
~The MA administerad’ 26 units of Lantus to
Resident #4 in her left lower abdomen and held
the pen in for the. mgactmn for 2 seconds at

8:48am.

Review of the prascnbmg information from the
Lantus manufacturer revealed:
-After the needtewas attached, a safsty test

should have been perfemled.
-The safety tesr. IS performed by dlallng a test

dose of 2 units.

-The MA shall press the mjectlon button and
check to see that insufin comes out of the needle.

~The MA shall hold the injection for 10 seconds to
ensure that the fuﬁ dase is administered

Review of Reﬁiﬁent #M's November 2021
electronic medication admmistrahon record

(eMAR) revealed: © -
-There was an entry for Lanius 26 units m;ect
subcuianepusly every morning, scheduled for .
administration at 8:00am, with. instructions to
prime the msulin pen with z,units prior to each

use.
-iarstus 26 umts was ﬁacumented as
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{D 358} | Continued From page 2

-Resident #4's blood sugar ranged from 90-566.
Interview with Resident #4 on 11/30/21 at 8:59am

-The MAs were responsible for administering her
insulin and she was not sure about the process of
preparing the insulin pen for administration.

-She did not recall how long they hold the
injection in her abdomen.

Interview with the MA on 11/30/21 at 3:00pm

-She was trained to prime Resident #4's Lantus
pen with a 2 unit air shot.
-She was nervous during the medication pass
and forgot to prime Resident #4's Lantus pen with
the air shot prior to administering her insulin.
-She was trained to hold Resident #4's Lantus
pen in the injection site while administering for 10

-She was nervous during the medication pass
and forgot to hold Resident #4's Lantus pen at the
injection site for at 10 seconds while
administering her insulin.

Interview with a pharmacist at the facility's
contracted pharmacy on 12/01/21 at 10:55am

-Lantus should be administered according to the
manufacturer's recommendations.

-The Lantus pens should be primed with 2 units
of an air shot to ensure that the resident receives
the complete dose ordered.

-The air shot would not likely affect Resident #4's
blood sugar unless it was a new pen that the MA
was using to administer the Lantus.

-The Lantus pens should be held at the injection
site for 10 seconds to ensure that the resident
receives the complete dose ordered.

-The MA not holding the insulin pen for 10

{D 358}
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seconds would not likely affect Resident #4's
blood sugar unless there was visible insulin
leaking from the injection site.

Interview with the Administrator on 11/30/21 at
3:15pm revealed she expected Resident #4 to
receive her Lantus insulin according to
manufacturer's recommendation including
priming the pen with the air shot prior to
administration and holding the insulin pen at the
injection site for 10 seconds during
administration. .

Attempted telephone interview with Resident #4's
primary care provider (PCP) on 12/01/21 at
1:15pm was unsuccessful.

2. Review of Resident #5's current FL-2 dated
12/03/20 revealed diagnoses included diabetes.

Review of Resident #5's physician's orders dated
10/08/21 revealed there was an order for Novolog
sliding scale insulin to be administered before
meals and at bedtime for blood sugar 201-250= 3
units, 251-300=6 units, 301-350= 8 units,
351-400= 10 units, over 400 notify the on call
physician (Novolog is a short-acting insulin used
to treat diabetes that starts to lower blood sugar
approximately 30 minutes after administration).

Observation of the 12:00pm medication pass on
11/30/21 revealed:

-Resident #5's blood sugar at 11:02am was 360.
-The medication aide (MA) dialed up 10 units on
Resident #5's Novolog pen with the cap on the
pen, then removed the cap, and attached the
needle.

-The MA did not prime the Novolog pen by
performing a 2-unit air shot to remove any air
bubbles and to make sure the insulin was flowing
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through the needle and that the resident received
the full dose of insulin.

-The MA administered 10 units of Novolog to
Resident #5 in her right thigh and immediately
removed the pen at 11:06am.

-There was visible clear liquid pooled on Resident
#5's right thigh after the Novolog pen was

injected.

Review of the prescribing information from the
Novolog manufacturer revealed:

-After the needle was attached, a safety test
should have been performed.

-The safety test is performed by dialing a test
dose of 2 units.

-The MA shall press the injection button and
check to see that insulin comes out of the needle.
-The MA shall hold the injection for 10 seconds to
ensure that the full dose is administered.

Interview with the MA on 11/30/21 at 11:30am
revealed lunch was served between 12:00pm and
12:30pm.

Observation of the women's dinning room on
11/30/21 at 12:19pm revealed Resident #5 was
served lunch including chicken and pastry,
carrots, pears and a muffin.

Review of Resident #5's November 2021
electronic medication administration record
(eMAR) revealed:

-There was an entry for Novolog sliding scale
insulin to be administered before meals and at
bedtime for blood sugar 201-250= 3 units,
251-300=6 units, 301-350= 8 units, 351-400= 10
units, scheduled for administration at 7:30am,
11:30am, 4:30pm, and 8:00pm with instructions to
prime the insulin pen with 2 units prior to each
use.
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-Novolog 10 units was documented as
administered on 11/30/21 at 11:30am.
-Resident #5's blood sugars ranged from 115 to
395.

Interview with Resident #5 on 11/30/21 at 2:10pm
revealed:

-The MAs were responsible for preparing and
administering her insulin.

-She did not remember what time she ate in
relation to when she received her insulin.

Interview with the MA on 11/30/21 at 3:00pm
revealed:

-She was trained to prime Resident #5's Novolog
pen with a 2 unit air shot.

-She was nervous during the medication pass
and forgot to prime Resident #5's Novolog pen
with the air shot prior to administering her insulin.
-She was trained to hold Resident #5's Novolog
pen in the injection site while administering for 10
seconds.

-She was nervous during the medication pass
and forgot to hold Resident #5's Novolog pen at
the injection site for 10 seconds while
administering her insulin.

Interview with a pharmacist at the facility's
contracted pharmacy on 12/01/21 at 10:55am
revealed:

-Novolog should be administered according to the
manufacturer's recommendations.

-The Novolog pens should be primed with 2 units
of an air shot to ensure that the resident receives
the complete dose ordered.

_The air shot would not likely affect Resident #5's
blood sugar unless it was a new pen that the MA
was using to administer the Novolog.

-The Novolog pens should be held at the injection
site for 10 seconds to ensure that the resident
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receives the complete dose ordered. |
-The MA not holding the insulin pen for 10
seconds would not likely affect Resident #5's
blood sugar unless there was visible insulin
leaking from the injection site.

-Novolog should not be administered more than
30 minutes of eating because it is a fast-acting
insulin and can cause blood sugars to drop
quickly.

Interview with the Administrator on 11/30/21 at
3:15pm revealed:

-She expected Resident #5 to receive her
Novolog insulin according to manufacturer's
recommendation including priming the pen with
the air shot prior to administration and holding the
insulin pen at the injection site for 10 seconds
during administration.

-She expected Resident #5 to receive her
Novolog no more than 30 minutes prior to eating
a meal.

Attempted telephone interview with Resident #5's
primary care provider (PCP) on 12/01/21 at
1:15pm was unsuccessful.
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