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The findings are:

wheelchair.

The Adult Care Licensure Section conducted an
annual survey and follow up survey on February
16, 2022 and February 17, 2022.

10A NCAC 13F .1004(a) Medication

10A NCAC 13F .1004 Medication Administration
(a) An adult care home shall assure that the
preparation 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) rules in this Section and the facility's policies

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to administer
medications as ordered for 1 of 5 sampled
residents (#2) related to an antifungal medication.

Review of Resident #2's current FL2 dated
08/17/21 revealed:

-Diagnoses included spina bifida, muscle
weakness, abnormal posture, and hypoplasia and
dysplasia of the spinal cord.

-Resident #2 was non-ambulatory and used a

Review of Resident #2's physician's order dated
12/09/21 revealed there was an order for nystatin
100,000 unit/gram powder apply to irritated area
on groin one daily until healed (a medicated
powder used to treat infections of the skin).
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Review of Resident #2's electronic Medication
Administration Record (eMAR) for January 2022
revealed:

-There was an entry for nystatin 100,000
unit/gram powder apply to irritated area on groin
once daily until healed.

-There was no documentation nystatin was
applied for 6 of 31 opportunities on 01/11/22,
01/15/22, 01/21/22, 01/27/22, 01/29/22, and
01/30/22.

-There was documentation nystatin was not
applied due to "withheld per doctor's orders."

Review of Resident #2's eMAR for February 2022
revealed:

-There was an entry for nystatin 100,000
unit/gram powder apply to irritated area on groin
once daily until healed.

-There was no documentation nystatin was
applied for 3 of 15 opportunities on 02/3/22,
02/08/22, and 02/09/22.

-There was documentation nystatin was not
applied due to "withheld per doctor's orders."

Interview with a representative from the facility's
contracted pharmacy on 02/17/22 at 1:15pm
revealed:

-There was an order dated 12/10/21 for nystatin
100,000 unit/gram powder apply to irritated area
on groin once daily until healed.

-There was a previous order for nystatin 100, 000
unit/gram powder apply to irritated area once
daily until healed dated 09/01/21.

-Nystatin was dispensed to the facility on
09/01/21, 10/19/21, and 02/10/22.

-It could not be determined how long nystatin
powder should have lasted because it depended
on how long it took for the irritated area to heal.

Interview with Resident #2 on 02/17/22 at
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12:47pm revealed:

-She had an order for nystatin powder for skin
irritation in her groin area.

-She did not know if her skin was still irritated
because she had no feeling in the irritated area
and she could not see it.

-Staff applied the nystatin powder when she
needed it.

-She had not refused to have the nystatin powder
applied and she was not aware of any times the
facility ran out of nystatin powder.

Interview with a medication aide (MA) on
02/17/22 at 11:49am revealed:

-She documented nystatin powder was not
administered to Resident #2 in January and
February 2022 and that it was withheld per
doctor's orders.

-She did not apply nystatin powder to Resident #2
once because the medication was not in the
facility; she did not know why she did not
document the medication was not in the facility.
-She did not apply nystatin to Resident #2 on
another occasion because the resident refused
the medication; she did not know why she did not
document Resident #2 refused the medication.
-Resident #2 had only refused nystatin powder
once.

-She did not know why nystatin powder was not
applied the other times.

-There may have been a glitch at times when she
documented in the eMAR system.

-Resident #2 still had irritation to her skin.

Interview with the Resident Care Coordinator
(RCC) on 02/17/22 at 11:53am revealed:

-She did not know there were times when
Resident #2's nystatin was not applied.

-To her knowledge, Resident #2 still had irritation
to her skin.
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-There had not been any physician orders to
withhold nystatin powder.

-She reviewed residents' medications once a
month, but she did not review the eMAR routinely
to check for missed doses of medication or
refusals.

Interview with the Administrator on 02/17/22 at
12:14pm revealed:

-She did not know Resident #2 missed
applications of nystatin powder in January and
February 2022 and it was documented withheld
per doctor's orders.

-She knew there had not been any physician's
orders to withhold nystatin powder for Resident
#2.

-The RCC was responsible for reviewing the
eMARs for accuracy and missed doses of
medication, but she did not know how often.
-She expected medications to be administered as
ordered by the physician.

Attempted interview with Resident #2's primary
care provider (PCP) on 02/17/22 at 1:02pm was
unsuccessful.

10A NCAC 13F .1801 (c) Infection Prevention &
Control Program (temp)

10ANCAC 13F .1801 INFECTION
PREVENTION AND CONTROL PROGRAM

(c) When a communicable disease outbreak has
been identified at the facility or there is an
emerging infectious

disease threat, the facility shall ensure
implementation of the facility ' s IPCP, related
policies and procedures, and

published guidance issued by the CDC; however,
if guidance or directives specific to the
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communicable disease

outbreak or emerging infectious disease threat
have been issued in writing by the NCDHHS or
local health

department, the specific guidance or directives
shall be implemented by the facility.

This Rule is not met as evidenced by:

Based on observations, record reviews and
interviews, the facility failed to ensure
recommendations and guidance established by
the Centers for Disease Control (CDC), and the
North Carolina Department of Health and Human
Services (NCDHHS) were implemented and
maintained to provide protection to residents
during the global coronavirus (COVID-19)
pandemic as related to the proper use of
facemasks (source control) and routine screening
for signs and symptoms of COVID-19 by staff.

The findings are:

Review of the CDC Interim Infection Prevention
and Control Recommendations for Healthcare
Personnel (HCP) During the COVID-19 Pandemic
dated 02/02/22 revealed:

-Source control measures were to be
implemented for HCP.

-Source control referred to the use of a well-fitting
facemask to cover a person's mouth and nose to
prevent the spread of respiratory secretions when
they are breathing, talking, sneezing, or coughing.
-Cloth facemasks were not PPE appropriate for
use by HCP.

-Fully vaccinated HCP should wear source control
when they were in areas of the facility where they
could encounter residents.

-Facilities should have established a process to
identify anyone entering the facility, regardless of
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their vaccination status, who has a positive test
for COVID-19, symptoms of COVID-19, or close
contact/higher risk exposure to COVID-19.

Review of the North Carolina Department of
Health and Human Services (NCDHHS)
COVID-19 Infection Prevention for Long-Term
Care Facilities dated 11/19/21 revealed:
-Source control referred to the use of well-fitting
facemasks to cover a person's mouth and nose.
-Cloth masks were not considered personal
protective equipment (PPE) and should not be
worn by staff.

-All staff should be screened for symptoms prior
to every shift.

Review of the facility's protocols related to
COVID-19 revealed:

-Staff should wear a facemask while in the facility
to cover the mouth and nose.

-There was no information regarding screening of
staff for signs and symptoms of COVID-19.

-The NCDHHS COVID-19 Long-Term Care
Infection Control Assessment and Response
(ICAR) Tool dated 05/2020 was included with the
facility's protocols and revealed: HCP should
actively screen for fever and respiratory
symptoms before starting each shift and cloth
masks were not considered PPE and should not
be used instead of a surgical mask or respirator.

1. Observation of the facility upon entrance on
02/16/22 between 8:39am and 8:45am revealed
there were 5 staff who walked through the
hallway with no mask or with their masks below
their nose.

Observation of the activity room on 02/16/22
between 3:56pm and 4:30pm revealed:
-There was a medication aide (MA) and a
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personal care aide (PCA) sitting at a table in the
activity room.

-There were residents at other tables around
them and one resident stopped to talk to the staff
and was not wearing a mask.

-The PCA was wearing a cloth mask and it was
below her mouth; the MA was wearing her
surgical facemask below her nose.

-The PCA got up and went to assist a resident
who was playing a game and continued to wear
her cloth mask below her mouth.

-There was a MA/Supervisor sitting at a different
table, and she was wearing her facemask below
her nose.

Interview with the PCA on 02/16/22 at 4:34pm
revealed:

-Staff were supposed to wear a facemask at all
times in the facility due to the COVID-19
pandemic.

-The proper way to wear a facemask was to
cover the nose and mouth.

-She had not worn her facemask to cover her
nose and mouth because it was hard to breathe.
-She tried not to take her mask down when she
was around residents, and she tried to go outside
to get a breather throughout the day.

-She was not told she needed to wear a surgical
facemask opposed to a cloth mask.

-She sometimes wore a surgical facemask under
a cloth mask, but she only had on a cloth mask
today.

-The Resident Care Coordinator (RCC) was
responsible for COVID-19 protocols and provided
training related to COVID-19.

Interview with the MA/Supervisor on 02/16/22 at
4:46pm revealed:

-She had training on COVID-19 when she started
working at the facility in August 2021.
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-Her training included proper use of PPE.
-Facemasks should be worn to cover the nose
and the mouth.

-Her facemask slipped down under her nose at
times because she had a small face.

-She had tried to tie the facemask loops, but they
hurt the back of her ears.

-She wore her own cloth masks sometimes.

-No one told her staff should wear surgical
masks.

Interview with the MA on 02/17/22 at 9:05am
revealed:

-Staff were to wear facemasks to cover their nose
and mouth at all times when in the facility.

-Her facemask fell down when she talked, and
the loops irritated the back of her ears when she
tried to tie them to make them tighter.

-She had not told anyone her facemasks were too
loose and fell down.

-She noticed other staff's facemasks came down
when they talked as well.

Interview with five residents between 8:45am and
12:53pm revealed:

-Staff wore face masks daily, but sometimes
staff were seen with their facemasks below their
nose.

-Staff did not wear face masks when they were
outside smoking while in the presence of other
staff and residents.

Observation of the dining hall on 02/16/22
between 5:14pm and 5:37pm revealed:

-A MA was serving plates to residents wearing her
mask below her nose.

-The Administrator was serving plates with her
mask below her nose.

-The Administrator came out of the dining room
without a mask on, and she was holding her

Division of Health Service Regulation

STATE FORM

6009 ROPD11

If continuation sheet 8 of 13




Division of Health Service Regulation

PRINTED: 02/28/2022
FORM APPROVED

mask in her hand.

Interview with the Administrator on 02/17/22 at
12:15pm revealed:

-She had been outside meeting with the Dietary
Manager.

-Someone told her she was needed in the facility
and she ran into the facility with her mask in her
hand.

-She did not think to put her mask back on when
she came back inside the facility.

-She knew she should have had her mask on in
the facility.

Interview with the RCC on 02/17/22 at 11:18am
revealed:

-She was responsible for providing COVID-19
training and in-services to staff with updated
COVID-19 information.

-COVID-19 training included proper use of PPE,
disinfection, and washing and drying
clothes/linen.

-Staff were to take their temperature at the front
door and document their temperature on the daily
temperature log.

Staff were to wear their mask at all times while in
the facility.

-Face masks were to be worn to cover the nose
and the mouth.

-Some staff had told her their masks fall below
their nose and she advised them to tie their ear
loops to tighten them.

-Staff complained that when they tie the ear
loops, it hurt their ears.

-No staff told her they pull their mask below their
nose or mouth because they could not breathe.

Observation of the facility on 02/17/22 at 12:12pm
revealed:
-A PCA walked up the hallway towards the front
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door with his nose and mouth covered by the
inside of his elbow.
-The PCA did not have a face mask on.

Interview with a PCA on 02/17/22 at 1:05pm
revealed:

-He was not wearing a face mask in the hallway
because he just came back in the facility from
taking a break in his car and he left the face
mask in his car.

-When he finished his break, he ran into another
staff who reminded him to put his mask on.

-He was on his way back out to his car to get his
mask when he passed the surveyor in the
hallway.

-Staff were supposed to wear a mask at all times
while in the facility.

Second interview with the Administrator on
02/17/22 at 12:13pm revealed:

-The PCA threw his mask away before he came
up the hallway.

-The RCC was responsible for COVID-19 training
for staff upon hire and for providing refreshers to
staff when new guidance came out from the
CDC.

-She received COVID-19 updates from the owner
of the facility and passed the updates along to the
RCC.

-She and the RCC shared updates with the staff.
-She expected staff to wear their mask
throughout their entire shift.

-Staff were to wear their masks to cover their
nose and mouth.

-Sometimes the masks slid down below the nose
when staff were talking and especially when they
were working and sweating.

-Since there were no positive cases of COVID-19
in the facility, she did not think it mattered
whether staff wore cloth masks or surgical
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facemasks.

2. Review of the Daily Staff Temperature Logs
revealed:

-There was an entry for the medication aide
(MA)/supervisor, MA, and 4 personal care aides
(PCA) for the time period of 7:00am to 7:00pm.
-There were 2 entries for PCAs for the time
period of 3:00pm to 11:00pm.

-There was an entry for 3 PCAs for the time
period of 7:00pm to 7:00am

-There was an entry for the cook, dietary
assistant, housekeepers, activity staff, laundry
staff, office assistant/transportation staff,
Resident Care Coordinator (RCC), and the
Administrator.

-There was a column to document the staff's
name, temperature and O2 stat.

-On 02/03/22 there was documentation 8 staff
logged their temperatures.

-On 02/04/22, there was documentation 5 staff
logged their temperatures.

-On 02/05/22, there was documentation 6 staff
logged their temperatures.

-On 02/06/22, there was documentation 5 staff
logged their temperatures.

-On 02/07/22, there was documentation 6 staff
logged their temperatures.

-On 02/08/22, there was documentation 4 staff
logged their temperatures.

-On 02/09/22, there was documentation 6 staff
logged their temperatures.

-On 02/10/22, there was documentation 8 staff
logged their temperatures.

-On 02/12/22, there was documentation 3 staff
logged their temperatures.

-On 02/13/22, there was documentation 3 staff
logged their temperatures.

-On 02/14/22, there was documentation 6 staff
logged their temperatures.
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-On 02/15/22 upon entrance to the facility, there
was documentation 2 staff logged their
temperatures.

-There was no documentation staff screened for
any other signs or symptoms of COVID-19 or
completed any screening questionnaires.

Interview with the PCA on 02/16/22 at 4:34pm
revealed:

-Staff checked their temperatures at the front
door when they entered the facility and wrote their
temperature on the temperature log.

-She thought she checked her temperature today,
but she did not write it down in the temperature
log.

-Staff did not complete any other screenings or
questionnaires for COVID-19 besides checking
temperature.

Interview with a MA/Supervisor on 02/16/22 at
4:46pm revealed:

-Staff checked their temperatures at the front
door prior to starting their shifts and documented
it on the temperature log.

-If a staff had a temperature over 99.1, they had
to go home.

-The facility was also testing once a week.
-Staff did not complete any other screening for
signs or symptoms of COVID-19 other than
temperatures.

Interview with the MA on 02/17/22 at 9:05am
revealed:

-Staff checked their temperatures at the front
door and recorded the temperature on the daily
temperature log.

-There were no screening questions on the
temperature log.

Interview with the RCC on 02/17/22 at 11:18am
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revealed:

-She was responsible for providing COVID-19
training and in-services to staff with updated
COVID-19 information.

-COVID-19 training included proper use of PPE,
disinfection, and washing and drying
clothes/linen.

-Staff were to take their temperature at the front
door and document their temperature on the daily
temperature log.

-If staff had a temperature of 99 or above or did
not feel their normal self, they were sent home
and not allowed back at work until they presented
a negative COVID test.

-Staff did not screen for any other symptoms
other than a fever and did not have to complete a
COVID-19 questionnaire.

-She thought staff only had to screen for
temperatures, and she did not know staff should
be screened for other signs and symptoms of
COVID-19.

Interview with the Administrator on 02/17/22 at
12:14pm revealed:

-She thought staff only had to screen for
temperatures if there were no positive COVID-19
cases in the facility.

-Staff did not currently screen for any other signs
or symptoms other than fever.

-If a staff had a fever of 99 or above, the staff
would need to leave the facility.

-There had not been any positive cases of
COVID-19 among residents since December of
2020.

-The last positive case of COVID-19 among staff
was in January 2022, that staff tested positive
outside of the facility and did not return until she
tested negative for COVID-19.
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