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Tuberculosis

10A NCAC 13G 0405 Tes! For Tuberculosts

(@) Upon smployment or moving into a farmaly
care home, the adminislrator, all other staff, and
any persons living n the family care home shall
be tested for tuberculosis disease in compliance
with centrol measures adopted by the
Comnussion for Pubhic Health as specified in 10A
NCAC 41A 0205, which 1s hersby incorporated
by reference including subsequent amendments
() There shall be documentation on file in the
tamily care home that the admiristrator, alt other
stafl and any persons hving in the family care
home are free of luberculosis disease
Readopted Eff July 1. 2021

_ This Rule 5 not met as evidenced by
Based on interviews and record reviews, the
facility failsed to ensure 1 of 3 sampled staff
members (Staff A) received a tost for tuberculosis
Gpon hire

The tinings are
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sl -There was documentalion that Stalf A received a
| second T8 skin test on 10/27/21 al the facilty, no |
- ime nated, by a registared nurse (RN} that the '
Admiristrator used to administer slaff TB skin 1
tests i
. -There was documentation that Staff A's second |
T8 skin test that was administered on 10027121
was read on 10/28/21 as Omm. no ime noted, by i
the RN that administered the tes! on 10/271214 |
-There was no documentation that Staff A !
recerved a TB skin test upon hire

Interview with Staff A on 08/02/22 at 12 34dpm
ravealed

-She started working at the facity in January
2021 as a MA,

-She received her first TB skin test at the LHD.
-She received her second TB skin test from the
RN that came to the facilty to admunister TB skin
. tests to staff members

Interview with the Administrator on 08/02/22 at

3 05pm revealed

-Aregistered nurse (RN) came out 1o the facility

| to administer tuberculosis (TB) skin tests 1o
employees

* -The Adminrstrator provided the solution to the
RN that was needed to perform the TB skin tests
-She obtained the solution needed to perform the

* TB skin tests from the facility's contracted ‘
pharmacy ;
-The salution was kept st another facility snd was
brought over by her when it was needed to i
administer TB shun tests lo empioyees '

Telephione interview with the registered nurse !
{RN) on 08/02/22 at 2 58pm reveaisd ‘
-She administered TB shin tests for many ;
employsss at the facihty ]‘
-The Admiristrator provided the soluton for her to
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use to perform the TB skin tests
-She did not keep records of who she
administered TB skin tests to but provided
, documentation to the faciity when she performed
‘ aTB skin fest an an employee
|
- Telephone interview with a pharmacist at the
 facility's contracted pharmacy on 08/02/22 at
: 2 10pm revealed
! -A bottie of Tuberculin Punfied Protein Denvative !
" (PPD) was dispensed to the faciity on 10/29/21
. (Tuberculn PPD 15 injected under the skin and is
' used to help diagnose tuberculosis nfections }
I -There were no other bottles of Tuberculin PPD
| dispensed to the facility.
C 147 10A NCAC 13G 0406(a)(7) Other Staf C 147

Qualfications

10A NCAC 13G 0406 Other Slaff Qualkfications
' {a) Each staff person of a family care home
. ghall
:{7) have a crimunal background check in
! accordarice wth G S 114.1810and G S
131D-40

This Rule 18 not met as evidenced by

Based on nterviews and record reviews, the

facility lalled to ensure 1 of 3 sampled staff {Staft
- A} receved a ciminal background check upon

hire

The findings are

Review of 5taff A's personnel record revealed
-She was hired as a medication ada (MA} on
01722121

-A criminat background check was parformed on
Stafl A on 1170321
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-There was no record of a cnminal background
chack being performed on Staff A pnor o
14103721

Interview with the Administrator on 08/02/22 al
' 3 05pm reveated she did not onginally know Lthat
- @ cnmimal background check was needed when
. someone was hired af the facility and when she
realized i, she ran a cnminat background check
on Staft A

€330 10ANCAC 13G 1004(a) Medication

Administration

10A NCAC 13G 1004 Medication Administration
(a) Afamily care home shall assure that the
preparation and administration of medications,
prescription and non-prescription and treatments
by stafl are in accordance with

(1) orders by a licensed prescribing practitioner
which are mantained in the resident’s record, and
(2} rules in this Section and the facHity's policies
and procedures

This Rule 1s not met as evidenced by

Based on observations nterviews, and record
meviews the facility falled to ensure medications
were administered as ordered 1o 1 of 3 residents
sampled {#1) for a medication used to treat
anxwety

The findings are

1 Review of Reswdent #1's current FL-? dated
03/25/22 revealed

-Dragnoses included insommia paranod
schizophrania, and intellectual devslopment
disorder
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-There was an order bor Haldo! Smg three tmes 3
day (Haidol s an anb-psychatic medicaton used
10 vest mental/mood disorders such as
schzophrenia and anxety )

Rewview of Resmdent #1's August 2022 medswcation
adnuristrabon record (MAR) on BO2/22 at

8 58am revealed there was an entry for Haldol
SmQ three tmes a gay. scheduled for
admirustration at 8 00am 12 G0pm and & 00pm

Observaton of Resdent #1 s medicabon on hand
on OBAI2/22 at 1 45pm revealed there was Haidot
5mg 0 a medication pill package with a
prepnnted labei from the pharmmacy st had
MSTUCTIONS (0 admenister 1 table! three bmes a
day

Imtanview with a resxdent on 08/02/22 2t 11 45am
reveaked

-Staff C had adminstered medicanon 1 him
-5taff C sometimes forgot to give his noon-tme
medication

-He was unsure what the namae of the noen-tme
medicalon was but the medication was taken to
heip hes nerves

-He could tafi when he mssed a daose of the
MeGCaton DecaJse he felfl nervous and dizry
whien he did nol recerve the medcation

Tesephone mtenvew with Staf C on 0R02:22 at
11 15am revealed

-He was hued by the facity as a PCA ipersonal
care moe) o January 2022

-He had never recewed any mMeaicaton ame (MA)
trarung

-The Rasaent Cere Cooronawer RCC;
aomen.slered he resoent's moming medcations
-The RCC pre-poured Residen! #1 s noon-tma
mEdCRLGN N & CLp and left n for tem 1o
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administer to the resident.

, -He administered Resident #1's 12 00pm :
| medication that was placed in the cup by the RCC i
but sometimes he farget to gwve the resident the
medication.

i -The RCC and Administrator were aware that

. Resident #1 sometimes missed his 12:00pm
medication because ha would inform them when
it happened

" Interview with the Administrator on 08/02/22 at

12 48pm revealed

-She was not aware Staff C gave medications .

-When the Administrater asked the RCC about ;

pre-pounng medications for Stafl C to administer :

. to residents, she denied that she had prepared

. medications for him to admirister

i -She knew that Staff C did not have MA training
and she never asked him to pass medications

. because sha had other staff that administered

- medications 1o residents.

-She was under the assumption that the RCC

- passed all medications for the residents including

moming. noon, and evening medications

-She was not aware that Resident #1 did not

receive his 12:00pm scheduled dose of Haldot

Telephone interview with the faciity's pnmary care ‘
' provider (PCP) on OB/02/22 at 5 35pm revealed
: -She expected medication to be administered as
i ordered including Resident #1's Haldol that was
scheduled three times a day
-She was not aware that Resident #1 missed
doses of fus Haldol when Staff C would forget to
adminuster the medication
. -t was concerming that medications were being
admimistered by staff that were not trained to
admirister medications :
-Missing doses of Haldol might cause increased ’
agitation or anxiety

i
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Attempted lelephone interview with the RCC on
‘ 08/02/22 at 2 21pm was unsuccessful

2 Review of Resident #1's current FL-2 dated
03/25/22 revealed there was an order for Atrvan

i 1mg twice a day (Ativan is a medication used to
treat anxiety).

! Review of Resident #1's August 2022 medication

| admirstration record (MAR) on 08/02/22 at

: 8 58am revealed

| -There was an entry for Ativan 1mg twice 3 day,
scheduled for admirustration at 8 00am and

. 800pm

" -There was no dosumentation that Alivan 1mg

| was admmistered on 08/01/22 or 08/02/22

Observation of Resident #1's medications on
" hand on 08/02/22 at 1 45pm revealed there were
12 tablets in a medication packet label as Alivan
+ 1 mg, to be administered twice a day

Review of Resident #1's controlled substance log
for Ativan 1mg revealed
-Ativan 1mg was documented as given on

- 08/01/22 at B 00 am. with a tota! of 12 lablets
remarmning
-Thera was no dogumentation of Ativan being

" admunistered on 08/01/22 at 8 GOpm and
08/02/22 at B 00am

Telephone interview with the facility's primary care
prowder (PCP) on 08/02/22 a1 5 35pm revealed
she expected all of Resident #1's medications to
be administered as ordered

C 342 10ANCAC 136G 1004()) Medication
Admirusirahon
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- 1CANCAC 13G 1004 Medication Administration

() The resident's medication administralion

record (MAR) shail be accurale and include the

foliowing

(1) resident’s namae,

(2) nama of the medication or treatrnent order,

(3} strength and dosage or quanlty of

~ medication administerad.

i (4) nstructions for administening the medication

or treatment,

(5) reason or justification for the administration of

- medications or treatments gs needed (PRN}) and

. documenting the resuiting effect on the resident,
{6) date and bme of administration,

. {T) decumentation of any omission of

. medications or treatments and the reason for the

. omission. including refusals, and

* {8) name or nitials of the person administernng
the medication or treatment I snitiats are used. a
signalure equivalent to those imtials 1s 1o be

' documented and maintainad with the medication

i adminislration record (MAR)

This Rule 8 not met as avidenced by

- Based on inlerviews and record reviews, the
facility faded to ensure medication administration

" records (MAR) were complete and accurata for 3

: ol 3 residents (#1 #2 #3) sampled for two days of

medication admumistration (G8/01/22 and

08/02/22)

The findings are

1 Review of Resdent #1's current FL-2 daleg
03/25/22 revealed

Diagnoses intiuded insommia paranoid
schizophrenia ang intellactual deveiopmeant
disGirder
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schizaphrenia)

bedtime.

nsomnia}

schizophrerua)

8'58am revealed

8 00pm

. 8 00am and 8 00pm

-There was an order for Cogentin 1mg twice a
day (Cogentin 1s a medication used o treat
Inveluntary movement due to the side effects of
cenain psychiatic medications)

-There was an order for Carbamazepine 100mg
twice a day (Carbamazepine is a medication used
to used to treat seizures and mood disorders)
-There was an order for Seroquel 100 mg daily
{Seroquel i1s a medication used to treat

| -There was an order for Seroguel 25mg at

-There was an order for Belsomra 10mg at
bedtime (Betsomra is a medication used to treat

-There was an order for Haldol 5mg three times a
! day (Haldol s an anti-psychotic medication used
* to treat mentai/mood disorders such as

-There was an order for Atvan 1mg twice a day
: (Atvan is a medicatron used to treat anxiety)

Review of Resident #1's August 2022 medication
administration record (MAR) on 08/02/22 at

-There was an entry for Cogentin 1mg twice a
day, scheduled for administration at 8 00am and

-There was no documentation that Cogentin 1mg
was admtnistered on 08/01/22 and 08/02/22

- -There was an entry for Carbamazepine 100mg
twice a day, scheduled for admunistration at

-There was no documentation that
Catbamazepine 100mg was admimistered on
08/(:1/22 and 08/02/22

-Tnere was an entry for Seroguel 100mg daily
scheduled for administration at 8 00am
-There was no documentation that Seroquel :
100mg was administered on 08/01/22 and !
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€ 342 Continued From page 9

" 0si0222.

[ -There was an entry for Seroquel 25mg at

| bedtime, scheduied for administration gt 8 00pm

-There was no documentation that Seroquel

25mg was administered on 08/01/22

-There was an entry for Belsomra 10mg at

: bedtime, scheduled for adminstration at 8:00pm

" -There was no documentation that Belsomra

" 10mg was administered on 0B/01/22 and
08/02/22.
-There was an entry for Halda! Smg three times a
day. schedule for admimistraton at 8 00am,

| 12.00pm, and 8§ 00pm

| -There was no documentation that Haldol 5mg

| was admimistered on 08/01/22 or 08/02/22

 -There was an entry for Atvan 1mg twice a day,

| scheduled for administration at 8 00am and
8G0pm

* -There was no documentation that Atvan 1mg

' was administered on 08/01/22 or 08/02/22

. Interview with Resident #1 on 08/02/22 at
© 12°15pm revealed he received his medication

yesterday and today {08/01/22 and 08/02/22)
! from the Admiristrator

* Refer 1o nterview with a medication aide (MA) on
1 08/02/22 at 12 34pm
|

' Refer 16 intervew with the Administrator an
08/02/22 at 2 40pm

' 2 Rewview of Resident #2's current FL-2 dated

: 03725722 revealed

. -Dragnoses ncluded chronye schuizophrania,

_ Personality disorder. borderline intellectual
disability disordar hypensnsion, vitamin-D
deficiency hemomhoids ang bradycardia
-There was an crder for Clozapine 100mg daily

{Clozapine 5 2 medication used to treat
Dumiion of Kean™ Sermce Ragutauca
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| schizophrenia)
-There was an order for Lisinopnl 5mg daily i
(Lisinopril is a medication ysed to treal I
hypertension)
-Thete was an order for Klonopin 1mg daily
{Klohopin 1s a medication used to treat panic :
; disorder and anxiety) i
* -There was an order for Zyprexa 15mg daily ‘

(Zyprexa is a medication used lo treat
schizophrenia)
. -There was an order tor Vitamin D3 2.0001U daily
+ {Vitamin D3 1s used to treal vitamin-0 deficiency)
‘[ -There was an order for Miralax 17gm daily
i {Miralax is a laxalive used to treat constipation)
+ -There was an order for Depakote 250mg three
+ tmes a day (Depakote 1s 2 medication used to
j treat manic-depressive disorder)

-There was an order for Klonopin 3mg at bedtme

Review of Resident #2's August 2022 medication
1 admtrastration record (MAR) on 08/02/27 at
. 9 00am revealed
-There was an eniry for Clozapmne 100mg daily,
scheduled for admenistration at 8 00am
-There was no documentation that Clozapine
* 100mg was admimstered on 08/01/22 and
08/02/22
-There was an entry for Lisinopnl Smg daily.
scheduled for adminisiration at 8 00am
-There was no documentation that Lisinopril 5Smg
was admsnustered on 08/01/22 and 08/02122
-There was an entry fer Klonopin 1mg dally.
scheduied for administration at 8 00am |
-There was no documentation that Kionopin 1mg
" was admimistered on 08/01/022 and 08/02/22
-There was an entry for Zyprexa 15mg daily,
scheduted for admimstralion at 8 00am
-There was no documentation that Zyprexa 15mg
was adgrministered on 08/01/22 ang 0R/02/22
-There was an entry for Viiamm D3 2.0001U da)ly,
S:t:npz:;‘m Servce Reguiaten au YH3IFP11 H corivmation shieal 1% 9 22
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« scheduted for admunistration at 8 00am

-There was no documentation that Vitarmin 03
2,000tU was adminisiered on 08/01/22 and

: 08102122

-There as an entry for Miralax 17gm daily,
scheduled for adminisiration at 8 00am

-There was no documentation that Miralax 17gm
was administered on 08/01/22 and 08/02/22

" -There was an entry for Depakote 250mg three
tmes a day, scheduted for admirustration at

8 00am. 2 00pm, and 8 00pm

-There was no documentation that Depakcle
250mg was administered on 08/01/22 and
0B/p2122

-Thete was an entry for Klonopin 3mg at bedtime,
scheduled for admimstration al 8 00pm

-There was no documentation that Kionopin Img
was admirvstered on 08/01/22

. Refer to interview with a medication aide (MA) on
- 08/02/22 at 12 34pm

| Refer to interview with the Adminstrator on
| 08/02/22 at 2 40pm

' Based on observation, interviews. and record
reviews. it was determined that Resident #2 was
not interviewable

3 Review of Resident #3's current FL-2 dated
12128121 revealed
' -Diagnoses included schizophrenia diabetes type
2 and hypenension
-There was an order for Januvia 100mg daily
{Januvia 1s a medication used to treat symptoms
of diabetes)
-There was an order for Ghpzide XL 5mg daily
{Gliprzide 1s a medication used 1o treat symptoms
of diabetes)

-There was an order for Atenolol 25mg daity

C 342
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(Atenclol 15 a medication used to treal

hypertension)

! -Thare was an order for Lisinopnil 20mg daily
" (Lisinopnl s B8 medicabon used to treat ‘
1 hypertension)

' -There was an order for Farxiga 10mg daily :
{Famga is a medication used to treat symptoms '

| of diabetes)

, -There was an order for Aspinn 81mg daily
{Aspinn 1s an anti-inflammatory medication)

l -There was an order for Omeprazcle 40mg daily

; (Omeprazole 1s a medication used to treat gastnc |

| reflux)

-There was an ordar for Cogentin 1mg dailly

" (Cogentin is 8 medication used to treat |

| involuntary movement due to the side effects of {

- cartain psychiatng medications) ;

" -There was an order for Metformin ER 1

| (exiended-release) 1,000mg twice a day |

' {(Metformin is a medication used to treat ‘

t symptoms of diabetes)

- -There was an order for Fish Oil 1,000mg twice a |
day {Fish Oi1s a supplement used to decrease ;
the nsk of cardiovascular disease)

' .There was an order for Lipitor 10mg at bedtime
{Lipttor 1s a medicabion used treat high
cholesterol)

-There was an order for Depakote 250mg every !
| morning (Depakote 1s @ medication used to treat

manic-depressive disorder)

-There was an order for Depakote 500mg every

evening

: .There was an order for Hydroxyzine 50mg at

bedtme (Hydroxyzine 15 an antihistamine used in \

! the rreatment of anxiety)

. Review of Resident #3's August 2022 medication |
admirmistration record (MAR) on 0B/02/22 at '

. 8 56am revealed
.There was an entry for Januvia 100mg daily.

Diviginn of Health Service Regulston
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scheduled far administration a! B 00am

-There was no decumentation that Januwa
100myg wes admiristered on 08/01/22 2nd
08/2122

-There was an entry for Glipuzige Smy daily,
scheduled fsr admimsirauon al 8 0Oam

-There was no documentation that Gipiznde Smg
was admirisiered on 0B/01/22 and 08/02/22
-There was an entry for Alenolol 25mg daily
schaduled for administration at & O0arn

-There was no documsntation that Atenolol 25mg
was administered on 08/01/22 and 0802122
-There was an entry for Listnopril 20mg daily,
scheduled for admemistration at 8 00am

-Theta was no documsntation thal Liginopril
20mg was admimistered on 0810122 and

. DBO2122
- -Thare was an entry for Farnga 10mg dinly,

scheduled for adminisiration a1 8 ODam

-There was no documentation that Faraga 10mg
was administared on 0B/01/22 ang Q8/02422
-There was an entry for Aspinn 81mg darly.
scheduled for admiristration at 8 00am

-There was ng documentatan that Aspinn B1mg
was adminislered on 08/01/22 and 08102122
-There was an entry for Omeprazole 40mg daify,
scheduled for adminsteation at 8 00am

-There was no documentiation that Omeprazols

+ 40mg was adminsstored on 08/01/22 and
- GB02122

-Thera was an antry for Cogentin 1mg daity,

: schaduled for aoministration at 8 00am

-These was no documentation that Cogentin 1mg
was admirislered on 08/01/22 and 08/02/22
There was an entry for Mettarmin ER 1,000mg.
scheduled for sdministranon ot B G0am and

£ OGpm

‘There was no documentation that Metforrmn ER
1.060mg was adrmunistered on 08/01/22 and

CBI02/22
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-There was an entry for Fish Cil 1.000myg twice a
day. scheduied for adminstraton at 8 00am and
8 00pm

-There was no documentation that Fish Oyl
1.000mg was administered on 08/01/22 and
08/02522

-There was an entry for Lipitor 10mg at bedume,
scheduled for administration at 8-00pm

-There was no documentaton that Liptor 10mg ‘
was administered on 08/01/22

-There was an entry for Depakote 250mg every
moming, scheduted for administration at 8 Q0am :
-There was no documentation that Depakote !
150mg was administered on 08/401/22 and '
0B/02/22

-There was an entry for Depakcte 500mg every
evening scheduled for admenistration at 8 00pm
-There was no documentaucn that Depakote
500mg was administersd on 08/01/22

-Thera was an entry for Hydroxyzine 50rng at
bedtime, scheduled for administration at 8.00pm
-There was no documentation that Hydroxyzine
£0mg was administered on 08:01/22

Imerview with Resident #1 on 0B/02/22 at ’
12 15pm revealed he rece:ved his medication !
yesterday and today (08/01/22 and 08/02/22) '
from the Administrator

Refer to interview with a medication ade (MA) on ;
08/02/22 at 12 34pm }

Refer to interview with the Administrator on
Q82722 at 2 40pm

Intersiew with & medicanon aide (MA) on
0B/02/22 a1 12 34pm revealed

-When meaications were admimistered it was the ‘
responsioility of the person administenng the : i
madicauons to sign off on the resident's
Lavimeon of Heaith Serucs Reguidtion
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mediauon adminstrasen record {MAR)
-ttwasexpecmedmatym 590 off on the MAR
aTmedixtaly after adminstenng medications

Interview with the Administrator on 0802722 at
2 40pm

-5he was responsiple for adm:msrarmg
Medications 1o the resdents on 0801722 ang
030222

-All residents recerved thew ordared medications
on 0B/01/22 and 080292

-It was expected that MAR werg complete and
atturale and filled out immediately after
administration

-She did not sign off on the residents MAR
because she was busy working on new
admiss:on paperwork for her other famiy care
home

Coz2gGs 131D-2%(2) Declaration of Residents Righis

G S 1310-21 Dedaration of Resident's Rights
Every resient shay have the following nghts

2 Toreceive care and services which are
adequate appropnate. and n compiiance with

relevant fegderal ang state laws and ruies and
regulations

This Rule s not met a5 ewidenced by

Based gn Nizrvews and recarg reviews, the
facdity falled to ENSure resdents received care
2nd services whicn were adequate. appropnate
and :n compliance with refevant federal and state
laws and rules ang regulations related (o Aduf
Care Homa Medication Aidag Traming ang
CGmpe!enCy

The findings are
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1 i
 Based on interviews and record reviews, the dﬂ(/ mm)_) Mmar ;
: facility failed to ensure 1 of 3 sempled staff (Staff
1 C} who administered medications had completed W&e oA CLUHULP (J-w l :
{ medication aide training, ncluding the 5, 10, or W :
* 15-hout medication aide training course, the A &Jmpé’,&* ﬂ(\c,j flb-é
' clinical skills checklist, and a competency Qm‘ Al tz,m
% evaluation before administering medications Fwd/ m w
i [Refer to Tag 0935 G S. 131D-4.5(B)(b) ACH b Q A} .
| Medication Aides- Training and Competency “f ’/ ' &i 2—/ ‘
(Type B Violation)) Y We/
€935 G.S § 131D-4 58 (b) ACH Medication Co35 T

% Ardes, Training and Competency

| G§ § 131D-4 5B (b) Adult Care Home
. Medication Aides, Training and Competency
| Evaluation Reguirements

|
; {b) Beginning October 1, 2013, an adult care
. home s prohibrted from allowing staff to perform
; any unsupervised medication aide duties unless
i that indsvidual has previously worked as a
. medicalion aide during the previous 24 menths in
; an adult care home or successfully completed all
~ of the following
' {1} A five-hour trairng program develaped by the
. Department that includes training and mstruction
| In all of the following
' a The key principles of medicalion
+ admimstration
b The federal Centers for Disease Control and
| Prevention guidelines on infection control and, if
" applicable. safs injection praclices and
 procedures for monitoring or testing in which
bleeding occurs or the patential for bleeding
exrsts
{2} A chnical skills evaluation consistent with 10A
NCAC 13F 0503 and 10A NCAC 13G 0503
(3) Withun 60 days from the date of hire {he

UL new huAe widl recene
medscatino Thacrgrg, Chnigak
Skl evabudtin witan
(o dup 1 hine AL Dy
it bedne by RN
9+ A3

f’ﬁw"”} |
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! individual must have completed the following
) @ An additionsl 10-hour training program
, developed by the Depantment that includes
. traiming and tnstruction in all of the following
-1 The key principles of medication
: ! edministration
, 2 The federal Centers of Disease Control and
| Prevention guidelines on infection control and, If
apphcable, safe injection practices and
procedures for monitonng or testing in which
- bleeding occurs or the potential for bleeding ,
| exists :
‘ b An examunation developed and administered I
1 by the Division of Health Servica Regulation in !
| accordance wath subsection (c) of this section. J

This Rule 15 not met as evidencad by
TYPE B VIOLATION

! Based on interviews and record reviews, the :
I’acrmy falled to ensure 1 of 3 sampled staff {Staff |
C) who administered medicabions had compiated
! medication aida training, including the 5, 10, or J
15-hour medication aide training course and the |

" medication chnical skills validation checklist pnor :
to administenng medications i

f

{

!

{

|

' The findings are

Raview of Stafl C's personnel record revealed
-He was hired as a personal care aide (PGA) on |
01111722

-Thera was no documentation of medication aide
employment verification, a 5, 10, or 15- hour
madication ade training course, a medication f
chrueal shills vatidalion checkiist, or a medication :
examinat:on for Stafl C

Inlarview with a resident on 08/02/22 at 11 45am
ravaaled

Lroion: of Hadalth Serace Regutaton
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-Staff C had administered medication to him
-Stafl C sometimes forgot to give his noon-time

. medication

| -He was unsure what the name of the noon-time
medication was, but the medication was taken to

| help his nerves
-He could tell when he missed a dose of the I
' noon-time medication because he felt nervous

\ and dizzy when he did not receive the medication

! Interview with a second resident on 08/02/22 at f
| 11.47am revealed Staff C sometimes gave '

: medications to him in the afternoons and
| evenings,

* Telephone interview with Staff C on 08/02/22 at ,
11:15am revealed. i
-He was hired by the facility as a PCA n January

1 2022
' -He had never receved any medication aide {MA)
training
-Tha Resident Care Coordinator (RCC)

- administered the resident's mosning medications.
-The RCC pre-poured a nesident's noon-time

! medicaton in a cup and left it for im to

" administer to the resident

- -He admirsstered the resident's noan-time

- medication that was placed in the cup by the RCC i
but sometimes he forgot to give 1he resident the \

" medication
-The RCC aiso pre-poured all the resident's
evering medications by placing them in cups for i
hum to administer to the residents |
-in the evening he administered the medications |
that the RCC had pre-poured in the cups for the l
residents !
-In February 2022 the RCC was not working so a \
MA came 1o the facilty and pre-poured the
noon-time and evening medications in cups for l
him 1o admnister 10 the residents {

Qe of Hesith Service Reguisoon
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|

| -He administered the medications as they were

" pre-poured by the MA

| -He did not document on the medication

' administration records (MAR) when he
administered medications to residents

reveated she had never pre-poured medications

| for someone else to administer.

|

| Interview with the Administrator on QB/02/22 at

! 12.48pm revealed.

: -She was not aware that Staff G was

, administering medications to residents.
i -When she asked the RCC about pre-pouring
meducatjons for Stafi C to administer to residents,
! she denied that she had prepared medications for

| hitn to administer

| -The RCC passed moming medications as well

| 85 noon and evening medications.

i I the RCC was not avaiiable then another MA
would come to the facifity and administer

| medications to the residents

i -The RCC was no longer employed at the faciity

I -All the keys for the facility, including the key to

{ | the medication cart, were kept in the staff room

i . and all employees had access to all the keys

|
|
| Interview with the MA on 08/02122 at 12.34pm

I Telephone interview with the facility's primary care
1 provider (PCP) on 08/02/22 at 5 35pm revealed
; -it was concering that medications were being
i administered by staff thal were not trained to
' admuimister medications
" 1f residents missed medication doses or received
| incorrect medications 1 could cause them to have
adverse reactons

Attempted telephong interview with the RCC on
| 08/02/22 8t 2 21pm was unsuccessful

C335
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: The facility failed to ensure Staff C who
" admmistered pre-poured medications to residents :
had completed the medication aide training and ;
competency evaluation before administering )
i medications including the 5, 10, or 15-hour
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examination and screening for controlled JH CQ.JDL;L ;
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be conducted in accordance with Article 20 of :% q /}Z‘M[ﬁ‘? i
Chapter 95 of lhe General Stalutes A screening i
procedure that utdizes a single-use tast davice |
may be used for the exarmination and screening |
{

of applicams and may be administered on-site If
the results of the appiicant's exammination and
soreening indicate the presence of a controlled
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tacity failed 0 ensure 1 out of 3 sampied staff
| Staff A) recerved a drug sereen upon hee

The fndings are
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