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D000 [nitial Comments D Q00
The Adult Care Licensure Section and the
~Buncombe County Depariment of Social Services !
conducted a follow-up survey on 09/13/22 though ’
09/15/22. I
D 273] 10A NCAC 13F .0902(b) Health Care D 273 A(,/p\; ‘H\«e, W TG ;

10A NCAC 13F .0902 Health Care

(b) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:

Based on interviews and record reviews the
facility failed to ensure follow-up to meet the
needs of 1 of 3 sampled residents (Resident #1)
related to obtaining prescription glasses.

The findings are:

i Review of Resident #1's current FL2 dated

. 02/10/22 revealed diagnoses included traumatic
brain injury, seizures, bi-polar disorder, anxiety
: and depression.

, Interview with Resident #1 on 09/13/22 at 9:00am
| revealed:

-He was waiting on glasses that were ordered
when he went to the ophthalmologist over a
- month ago.
i -The glasses were covered by his insurance and
the ophthalmologist's office was supposed to call
the facility when the glasses came in.

Review of Resident #1's record revealed:

-He had an appointment with his ophthalmologist
on 07/28/22 and glasses were prescribed.
~There was no documentation the glasses were
ordered,
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Telephone interview with an optical lab assistant
from Resident #1's ophthalmologist's optical
center on 09/13/22 at 2:58pm revealed:
-Resident #1 saw the ophthalmologist on
07/28/22 and glasses were prescribed.

-When a patient checked out after their
appointment with the physician, they were
instructed to go to the optical center next door if
glasses were prescribed at the appointment,
-Resident #1 needed to pick out the frames and
be measured for the glasses before they could be
ordered.

-There was no documentation the glasses were
ordered at the optical center.

-There was no documentation anyone called to
check on the status of the glasses.

Interview with a Medication Aide (MA) on
09/13/22 at 3:18pm revealed:

-Glasses were prescribed when she took
Resident #1 to the ophthalmologist.

-No one infoermed her that she needed to order
the glasses, so she assumed the glasses were
being ordered.

-She called the ophthalmologist's office last week
to check on the status of the order and was told it

i could take 2 more weeks,

-She did not know who she spoke with and she
did not document the call in Resident #1's record.

Ancther interview with Resident #1 on 09/13/22 at
3:21pm revealed:

-After his appointment with the doctor he was not
instructed to go to the optical center to order his

- glasses.

-He thought the glasses had heen ordered.
-He did not know if the MA called anyone to
check on the order.
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Interview with the Administrator on 09/13/22 at
4.52pm revealed: i
-She was unaware Resident #1 was prescribed !
glasses.

-The MA told her earlier today (09/13/22) she
called last week to inquire about the status of the
order,

-The MA did not know to ask questions about the
ordering process,

D 276 10A NCAC 13F .0902(c)(3-4) Health Care D 276 \
T a55u ve month Yy

10A NCAC 13F .0902 Health Care o 1 “

(¢} The facility shall assure documentation of the b‘ OO CERUTCD A 5 /
 following in the resident's record: o1 On (e K)g 1N ’ _gﬂ/ﬂz
- {3) written procedures, treatments or orders from W S !/C ) /

i a physician or other licensed health professional; { a fl\ /V}
~and

(4) implementation of procedures, treatments or @l O(_u e l‘(' ’H‘-k

;r;jdlzrs specified in Subparagraph (c)(3) of this a {\Gj + e B l b€ k‘-ff”/

; : Rofe 217

This Rule is not met as evidenced by: RA H]'W M AFR

The facility failed to im_plernent physician orders { bQ efl'bi &Iju nc/f
! for 3 of 4 sampled residents {#1, #2 and #3) Q (A : h~€
| related to obtaining fingerstick blood sugars (#1 an N Q.L\Qchaj . !

and #3) and monthly blood pressures (#2).

fP\Y\ anol T o Aol
The findings are: Lo \ \ 0 }u?( k ’-’I,w mt

1. Review of Resident #3's current FL2 dated mbn_L ld '-H'\E
07/07/22 revealed: g n + b = 7{ o
-Diagnoses included diabetes mellitus type 2. Y\eﬁ‘ m o

-There was an order for fingerstick biood sugar ’q,\—,@ ‘er ‘ /{{5( MWL"’“

(FSBS) checks before each meal and at bedtime.

Cfocumrm{zeof -

Review of Resident #3's August 2022 FSBS
i Monitoring Log revealed:
{ ~There was no documentation FSBSs were

i
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obtained from 08/01/22 through 08/09/22.
-There was no documentation FSBS was
obtained on 08/30/22 at 8:00am.

interview with the MA on 09/13/22 at 11:15am
revealed she could not tell from jooking at the
FSBS Monitoring Log if she obtained the FSBS
because she, the Administrator and the facility's
Registered Nurse consultant were trying out
different forms and she got confused when she
was copying data from one form to the other,

* Interview with the Administrator on 09/13/22 at
4:52pm revealed she thought FSBS were being
administered but they were not documented on
the MAR because there was not enough room to
document all the necessary information,

| 2. Review of Resident #2's current FL2 dated
- 02/21/22 revealed:
-Diagnoses included hypertension.

Review of Resident #2's August 2022 medication
administration record (MAR) revealed:

-There was no entry for monthly blood pressure
checks.

-There was no monthly blood pressure
documented.

Review of Resident #2's September 2022 MAR
revealed:

-There was no entry for monthly blood pressure
' checks.

! -There was no monthly blood pressure
documented.

Interview with the medication aide (MA) on
09/13/22 at 10:30am revealed:
-She had a binder on top of the medication cart

-There was an order for monthly blood pressures.
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where she documented vital signs for residents.
-She checked Resident #2's blood pressure
monthly but there was no documentation of
Resident #2's blood pressures in her binder.

3. Review of Resident #1's current FL2 dated
02/10/22 revealed diagnoses included traumatic

| brain injury, seizures, schizoaffective disorder and
. hypercholesterolemia.

" Review of Resident #1's record revealed there
~was an order dated 03/18/22 for FSBSs before
- meals, three times a week.

- Review of Resident #1's August 2022 Fingerstick
Blood Sugar (FSBS) Monitoring Log revealed:

. -There was documentation FSBSs were ordered

" before meals on Monday, Wednesday and

" Friday.
-There was no documentation of FSBSs before
any meals on Friday 08/19/22,
-There was no documentation of FSBSs before
any meals on Monday 08/22/22.
-There was no documentation of a FSBS before
dinner on Wednesday 08/24/22,

Review of Resident #1's September 2022 FSBS
- Monitoring Log revealed:

-There was documentation FSBSs were ordered
- before meals on Monday, Wednesday and
- Friday.
-Therg was no documentation of a FSBS before
dinner on Wednesday 09/07/22.
-There was no documentation of a FSBS before
dinner on Friday 09/09/22.
-There was no documentation of a FSBS before
. lunch or dinner on Monday 09/12/22.

| Interview with the MA on 09/13/22 at 11:15am
| revealed:
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-Some FSBSs may not have been documented
because Resident #1 refused FSBSs sometimes.
-She did not document refusals on the FSBS
Monitoring L.og or on the MAR because it never
occurred to her to document a refused FSBS.
-She thought she usually checked his FSBS
before meals on Monday, Wednesday and Friday
" but she may have missed a few, i
-She could not tell from looking at the FSBS i
Monitoring Log if she administered the FSBS
because she, the Administrator and the facility's ;
Registered Nurse consultant were trying out
different forms and she got confused when she 3
was copying data from one form to the other.

- Interview with Resident #1 on 09/13/22 at 1:35pm
" revealed:

" -He had FSBSs before meals, three times a

. week,

" -He thought they were usually done.

Interview with the Administrator on 09/13/22 at ;
4:52pm revealed she thought FSBS were being
administered but they were not documented on
the MAR because there was not enough room to
document all the necessary information so a
FSBS Monitoring log was used instead.

. Telephone interview with Resident #1's Primary

Care Provider {PCP) on 09/14/22 at 11:52am
revealed:
-Resident #1 had orders for FSBSs before meals,
three times a week because he had diabetes.
-The MA should have requested the frequency of
FSBSs be changed if Resident #1 was refusing

i them.

D 358 10A NCAC 13F .1004{a) Medication D 358
Administration
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10A NCAC 13F .1004 Medication Administration /o Aosure ﬁo(r‘:"“{
{a) An adult care home shall assure that the CAdmini sAreetion AN
preparation and administration of medications, : o ey \ N
prescription and non-prescription, and treatments g‘Pc')C'A m- ¢ ) \ !
by staff are in accordance with: ; e afe do&{m-‘m*ﬂ A—\ ‘
(1) orders by a licensed prescribing practitioner ' - }
; P : ; h i SRS 'y ©ON .
which are maintained in the resident's record; and : Ff) 5 5 ‘
{2} rules in this Section and the facility's policies ‘ a ‘0,\ wi,}}\ —Q—LQ Mm 10 tsbrtan
and procedures. O
SoAe !, Ao
This Rule is not met as evidenced by: _ A%Mf@ y N S“L'{"""L
TYPE B VIOLATION (0 O pance J o rolers ace
AN €< i
Based on interviews and record reviews, the ) /o a0 ? / he A “S
facility failed to ensure medications were © he (—chssfnf b~f "/’/‘-F
| administered as ordered for 4 of 4 sampled i )/ L |

residents related to 3 medications to treat . A 7‘@ m 14' ‘-}) ' ’ “F;?" |
diabetes and one medication used to treat m ! O[ 'H'\l
allergies (Resident #3), 2 medications used to —r/u Awo © col i3

treat diabetes (Resident #4), a medication used

| v Olowy Fho
. to treat a chronic cough (Resident #1), and a —Pho‘(me.“"/ “the OR + 7

medication used to treat cough (Resident #2). Qe Qb—}'aune:yp . o

0 hanges Qon be Madk

The findings are:
on e MAR. The MR L
- Review of the facility's undated Medication h “'Hk ¢ (i (Cent
I Administration Policy revealed: { ,() ) ” Q Olr%’e _
i -Medications, prescription and non-prescription, m A’R —+> Q’ |2t —f .
- will be administered in accordance with the Q& Lo “ h.L
prescribing practioner's orders. ¥
-Documentation will be provided by staff who ' l of et oot . |
administers medications to the residents on the p e M A 1% Tec{osf
facility medication administration record (MAR). /L)J\—? A Nud ) 3
-The MAR will include the resident's name, name { 'Q o € L‘} LLg
of medication, strength and dosage or quantity of T o 40 M&ke_,'
medication, instructions for administration, date [’YHQ i H QL?O ic :
and time of administration, name and initial of the L €0 Qo TPt on S L il
person administering, omissions and refusals of N C»Q,E ~ Q not 1\ ;
medications, and for as needed medications the PONORL ) <
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reason for use and results of use to the resident.
-The MAR will be updated and changed when
medication arders from the prescribing
practitioner changes.

1. Review of Resident #3's current FL2 dated
07/07/22 revealed:

-Diagnoses included diabetes mellitus type 2.
~There was an order for fingerstick blood sugar

(FSBS) checks before each meal and at bedtime.

a. Review of Resident #3's record revealed an
order dated 07/07/22 for Trulicity (used fo treat
diabetes) 3mg/0.5ml inject 0.5mi subcutaneously

. once weekly.

Review of Resident #3's August 2022 medication

administration record (MARY} revealed:

-There was an entry for Truicity 0.5ml inject
subcutaneausly to be administered on 08/02/22,
08/09/22, 08/16/22, 08/22/22 and 08/30/22.
-There was documentation Trulicity 0.5ml was
administered on 08/05/22, 08/16/22 and
08/30/22.

. =There was no documentation Trulicity 0.5ml was
i administered on 08/02/22 or 08/09/22.

Observation of Resident #3's medications on
- hand revealed Trulicity was available for

administration,

b. There was an order dated 07/07/22 for Lantus
{used to treat diabetes) 14 units subcutaneously
at bedtime.

Review of Resident #3's August 2022 medication
administration record (MAR) revealed:

: -There was an entry for Lantus 14 units
" subcutaneously at bedtime.

-A handwritten note, "see insulin record in insulin

4 will Make Qomection
D,% “-’“L Mﬂp Q/LnCV( re?
"’}'L\Q p}\@(‘ﬂ’\ﬁ.(‘uf

olua,
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Alg Qinrinf
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! room."
-There was no documentation lantus was
reduced to 7 units on 08/03/22.

Review of Resident #3's August 2022 FSBS
Monitoring Log revealed there were three
. different FSBS Monitoring logs for the month with
- 3 residents named with various dates and FSBS
i results.

Interview with Resident #3 on 09/15/22 at 2:35pm
| revealed:

: -The endocrinologist wanted her to get her A1C
up because it had been in the low 5's.

-Every once in a while her blood sugar was fow,
but not in a long time.

Interview with the certified medical assistant at
 Resident #3's endocrinologist on 09/16/22 at
10:25am revealed:

-Resident #3's last appointment was 08/03/22.
-At that appointment the Lantus was reduced to 7
units at bedtime.

-Receiving the incorrect dose of insulin would be
detrimental to the resident, resulting in either high
or low blood sugars.

interview with the Medication Aide (MA) on
09/15/22 at 10:25am revealed:
-The Administrator and the facility's contracted
Registered Nurse (RN) each created an insulin

. documentation form.
-She got confused when she tried to copy the
FSBS numbers from one form to the new farms.

i Interview with the Administrator on 09/15/22 at
10:50am revealed if she knew the insulin was
being administered incorrectly, she would have
fixed it.
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c. There was an order dated 07/07/22 for
humalog insulin (used to treat diabetes) sliding
scale (SSI) before meals; less than 150= 0 units,
1560-200=2 units, 201-250=4 units, 251-300= 6
units, 301-350= 8 units, 351-400=10 units, over
400= 10 units and call Primary Care Provider
{PCP),
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Review of Resident #3's August 2022 medication
administration record (MAR) revealed:

-There was an entry for humalog SSI at meals.
-A handwritten note, "see insulin record in insulin
room."

" Review of Resident #3's August 2022 FSBS ;
* Monitoring Log revealed: !
¢ -There were three FSBS Monitoring logs for the
month with 3 residents named with various dates ; :
and FSBS results. i
-There was no documentation FSBSs were
obtained from 08/01/22 through 08/09/22.
-FSBS was documented as 184 on 08/10/22 at
12:00pm and 0 units of insulin were administered
but the correct amount should have been 2 units.
-FSBS was documented as 291 on 08/11/22 at
© 5:00pm and Q units of insulin were administered
' but the carrect amount should have been 6 units.
-FSBS was documented as 177 on 08/12/22 at
12:00pm and O units of insulin were administered
but the correct amount should have been 2 units.
-FSBS was documented as 277 on 08/15/22 at
12:00pm and 4 units of insulin were administered
. but the correct amount should have been 6 units.
-FSBS was documented as 199 on 08/27/22 at
12:00pm and 1 unit of insulin was administered
but the correct amount should have been 2 units.
-~There was no documentation FSBS was .
obtained on 08/30/22 at 8:00am. T

Review of Resident #3's FSBS Monitoring Log
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dated September 2022 revealed: : i
-FSBS was documented as 192 on 09/01/22 at
8:00am and 0 units of insulin were administered
but the correct amount should have been 2 units.
-FSBS was documented as 188 on 09/02/22 at
12:00pm and 0 units of insulin were administered
but the correct amount should have been 2 units.

- Interview with the certified medical assistant at
Resident #3's endocrinologist on 09/16/22 at
10:25am revealed:

-Resident #3's last appointment was 08/03/22.
-Receiving the incorrect dose of Humalog would
. be detrimental to the resident, resulting in either
high or low blood sugars.

Interview with the Medication Aide {(MA) on
09/15/22 at 10:25am revealed:

-The Administrator and the facility's contracted
Registered Nurse (RN} each created an insulin
documentation form.

-She got confused when she tried to copy the
FSBS numbers from one form to the new forms.
-She did not know how the August insulin record
got so messed up.

Interview with the Administrator on 09/15/22 at
10:80am revealed if she knew the insulin was
being administered incorrectly, she would have
fixed it.

d. There was an order dated 07/07/22 for

. humalog S81 insulin at bedtime; less than 200= 0
units,

201-250=2 units, 251-300= 4 units, 301-350=6
units, 351-400= 6 units, over 400= 6 units and call
PCP,

" Review of Resident #3's August 2022 medication
administration record (MAR) revealed: i
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-There was an entry for humalog SSi at bedtime.
-A handwritten note, "see insulin record in insulin
room,”

! Review of Resident #3's July 2022 FSBS

' Monitoring Log revealed FSBS was documented
“as 162 on 07/15/22 at 9:00pm and 2 units of
insulin were administered but the correct amount
should have been 0 units.

Review of Resident #3's August 2022 FSBS
Monitoring L.og revealed:
-There were three FSBS Monitoring logs for the
" month with 3 residents named with various dates
"and FSBS results.
i \FSBS was documented as 162 on 08/05/22 at
i 9:00pm and 2 units of insulin were administered
but the correct amount should have been 0 units.
-FSBS was documented as 170 on 08/06/22 at
9:00pm and 2 units of insulin were administered

-There was no documentation a FSBS was
obtained on 08/08/22 at 9:00pm.

-FSBS was documented as 163 on 08/09/22 at
9:00pm and 2 units of insulin were administered

-FSBS was documented as 229 on 08/12/22 at
9:00pm and 4 units of insulin were administered

-FSBS was documented as 1562 on 08/13/22 at
9:00pm and 2 units of insulin were administered

-FSBS was documented as 179 on 08/15/22 at
. 9:00pm and 2 units of insulin were administered

but the correct amount should have been 0 units.

- -FSBS was documented as 185 at 08/17/22 at
i 9:00pm and 2 units of insulin were administered

! but the correct amount should have been 0 units.

-FSBS was documented as 214 on 08/23/22 at
9:00pm and 4 units of insulin were administered

but the correct amount should have been 0 units.

but the correct amount should have been 0 units.

but the correct amount should have been 2 units.

hut the correct amount should have been 0 units.
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! but the correct amount should have been 2 units. :
| -FSBS was documented as 151 on 08/25/22 at

¢ 9:00pm and 2 units of insulin were administered

| but the correct amount should have been 0 units.

! -FSBS was documented as 159 on 08/26/22 at

1'9:00pm and 2 units of insulin were administered

i but the correct amount should have been 0 units.

| -FSBS was documented as 160 on 08/27/22 at
9:00pm and 2 units of insulin were administered

| but the correct amount should have been O units,

Review of Resident #3's September 2022 FSBS
Monitoring Log revealed:
-FSBS was documented as 229 on 09/03/22 at
9:00pm and 0 units of insulin were administered
but the correct amount should have been 2 units,
-FSBS was documented as 159 on 09/05/22 at
9:00pm and 2 units of insulin were administered
- but the correct amount should have been 0 units.
-FSBS was documented as 1538 on 09/06/22 at
9:00pm and 2 units of insulin were administered
but the correct amount should have heen 0 units,
-FSBS was documented as 238 an 09/07/22 at
9:00pm and 4 units of insulin were administered
but the correct amount should have been 2 units.

Interview with the Medication Aide (MA) on
09/15/22 at 10:25am revealed she thought the
bedtime SSI was the same as the one before

- meals.

Interview with Resident #3 on 09/15/22 at 2:35pm
revealed:

-Her endocrinologist wanted her to get her A1C
up because it was in the low 5's.

-Every once in a while her blood sugar got low but
notin a long time.

" Interview with the certified medical assistant at
Resident #3's endocrinologist on 09/16/22 at

Division of Health Service Regulation
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; would be detrimental to the resident, resulting in
| either high or low blood sugars.

| {used to treat allergies) 10mg at bedtime as

|
|
i e. There was an order dated 07/07/22 for Zyrtec
|
‘ needed for allergies.

i Review of Resident #3's July 2022 MAR revealed:

i <There was an entry for Zyrtec 10mg at bedtime
- as needed.

¢ -There was no documentation Zyrtec was

. administered from 07/08/22 through 07/31/22.

. Review of Resident #3's August 2022 MAR

" revealed:
-There was an entry for Zyrtec 10mg at bedtime
as needed.
-There was no documentation Zyrtec was
administered from 08/01/22 through 08/31/22.

Review of Resident #3's September 2022 MAR
revealed:
: -There was an entry for Zyrtec 10mg at bedtime
. as needed.
i ~There was no documentation Zyrtec was
administered from 09/01/22 through 09/12/22.

Observation of Resident #3's medication on hand
on 09/13/22 at 3:45pm revealed Zyrtec was not
available to administer.

Interview with Resident #3 on 09/15/22 at 2:35pm
revealed:

-It was ragweed season and she was allergic to

; ragweed.
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10:25am revealed:
-Resident #3's last appointment was 08/03/22.
! -The bedtime sliding scale insulin was o © AW 1 was
¢ discontinued at that appointment. 2 F @ z / ] / 83 .
. -Receiving the incorrect dose of Humaleg insulin L\ @/MP / /
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-She was kind of congested in her chest like
when she got bronchitis.
-She told the MA about the congestion last night
but she did not know she needed to request

- Zyrtec because she thought she was getting it
each day with her other medications.

Interview with the pharmacy on 09/15/22 at
. 12:00pm revealed they had last dispensed 30
tablets on Zyrtec on 06/03/22.

Interview with the Medication Aide (MA} on
09/15/22 at 10:25am revealed Resident #3 had
not asked for any Zyrtec.

2. Review of Resident #4's current FL2 dated
' 08/09/21 revealed diagnoses included diabetes
meliitus type 1.

. a. Review of Resident #4's physician's orders

- dated 08/09/21 revealed:

i -There was an order to check finger stick blood
sugars (FSBS) four times daily at 7:30am,
 11:30am, 4:30pm, and 8:00pm.

. -There was an order for aspart {a fast-acting
insulin used to control high blood sugar levels)
inject according to sliding scale before each
meat. If the FSBS was 151-200=2 units,
201-250=4 units, 251-300=6 units, 301-350=8
units, 351-400=10 units, and greater than

i 400=call the primary care provider (PCP).

i -There was an order for aspart inject 6 units
before breakfast at 8:00am,

-There was an order for aspart inject 4 units
before lunch at 11:30am.

-There was an order for aspart inject 6 units
before supper at 5:00pm,

-There was an order for aspart inject 4 units
before snacks as needed.
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Review of Resident #4’s physician's order dated

03/21/22 revealed:

-There was an order for aspart inject 6 units

before meals and at bedtime.

-There was an order for aspart sliding scale

msulln (SSl) at each meal with a reading of

| 151.200 give 1 unit, 201-250 give 2 units,

251-300 give 3 units, 301-350 give 4 units, and
| 351-400 give 5 units.

| Review of Resident #4's physician's order dated

1 07/08/22 revealed:

i -There was an order for aspart inject 6 units
before meals and at bedtime.

-There was an order for aspart SS| at each meal
with a reading of 151-200 give 1 unit, 201-250
give 2 units, 251-300 give 3 units, 301-350 give 4
units, and 351-4Q0 give 5 units.

Review of Resident #4's July 2022 medication
administration record (MAR) revealed:
-There was a hand-written entry with aspart inject
6 units three times daily before meals with
"documented in record in med room" hand-written
" on the MAR.
-There was an entry for aspart inject 8 units three
times daily before meals marked through with a
~ single line and "see insulin record in insulin room"
and "order correction" hand-written on the MAR.
. -There was an entry for aspart SSI at 8:00am,
12:00pm, and 5:00pm with no documentation
aspart was administered from 07/01/22 through
07131/22.

Review of Resident #4's July 2022 FSBS
Monitoring Log revealed:

-There were 23 instances of the FSBS reading
being 151 or greater between 07/20/22 through
07/31/22 with 10 doses aspart SS| documented
as administered incorrectly.
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" <There were 6 instances between 07/20/22

: through 07/31/22 at 8:00pm where aspart sliding
scale insulin was administered when there was
no order.
-There 5 instances out of 29 opportunities aspart
6 units before meals was documented as

- administered incorrectly between 07/20/22

. through 07/31/22.

-There was no documentation aspart 6 units was !

administered before breakfast on 07/31/22,

Review of Resident #4's August 2022 MAR
revealed:

-There was a hand-written entry with aspart inject
6 units three times daily before meals with "see
insulin record in insulin room" hand-written on the
MAR,

-There was an entry for aspart SSI at 8:00am,
12:00pm, and 5:00pm with no documentation
aspart was administered from 08/01/22 through
08/31/22.

Review of Resident #4's August 2022 FSBS |
Monitoring Log revealed: i
-The monitoring log began on 08/12/22 and went
through 08/31/22.

-There were 30 instances of the FSBS reading
being 151 or greater between 08/12/22 through
08/31/22 with 13 doses aspart SS1 documented
as administered incorrectly.

-There was no documentation aspart 6 units was
administered before lunch on 08/25/22, before
supper on 08/28/22, and before supper on
08/30/22.

revealed:

-There was an entry for aspart inject 8 units three
times daily before meals with no documentation
aspart was administered from 09/01/22 through

Division of Health Service Regulation
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i 09/13/22.

- -There was an entry for aspart SSI at 8:00am,
12:00pm, and 5:00pm with no documentation
aspart was administered from 09/01/22 through
09/13/22.

Review of Resident #4's September 2022 FSBS
Monitoring Log revealed:

-The monitoring log began on 09/02/22 and went
through 09/13/22.

-There were 16 instances where the FSBS
reading was greater than 151 with 5 doses of
sliding scale insulin documented as administered

incorrectly. A éol! 3&/-'/& a }1 Q:)

Telephone interview with a ph ist from th ur>< Aﬂt"{‘?
. Telephone interview with a pharmacist from the ,/13/{'(‘&((:{4 ‘iby

facility's contracted pharmacy on 09/15/22 at beﬂﬂ

12:09pm revealed:. o ‘ @,&c{: //)f’ mmj &ﬁ)&'ﬁ

-Resident #4 had his medications dispensed from

another pharmacy but they added the ordered G ﬁj “)’0 /'Vl a A’L
medications to a MAR for the facility. A ot O /ﬁ/ﬁ?

-The fast order faxed from the facility for Resident Ha TR
#4's aspart was received on 11/29/21 with a stop M Qe Pro b\ enmS
~ date of 11/29/22. (2
© -The facility was responsible for faxing new \_!, L QQW
. physician's orders to the pharmacy and the new 4 q/ Beo A Q.S
MARs would be updated with the most current Q olectr
physician's orders. ’P 15551 ‘pla

Interview with the facility's contracted Registered !
Nurse (RN) consultant on 09/13/22 at 11:34am !
revealed: i
-She completed a medication cart audit with the
MA monthly. !
-She used the MAR to check for available : i
medications for residents. ;
-She did not audit MARs with physician orders in
residents records.

Interview with the medication aide (MA) on

Division of Heaith Service Regulation
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09/14/22 at 8:30am revealed:
i -She was responsible for documenting the FSBS
readings and amount of insulin administered to
’ Resident #4 on the FSBS Monitoring Log since
" she did not use the MAR provided by the facility's
. contracted pharmacy because there was no
i designated place on the MAR to sign her initials.
-Resident #4's family member took Resident #4
to his physician appointments so she did not
know if she had a current order for Resident #4's
insulin in the record.
-Resident #4 would "tell" her if the PCP changed
" any medication orders.
-Sometimes the PCP would send a copy of new

-She did not know Resident #4 had physician's
arders for aspart SSI to be administered at

. mealtimes dated 03/21/22 and 07/08/22 in
Resident #4's record.

-She was responsible for making sure new

| physician's orders were faxed to the pharmacy,
i updated on the MARSs, clarifying orders, and
administering the medications as ordered.
-She "overtooked" the physician's orders for

t insulin changes on 03/21/22 and 07/08/22.

interview with the Administrator on 09/15/22 at
10:57am revealed:

-The MA was responsible for making sure
physician's orders were faxed to the pharmacy
and the MARs were updated with the current
medication orders.

-She did not know why Resident #4's MARs had
not been updated with the current insulin orders.
: -The facility's contracted pharmacy would then

! update the MARs when a new physician's order
" was faxed to them.

-She did not know the MA had administered the
incorrect amount of insutin to Resident #4 and

: never updated the record with the ordered dose.

- medication orders with Resident #4 to give to her.
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' -The facility's contracted RN consultant was i
+ supposed to audit MARs when she completed a
medication cart audit with the MA.

[ Attempted interview with Resident #4 on 09/15/22
i at 11:42am was unsuccessfut due to being out of
i the facility.

|
| Attemnpted interview with Resident #4's PCP on '
; 09/15/22 at 10:00am was unsuccessful.
. b. Review of Resident #4's physician's orders |
. dated 08/09/21 revealed: '
. -There was an order to check finger stick blood ‘
sugars (FSBS) four times daily at 7:30am, i
11:30am, 4:30pm, and 8:00pm.
-There was an order for glargine (a long-acting
insulin used to control high blood sugar levels)
inject 10 units every morning at 8:00am,
-There was an order for glargine inject 24 units
i every evening at 8:00pm.
|
| Review of Resident #4's physician's order dated
- 03/21/22 revealed there was an arder for glargine
. inject 15 units before breakfast and 15 units at
‘ bedtime.

i Review of Resident #4's physician's order dated |
i 07/08/22 revealed there was an order for glargine
inject 15 units before breakfast and 15 units at

: bedtime.

. Review of Resident #4's July 2022 medication
: administration record (MAR) revealed:

-There was an entry for glargine 10 units every
; morning at 6:30am with no documentation
glargine was administered.
-There was an entry for glargine 24 units with _
. supper at 4:45pm with no documentation glargine i
. was administered. |
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-There was no entry for glargine 15 units before
breakfast and 15 units at bedtime.

Review of Resident #4's July 2022 FSBS
Monitoring Log revealed:

-There was no documentation glargine 15 units
were administered before breakfast from
07/21/22 through 07/31/22.

-Glargine 10 units was administered from :
07/20/22 through 07/31/22 at 8:00am except on i
07/21/22 and 07/31/22 with hand-written :
documentation "out”.

Review of Resident #4's August 2022 MAR
revealed:

i -There was an entry for glargine 10 units every
morning at 6:30am with no documentation i
glargine was administered.

-There was an entry for glargine 24 units with
supper at 4:45pm with no documentation glargine
was administered.

-There was no entry for glargine 15 units before
breakfast and 15 units at bedtime.

Review of Resident #4's August 2022 FSBS
Menitoring Log revealed:

-There was no documentation glargine 15 units
before breakfast and 15 units at bedtime were
administered fram 08/01/22 through 08/11/22.
-Glargine 10 units were documented as
administered from 08/12/22 through 08/31/22 at
7:30am except on 08/13/22 with "church”
hand-written,

-There were 5 instances out of 20 opportunities
glargine 15 units was documented as
administered at 8:00pm.

-Glargine 14 units were documenied as
administered on 08/12/22 and 08/24/22 at
8:00pm.

-Glargine was not documented as administered
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; from 08/13/22 through 08/23/22, 08/26/22, and
08/31/22 at 8:00pm.

Review of Resident #4's September 2022 MAR
revealed:

-There was an entry for glargine 10 units every
morning at 6:30am.

-There was no documentation glargine 10 units
were administered at 6:30am from 09/01/22

- through 09/13/22.

-There was an entry for glargine 24 units with
supper at 4:45pm.

-There was no documentation glargine 24 units
were administered at 4:45pm from 09/01/22 i i
through 09/12/22. - i
-There was no entry for glargine 15 units before ;
breakfast and 15 units at bedtime.

Review of Resident #4's September 2022 FSBS

Monitoring Log revealed:

-There was no documentation glargine 15 units

before breakfast were administered from

09/01/22 through 09/13/22.

! -Glargine 10 units were documented as

 administered twice at 8:00am on 09/02/22,

" -Glargine 10 units were documented as
administered daily at 8:00am from 08/04/22
through 09/13/22.

-Glargine 15units were documented as
administered twice on 09/02/22 at 8:00pm.
-Glargine 15 units were documented as
administered on 09/03/22 at 8:00pm when there

. was documentation Resident #4 was "out" of the

facility.

 Telephone interview with a pharmacist from the

| facility's contracted pharmacy on 09/15/22 at

| 12:00pm revealed:

‘ -Resident #4's medications were dispensed from
| another pharmacy but they added the ordered
Division of Heaith Service Regulation
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medications to a MAR for the facility.
-The last order faxed from the facility for Resident
#4's glargine was received on 11/29/21 with a
stop date of 11/28/22.
-Resident #4's physician's order for glargine was
. inject 10 units in the morning and 24 units with
| supper,
i -The facility was responsible for faxing new
physician's orders to the pharmacy and the new
i MARs would be updated with the most current
| physician's orders,

- Interview with the facility's contracted Registered
. Nurse (RN} consultant on 09/13/22 at 11:34am

‘ revealed;

-She completed a medication cart audit with the
MA monthly.

-She used the MAR to check for available
medications for residents.

-She did not audit MARs with physician orders in
residents records.

Interview with the medication aide (MA) on
09/14/22 at 8:30am revealed:

-She was responsible for documenting the FSBS
readings and amount of insulin administered to
Resident #4 on the FSBS Monitoring Log since
she did not use the MAR provided by the facility's
contracted pharmacy because the MAR did not
have a designated place to sign her initials.
-Resident #4's family member took Resident #4
to his physician appointments so she did not
know if she had a current order for Resident #4's
insulin in the record.

-Resident #4 would "tell" her if the PCP changed
any medication orders,

-Sometimes the PCP would send a copy of new
medication orders with Resident #4 to give to her.
-She thought Resident #4 was supposed to be
administered glargine 10 units every morning at

Division of Health Service Regulation
STATE FORM

6899

BIRK11

If continuation sheel 23 of 53




PRINTED: 10/04/2022

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ! COMPLETED
A. BUILDING:
HAL011296 B. WING 09/15/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
‘ & WINDWOOD DRIVE
WINDWOQOD ASSISTED LIVING
CANDLER, NC 28715
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D ; PROVIDER'S PLAN OF CORRECTION ! (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG : CROSS-REFERENCED TO THE APPROPRIATE : DATE
DEFICIENCY)
D 358 Continued From page 23 D 358
8:00am.

- -She administered glargine 10 units to Resident
. #4 every morning.
-She did not know Resident #4 had physician's
orders for glargine 15 units at 8:00am dated
 03/21/22 and 07/08/22 in Resident #4's record.
-She documented glargine 14 units were
administered on 08/12/22 and 08/24/22 at
8:00pm to Resident #4 instead of 15 units by
mistake.
: -She was responsible for making sure new !
! physician's orders were faxed to the pharmacy,
- updated on the MARs, clarifying orders, and
administering the medications as ordered.
-She "overiooked" the physician's orders for
insulin changes an 03/21/22 and 07/08/22.

. Interview with the Administrator on 09/15/22 at
10:57am revealed:
-The MA was responsible for making sure
physician's orders were faxed to the pharmacy
and the MARs were updated with the current |
medication orders. -
-She did not know why Resident #4's MARs had |
not been updated with the current insulin orders. |
|
|

-The facility's contracted pharmacy would then
update the MARs when a new physician's order
was faxed to them. :
: -She did not know the MA had administered the |
: incorrect amount of insulin to Resident #4 and
never updated the record with the ordered dose.
-The facility's contracted RN consultant was -
supposed to audit MARs when she completed a !
medication cart audit with the MA. '

Attempted interview with Resident #4 on 09/15/22
| at 11:42am was unsuccessful due to being gone
- from the facility.

Attempted interview with Resident #4's PCP on
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! 09/15/22 at 10:00am was unsuccessful. M A h s b en N >t YU-CL(@J

3. Review of Resident #2's current FL2 dated
02/21/22 reveated diagnoses emphysema and
chronic obstructive pulmonary disease.

Review of Resident #2's physician's standing
order dated 02/21/22 revealed Robitussin (a
medication used to treat cough) give 2 teaspoons
; {tsp) every & hours as needed for cough.

Review of Resident #2's July 2022 medication
administration record (MAR) revealed there was
no entry for Robitussin give 2 tsp every 6 hours
as needed for cough.

Review of Resident #2's August 2022 MAR
- revealed there was no entry for Robitussin give 2
. tsp every 6 hours as needed for cough.

Review of Resident #2's September 2022 MAR
revealed there was no entry for Robitussin give 2
tsp every 6 hours as needed for cough.

Observation of Resident #2's medications on
hand on 09/13/22 at 11:02am revealed there was
no Robhitussin available for administration.

Interview with the medication aide (MA} on

09/13/22 at 11:30am revesled:

-She did not have Robitussin available to
~administer to Resident #2 because she
administered the remaining Robitussin a "couple
days ago”.

-She was responsible for reordering medications

. from the pharmacy.

: -She had not reordered Robitussin from the

| facility's contracted pharmacy.

-She and the facility's contracted registered nurse
(RN) completed cart audits every 2 weeks and
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would order medications when needed at that
time.

Interview with the facility's contracted RN
consultant on 09/13/22 at 11:34am revealed:
-She completed a medication cart audit with the
! MA monthly.

" -She used the MAR to check for available

~ medications far residents.

" «She did not check the medication cart for

- medications ordered as standing orders.

: -She did not audit MARs with physician orders in
residents records.

Interview with Resident #2 on 09/13/22 at
11:40am revealed:

-He always had a cough due to his emphysema
and COPD.

-He went to the PCP in July 2022 for his cough.
-He coughed his "guts up” daily.

-He went through approximately 5 bottles of
cough syrup in August 2022,

-He bought the cough syrup himself and kept it in
his room because the facility did not have cough
syrup to administer t0 him when he asked for it.

Interview with the MA on 09/13/22 at 11:52am
revealed:

-She administered the last dose of Robitussin to
Resident #2 on 09/13/22 around 8:30pm but she
forgot to sign it on the MAR.

-She did not administer Robitussin to Resident #2
often".

-She did not know Resident #2 was buying and
self-administering Robitussin to himself.

-She was responsible for writing on the MAR any
medications used from the standing orders and
documenting the medication as administered.
-She did not add Robitussin to Resident #2's
MAR and document when she administered it
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because she "forgot".

Telephone interview with a pharmacy technician
from the facility's contracted pharmacy on
09/13/22 at 12:02pm revealed:

. -The pharmacy supplied house stock medications
for the facility which are administered for muitiple
residents with the order.

-The pharmacy dispensed the house stock
medications when they received a request from
the facility due to the standing order medications
were only administered as needed.

" -Robitussin 100mg/5ml| was last requested by the

_ facility and dispensed on 05/05/22.

interview with the Administrator on 09/13/22 at
5:21pm revealed:

-The MA was responsible for requesting refills on
medications to the pharmacy when a medication
ran out.

-The MA and the facility's contracted RN

; consultant were respansible for cart audits
monthly to make sure medications were available
for administration.

Attempted interview with Resident #2's PCP on
09/13/22 at 10:42am was unsuccessful,

4. Review of Resident #1's current FL2 dated
02/10/22 revealed diagnoses included traumatic
brain injury, seizures, schizoaffective disorder and
hypercholesterolemia.

. Review of Resident #1's physician orders

" revealed:
-There was an order dated 07/18/22 for Mucinex
DM ER (extended release) 1,200-60mg (used to
treat chronic cough) twice a day.

. -The order was written with refills for a 6-month

| supply.
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" Interview with Resident #1 on 09/13/22 at 1:25pm

revealed: Ofgé;@ )"ICU“? b@e,\

-He needsd Mucinex every day because he /‘,\ £ W .
always had respiratory issues. . " &
-He thought he received it with his other [DHQ ineod O @bok /

medications. mb{a;My' M?}[d/o@}’g/ , 0/17/;)}

. Review of Resident #1's August 2022 MAR ‘ 5
| revealed: |5 fox Efﬂkﬁ

n«/&—t
| -There was an entry for Mucinex DM ER \71)]4 r J it "/’M.A;’.
| 1,200-60mg at 8:00am and 8:00pm. o Times, pe ”7

i “Mucinex DM ER 1,200-60mg was documented ;
; as administered at 8:00am and 8:00pm from Jo 7%0‘/0# .S:(,/«W mb/g
! it
i 08/01/22 through 08/31/22. I-? m ﬂ ha:, f
| Uertthn’

Review of Resident #1's September 2022 MAR ﬁ"\k’ h @3 b 3 A 4 e,
| revealed: ] 40( -f : L\_Q N
’ -There was an entry for Mucinex DM ER -t [ (ﬂ’\a;[ e ‘-& PW‘{& Cae | A 2
| 1,200-60mg at 8:00am and 8:00pm. ) O iSO o o
- -Mucinex DM ER 1,200-60mg was documented ?‘3{_ ‘ p

as administered at 8:00am and 8:00pm from 7/)\(9 '? }/] U)‘[ l ' Ckﬁd:t

09/01/22 through 09/12/22 and at 8:00am on

09113122, “Fhis 1a e s et

‘ e Q ot a ot 9“”“704“*’@%
Observation of Resident #1's medications on a N b/
hand on 09/13/22 at 11:15am revealed Mucinex .ﬁ] 1_;‘; Lo 04/ t«F P(O et S v
DM ER 1,200-60mg tablets were unavailable for ”
administration. S o & .

;CSC.&Q/ \% T AS P&}W

Telephone interview with a pharmacy technician
from the facility's contracted pharmacy on
09/13/22 at 2:22pm revealed:

i -A 6-month supply of Mucinex DM ER

* 1,200-60mg was ordered on 07/18/22 and 30
tablets were delivered to the facility on 07/18/22.
-Arefill was requested on 07/29/22 and 30 tablets
were delivered the same day.

-No other refills were requested.

-Mucinex was usually ordered as a short term
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medication and all refills needed to be requested
rather than sent routinely with the monthly cart fill,

Interview with a Medication Aide (MA} on
09/13/22 at 11:15am and 2:50pm revealed:

" -She thought Resident #1's Mucinex was
currently an as needed medication because she
did not think Mucinex was a long term
medication.

-She was not routinely administering it, even
though she documented administration on the 3
MAR. :
-When Resident #1's Mucinex was delivered on
07/18/22, a 2-week supply was received and it
was administered twice a day.

-When the refill with 30 more tablets was
received on 07/29/22 she administered it as
needed because his cough had improved.

-She knew she was not allowed to decide if a
resident needed a medication or not. : i

Telephone interview with Resident #1's Primary
Care Provider (PCP) on 09/14/22 at 11:52am
revealed:

! -Mucinex was ordered because Resident #1 had
i a chronic productive cough due to smoking 1-2

: packs of cigarettes for 20+ years,

" -Even though Mucinex was usually prescribed for
short durations, she intended for Resident #1 to
take it long term for his cough and chest
congestion,

-Not taking Mucinex would cause Resident #1 to
continue to have a chronic cough.

Interview with the Administrator on 09/13/22 at
4.52pm revealed:

-The MA knew how to read the MAR and
administer medications accurately.

-She did not know Resident #1 was not routinely '
. being administered Mucinex. !
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The facility failed to administer medications as
ordered for Resident #3 related to non-insulin
medication, and short and long acting insulins
and an allergy medication, and for Resident #4
related to short and long acting insulin and for
- Resident #1 and #2 related to cough medication,
| resulting in Resident #3 not receiving at least 2
i doses of a non-insulin medication prescribed
| weekly, and Resident #3 and Resident #4
receiving incorrect dosages of short and long
acting insulins, and Resident #1 and #2 not
receiving cough medications. This failure was
detrimental to the health of the residents and
constitutes a Type B Violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 09/15/22 for
i this viotation.

i CORRECTION DATE FOR THE TYPE B
" VIOLATION SHALL NOT EXCEED OCTOBER
30, 2022.

D 367 10A NCAC 13F .1004¢(j) Medication
Administration

10A NCAC 13F .1004 Medication Administration
(i) The resident’s medication administration
record (MAR) shall be accurate and include the
following:

(1) resident's name;

{2) name of the medication or treatment order;
{3) strength and dosage or quantity of medication
administered;

{4) instructions for administering the medication
or treatment;

' (5) reason or justification for the administration of
: medications or treatments as needed (PRN}) and
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documentlng the resulting effect on the resident;
(6) date and time of administration;

{7) documentation of any omission of
medications or treatments and the reason for the
omission, including refusals; and,

{8) name or initials of the person administering
the medication or treatment. [f initials are used, a
signature equivalent to those initials is to be
documented and maintained with the medication
administration record (MAR).

This Rule is not met as evidenced by:

Based on observations, interviews and record

reviews the facility failed to ensure the medication

administration records (MARs) were accurate for

f40f4 sampled residents (#1, #2, #3, and #4}
related to medications to treat chest congestion,

* heartbum, elevated cholesterol levels, athletes

foot and fingerstick blood sugar (FSBS) readings

{Resident #1), two medications used to treat high

i blood sugar levels (#4), a medication used to

! treat cough (#2), and 3 medications to treat

i diabetes (Resident #3)

The findings are:

1. Review of Resident #3's current FL2 dated
07/07/22 revealed diagnoses included diabetes
mellitus Type 2.

a. Review of Resident #3's current FL2 dated
07/07/22 revealed there was an order for Lantus
14 units subcutaneously at bedtime {used to treat
| diabetes mellitus).

I
Review of Resident #3's record revealed a
subsequent order dated 08/03/22 for Lantus to be
reduced to 7 units at bedtime.

| Review of Resident #3's August 2022 MAR
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revealed:
-A entry for Lantus 14 units subcutaneously at
bedtime.

-There was no entry for Lantus 7 units at bedtime.
-There was no documentation Lantus was
administered from 08/01/22 through 08/31/22,

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

b. Review of Resident #3's current FL2 dated
07/07/22 revealed there was an order for
Humalog insulin (used to treat diabetes mellitus)
per sliding scale (SSI} before meals:

L.ess than 150= 0 units, 150-200= 2 units,
201-250= 4 units, 251-300= 6 units, 301-350=8
units, 351-400= 10 units, Over 400= 10 units and
call MD.

Review of Resident #3's August 2022 MAR
revealed:

-An entry for Humalog insulin per sliding scale
(SSI) before meals: less than 150= 0 units, i
150-200= 2 units, 201-250= 4 units, 251-300=6
units, 301-350= 8 units, 351-400= 10 units, Over
" 400= 10 units and call MD.

* -There was no documentation Humalog was

- administered from 08/01/22 through 08/31/22,

Interview with the Medication Aide (MA) on
09/15/22 at 10:25am revealed she did not

. document on the MAR because she thought there
was not enough room to document all the
information.

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

c. Review of Resident #3's current FL.2 dated
07/07/22 revealed there was an order for
Division of Health Service Reguiation
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; Humalog insulin (used to treat diabetes mellitus)
. per sliding scale (SSI) at bedtime:

" Less than 200= 0 units, 201-250= 2 units,

; 251-300= 4 units, 301-350= 6 units, 351-400= 6
units, Over 400= 6 units and call MD.

Review of Resident #3's August 2022 MAR
revealed:

-An entry for Humalog insulin per sliding scale at
bedtime: less than 200= 0 units, 201-250= 2
units, 251-300= 4 units, 301-350= 6 units,
351-400= 6 units, Over 400=

-There was no documentation Humalog was
administered from 08/01/22 through 08/31/22.

Review of Resident #3's August 2022 insulin
record revealed there was a duplicate entry
documented on 08/31/22.

Interview with Medication Aide (MA) on 09/13/22
at 11:35am and 09/15/22 at 8:30am revealed she
was responsible for documenting the FSBS
readings and amount of insulin administered on
the FSBS Monitoring Log since she did not use
the MAR provided by the facility's contracted

- pharmacy.

Refer to interview with the Administrator on !
09/13/22 at 4:52pm,

2. Review of Resident #4's current FL2 dated
' 08/09/21 revealed diagnoses included diabetes
- type 1 and bipolar disorder.

Review of Resident #4's physician's health
summary dated 03/03/22 revealed Resident #4
had fingerstick blood sugars (FSBS) to be
checked four times daily with meals and at
bedtime.
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a. Review of Resident #4's physician's order
dated 07/08/22 revealed:

-There was an order for aspart (a quick acting
insulin to treat high blood sugar levels) inject 6
units before meals and at bedtime.

; -There was an order for aspart sliding scale

© insulin (SS1) at each meal with a reading of
151-200 give 1 unit, 201-250 give 2 units,
251-300 give 3 units, 301-350 give 4 units, and
351-400 give 5 units.

Review of Resident #4's July 2022 medication
administration record (MAR) revealed:
-There was a hand-written entry with aspart inject
6 units three times daily before meals with
"documented in recard in med room” hand-written
on the MAR.
-There was no entry for aspart inject 6 units at
bedtime.
-There was an entry for aspart inject 8 units three
times daily before meals marked through with a
- single line and "see insulin record in insulin room”
" and "order correction” hand-written on the MAR.
- -There was an entry for aspart SS| at 8:00am,
12:00pm, and 5:00pm.

Review of Resident #4's August 2022 MAR
revealed:

-There was a hand-written entry with aspart inject
6 units three times daily at 7:30am, 11:30am, and
4:30pm with "see insulin record in insulin room"
hand-written on the MAR.

-There was no entry for aspart inject 6 units at
bedtime.

-There was an entry for aspart SSI at 8:00am,

; 12:00pm, and 5:00pm.

' Review of Resident #4's September 2022 MAR
; revealed:
{ -There was an entry for aspart inject 8 units three
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times daily at 7:30am, 11:30am, and 4:30pm.
-There was no entry for aspart inject 6 units
before meals and at bedtime.

-There was an entry for aspart S8} at 8:00am,
12:00pm, and 5:00pm.

Interview with the medication aide (MA) on
09/14/22 at 8:30am revealed she was responsible
for documenting the FSBS readings and amount
of insulin administered to Resident #4 on the
FSBS Monitoring Log since she did not use the
MAR provided by the facility's contracted
pharmacy because there was not enough room to
document,

Interview with the Administrator on 09/15/22 at
10:57am revealed:

-The MA was responsibie for making sure
physician's orders were faxed to the pharmacy
and the MARs were updated with the current
medication orders.

-She did not know why Resident #4's MARs had
not been updated with the current insulin orders.
~The facility's contracted pharmacy would then
update the MARs when a new physician's order

; was faxed to them,
. -8he did not know the MA did not updated the

record with the newly ordered dose.
-She expected the MA to follow the facility's policy
and procedures for medication administration.

Telephone interview with a pharmacist from the
facility's contracted pharmacy on 09/15/22 at
12:00pm reveated:

-Resident #4 had his medications dispensed from
another pharmacy but they added the ordered
medications to a MAR far the facility when the
facility faxed the new order.

-The last order faxed from the facility for Resident
#4's aspart was received on 11/29/21 with a stop
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" date of 11/29/22.

* -The facility was responsible for faxing new
physician's orders to the pharmacy and the new

- MARs would be updated with the most current

physician's orders.

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

b. Review of Resident #4's physician's order

I dated 07/08/22 revealed there was an order for
¢ glargine inject 15 units before breakfast and 15
i units at bedtime.

| Review of Resident #4's July 2022 medication
i administration record (MAR) revealed:

i -There was an entry for glargine 10 units every
; moming at 6:30am.

| -There was an entry for glargine 24 units with
supper at 4:45pm.

-There was no entry for glargine inject 15 units
before breakfast and 15 units at bedtime.

' Review of Resident #4's August 2022 MAR
revealed:

-There was an entry for glargine 10 units every
morning at 6:30am.

-There was an entry for glargine 24 units with
supper at 4:45pm.

-There was no entry for glargine inject 15 units
before breakfast and 15 units at bedtime,

Review of Resident #4's August 2022 FSBS
Monitoring Log revealed:
. -The monitoring log began on 08/12/22 and went
* through 08/31/22.
-Glargine 10 units, not 15 units, were
| documented as administered from 08/12/22
| through 08/31/22 at 7:30am.
-There were § instances out of 20 opportunities
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glargine 15 units was documented as
administered at 8:00pm,

Review of Resident #4's September 2022 MAR
revealed:

-There was an entry for glargine 10 units every
morning at 6:30am,

-There was an entry for glargine 24 units with
supper at 4:45pm,

-There was no entry for glargine inject 15 units
' before breakfast and 15 units at bedtime.

Review of Resident #4's September 2022 FSBS
Monitoring Log revealed:

-Glargine 10 units were documented as
administered twice at 8:00am on 09/02/22,
-Glargine 10 units, not 15 units, were
documented as administered daily at 8:00am
from 09/04/22 through 09/13/22.

-Glargine 15units were documented as
administered twice on 09/02/22 at 8:00pm.
-Gtargine 15 units were documented as
administered on 08/03/22 at 8:00pm when there
was documentation Resident #4 was "out" of the
facility. :

Interview with the medication aide (MA) on :

09/14/22 at 8:30am revealed:

-She found a piece of paper in a stack of papers

1 on 09/13/22 around 11:00pm that she wrote

. Resident #4's FSBS readings with the

documented amount of insulin she had

. administered for 08/01/22 through 08/11/22.

* -She did not want to make the paper available for :
review because the FSBS readings and insulin ‘
documentation were "mixed up" and she was
embarrassed.

~-She was responsible for documenting the FSBS ’

|

. readings and amount of insulin administered to
| Resident #4 on the FSBS Monitoring Log since
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she did not use the MAR provided by the facility's
contracted pharmacy.

-Resident #4's family member took Resident #4
to his physician's appointments, so she did not
know if she had a current order for Resident #4's
MAR.

-She did not know Resident #4 had physician's
orders for glargine 15 units at 8:00am dated
03/21/22 and 07/08/22 in Resident #4's record.
-She was responsible for making sure new
physician's orders were faxed to the pharmacy,
updated on the MARSs, clarifying orders.

-She did not update the MAR because she
"overlooked" the physician's orders for insulin
changes on 03/21/22 and Q7/08/22.

Telephone interview with an assistant from
Resident #4's PCP on 08/15/22 at 9:15am
revealed:

-The current insulin orders for Resident #4 were
dated 07/08/22.

-There was an order for glargine inject 15 units
before breakfast and 15 units at bedtime.

Interview with the Administrator on 09/15/22 at
10:57am revealed:

-The MA was responsible for making sure
physician's orders were faxed to the pharmacy
and the MARs were updated with the current
medication orders.

-She did not know why Resident #4's MARs had
not been updated with the current insulin orders.
-The facility’s contracted pharmacy would then
update the MARs when a new physician's order
was faxed to them.

-She did not know the MA had not updated the
record with the ordered dose.

" Telephone interview with a pharmacist from the
. facility's contracted pharmacy on 09/15/22 at
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12:00pm revealed:

| -Resident #4 had his medications dispensed from
. another pharmacy but they added the ordered
medications to a MAR for the facility when the
facility faxed the new order.

i -The last order faxed from the facility for Resident
#4's glargine was received on 11/29/21 with a
stop date of 11/29/22.

-Resident #4's physician's order for glargine was
inject 10 units in the morning and 24 units with

i supper.

-The facility was responsible for faxing new
physician's orders to the pharmacy and the new
MARs would be updated with the most current
physician's orders.

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

3. Review of Resident #2's current FL.2 dated
02/21/22 revealed diagnoses emphysema and
chronic obstructive pulmonary disease.

Review of Resident #2's physician's standing

© order dated 02/21/22 revealed there was an order
. for Robitussin (a medication used to treat cough)
! give 2 teaspoons {tsp) every 6 hours as needed

* for cough.

Review of Resident #2's July 2022 medication
. administration record {MAR) revealed there was
: no entry for Robitussin give 2 tsp every 6 hours
as needed for cough.

. Review of Resident #2's August 2022 MAR
revealed there was no entry for Robitussin give 2
tsp every 6 hours as needed for cough.

Review of Resident #2's September 2022 MAR
revealed there was no entry for Robitussin give 2
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12:00pm revealed;

-Resident #4 had his medications dispensed from
another pharmacy but they added the ordered
medications to a MAR for the facility when the
facility faxed the new order.

-The last order faxed from the facility for Resident
#4's glargine was received on 11/29/21 with a
stop date of 11/29/22.

-Resident #4's physician's order for glargine was
inject 10 units in the morning and 24 units with
supper.

-The facility was responsible for faxing new
physician's orders to the pharmacy and the new
MARs would be updated with the most current
physician's orders.

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

3. Review of Resident #2's current FL2 dated
02/21/22 revealed diagnoses emphysema and
chronic obstructive pulmonary disease.

Review of Resident #2's physician's standing
order dated 02/21/22 revealed there was an order
for Robitussin (a medication used to treat cough)
give 2 teaspoons (tsp) every 6 hours as needed
for cough.

Review of Resident #2's July 2022 medication
administration record (MAR) revealed there was
no entry for Robitussin give 2 tsp every 6 hours
as needed for cough.

Review of Resident #2's August 2022 MAR
revealed there was no entry for Robitussin give 2
tsp every 6 hours as needed for cough.

Review of Resident #2's September 2022 MAR '
revealed there was no entry for Robitussin give 2 !
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tsp every 6 hours as needed for cough,

i Interview with the MA on 09/13/22 at 11:52am
revealed:

-She was responsible for documenting on the
MAR any medications used from the standing
- orders and documenting the medication as

- administered.

- -She did not add Robitussin to Resident #2's

: MAR and document when she administered it.

Refer to interview with the Administrator on
_ 09/13/22 at 4:52pm.

4. Review of Resident #1's current FLZ dated

02/10/22 revealed diagnoses included traumatic

brain injury, seizures, schizoaffective disorder and
- hypercholesterolemia.

" a. Review of Resident #1's physician order

- summary dated 05/17/22 revealed there was an

. order for Tinactin 1% aerosol powder (used to
treat athlete's foot) to be applied daily.

. Review of Resident #1's August 2022 MAR

" revealed:
-There was an entry for Tinactin 1% aerosol
powder to be applied daily.
-There was documentation Tinactin 1% aerosol
powder was administered daily from 08/01/22
through 08/31/22.

Interview with a Medication Aide (MA) on
09/13/22 at 11:15am revealed:
-Resident #1's Tinactin Spray was only to be

- administered when he had athiete's foot.
-She had not administered the Tinactin spray in
several months because he was not having a
problem with athlete's foot.
-She documented she administered it in August

(P.?S(Déj ﬂ/ -
—rinactin 170 Apos!

Powddu wao 0a ‘ool
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i 2022 but that was a mistake.

|

|
Observation of Medications on hand revealed a L
nearly full can of Tinactin 1% aerosol powder was !
available for administration. '
! Interview with Resident #1 on 09/13/22 at 1:25pm ]
revealed he did not currently have any athlete's !
foot and had not used the Tinactin 1% powder in :
* about 6 months.

Refer to interview with the Administrator on
+ 09/13/22 at 4:52pm.

b. Review of Resident #1's physician orders
revealed there was an order dated 07/18/22 for
Mucinex DM ER 1,200-60mg (used to treat
chronic cough) twice a day. |

Review of Resident #1's August 2022 MAR

| revealed:

-There was an entry for Mucinex DM ER
1,200-60mg at 8:00am and 8:00pm.

-Mucinex DM ER 1,200-60mg was documented
. as administered at 8:00am and 8:00pm from i
. 08/01/22 through 08/31/22. l

|
' Review of Resident #1's September 2022 MAR
revealed:

-There was an entry for Mucinex DM ER
1,200-60mg at 8:00am and 8:00pm.

-Mucinex DM ER 1,200-60mg was documented
as administered at 8:00am and 8:00pm from

1 08/01/22 through 09/12/22 and at 8:00am on
09/13/22.

Observation of Resident #1's medications on
hand on 09/13/22 at 11:15am revealed Mucinex
! was unavailable for administration.

[
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Interview with a Medication Aide (MA}) on
09/13/22 at 11:15am and 2:50pm revealed:
-Resident #1's Mucinex was currently an as
i needed medication.
-She was so used to documenting administration
on the MAR that she accidentally continued to
sign for it even though there was no mucinex
available to administer.

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

" ¢. Review of Resident #1's record revealed there
was an order dated 03/18/22 for FSBS at meals
three times a week.

Review of Resident #1's September 2022
Fingerstick Blood Sugar (FSBS) Manitoring Log
revealed:

-There was no documentation of any FSBSs on
09/02/22.

-There was no documentation of a FSBS reading
on 09/05/22 at dinner.

-There was documentation of a FSBS reading of
89 on 09/07/22 at breakfast.

Review of Resident #1's glucometer revealed:
-There were FSBSs of 93, 35 and 144 on
 09/02/22.

-There were FSBSs of 207, 165 and 192 on
09/03/22,

-There was a FSBS of 106 on 09/07/22.

Interview with the MA on 08/13/22 at 11:15am
revealed:

-Some FSBSs may not have been documented
because she either forgot to document the FSBS
! or Resident #1 refused a FSBS.

| -She did not document refusals on the FSBS

| Monitoring Log or on the MAR because it never
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D 367 ’ Continued From page 42
| occurred to her to document a refused FSES.
! The FSBS Monitoring Log was a mess because
she, the Administrator and the facility's contracted
| Registered Nurse were trying out different forms
: and she got confused when she was copying data
from one form to the other.

i interview with the Administrator on 09/13/22 at
| 4:52pm revealed FSBSs were not documented
. on the MAR because there was not enough room
E to document all the necessary information.
l

Refer to interview with the Administrator on
09/13/22 at 4:52pm.

! Interview with the Administrator on 09/13/22 at

. 4:52pm revealed she thought the MAR accuracy

. problems were fixed after the last survey because
new forms were developed and she monitored
the MARs.

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

G.S. 131D-21 Declaration of Residents’ Rights
Every resident shall have the following rights:
2. To recaive care and services which are

- adequate, appropriate, and in compliance with
* relevant federal and state laws and rules and

i regulations.

|
|
| This Rule is not met as evidenced by:

i Based on observation, interview and record

! review the facility failed to ensure residents

- received care and services which were adequate,
; appropriate, and in compliance with relevant

| federal and state laws and reguiations as related
 to Medication Administration and Infection

! Prevention.

D367

Dgi2
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: The findings are:

| Based on interviews and record reviews, the

[ facility failed to ensure medications were

administered as ordered for 4 of 4 sampled

' residents refated to 3 medications to treat

. diabetes and one medication used o treat

. allergies (Resident #3), 2 medications used to

treat diabetes (Resident #4), a medication used

to treat a chronic cough (Resident #1), and a

- medication used to treat cough (Resident #2).

i [Refer to Tag 358, 10A NCAC 13F, 1004(a),
Medication Administration (Type B Violation)].

} Based on observations, interviews, and record
reviews, the facility failed to implement a written

* infection control policy consistent with the Federal
Centers for Disease Control and Prevention
(CDC) guidelines to ensure proper infection
control procedures for the use of glucometers for
2 of 3 sampled diabetic residents (#3 and #4) with
- orders for blood sugar monitoring resulting in
shared giucometers. [Refer to Tag 932 GS 131D
4.4A, Adult Care Home infection Prevention
Requirements (Type B Vioiation)].

D932 G.S. 131D4.4A (b) ACH Infection Prevention
¢ Requirements

G.S. 131D-4.4A Adult Care Home Infection
Prevention Requirements

{b) In order to prevent transmission of infectious
diseases, each adult care home shall do

all of the following:

(1) Implement written infection prevention and

: control

! policies and procedures that are based on

0g12
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: accepted national standards
' consistent with the federal Centers for Disease
| Control and Prevention i
| guidelines on infection control, which shali be I
- maintained in the facility and
i accessible to adult care home staff working at the | !
! facility. The policies !
: and procedures shall address at least alt of the i
]' following: !
, a. Proper disposal of single-use equipment used ,
to puncture skin, mucous :
membranes, and other tissues, and proper i

i disinfection of reusabile ][

| resident care items that are used for multiple |
residents.

b. Sanitation of rooms and equipment, including
cleaning procedures,

agents, and schedules.

¢. Accessibiiity of infection control devices and !
supplies.

d. Biood and badily fluid precautions.
e. Procedures to be followed when adult care -J
- home staff is exposed to

blood or other body fluids of another personin a
manner that poses a

significant risk of transmission of HIV, hepatitis B, [
hepatitis C, or i
other bloodbome pathogens.

f. Procedures to prohibit adult care home staff
with exudative iesions or !
weeping dermatitis from engaging in direct
resident care that involves J
the potential for contact between the resident, !
equipment, or devices i
and the iesion or dermatitis until the condition ‘
resolves. !
g. Standard and transmission-based precautions, i
including the following: !
1. Respiratory hygiene and cough etiquette. :
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[ 2. Environmental cleaning and disinfection.

3. Reprocessing and disinfection of reusable
resident devices.

4. Hand hygiene.

5. Accessibility and proper use of personal
protective equipment.

6. Types of transmission-based precautions and
when each type

is indicated, including contact precautions, droplet
precautions, and airborne precautions.

h. In accordance with the public health laws of
North Carotina,

when and how to report to the local health

- department a suspected or

. confirmed, reportable communicable disease

{ case or condition, or a

. communicable disease outbreak.

_ 1. Procedures for ensuring that residents,
representatives of residents,

and adult care home staff are informed of the
following without

" disclosing any personally identifiable information
 of the facility's

| residents or staff:

. 1. The existence of a communicable disease

. outbreak within 24

hours following confirmation of the outbreak by
the local

health department.

i 2. When the communicable disease outbreak has
resolved,

3. Any changes to facility operations during the
communicable

disease outbreak, such as visitation policy
changes.

i j. Measures the facility should consider for

. specific types of

communicable disease outbreaks in order to
prevent the spread of
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iliness, such as:

1. Isolating infected residents,

¢ 2. Limiting or stopping group activities and
communal dining.

3. Limiting or restricting outside visitation to the
facility.

4. Screening staff, residents, and visitors for
signs of iliness.

5. Using source control as tolerated by the
residents.

k. Strategies for addressing potential staffing
issues and ensuring

adequate staffing is available to meet the needs
of the residents during

a communicable disease outbreak.

| (2} Require and monitor compliance with the

~ facility's infection prevention and

» contro! policies and procedures.

(3) Update the infection prevention and control
palicies and procedures as

i necessary to maintain consistency with accepted
national standards in infection prevention and
control.

: (4} Designate one on-site staff member for each
noncontiguous facility who is

knowledgeahle about the federal Centers for
Disease Control and Prevention

guidelines on infection control to direct the
facility's infection control

activities and ensure that all adult care home staff
is trained in the facility’s

written infection prevention and control policies

i and procedures

developed pursuant to subdivision (b)(1) of this

" section within 30 days after

hire and annually thereafter. Any nonsupervisory
staff member designated to

direct the facility's infection control activities shall
complete the infection
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control course developed by the Department
pursuant to G.S. 131D-4.5C,
(5) When a communicable disease outbreak has
| been identified at a facility or
. there is an emerging infectious disease threat,
| the facility shall ensure
. implementation of the facility's infection control
and prevention
policies and procedures developed pursuant to
subdivision (b)(1) of this
section and related policies and procedures;
section; provided, however, that
if guidance or directives specific to a
communicable disease outbreak or
emerging infectious disease threat have been
issued in writing by the
! Department or local heaith department, the
| Department's or local health
" department's specific guidance or directives shall
be implemented by the
facility.
Effective January 1, 2022

This Rule is not met as evidenced by:
. TYPE B VIOLATION
| Based on observations, interviews, and record
; reviews, the facility failed to implement a written
i infection control policy consistent with the Federal
| Centers for Disease Control and Prevention
! {CDC) guidelines to ensure proper infection
i control procedures for the use of glucometers for
+ 2 of 3 sampled diabetic residents (#3 and #4) with
orders for blood sugar monitoring resulting in
i shared glucometers.

! The findings are:
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Review of the CDC guidelines for infection control
revealed:

-Blood glucose monitoring devices (glucometers})
should not be shared between residents.

-If the glucometer is to be used for more than one
person, it should be cleaned and disinfected per
the manufacturer's instructions.

-If the manufacturer does not list disinfection
information, the glucometer should not be shared
between residents.

Review of the cleaning and disinfection
instructions for the Brand A glucometer revealed
the glucometer was intended to be used by a
single person and should not be shared.

Review of the facility's undated Infection Control
Policy did not contain information regarding
. procedure for checking fingerstick blood sugars
i (FSBS) or the use of glucometers.

| 1. Review of Resident #4's current FL2 dated

' 08/09/21 revealed diagnoses included diabetes

! mellitus type 1.

‘ Review of Resident #4's physician's orders dated

: 08/09/21 revealed:

i -There was an order to check FSBS four times

: daily at 7:30am, 11:30am, 4:30pm, and 8:00pm.

‘ -There was an order for basaglar (a long-acting
insulin used to control high blood sugar tevels)

| inject 10 units every morning at 8:00am,

: -There was an order for basaglar inject 24 units

| every evening at 8:00pm.
. -There was an order for aspart (a fast-acting

. insulin used to control high blood sugar levels})
inject according to sliding scale before each
meal. If FSBS was 151-200=2 units, 201-250=4
units, 251-300=6 units, 301-350=8 units,
351-400=10 units, and greater than 400=call the
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i primary care provider (PCP).

i -There was an order for aspart inject 6 units
i before breakfast at 8:00am,

1 -There was an order for aspart inject 4 units
i before lunch at 11:30am.

! -There was an order for aspart inject 6 units
. before supper at 5:00pm,

! -There was an order for aspart inject 4 units
: before snacks as needed.

Observation of Resident #4's Brand A glucometer
on 09/13/22 at 5:35pm revealed:
. <The glucometer was not labeled with Resident
, #4's name but was stored inside a clear box
labeled with Resident #4's name.
-There was no date or time when the glucometer
was turned on but appeared to register
approximately 3 hours early on time when
compared to the documented FSBS's.
-The glucometers history began on 07/20/22 at
4:57am and ended on 09/13/22 at 8:52am.

. Review of Resident #4's glucometer history
compared to the August 2022 MAR revealed
there was a FSBS value of 109 on 08/26/22 at
6:22pm recorded on Resident #4's glucometer

; that corresponded to a FSBS documented on

i another resident's MAR and was missing from the
other resident's glucometer.

. Review of Resident #4's glucometer history
compared to the September 2022 MARs revealed
there was a FSBS value of 373 documented on
Resident #4's MAR on 09/12/22 4:30pm that was

- missing from Resident #4's glucometer and

corresponded to a FSBS value recorded on

! another resident's glucometer.

. Interview with the medication aide (MA) on
| 09/13/22 at 5:27pm revealed:
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-She was responsible for checking all residents
FSBS.

-She never used one resident's glucometer to
check another resident's FSBS.

-She did not know how Resident #4's FSBS was
recorded on another resident's glucometer.

. Interview with the Administrator on 09/15/22 at
' 8:05am revealed:

-The facility's Infection Control Policy included
each glucometer was designated for a single
person with FSBS orders.

-She did not know the MA used Resident #4's
glucometer to check another resident's FSBS.

Attempted interview with Resident #4 on 09/15/22
at 11:42am was unsuccessful because he was
out of the facility.

2. Review of Resident #3's current FL2 dated
07/07/22 revealed:

-Diagnoses included diabetes mellitus Type 2.
-There was an order for Humalog insulin per
sliding scale (SSI) before meals:

Less than 150= 0 units, 150-20= 2 units,
201-250= 4 units, 251-300= 6 units, 301-350=8
units, 351-400= 10 units, Over 400= 10 units and
call the Primary Care Provider (PCP).

-There was an order for Humalog insulin per
sliding scale at bedtime.

Less than 200= 0 units, 201-250= 2 units,
251-300= 4 units, 301-350= 6 units, 351400=6
units, Over 400= 6 units and call MD.

Observation of Resident #3's Brand B glucometer
on 09/15/22 at 10:30am revealed the glucometer
was in a case that was labeled with Resident #3's
- name but the glucometer was not labeled.

. Review of Resident #3's glucometer history
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compared to the MARSs for September 2022
_ revealed:
" -The date and time were correct when the
glucometer was turned on.
. -The glucometer's history began on 06/05/22 at
' 8:18am and ended on 09/13/22 at 9:22pm.
| -There were two FSBS values on Resident #3's
| glucometer on 09/12/22 which were 5 minutes
i apart; one at at 6:30pm with FSBS of 97 and one
' at 6:35pm with FSBS of 373,
|
. Review of Resident #3's insulin record for
i September 2022 revealed a FSBS of 97 on
" 09/12/22 at 6:30pm but the FSBS of 373 at
: 6:35pm was documented on another resident
! record .

Interview with the medication aide (MA} on
09/13/22 at 5:27pm revealed:

-She was responsible for checking all residents
FSBS.

-She never used one resident’s glucometer to
check another resident's FSBS.

-She did not know how another resident's FSBS
was recorded on Resident #3's glucometer.

© Interview with the Administrator on 09/15/22 at

| 9:05am revealed:

| -The facility's Infection Control Policy included

| each glucometer was designated for a single

. person with FSBS orders,

| -She did not know the MA had used another

| resident's glucometer to check Resident #3's

' FSBS.

|

[ The facility failed to implement infection control
procedures consistent with the federal Center for
Disease Control (CDC) guidelines for finger stick
blood sugar checks. The facility's failure placed
the residents at risk to possible exposure and
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transmission of blood borne pathogens by

sharing of glucometers between Residents #3

- and #4. This failure was detrimental to the health
" and safety of the residents receiving finger stick

blood sugar checks and constitutes a Type B
Violation.

The facility provided a plan of protection in

accordance with G.S. 1310-34 on 09/15/22 for
this violation.

CORRECTION DATE FOR THE TYPE B

{ VIOLATION SHALL NOT EXCEED OCTOBER

30, 2022.
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