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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual and follow-up survey from 01/04/23 to 

01/05/23.

 

 D 161 10A NCAC 13F .0504(a & b) Competency Eval & 

Validation For LHPS Tasks

10A NCAC 13F .0504 Competency Evaluation 

and Validation For Licensed Health Professional 

Support Tasks

(a)  When a resident requires one or more of the 

personal care tasks listed in Subparagraphs (a)

(1) through (a)(28) of Rule .0903 of this 

Subchapter, the task may be delegated to 

non-licensed staff or licensed staff not practicing 

in their licensed capacity after a licensed health 

professional has validated the staff person is 

competent to perform the task.

(b)  The licensed health professional shall 

evaluate the staff person's knowledge, skills, and 

abilities that relate to the performance of each 

personal care task. The licensed health 

professional shall validate that the staff person 

has the knowledge, skills, and abilities and can 

demonstrate the performance of the task(s) prior 

to the task(s) being performed on a resident.

This Rule  is not met as evidenced by:

 D 161

Based on record reviews and interviews, the 

facility failed to ensure 2 of 3 sampled staff (Staff 

A and C) were competency validated for Licensed 

Health Professional Support (LHPS) tasks 

including performing clean dressing changes (C) 

and administering a rectal suppository (A).
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 D 161Continued From page 1 D 161

The findings are:

1. Review of Staff A's, Medication Aide (MA) 

personnel record revealed:

-Staff A was hired in 01/29/18.

-There was documentation of LHPS competency 

validations dated 08/23/18, 04/27/20, 05/19/21 

and 10/22/21, with "NA" written in beside "Enema, 

suppositories and vaginal douches".

-There was no documentation Staff A had been 

LHPS competency validated for the tasks of 

administering rectal suppositories.

Review of residents' electronic Medication 

Administration Records (eMARs) for November 

and December 2022 and January 2023 revealed 

Staff A administered a rectal suppository to a 

resident 1 time in December 2022.

Interview with Staff A on 01/05/23 at 9:45pm 

revealed:

-She had worked at the facility since January 

2018 as a personal care aide (PCA) and later 

also became a Medication Aide (MA).

-The MAs were responsible for administering 

rectal suppositories and she had administered 

rectal suppositories since working at the facility.

-She was instructed on administer suppositories 

by the nurse as her skills check off list and 

another MA training when she started working on 

the medication cart.

Refer to interview with the Resident Care 

Coordinator (RCC) on 01/05/23 at 2:55pm.

Refer to interview with the Administrator on 

01/05/23 at 3:10pm.

2. Review of Staff C's, medication aide (MA) 
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 D 161Continued From page 2 D 161

personnel record revealed:

-Staff C was hired on 04/14/21.

-There was documentation of a Licensed Health 

Professional Support (LHPS) competency 

validation dated 05/24/21 and 10/05/22 with "NA" 

written in beside clean dressing changes and 

suppositories.

-There was no documentation Staff C had been 

LHPS competency validated for the tasks of 

performing clean dressing changes and 

administering rectal suppositories.

Review of residents' electronic Medication 

Administration Records (eMARs) for November 

and December 2022 and January 2023 revealed 

Staff C performed clean dressing changes 14 

times in November 2022, 11 times in December 

2022 and 1 time in January 2023.

Interview with a Staff C on 01/05/23 at 2:40pm 

revealed:

-The MAs were responsible to perform dressing 

changes for residents.

-She had changed residents' dressings since she 

worked at the facility.

-She had wound care training for each resident's 

specific wound care but did not remember wound 

care training for her LHPS competency 

evaluation.

-The provider gave the wound care order and 

then the RCC or Administrator would go with the 

MA to perform the first wound dressing change.

-The first MA would tell the MAs on the next shift 

how to change the resident's dressing.

Interview with a resident on 01/04/23 at 9:25pm 

revealed:

-He had dressings on his feet that the staff or the 

hospice nurse changed usually once a day.

-He did not feel good this morning and did not 
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 D 161Continued From page 3 D 161

have the MAs change the dressings.

Interview with a second resident on 01/05/23 at 

2:15pm revealed:

-The "girls" who brought her medications were 

the ones who did her dressing change at night.

-The MAs would clean her wound with saline, pat 

her leg dry, apply an ointment on a cotton swab 

then cover it with a dressing and apply the 

tubi-grip.

-The MAs did her dressing change every evening 

and her wound seemed to be healing.

Refer to interview with the Resident Care 

Coordinator (RCC) on 01/05/23 at 2:55pm.

Refer to interview with the Administrator on 

01/05/23 at 3:10pm.

-----------------------------------------------------------------

----------------------------

Interview with the RCC on 01/05/23 at 2:55pm 

revealed:

-She was a Registered Nurse (RN) and was 

responsible to complete the staff LHPS 

competency evaluation.

-Her training to complete LHPS competency 

evaluations included following the previous nurse 

who completed the LHPS task training for staff 

and the corporate nurse for a brief period.

-She knew staff LHPS competency evaluations 

were to be completed upon hire or before they 

performed a required LHPS task.

-She completed all staff LHPS competency 

evaluations, but did not include the tasks that 

have "NA" beside them because that indicated a 

task the facility did not offer or perform for 

residents.

-She thought the only dressings that had to be 

included were those that required wound packing.

-For all other wounds, she or the Administrator 
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 D 161Continued From page 4 D 161

would follow the provider who described how they 

wanted the dressing changes performed.

-She or the Administrator would  go with the MAs 

for the first dressing change of each resident that 

had a new dressing order and instruct them on 

how to complete the dressing change.

-That first MA would then pass the details of the 

specific resident's dressing change to the MAs on 

the subsequent shifts.

-The MAs were trained to administer 

suppositories in their MA training.

Interview with the Administrator on 01/05/23 at 

3:10pm revealed: 

-LHPS competency evaluations were to be 

completed upon hire and as needed by the RCC 

who was an RN.

-She and the RCC misread the LHPS tasks 

required and thought only wounds that had to be 

packed needed to be marked on resident's LHPS 

evaluation.

-She and the RCC would go with the provider and 

learn how individual dressings were to be 

performed.

-She or the RCC would go with the MA for the 

resident's first dressing change to show them 

how it was to be completed and the MA passed 

the information on to the next shifts.

-The MAs were instructed on administering 

suppositories in medication administration 

competency validation skills check off.

 D 280 10A NCAC 13F .0903(c) Licensed Health 

Professional Support

10A NCAC 13F .0903 Licensed Health 

Professional Support

(c)  The facility shall assure that participation by a 

registered nurse, occupational therapist or 

 D 280
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 D 280Continued From page 5 D 280

physical therapist in the on-site review and 

evaluation of the residents' health status, care 

plan and care provided, as required in Paragraph 

(a) of this Rule, is completed within the first 30 

days of admission or within 30 days from the date 

a resident develops the need for the task and at 

least quarterly thereafter, and includes the 

following: 

(1)  performing a physical assessment of the 

resident as related to the resident's diagnosis or 

current condition requiring one or more of the 

tasks specified in Paragraph (a) of this Rule; 

(2)  evaluating the resident's progress to care 

being provided; 

(3)  recommending changes in the care of the 

resident as needed based on the physical 

assessment and evaluation of the progress of the 

resident; and 

(4)  documenting the activities in Subparagraphs 

(1) through (3) of this Paragraph.

This Rule  is not met as evidenced by:

Based on observations, record reviews and 

interviews, the facility failed to ensure a Licensed 

Health Professional Support (LHPS) evaluation 

was completed for 3 of 5 sampled residents (#1, 

#3 and #4) with LHPS tasks of a clean dressing 

change (#1 and #3), and administration of rectal 

suppositories (#4).

The findings are:

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

10/04/22 revealed:

-Diagnoses included coronary artery disease, 

dementia and bipolar disorder.

-There was an order to clean left leg wound with 
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 D 280Continued From page 6 D 280

saline, apply Santyl (a debriding agent used to 

remove dead skin or tissue from wounds) to the 

wound using a cotton tipped applicator, cover with 

a non-adherent dressing and wrap with Kerlix (a 

gauze bandage roll) once daily. 

Review of the Licensed Health Professional 

Support (LHPS) evaluation for Resident #1 

revealed Resident #1 did not have an LHPS 

evaluation or a Temporary LHPS Task Physician's 

Certification for review.

Review of Resident #1's November 2022 

electronic medication administration record 

(eMAR) revealed:

-There was an entry to clean wound to left leg 

with saline, apply Santyl, then cover with a 

non-stick pad once daily scheduled at 8:00pm.

-There was documentation the wound care order 

was completed daily from 11/01/22 through 

11/30/22.

Review of Resident #1's physician order dated 

12/02/22 revealed there was an order to clean left 

leg wound with saline, pat dry, apply skin prep to 

the area around the wound, apply Santyl to the 

wound, cover with gauze, wrap with Kerlix, and 

secure with tubi-grip size C daily. 

Review of Resident #1's physician order dated 

12/09/22 revealed there was an order to clean left 

leg wound with saline, pat dry, apply skin prep to 

the area around the wound, apply Santyl to the 

wound, cover with gauze, wrap with Kerlix, and 

secure with tubi-grip size F daily.

Review of Resident #1's December 2022 eMAR 

revealed:

-There was an entry to clean wound to left leg 

with saline, apply Santyl, then cover with a 
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 D 280Continued From page 7 D 280

non-stick pad once daily scheduled at 8:00pm.

-There was documentation the wound care order 

was completed 12/01/22 and 12/02/22.

-There was an entry to clean left leg wound with 

saline, pat dry, apply skin prep to the area around 

the wound, apply Santyl to the wound, cover with 

gauze, wrap with Kerlix, and secure with tubi-grip 

size C scheduled daily at 8:00pm.

-There was documentation the wound care order 

was completed daily from 12/02/22 to 12/08/22.

-There was an entry to clean left leg wound with 

saline, pat dry, apply skin prep to the area around 

the wound, apply Santyl to the wound, cover with 

gauze, wrap with Kerlix, and secure with tubi-grip 

size F scheduled daily at 8:00pm.

-There was documentation the wound care order 

was completed daily from 12/09/22 to 12/31/22.

Review of Resident #1's January 2023 eMAR 

revealed:

-There was an entry to clean left leg wound with 

saline, pat dry, apply skin prep to the area around 

the wound, apply Santyl to the wound, cover with 

gauze, wrap with Kerlix, and secure with tubi-grip 

size F scheduled daily at 8:00pm.

-There was documentation the wound care order 

was completed daily from 01/01/23 through 

01/03/23.

Observation of Resident #1 on 01/04/23 at 

4:15pm revealed:

-She was sitting on a chair in her room dressed in 

day clothes.

-She had a clean dressing to her left shin that 

was visible underneath a cut piece of tubi-grip 

holding it in place. 

Interview with a medication aide (MA) on 

01/05/23 at 9:40am revealed:

-The MAs changed Resident #1's left leg dressing 
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 D 280Continued From page 8 D 280

every evening and applied Santyl to the wound.

-If a resident required wound care or dressing 

changes, either the Resident Care Coordinator 

(RCC) or the Administrator would teach the MAs 

how to do it.

Interview with a second MA on 01/05/23 at 

10:00am revealed:

-The MAs were responsible for completing 

Resident #1's dressing change including the 

application of Santyl and she had performed this 

task before.

-Resident #1's primary care provider (PCP) would 

come and assess her wound, write an order for 

wound care, then either the RCC or the 

Administrator would teach the MAs that shift how 

to do the wound care.

-The MAs who were taught by the RCC or 

Administrator were responsible for passing the 

information along to the following shift.  

Interview with Resident #1 on 01/05/23 at 2:15pm 

revealed:

-The "girls" who brought her medications were 

the ones who did her dressing change at night.

-The MAs would clean her wound with saline, pat 

her leg dry, apply an ointment on a cotton swab 

then cover it with a dressing and apply the 

tubi-grip.

-The MAs did her dressing change every evening 

and it seemed to be healing.

Interview with a third MA on 01/05/23 at 2:40pm 

revealed:

-The MAs were responsible for Resident #1's 

dressing change and application of Santyl to the 

wound.

-She was taught how to do dressing changes 

when she completed her MA training at the 

facility.
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 D 280Continued From page 9 D 280

-If a dressing change order was modified by the 

PCP, either the RCC or the Administrator would 

teach the MAs how to complete the new dressing 

change order.

Interview with the RCC on 01/05/23 at 3:00pm 

revealed:

-She was a Registered Nurse (RN) and was 

responsible for completing the LHPS evaluations 

on the residents.

-Resident #1 did not have an LHPS evaluation 

completed for her dressing changes.

-She was under the impression that only pressure 

or packed wounds required an LHPS evaluation.

-Resident #1's PCP provided demonstration and 

training both the RCC and the MAs on how to 

complete her dressing change and application of 

Santyl. 

-The MAs were responsible for completing 

Resident #1's left leg wound dressing change 

once daily including the application of Santyl.

-She had not received any formal training on what 

was expected for completing LHPS evaluations, 

she had just trained with the nurse who preceded 

her in that role. 

Interview with the Administrator on 01/05/23 at 

3:15pm revealed:

-The RCC was a nurse and was responsible for 

identifying LHPS tasks the residents had and 

completing LHPS evaluations as they became 

due. 

-She was not aware of what training the RCC had 

upon hire to that position for completing LHPS 

evaluations.

-The MAs had been completing Resident #1's 

dressing changes as they were taught that skill 

with their MA training course.

-If there was a change to a residents' wound 

care/dressing change order, either herself or the 
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 D 280Continued From page 10 D 280

RCC would train the MAs on how to complete the 

new order.

2. Review of Resident #4's current FL2 dated 

08/09/22 revealed:

-Diagnoses included atrial fibrillation, 

osteoporosis and history of melanoma of the skin.

-There was an order for bisacodyl (a laxative 

medication used to treat constipation) 10mg, 

insert one suppository rectally every 24 hours as 

needed for constipation.

Review of Resident #4's Licensed Health 

Professional Support (LHPS) evaluation dated 

09/19/22 revealed:

-The LHPS evaluation was completed by the 

Resident Care Coordinator (RCC).

-Resident #4 did not have suppositories selected 

as a LHPS task she was receiving.

Review of Resident #4's November 2022 

electronic medication administration record 

(eMAR) revealed:

-There was an entry for bisacodyl suppository 

10mg, insert one suppository rectally every 24 

hours as needed for constipation.

-There was documentation bisacodyl suppository 

was administered on 11/06/22 and 11/26/22.

Review of Resident #4's December 2022 eMAR 

revealed:

-There was an entry for bisacodyl suppository 

10mg, insert one suppository rectally every 24 

hours as needed for constipation.

-There was documentation bisacodyl suppository 

was administered on 12/15/22, 12/24/22 and 

12/29/22.

Interview with a medication aide (MA) on 

01/05/23 at 10:00am revealed:
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-The MAs were responsible for administering 

rectal suppositories to Resident #4 and she had 

performed this task before.

-She was taught how to administer suppositories 

in her MA training when she was hired and with 

one of the MAs when she was in orientation on 

the medication cart.

Interview with a second MA on 01/05/23 at 

2:50pm revealed:

-She had administered a suppository to Resident 

#4 before.

-She was trained on administering suppositories 

in her MA training class.

Interview with Resident #4 on 01/05/23 at 3:50pm 

revealed:

-The MAs were the staff who administered her 

suppositories when she needed them.

-She did not have concerns with how the MAs 

administered her suppository.

Interview with the Resident Care Coordinator 

(RCC) on 01/05/23 at 3:00pm revealed:

-She was a Registered Nurse (RN) and was 

responsible for completing the LHPS evaluations 

on the residents.

-She had not received any formal training on what 

was expected for completing LHPS evaluations, 

she had just trained with the nurse who preceded 

her in that role. 

-The MAs were responsible for administering 

Resident #4's rectal suppositories as needed as 

ordered upon resident request.

-She had completed Resident #4's LHPS 

evaluation dated 09/19/22 and that was her most 

recent LHPS evaluation.

-She had overlooked checking suppository as a 

task Resident #4 was receiving.
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Interview with the Administrator on 01/05/23 at 

3:15pm revealed:

-The RCC was a nurse and was responsible for 

identifying LHPS tasks the residents had and 

completing LHPS evaluations as they became 

due. 

-She was not aware of what training the RCC had 

upon hire to that position for completing LHPS 

evaluations.

-She was not aware that Resident #4 did not have 

rectal suppositories included in her LHPS 

evaluation.

-The MAs were all trained in administration of 

rectal suppositories in their MA skills training 

course.

3. Review of Resident #3's current FL2 dated 

08/18/22 revealed diagnoses included congestive 

heart failure, coronary artery disease, atrial 

fibrillation and stage 2 chronic kidney disease.

Review of Resident #3's hospice physician's 

orders dated 08/23/22 revealed:

-There was an order for collagenase ointment (a 

debriding agent) 250 unit/gram, apply to right and 

left heels topically one time a day.

-There was an order for wound care for the facility 

to per cleanse left and right bottom heels daily 

and PRN soiled/dislodged with normal saline, pat 

dry, apply collagenase to eschar, cover with foam 

dressing and wrap in gauze.

Review of Resident #3's Licensed Health 

Professional Support (LHPS) evaluations 

revealed:

-There were LHPS evaluations dated 08/24/22 

and 11/28/22 which included the task of 

administering oxygen.

-There were no other marked tasks included on 

Resident #3's  LHPS evaluation.
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Observation of Resident #3's room on 01/05/23 at 

11:00am revealed:

-The medication aide (MA) removed the old foam 

dressing to Resident #3's right heel and left heel 

exposing eschar which was 1 centimeter round 

and 2.5 centimeters by 3 centimeters 

respectively.

-The MA cleansed both heels with normal saline 

and patted dry, then applied collagenase ointment 

to both heels and replaced the foam dressings 

and wrapped both heel dressings with gauze.

Review of Resident #3's electronic Medication 

Administration Record (eMAR) for November and 

December 2022, and January 2023 revealed:

-There was an entry for collagenase ointment 

250unit/gram, Apply to right and left heels 

topically one time a day for wound. Clean wound 

with sterile saline and sterile gauze. Apply small 

amount of collagenase to dark areas of eschar. 

Cover with foam dressing and wrap with rolled 

gauze. 

-The MAs documented daily dressing changes to 

Resident #3's left and right heels for 7:00am from 

11/01/22 through 01/04/23 at 7:00 am.

Interview with Resident #3 on 01/04/23 at 9:25pm 

revealed:

-He had dressings on his feet that the staff or the 

hospice nurse changed usually once a day.

-He did not feel good this morning and did not 

have the MAs change the dressings.

Interview with an MA on 01/05/23 at 9:45am 

revealed:

-She worked first shift (6:30am-3:00pm) and 

often changed Resident #3's heel dressings and 

applied collagenase ointment and documented 

them on the eMAR.
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-His dressing changes included an ointment, 

foam dressing and then she wrapped his heels 

with gauze wrap.

Interview with a second MA on 01/05/23 at 

2:50pm revealed:

-She worked mostly second shift 

(2:30pm-11:00pm), but occasionally worked first 

shift (6:30am-3:00pm).

-She changed Resident #3's wound dressing and 

applied collagenase ointment and documented it 

on the eMAR.

Interview with the Resident Care Coordinator 

(RCC) on 01/05/23 at 2:55pm revealed:

-She was a Registered Nurse (RN) and was 

responsible to complete the residents' LHPS task 

evaluation.

-Her training in completing residents' LHPS 

evaluations included following the previous nurse 

who completed the LHPS task list for residents 

and the corporate nurse for a brief period.

-She knew residents' LHPS evaluations were to 

be completed quarterly.

-She completed Resident #3's LHPS evaluation 

on 08/24/22 and 11/28/22 but did not include 

clean dressing changes on his LHPS.

-She did not think Resident #3's dressing needed 

to be marked on the LHPS as a task because she 

thought the only dressings that had to be included 

were those that required wound packing.

-For all other wounds, she or the Administrator 

would follow the provider who described how they 

want the dressing performed for individual 

residents.

-She or the Administrator would go with the MAs 

for the first dressing change of each resident that 

had a new dressing order and instruct them on 

how to complete the dressing change and apply 

the collagenase ointment.
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-That first MA would then pass the details of the 

specific resident's dressing change to the MAs on 

the subsequent shifts.

Interview with the Administrator on 01/05/23 at 

3:10pm revealed: 

-Resident's LHPS evaluations were to be 

completed quarterly by the RCC who was an RN.

-She expected all the resident's LHPS tasks to be 

checked when they required that task.

-She and the RCC misread the LHPS task 

required and thought only wounds that had to be 

packed needed to be marked on resident's LHPS 

evaluation.

-She and the RCC would go with the provider and 

learn how individual dressings were to be 

performed.

-She or the RCC would go with the MA for the 

resident's first dressing change to show them 

how it was to be completed.

-The first MA would pass the information on to the 

next shifts.
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