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(2} Family care home staff who administer ﬁﬁﬁkﬁg %W'Jfﬁﬂn;‘é‘ﬁ m |C) will
medications, heresfter referred to as medication ister medi

aides, and their direct supervisars shall complete 5t ajmly

fraining, clinical skills validation, and pass the
written examinailon-az set fodh in 5.5,

131D-4.5B. Perscny authorized by state
-accupational licenaure laws fo adminisler

medications are exempt from this requirement.

This Rule ls not met as evidenced by:
FOLLCW-UP TO A TYPE B VIOLATION

8ased on these finding, the pravious Type B
Viclation was not abated.

Based on recoid reviews and interviews, tha
facllity failled o snsure 2-0f 2 samplad staff (A and
B) who administared medications mef the
requirements related o sucseashilly completing
S-hour, i0-haur or 15-haur madication training
course and passed. the wiitlan medication aide
gxaminaticn prior 19 administering medications.

The findings are:

1. Beview of Slaff A's, perscnal cars alde {PCA),
personnel record revaglad:

~There was ducumentanun Staff A was hired in
May 2008

-Thare was o documentation Stafl A had
completed the B-hour, 10-hour, or 15-hour
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Administrator will monitor the staff records
monthly to ensure records are complete.
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migdication aide {MA) tralning course. '
«Thera was documentation Siaff A completed the
medication competency validation elinical skijls
checklist on 05/20/23,

-There was no docpmentation of an employment
varification prior 1o hire as a ;A

-There was no doctirmentation Staff A poased the
A written oxan.

Interview with Tour raskdents on O7/06/253 al.
£:05am revealed. _

-Staff A administered their medleations including
eye drope and Inhalers.

-Staff A adminfstered aye drops Indhe marning
and the evening 1he day before on OF/05/23.
-5taff A had adminlstered Inhaters the day before
on 0705423 {o a resident.

-Saff A administerad medication in the mgrning,
the aftermoon and in the eveninga.

-The Supervisor-in-Charge (31C) administered
medicalions when she was at the facllity.
-Haff A administorad them thelr medications
because he was at the facilily more than other
ataff,

Telephone intenview with a coniracled Registered
Murse (RN} on O7/0623 at 1:43pm revezled:
-5he had completed madicaflon compedency
valldation clinical skills checklist for all stalf at the
fackity on OQ5f20/23.

-She did no!f provide 5-hour, 10-hour or 15-hour
MA training for the staff.

Inferview with Saff & on 070623 af &:00am and
9:59%am revealed:

-He had worked at the faclllty for 15 years as a
peracnal care aide (FCA).

-He worked from-8:00pm until 9:00am the next
day. _

-He wasz not a-MA and had never taken the
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miadication. lrafning courss or laken fhe kA
written exam.

-He did net recall compleding the madication alde
cornpatency validation clinical skills chacklist
-He did net have plans to take the madication
aldé Wraining courae or the wiittan exam.

-Ha did not administer meclmaﬂnn to the
reaidents.

-The resldents did not require mediation in the
evening.

-The day time M& administeied the ramdants iheir
medications,

Intervisve with the on SIC on 07/06f23 af B:45am
reviesaled: :
-She wag a MA and workad-Mondays fhraugh
Fridays from atiowt 8:30am to 7.00pm.

-Staff A did not administer medication to the
residents., -
-3taff Al not have the S-hour, 10-hour ar
16-hour training but had been compatency
validated for medication administration.
-A Regiztered Nurse (RN} had come to tha Facillly
and provided {raining for the staff on the
adminlstration of eve drop= and dizbelic care in
May 2023,
-5he did not know why the residents would say
Slaff A administored their medications.

Irterview with the Administestor on 07/06/23 at
4:48pm rovealed:
-Staff Awas not 2 MA bui had compleisd
meadication competency validalion dinical skills
checklist by an RN on 05720/23.
-Slalf A had nof received any S-hour, 10-hour er °
135-hour medication aide rafning.
-She thought orly the.rnedication competency
validation clirical skills chacklist was required tu
administar madication.

: -staff Adld not prepara the medications for
Divislon of HesHih Service Reguialion - _
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adnunistratlor from 1he medication cards but did
administer medicaiions o residents 1hat had
heen pre-poured by ahother staff.

-Bhe did not know about the eysdrops and
inhakers; she thoughl the SIC administerad them
when she gol te the facillty.

-Staff Adld net wanit to take any MA tralning or
want to 1ake the MA writen axam.

2. Review of Staff B's, personal care aide (PCA)
parzonnel record revealed:

-There was documentation Staff B was hired In
Cctoher 2021.

-There was no documentation Staff B had
completed the 5-hour, 10-heer, or 45-kour
madication aide (MA] fraining course.

-There was decumantation Staff B completed the
madication competency valldation clinical skills
chacklist on 05/20/23,

~There was no dacumentabion Staff B passed the
MA welten exam,

Telephone inferviow with a contracted Registered
Murse (R} ¢n 07/D6/23 at 1:43pm revealed:
~B3he had completed compatendy medication
validation medicabion clinical skills checklist for
all staff at the facllty on Q5/20/23,

-5he did not provide MA S-hour, 10-hour or
15-hour MA trainlng far thie staff. .

Intervienw with four restdents on 07/06/22 betwaen
8:05am and 8:30am revealed Staff B
administzrad their medications including eye
drops and inhalers when she workad - on fhe
Wwaekands,

Intervievs with the Supendsorin-Charge (SIC) on
07F06/23 at 8:45am revealsd:

-5he was a MA and worked Mondays thragh
Fridays from about 8:30am te 7:00pn; she did
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-Btaif B had not completed A IH'EIII]IHQ But had
been competency validated for medication
Aadministration and that was still "good® fora
whille.

~She thought Staff B could admmial':er medicalion
since she had the medication aide competency
validation clinical skills checklist completed.

-Stie thought Staff B could administer
medfcations for 60 days afler the medication sida.
compelency. w.urdahnn dlnmal slliiz chackdist
Cale. .

-She-did not know Staff B neaded the B-hiour,
10-hixur or 15-hour MA tralmng as well,

-Staff B had not signed ups for theba wrten test
and did not have plans to taka the wriflen tast,
-An RN had come ko the facilty and provided
fraining fortha $taﬂ‘ an bhe admumstmtinn of eya
drops and disbetle cara’in May 2023,

Interview with the Admintstration on 07/08/23 at
4:48pm reveabed:

-Staff B had compleded the medication

: vl:ﬂIl‘ll}:r'ElI:vlillrll::'g.nr val[dattﬂn clinical EH:["E uhen!{llst n

QarAr23. -

-Staff B admmlstereu:i medlmﬂuns tu the

residents an the weekends. _ oo
:Stalf A did net inltial the mediation adminishation -

record (MAR); the SIC documented on the MAR

when she retumed to work aiter the weekends.
-Staff B-had rot completed a S-hour, 0-hotr or.
15-hour MA fraining and wzs not scheduled o

tale the MAwrilten exam. -

-She was not aware the: weskend staff were

requirad to complete the 5-hour, 10-hour or
15-hour MA tralning prior to adminisfedng
medications o resldents; she tholght only
full-fime staff were required.

Attampled telephons interview with Staff B on
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Gontinued From page &
07R06/23 at 5:35am-was unsuccessful,

Refer ko .tag-0330 104 NCAC 136, .1004(z)
Refer 0 1ag .0335 104 NCAC 13G. .1004(f)

Refar to tag .0347 10ANCAC 135, . 10040}

The facllity failed to ensure staff, who

administared medications 1o residents, complated

the MA training requirements befora
administering medicafions includimg the 5-hour,
10-hewar, or 15- hour training class and had
passed the MA wrtlan exam whhin 50 days of
completing the medication Competency-validation
clinleal skills checkiist which resublad in

.medication errors. This failure was detimental to

the-health, zafaty and welfare of the reafdents

and constitutes an Unabaied Type B Viglation, -

The facilily provided a plan of protection in

| accordance with GS 1310-34 on 070823 for

this violatlon.

10A NCAC 13G .1004(2) Medication
Adminlstralion '

10A NCAC 134G 1004 Medieation Adminlstration
g} Afamily care hoime shall 2ssure that the
preparation and adminlstration of medications,
prescripiion and non-prescriplion and treatments
by staff are In aecardance with: .

{1} orders by a llicensart prescribing practitioner

which are malntained In the residents record: and_

(2} rules in this Section and the fcility's pollclss
and procaduras,

This Rule is not met as evidencad by:
Besed on obssrvafions, record reviews, and

(C 131)

{C 320}
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Confinued From page 6

interviews, fhe facility. failed to administer _
medications as ondered by the physiclan for 1 of 3
sampled residents #3) ralated to an Inhaler.

Tha findings ars;

Review of Resident #3's curmant FL-2 dated
DEMES revealad;

-Diagraelz Included bipolsr schizoafective
disardar, anxisty and asthma.

-Thera was an order for Advair {used to raat
asihma) 25050 Discus inhale two puffs twice
iy,

Revigw of Resident #3's May 2023 medication .
administralion record {(MAR) revealed: '
-There was an endry for Advair jused {o lreat

| asthma} 260/50 Dizcus inhale o pulf twice: dally

via dizcus scheduled at 8:00am and 8:00pm.
-There was documentation Advalr was
adminiztared fwice daily frdm 0501723 Lo
QL3123

- Review of Resident #3's June 2023 MAR

revegled: - _

-There was an enbry Tor Advair {uzed 1o treal
agthma) 25050 Discus inhale one puff twice daily
via discus seheduled at §:00am and §00pm.
-Thare waz documentation Advair was
administsrad twice dally from 08/01/23 fo
Q630023 ' :

Review of Resldant #3's July 2023 MAR revealed:
~There was an endry for Advair (ussd to reat
asthma) 250/50 Discus inhale ane pulf bwice dally
via diseus scheduled at &00am and B;00pm.
~Thera was documentation Advair weas
administered twice daily from 721723 o
07523 and at 8:00zm. on OF 08235

16 330}
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Administrator will administer medications in the
evening and the Supervisor-in-charge (SIC) will
administer medications in the'mornings.
Admimistrator-wit-administer-medications-daity.
Administrator will audit medications daily to ensure they
are administered correctly.

08121123 ..
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Observation of Resident #3's medications on
hend on 070823 at 12:01pi revealead:

-Thera was an Advair 250/50 Discus with 54 of &0
inhaletions svallablé for administration.

~The Advair Discus was dispensed on 062223,
-There was labsel wilh a hand-writken open date of
0623723 and instructions 1o discard after 30

days.

Telephone Interview with the pharmaclst at the
facility’s confracted phammacy on 07706423 at
2:07pm ravealed: '

-Reasidant #3 had a current order for Advair
260/50) inhale ono puff twice dally.

-The Advair had been dispensed one fime on
05£22f23. .
-Thare were G inhalations [pulfa) In the Inhaler; a
thirty-clay supply. :

«The facility stalf had lo reguest refllls for the
Advair because-it wasz not on cycle fill.

-There was an Indicaior that counted down
inhalations. as the: Inhaler was used; the number
visible on the indicator was the number of
inhalalons availakle in the inhaler,

-Mydhvair was a combination inhaler which inciuded
a steroid and a beta agonist which gpened the
ainways in the lungs as a prevenlalive for asthina
caomplicalions.

-An outcame of not administering Advair as
arcerad could. ndude difficulty breathing.

Interview with Resident #3 on 07/06/23 at &:23m
ravealad:

-He thought he was suppo=ed ta be administerad
his [nhaler ohce a day in the evenings,

-He inhaled ane puff whean he usad his inhalar.
-Her knew he was using tha inhaler cormectly
bacauss he could faal tha cool moisture go down
hiz fhroat.

-He: was administered his inhaler {hat morning,
Clivislon of Heatih Service Requlation ' .
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0706723, : .
-He wag not administered his Advair inheler svary
day. '

-He had not had preblems with breathing.

lnterview with tha
Supetvisor-In-Chargefmedication zide (SICMA)
on 0703723 at 4:17pm revealad:

-Resident #3 did not refuse hig Advair inhalar.
-Tha Achvalr had 0 be reorderad from fhe
phamacy and was not an cycle fill.-

~5he handed the Advair inhaler to Resident #3 to
inhale to vse himself; she stocd beside kim and
watched him, . '

-Sometimes she.checked tha number an the sids
of tha discus and somslimes she forgot.

-5he gld nat.know why there were sfill 54 pufis
_avallabiks for inhalation because she made sure it
wab adminiztered twics daily,

Inderview with the Administrater on 07/08/23 at
5:05pm revealed:

-She expecled the staff to administer medications
as ordered, .

Rasidant #3's Advair was nol adminislered as
ordeped IF It was dRpensed on 052223 and had
54 puffs remalring on the indicator, -

Atternpied interview with Resident #3's Primary

Care Provider on 0708123 af 2:26pm was
unsuccassfut.

{C335) 10ANCAC. 133G 1004 {N {1-4) Mediealion {C 336}
Adminlstration '

T0ANGAL 136G 1004 Medication Adminlstration

{f) If medications are preparad for adminiztation
In edvance, e following procedures shall be -
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implementéd to keep the drugs (dentified up-to
tha point of administration and protsct therm from
contaminalion and spillage:

(1} Medications dre dispenaed in a saala:i
package such as unit dose and mult-paks that is
labeled vith the name of each medicatlnn and
=hrengih-in the sealed package. The labeled
package of medications Is o remain unapened
and kept anclosed In a capped or sealed
container that s [abeled with the resident's name,
urdil the medications are administerad to the
reaident, If the mult-pak Is alse labelad with the
resident's name, it does not have t0 be enclosed
In 2 capped or sealed container;

{2 Medications not tispensed in a sealed and
labeled package as specified In Subparagraph (1)
of this Paragraph are kept enclosed In a sealsd
container that identifies the name and strength of
each madication prepared and the: rasidont's
namea;

{3} Aseparate containgr is vsed for eac‘.h
resident and sach planned administraflon of the
medicatfans and labeled according to |
Subparagraph (1) or [2).of this Paragraph; and
(4) Al containers are placed together on a
separate iray or ofher device that is [abeled with
the planned fime forf adminiziration and stered in
g leckéd area which |3 only accessible 1o stalf as
specified In Rule . 100&(d} of thi= Seclion.

‘This Rule is not met as evidenced by:

Basad on cheervations and interviews the facility
failed to ansure medieations prepared for
administration In advanes wera kept in a sealsd
container that idendified the resident's name and
the name-and sirength of each medication
propared and protected from contamination and
splllage for three residents, :
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Continued From page 10

Thes findings are:

Chsarvation of the medlcatlon cablnet on
Q710623 a1 B-45am rdvealed:

-There were five plastic medication cups stacked
inside of each other on the righbhand side of 8
shalf,

-Each zouffle cup contained muliple madmalmns.
“Tha madications cUps were each labeled with =
resident's name.

-The medication cups were not labeled with ihe
medication name or strength of the medications.
-Tha medications were not sealed; the
medicaion cups did not have a.covaring,

Chservalion of the
Supervisor-in-Charge/medication aide (SICMA)
on O7H0B/23 at B:54am she-administared
medications to the residents from the medication
cups from the medication cabinet.

Interview with two residents on O7A0B/23 at
B:30am ravealed they wera administered their
medications af the kitchen table from cups with
thelr namas on them.

Interview with the SIGAA on G7f0E/23 at Bidham
revealed,

-She had |ust prepared The medicatian cups.
-She prepared all the residents’ medications for
administraticn at one tima h:u.r placing them Into
the cups.

-She had stacked the cups inio each other as she
finished placing the medicalian In tham. -

-She wotld go to each resident with the
medication cup and administer them their
medications. .

-She thaught the medleation cups only neadod
the resident’s name on'it

{C 335)

ﬁa’-‘ Mﬂwﬁ:s
W #.i’.r’fr'r W %’M"
WMJ S Ao 57@5?;#0/ w
AovaeE will ézr ;'s&;rf ' #,
|SEsdzp fon
e Zis]
pr mjﬂ;
ﬂ@ / ﬁtﬂﬂz )ﬂ@“
Feo? w’:?:’am Wuﬁ#ﬁﬁ“"
@ Spilaqs

Adminstrator will monitor by preparing the medig

P.D.

08/21/23

Sl @n ymér%w -

for administration and monitoring will be done daily.

ations
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InleMiow wiih the Adminlstrater on 07/08/23 at

-1 5:05pm revealad: .

-She: knew the SiC/MA was pouring the residents
medicalions into The medication eups zhaad of
time, but she fheught the only Informatien neetdead
6n the ep was the residant's name and tha
scheduled administration tine,

~She knhew the eups requined a lid or needad ta
be saaled.

-3he had instructed the staff to loave tha
medicalion it the sealed mulidose bubble Insidg
tha medication cup with the residents name on it - P.D.
because the multidose bubble had the medication '
name and strength, :

-The staff warg instructed to apen the mullidose
‘bubkle ag they administared tha medleation to
aach resident and. comparead the information on
the multidase bubble 1o the MAR,

-She was not aware the staff wers opening mong
than ena multidoses packs for more than one
resident at a time and placing them into tha CLPS.

G341 10A NCAC 133 .1004 {iy Medicakion 341
Administration

10A NCAC 136 1004 Medication Adminlgiration

{i} The recarding of the administration an the
medication administration record shall be by the
skaff parson whe administars the medication
mmeadialély-following administration: of the
medbcation ko the resident and absesnsation of the
resldent actually faking the medication and prior
to the: administraion of anolher resident's
medigation. Pre-charting is prohibited.
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hed been addministered to the residents correctly.
Interwew with the Administrator on 0706853 at
A:ASpm reveaked: |
-Zhe thought the staff who prepared the
madications for administration was tha gne whe
had to docurmant the adminlstration en the AR,
-Ghe knew tha MAR was belng signed by tha 1
SICAA aiter other staff had adminlstared e

medicetions to the residents. ' > Supervisor-in-char il
*~The other staff had not completed the writtan At . SHh-HeH A
medication aide sxam, $o she thought by were _ _ .
not allowad to du::ument on the MAR.

~The SIC/MA was constanily on the telephnne
with the other staff and vras available to answer

Guastions, _ :
~{C 353 10 NGAG‘]EG A6 (b} Mecijcatiun-smraga . {C a5y ﬂﬂ"#"“‘r ’474&‘{ Mﬁf Z

: m?f#rﬂ*"f
10A NCAC 13G 1006 Wedicagion anragal L ;,r, )‘ ﬁm’ # "b é

() Ali prescription and non-prescriptisn e FOR.
[ medications storsd By the facilily, including those
fequiring refrigeration, shall bs maintained under - _ . o srhure the ok
ocked £X5E  thi . Administrator and/or SIC will monitor daily to enpure

' 'Lhﬁmﬁﬁﬂ?@mﬂfgﬁ;ﬂ?&ﬁﬁwﬂ | o " | is inplace for the medication. - _
medication administration: - 082123 p 7

This Rule is not met as evidenced by:

Based on ohservelions, interviews, and record
reviéws, the faclifty failed to ensure a medlcation:
far 1 of 3 residents (#2) were storad in a locked
ceartainer n the refrigerator,

The findings are:

Obsarvation of the kitchen on O7/06/23 from
8:50am fo 9:00am revealed:

~The redrigerator In the kitchen was not jocked.
-Thera wae a cardboard box with a sinale unusad

Divislon of Hnall.h Barvics F:eg-.natmn B
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dulagiulide {an injectakle anli digbalic
rmedication) pen in the refrigeralor.

-The cardboard box with the dufaglulide was in
the front of & clear bin without a lid and no way of
lackirg.

-The clear bin was sitting on a shelf and
contained other foed kems including holdegs and
tnlogna.

~Thers were no staff in tha kitchen.

Review of Resldent #2's current FL-2 dated
OF 623 revvealed:

-Diagnoses included dfabetes mellitus,
-There was an oider for dulaglutide .75 injact
QNG waekly,

In&rview with the Administrater on O7/08/23 at
H:08pm revealed:

~She knew madications required to be stored in
the refrigerator needead o be locked.

~-She knew Resident #2 had a medlation that was
stored In the refiigeratcr.

-She forgot te get a box for Resident #2"s
dulaglutide Injectable pen.

{C 353}
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