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The Aduit Care Licensure Section and . C.ah: on O G
Mecklenburg County Dopartment of Social tn N se ‘ ;
Services conducted an annual and follow-up A5 Can
. survey on Oclober 29, 2024-October 30, 2024. TB ‘)(,'U b M2 o |
—_ Dunol L maunizeR
D235 10ANCAC 13F .0703 (b & c) Tuberculosls Test, p23s | 5w o,
_ Medical Exam & Immunizatio

ne olis (overest
. 10A NCAG 13F .0703 Tuberculosis Test, Medical Owu
' Ti dl i =
' Examination And Immunizations ! " ,‘2 st 1 V\"' &3 5

| {b) Each resident shall have a medical

; examination completed by a licensed physiclan or
 physician extender prior to admission to the F L’Q Loas Ot OG
: faciity and annually thereafler. For the purposes

of this Rule, “physician extender” means a OL?LH. we Lown vcau—ed
i ficensed physician assistant or licensed nurse . -
 practitioner. The medical examinafion completed oW primary ?kaﬁu%
 prior to admission shall be used by the facllity to ?
: determine if the facililty can mest the needs of the -
: resident. ‘l"D '\,me_Dth\.-'—lxo
! (¢} The medical examinaticn shall ba completed ~
. no more than 90 days prior 1o the resident's NSD\H s atter.
 admisslon to the facility, except in the case of
| emergency admission. s p L2 way

™ ovdlr ko e in
| Complion ¢ Ton
 This Rule is not met as evidenced by: Orcler 1O Naske Suwe

- Based on record reviews and interviews, the
* facllity failed to ensure 1 of 5 sampled residents

_ (Resident #3) had an FL2 that was updated X\ oloes ot \f\"\??&‘\
annually. i,

: (8] goiq

(X51DATE

12)4 Jacay

' continuation eheot 1 of 41

QWMM/;VM/&&@& by, Lo confrvialim [ 12{o9[2034

Division of Heallh Service Regulation
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVES SIGNATURE

T 24

STATE FORM P J




SRINTEN NG

EERE] APPRCPEDR
Division ¢ Health By Aadon i SRyt
[ evsrare @ tooe g {9} FROVEIPAAIT AR A £57 U VTN B ASE FALEE FEON ]gf:ss'ﬂ’ﬁr@ﬁ
AN M) CORDEE Tt IBENTREATIN WU '
AMARSEY .
HALOGEDYA BWAD s ——%
WEME 7 FROVIEER Gl SUMMER SIREEY ADDREAS Oy, 4TATE AP COUE
HUNTER VILLAGE 11 8 CHURCH STREEY
HUNTERSVILLE, NC 28070 -
{apn SUMMRRY STATEMENY OF DEFICIENCIES B PROVIDER'S PLAN OF GGRAEGTION ‘ wﬁﬁlﬂm
PREFIX {EACH DEFICTENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD BE paTZ
e REGULATORY OR L8¢ IMENTIFYING INFORMATION) e CROSSREFERENCED 10 THE APPROPRIATE
EFICIENGY)
D235 Continued From page 1 D235
pag i He Cuture, all
Tho findings are:

ks Wil ke austitd
Review of Resident #3's FL2 dated 10/29/24 . €
revealed diagnoses included mild intellectual oY v\'\—? \o-f Siﬂ"l’j O
gisabilities, anxiety, deprassion, asthma, cerebral
palsy, and imitable bowe!l syndrome.

enery month - This

' Review of Resident #3's resident register » - d Drg \9

" revealed an admission date of 10/01/20. QULCh + it bt 9
Review of Resident #3's record revealed: \O 0‘\1/\ L ‘LCC- ewol
~Resident#3 had FL2's completed on 08/01/22

* and 08/01/23, - vt

: -Resident #3's most recent FL2 was completed 0.0l V\e ) Wh)lf h

i on 10/29/24. . v

‘ ot @ty renden

| Interview with the Resident Care Coordinator Y

| (RCC) on 10/30/24 at S:45am revealed: s Attt
| -She was responsible for ensuring the FL2's were hOLS o O'?qu

: completed yearly or when a significant change «
!

! happened, cloved . ‘n"‘- ¥
i -She was responsible far monthly audlts of the Fb a
FL2's and thought they were all updated, -

-She kept a list of when the FL2's were due bt awsit b Lb‘v‘ ow
did not know how this one was missed. - (
-She had no excuse for why the FL2 was not W\ I 1 I oM tnd  tnl]
completed.

-The pharmacy checks all FL2's alsa but did not

catch this one. Contwivan o e

Interview with the Adminlstrator on 10/30/24 et (4,.5\, OF 2o
10:00am revealed:

-The RCC was responsible for ensuring the FL2's VV\DV\W-
were complated on time.

~She did reviews on the charls and was not sure
how It got missed. :D/\ Nsa_.ﬁOL’o to +N
-Sha was not aware Resident #3's FL2 was not

completed on time. G\r\d?y\‘as Lreler rule

Atternpted telephone interview with Resident #3's o= "'3
Oe%__AS_.
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D358 10ANCAC 13F .1004(a) Medication D358

Administration

10A NCAC 13F .1004 Medication Administration
(a) An aduft care home shall assure that the

; preparation and administration of medications,
prescription and non-prescription, and treatments

. by staff are in accordance with:

1 (1) orders by a licensed prescribing practitfoner
which are maintained in the resident’s record; and
{2) rules in this Section and the facflity's policies

! and procedures.

| This Rule is not met as evidenced by:

: Based on inlerviews and record reviaws, the

l facllity failed to ensure medications were

! administered as ordered for 1 of 5 sampled

| residents related to a medication to lower blood
| sugar (#5).

i The findings are:
1

1 Reviaw of Resident #5's current FL2 dated
10/08/24 revealed:

 -He was admitted to the facility on 08/09/24,
«-Diagnoses Included insulin dependent diabates
meliitus.

a. Raview of Resident##5's FL2 dated 07/28/24
revealed:

-Dlagneses Included insulin dependent diabetes
meiflitus.

-There was an order for finger stick blood sugar
(FSBS) for Resident #5 three times daily before
meals,

-There was an order for fiasp {an insulln to treat
i elevated blood sugar levels) 100unitsim}, Inject
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15 unils daily in the moming,
~Thera was an order for fiasp 100units/mi, inject
_ 18 units daily before lunch and dinner,

Review of Resident #5's Primaty Care Providers
{PCP) order dated 08/26/24 revealed insulin was
. 1o be held for FSBS less than 130.

Review of Resident #5's PCP order dated
. 08/02/24 revealed fiasp was discontinued,

i Review of Resident #5's August 2024 electronic
| Medication Administration Record (eMAR)

| revaagled:

, =There was an entry to chack Resident #5's

i FSBES three times dally before meals, at 7:00am,
+ 11:30am and 4:30pm,

; ~There was an entry for fiasp 15 units daily at

| 7:00am, hald for FSBS less than 130.

| There was an entry for fiasp 18 units daily at
11:30am and 4:30pm, held for FSBS less than
130,

-There were five instances Resident #5's FSBS
was less than 130 and fiasp was administered.
-0On 08/27/24 at 11:30am the resident's FSBS
was 128 and fiasp 18 units was documented as
administerad.

-On 08/27/24 at 4:30pm the rasident’s FSBS was
124 and fiasp 18 units was documented as
administered.

-On 08/28/24 at 4:30pm {he resident’s FSBS was
122 and fiasp 18 units was documented as
administered.

-On 08/30/24 at 7:00am the resldant's FS8S was
102 and fiasp 15 units was documented as
admilnistered.

-0 08/30/24 at 4:30pm the resident's FSBS was
114 and {iasp 18 units was documented as
administered.
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Reviaw of Resident #5's September 2024 aMAR
revaaled;
~There was an entry to check Resident #5's
FSBS thres times daily before meals, at 7:00am,
11:30am and 4:30pm.
«The entry for FSBS three limes daily was
discontinued on 09/03/24.
~There was an entry for fiasp 18 units daily at
:; :30am and 4:20pm, hold for FSBS less than
A

-The entry for fiasp 18 units dally at 11:30am and
4:30pm was discantinued on 09/03/24,

" ~There was one instance Resident #5's FSBS
was less than 130 and fiasp was adminlstered.

. -On 09/03/24 at 11:30am the resident's FSBS

i was 117 and fiasp 18 units was documeanted as

- administered,

- Refer to the telephone interview with a
* Pharmacist fram the facility's contracted
_ pharmacy on 10/30/24 at 9:42am.

" Referto the interview with a medication alde (MA)
* on 10/30/24 at 10;31am,

Refer to the interview with the Resident Care

' Coordinator (RCC) an 10/30/24 at 12:14pm.

)

i Refer to the interview with the Administrator on

| 10130124 at 12:17pm.

b. Review of Resident #5's FL2 dated 07/28/24
! revealed:
| -Diagnoses includsd insulin dependent diabetes
- mellitus.
- <There was an order for finger stick bload sugar
' (FSBS) for Resident #5 three times daily before
; meals.
| ~There was an order for degludec {an insulin to
i reat elevated blood sugar levels) 100unitsiml,
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tniect 88 units daily in the moming.

Review of Resldent #5's PCP order dated
0826124 revealed insulin was to be held for
FSBS less than 130,

Review of Resident #5's PCP order dated
09102124 revealsd FSBS were 1o be decreased to

once daily before degludes administration and as
neaded.

. Review of Resident #5's PCP order dated
. 10/01/24 revealed an order to decrease degludec

to 70 units once daily, hold for FSBS less than
. 130,

" Review of Resident #5's current FL2 dated
10/08/24 revealed:

» ~There was an order for FSBS once dally.

: =Thera was an order for degludec 70 units once
! daily, hold for FSBS less than 130,

Review of Resident #5's August 2024 eMAR
revealed:

~There was an entry to check Resldent #5's
FSBS three times daily before meals, at 7:00am,
11:30am and 4:30pm.

-There was an entry for degludec 88 units once
datly at 9:00am.

! “The entry for degludec 88 units did not indlcate
parametors for when to hold the madication.
~There was one Instance Resident #5's FSBS
was less than 130 and degludec was
administered.

-On 08/30/24 at 7:00am the resident's FSBS was
102 and degludec 88 units was documented as
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administered. Oy-Aove,
Review of Resident #5's September 2024 eMAR
revealed:
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~Thera was an enlry to check Resident #5's
FSBS throe times daily before meals, at 7:00am,
11:30am and 4:30pm.

~The entry for FSBS three times daily was
discontinued on 05/03/24.

. =There was an entry dated 00/03/24 to check
Resident #5's FSBS once dally at 8:00am.
-There was an entry for degludec 88 unils once

* daily at 9:00am.

1 -The entry for degludec 88 units did not indicate

' parameters for when to hold the medication.

, “There were ten instances when Resident #5's

: FSBS was less than 130 and degludec was

| administered.

( «On 03/04/24 at 8:00am the rasident’s FSBS was

121 and dagludes 88 units was documented as

administered.

-0n 09/05/24 at 8:00am the resident’s FSBS was

‘06 and degludec 88 unlts was documented as

administerad,

=0n 09/06/24 at 8:00am the resident's FSBS was

106 and degludsc 88 units was documented as

administered.

-0n 09/13/24 at 8:00am the resident's FSBS was

109 and degludes 88 units was documented as

administered.

-0On 09/15/24 at 8:00am the resident's FSBS was

121 and degludec 88 unils was documented as

administerad.

~On 08/17/24 at 8:00am the resident's FSBS was

99 and degludec 88 units was documented as

administered.

-0On 09/18/24 at 8:00am the resident's FSBS was

92 and degludec 88 units was documented as

administered,

-On 09/22/24 2t 8:00am the resident's FSBS was

123 and degludec 88 unlts was documented as

administered.

-On 09/25/24 at 8:00am the resident's FSBS was

90 and degludec 88 units was documenied as

Division of Health Service Regulation
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administered,

<On 0B/27/24 at 8:00am the resident's FSBS was

124 and degludec 88 units was documented as
atdministered,

Review of Resident #5's October 2024 eMAR
. revealed:
- ~There was an enlry to check Resident #5's
FSBS once daily at 8:00am,
! «There was 2n entry for degludec 88 units once
| daily at 9;00am.
* <The entry for degludec 88 units did not indicate
1 parameters for when to hold the medication.
 ~The entry for degludec 88 unils once daily was
| discontinued on 10/01/24.
~Thare was an enlry dated 10/01/24 for degludec
70 unlts once dally at 3;00am, hold for FSBS less
than 130,
-There were ten instances when Resident #5's
FSBS was less than 130 and degludec was
administered.
<On 10/01/24 at 8:00am the resident's FSBS was
124 and degludec 88 unils was documented as
administerad.
~0n 10/03/24 at 8:00am the resident’s FSBS was
126 and degludec 70 unils was documented as
administerad,
-On 10/08/24 at 8:00am the resident’s FSBS was
108 and degludec 70 units was documented as
administered.
~On 10/12/24 at 8:00am the resident's FSBS was
120 and degludec 70 units was documented as
administered.
~0n 10/15/24 at 8:00am the resident's FSBS was
100 and degludec 70 units was doctimented as
administerad.
~On 10/17/24 at 8:00am the resident’s FSBS was
81 and degludec 70 units was documented as
administered.
-On 10/25/24 at 8:008m the resident's FSBS was
Divislon of Health Service Regulation
STATE FORM eea oVXs11 If continuation sheot 8.of 11
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107 and degludec 70 uniis was documented as
administered.
~On 10128124 at 8:00am the resident's FSBS was
. 120 and degludec 70 units was documented as
- administerad.
-On 10/29/24 at 8:00am the residont’s FSBS was

' 103 and degludec 70 units was documented as
~ administered.

| Referto the telephone interview with a
i Pharmacist from the facility's contracted
pharmacy on 10/30/24 at 9:42am.

Refer to the interview with a MA on 10/30/24 at
10:31am.

Refer to the interview with the RCC on 10/30/24
at 12:14pm.

Refer to the interview with the Administrater on
10/30/24 at 12:17pm.

Telephone interview with a Pharmacist from the
facllity's confracted pharmacy on 10/30/24 at
9:42am revealed:

~The pharmacy received an order on 08/26/24 to
hold Resident #5's Insulin for FSBS less than
130,

-The parameters to hold insulin for FSBS less
than 130 was placed on Resident #5's fiasp
entries but not on his degludec entry.
-Degludec was a long-acting insufln and the
parametars should have been placed on that
entry also according to the order.

-She believed the pharmacy over-looked adding
the FSBS parameter on Resident #5's degludec
entry.

-If fiasp or degludec insulin was administered
when Resident #5's FSBS was less than 130, it
could cause symptoms of hypoglycemis,
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including shakiness and weakness,

Interview with a medication alde on 10/30/24 at
10:31am ravealed;
-The MAs were rasponsible for checking

- Resident #5's FSBS and administering Insulln as

| ordered.

| ~She wauld anly know to hold a residents insulin
if the entry on the eMAR indicated a hold
parameter.

i -She belisved she documented incorrectly on

| 10747724 that sho administerad Resident #5's

i insulin when It should have been held.

i ~The RCC was responsible for ensuring arders

| were corractly entered on residenis’ éMARs by
the pharmacy.

-She thought the Resident Care Coordinator

(RCC) audited resident eMARS for medication

administration accuracy.

-She was tralned in insulin administration by the

Tacility's Registered Nurse {RN) when she

became a MA while working at the facility.

Interview with the RCC on 10/20/24 at 12:14pm
revealed:

~The MAs were responsible for administering
resident medications according to the orders on
the eMARs,

-She was unsure why insulin had been
documented as administered to Resident #5
when it should have baen hald.

~She was responsible for ensuring the phammacy

-When she reviewed Resident #5's eMAR after
receiving the 08/26/24 order to hold insulin for
FSBS less than 130, she must have missed that
pharmacy only added It to the fiasp entry and not
the degludec entry.

Interview with the Administrator an 10/50/24 at

entered orders correclly on the residents' eMARs.

: ; intlop
STRTFIENT OF DETHUIMCES (X% PR R T e th e (i ATy QDY
£33 M8 VIR 8 CANATERIT. TGN
BN FLAK P CORRECTINY ST COLTLE IO
BENTTICATO AR AMBONG . e
HALO60034 BWHG L L e e 1013072024
AR O PROVIERYR SIPVLIER SIREET ADDRESS, CITY. SYATE 2P CaNE
HUNTER VILLAGE 111 5 CHURCH STREEY
HUNTERSVILLE, NG 28070
L] BUMMAIY BYATEUENY OF DEFICIENCIES ID PROVIDERS PLAN OF CORRECTIAN [oh]
FREFIX {EAGHDEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE e AnE
T REGUIATORY ORLSC IDENTIFYING INFORMATICH) " CROSS-REFERENCED TO THE APPROPRIATE
! DEFICIENGY)
D358 Confinued From page 8 Dass

Division of Health Serviea Regulntion

STATE FORM

e QVXsi

Heontinuation shast 100711



SR (IR

gy APPRGYER
I : o Wi gstH SUFRIEE .
Frirenee 1941 RIMUREADUNE ) ek ¢S AL TR FRRSTRLNTIAN L SMRHLETED
£ 1Y £ BIET TS IBPIITSG IRk 1 iy, 4 seas svees ‘
HALYEDYYS e - . M
{ MR GF PRAANEROR BURREN LURTEY ADSRESS. CiYY ATAYE, JI CO08
‘ 114 8 CHURCH STREEY
UNTER W E
" Ape HUNTERSVILLE, NG 28070
: i L4T]
a4y i EUEMAY STATTUL? OF D fbreins eRAVIDERS OLAN OF ECRACCYION ! ¢
e {EEACH DEFIITYLY LUBY BE PRECFDED BV FULL enEhx (EACH CORRECTIVE ACTION SHOULHE S
a8 HEGULATORY ORLSC IDENTIFYIMG INFGTOMATION) e CRAOSSREFERENCED 1O THE APPROF
BEFICIENGY) s
D358 Confinuad From page 10 D 358 ;
12:17pm revesled; I

. «The MAs ware responsibla to administer :
medications a8 oXdered and lo hold @ medication i

- i1 it was outside of parameters.

i «She was unsure why the MAs had administered
Restdont #5's insulin when his FSBS was outside

- of parameters.

i ~The RCC was respansible for ensuring the

' pharmacy placed orders on the residents’ eMARs

comectly.
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