| PRINTED: 03/30/2017

| FORM APPROVED
Division of Health Service Regulation!
STATEMENT OF DEFICIENCIES [+.0}] ‘_‘ROVIDERJSU?PUER!CLIA {X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
' HALO76003 B.WING 0311312017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE _
‘ 1302 0LD C i)
CROSS ROAD RETIREMENT COMMUNITY XSS :
; ASHEBORO, NC 27203
x4 1D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION 5
PREFIX {(EACH DEFICIENCY MUST, BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY COR LSC IDENTIFYING INFORMATION} . TG CROSS-REFERENCED TO THE APPROPRIATE BATE

DEFIGIENGY)

D 00q Iniiial Comments D 000

The Adult Care Licensufe Section conducted an
annual survey on March 8-10, 2017, and March
13, 2017. !

D 273 10A NCAC 13F .0902(b] Health Care bara

10A NCAC 13F .0802 HEafi:h Care |
(b) The facility shall assure referrat and follow-up : i
to mest the routine and acute health care needs Worked with pharmacy to correct and 4\1&\‘1

of residents, ensure proper documentation. RCD
will be responsible for faxing of any

blood sugar readings and keep
This Rule is not met as eviienced by: confirmation.

Based on observations, Interviews and record
reviews, the facility failed to nofify the physician
for 2 of 5 sampled residints (Resident #3 and
#14) regarding an order ko sotify the physician of
weekly biood sugar (BS) results (#3), and BS
results over 400 {#14). :

The findings are:

A. Review of Resident #8's current FL2 dated
04/15/16 revezled:
-Diagnoses included patholbgical fracture, end
stage renal failure, congestive hear! failure,
anemia and diabetes.
~An order for a BS to be checked al 6:30 am,
11:30 am and 4:30 pm. | -

Review of Resident #3'sisubseguent physician's
orders dated 01/19/17 reve%éled an order for a BS
before meals and at bedlime, (8:00 am, 4:00 pm
and 10:00 pm} and repoft td doctor every week,

Review of Resident #3's su{isequent physician's
orders daied 03/02/17 revesled an order for a BS
before meals and at bedhmé. {8:00 am, 4:00 pm
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Continued From page 1
and 10:00 pm) and repbri fo doctor every week,

Review of Resident #3's récord revealed no
dotumentation of BS repofted to the physician
weekly. i

Review of Resident #3's electronic Medication
Administration Record (eMAR) for January 2017
revealed:

-There was no entry for
bedtime (8:00 am, 4:00
report to doctor every w

a BS before meals and at
pri and 10:00 pm) and
aek.

-An entry to check FSBE before each meal was
transcribed onto the eMAR! and scheduled daily at
7:30 am, 11:30 am, and 4:30 pm from 01/01/17 to
O118/M17T.
-An entry to check FSBS before each meal was
transcribed onto the eMAR and scheduled daily at
8:00 am, 12:00 pm, and 5:00 pm from 0111817 to
o317, '

Review of Resident #3's elpctronic Treatment
Administration Record (eTAR) for January 2017
revealed: i

-An entry was transcribed D check Blood
Glucose (BG) before mealg and at bedtime and
report to doctor every weelf with schaduled
checked at 8:00 am, 4:[*0 pm, and 10:00 pm.
-BG range was between 63-400,

Review of Resident#3's eNAR for February 2017
revealed: | :

-There was no entry foria HS before meals and at
bedtime (B:00 am, 4:00 pm and 10:00 pm) and
report to doctor every wiel.

-An entry to check FSBS béfore each meal was
franscribed onto the eMARand scheduled daily at
8:00 am, 12:00 pm, and 4:60 pm.

D273
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revealed:

-An entry was transcribe
Glucose {BG) before m
report fo doctor every wi
at 8:00 am, 4:00 pm, an
-BG range was between

Review of Resident #3
8:00 am - March 8, at 1(
-Therg was no entry for

d to check Bleod
ais and at bedtime and

i 10:00 pm.
B3-378.

s: eMAR for March 1 at

:00 pm 2017 revealed:
n BS before meals and at

bedtime, (B:00 am, 4:00|pn1 and 10:00 pm) and
report to doctor every week
-An entry to check FSBY before each meal was

transeribed onto the eMAR and scheduled dally af

8:00 am, 42:00 pm, and‘t} to pm.

|
Review of Resident #3's e TAR for March 1, 2017

at 8:00 am - March 8, 201
-An entry was transcrib

17:at 8:00 am revealed:
to check Blood

Giucose (BG) before meals and at bedtime and

report to doctor every we
at 8:00 am, 4:00 pm, an
-BG range was between|

Interview on 03/09/17 at;
#3 revealed: '
-The medication aide (
sugar 3 times a day".
-The MA tock her blood
she needed it

>e[§ with scheduled check

d 16:00 pm.

06:248,

12;15 pm with Resident
J checked “my blood

sugar and gave insulin if

-She felt like she receivad the insulin she needed.

-"It is hard to control my
know if they tell the doct|
sugars".

blopd sugar”. "l do not
pr about my blocd

Telephone interview on §3/40117 at 8:15 am and
03/10/17 at 10:00 am w:'fh Repistered Nurse (RN)
at Resident #3's prlmary care physician's office

revealed:
-There was no documen

pek with scheduled check .

D273
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sugars done weekly ang raported to MD per order
dated 11/10/16 in the record at the office.
-She was not aware the blood sugars for
Resident #3 were not sent to the doctor's office.
-It was her expectation khat the orders were
foliowed, documented qomplete[y and reported as
ordered.

Refer to inferview on O 09/1? at 10:10am and at
2;20 pm with the D!rect r of Nursing (DON).

Refer to interview on 0%!03’17 at 2:05 pm with the
Administrator.

B. Review of Resident #14% current FL2 dated
01/26117 revealed: |

-Diagnoses included chh:nic obstructwe
pulmcnary disease, dzabetes mellilss and
hypertension. '

-There were no orders for insulin iisted on the
FL2. I

Review of Resident #149'5 Resident Register
reveated an admission *ated of 08/03/15.

Review of Resident #14|s physician's orders
dated 01/26/17 revealed an order for Novolin R
(Novolin R is a fast acting isulin used to
decrease elevated blood stgar) to be given as

| needed for the fingerstigk blood sugars (FSBS)

checked daily at 5:00 am aéld 4:00 prn as follows:
Blood sugar range iess than 150 give 0 urits,
Blocd sugar range betweerl 150-200 give 2 units.
Bloed sugar range between 201-250 give 4 units.
Blood sugar range betwken 251-300 give 6 units.
Blood sugar range betweeri 301-350 give 8 units.
Blood sugar range betwben 301-350 give 8 unils.
Blood sugar range behwben 351-400 give 10
units, |

if over 400 call office or proyider on call.
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Review of Resident #1 4‘5 subsequent physician’s
orders dated Q2/07/17 rqvealed an order for
Novolin R to be given with the same parameters
from the order dated G1/26/:17.

Review of Resideni #14's January 2017
electronic Medication Administration Record
{eMAR) revealed there Jrrere 2 of 2 opportunities
when the physician should have been nofified as
follows: |

-On 042717 at 4:00 prn. the blood sugar resuit
was 401.

-On 01/29/17 at 4:00 pm, the blood sugar resuit
was 547, |

Review of Resident#14'¢ record revealed no
documentation the physician had been notified for
the elevated FSBSs on ¢1127/17 or 01/29/17.

Review of resident #14' s February 2017 eMAR
revealed there were 3 oi 3 gpporiunities when the
physician should have nnld“ed as follows:

~0On 02/0717 at 4:00 prq, the blood sugar result
was 431. |

-On 02/08{17 at 4:G0 pn'] the blood sugar result
was 418.

-On 02/10/17 at 4:00 pm. the bloed sugar result
was 475.

Review of Resident#14'§ record revealed no
documentation the physiciah had been notified for
the elevated FSBSs on 02/07/17, 02/08/17 or
02A0/7. !

Telephane interview on §3/13/17 at 10:50 am with
a representative from Resident #14's physician's
office revealed: |

-There was no documentatipn the physician had
been contacted on 01/27/17, 01/28/17, 02/07/17,
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02118117 or 02107 for elevated blood sugars.
-The physician was in the facility "a iot" and in
frequent contact with Resident #14,
-Resident#14 was seen by the physician in the
facility and in the office bs needed.

-The physicfan reviewed the eMARs when he saw
Resident #14 in the faciity.

.-The physican "had no ¢oncermns" about the
insulin administered to Resident #14 anc the
physician was very pieased with the care given fo
Resident #14 at the faciity.

Interview on 03/13/17 at 11:30 am with Resident
#14 revealed:
“They check my sugar & lot".
-The MA took her blood sugar and gave the
resident insulin if she needed it.
-l get a shot if it's high".
-She felt like she got the insulin she needed.

Refer fo interview on 03K03M7 at 10:10 am and at
2:20 pm with the Directar of Nursing (DON).

Refer to interview on 03408/17 at 2:05 pm with the
Administrator.

Interview on 03/08/17 at{10:10 am and at 2:20 pm
with the Director of Nursing {DON} revealed:
-She completed initial trdining with staff as well as
annual training on diabetes which included
administration and docuthentation of insufin per
sliding scale.

-She provided a policy for common sites used for
insulin injections and different types of insulin.
-She had no wiitien polidy for insulin
administration per sliding scale. -

-She was not aware the blosd sugars for
Resident #3 was not sent fo'the doctor's office.
-"There are no reviews of the eMARSs before the
new month comes out fof agouracy or new

ion of Health Service Regulation
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orders”.
~"There are no reviews of the eMARs at the end
of the month for accuracy orholes™.
-There was no documentatich the facility had
notified the doctor's officg about the blood sugars
for Resident #3 .
Interview on 03/09/17 at 2:05 pm with the
Administraior revealed it was his expectation the
facility follow the doctors'orders and document
appropriately to show the: wark was done.
D358 10A NCAC 13F .1004(2) Medication D 358
Administration
; . . Staff has been retrai i
10A NCAC 13F . 1004 Medication Administration : gigenign dla.bete-s i, 11
{a) An adult care home shall assure that the and proper use of meters and insulin
preparation and administatipn of medications, administration. See attached list of
prescription and non-pregeription, and treatments ;
by staff are in accordance with: people who attended class. MD’'s have
{1) orders by a licensed pregeribing practilioner signed a policy on blood sugar
which are maintained in the resident's record; and . ;
. g . L aramet
(2) rules in this Section dnd the facllity's policies P ers and placed in residents
and procedures. charts. 2 med-techs are verifying
correct amount of insulin and signing
‘This Rule: is not met as avidenced by: on Sliding Scale Insulin log. Pharmacy
1 . . -
TYPE B VIOLATION corrected missing documentation box
S on eMAR for idi
Based on observations, ihlefviews, and record ) . :iimount of Sliding Scale
reviews, the facilily failedito Bssure Insulin administered, See attached
documentation of admini#tra*ior] of medications tetter from Southern Pharmacy.
as ordered by a licensed prascribing practitioner, Ph , ;
which included errors with agministration and armacy staff RN's checked ali orders
omissions, for 3 of 4 resigents orgered sliding on eMAR against chart arders.
scale insulin (SSI) of Noviolin R (#3, #14), SSI of
Novolog FlexPen (#13).
The findings are:
Jisfon of Heallh Service Regulation
ATE FORM L]
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A. Review of Resident #3's.current FL2 dated
04/15/16 revealed:

-Diagnoses included of pathological fracture, end
stage renal failure, congestive heart failure,
anemia and diabeles.

-An order for Novolin R (Novolin R is a fast acting
insulin used to decrease elevated blood sugars)
to be given at 6:30 am, 11:30 am, and 4:30 pm,
every day and according to the sliding scale (SS1)
parameters as follows:

Blood Sugar (BS} range between 0-150 give 0
units. '

BS range between 151-200.give 2 units.

BS range between 201-350:give 4 units.

BS range between 251-300 give 6 units.

BS range between 301-350 give 8 units.

BS range between 351-400 give 10 units.

BS range between 401450 give 12 unils.

If BS < 60 or > 450 call MD.

Review of Resident #3's pubsequent physician's
orders dated 01/05/17 revesied:;

-An order to check Finger Stick Bload Sugar
(FSBS) before each meal ati6:30 am, 11:30 am,
and 4:30 pm, every day andNovolin R to be
administered per SS| as follows:

BS range between C-80 give O units.

BS range between 81-140 give 2 units.

BS range between 141-180 give 4 units.

BS range between 181-200 give 6 unils.

BS range between 221-280 give 8 units.

BS range between 281-320 give 10 units.

BS > 321 give 12 units.

-An order for a BS to be dhecked and Novolin R
to be given before dialysig, Monday, Wednesday
and Friday at 10:00 am agcording fo the sliding
scale as follows:

BS range between 0-150 givé O units,

BS range between 151-200 give 2 units.

sion of Health Service Regulation
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BS range batween 201-250 give 4 units.
BS above 250 give 6 units.

Review of Resident #3's subsequent physician's
orders dated 01/19/17 ravealed; .

-An order o check FSBS before each meal at
6:30 am, 11:30 am, and 4:30 pm, every day and
Novolin R to be adminiserad per S$SI as follows:
BS range between 0-150 give D units.

BS range between 151-200:give 1 uni's.

BS range between 201-250:give 2 unis.

BS range between 251-300:give 3 units.

BS range between 301-3580give 4 units.

BS range between 351-400:give 5 units.

BS range between 401-450 give 6 units.

if BS > 450 call MD.

-An order for a BS to be thacked and Novolin R
to be given before dialysls, Monday on
Wednesday and Friday &t 10:00 am according to
the sliding scale as follows:

BS range between 0-150 give O units.

BS range between 151-200 give 2 units.

BS range between 201-250 give 4 units.

BS above 250 give 6 unils.

-An order for a BS beford meals and at bedtime,
{8:00 am, 4:C0 pm and 10:08 pm) and report o
doctor every week.

Review of Resident #3's subsequent physician's
orders dated 03/02/17 revealed:

-An order for a FSBS to He checked and Novolin
R io be given at 6:30 am, 11:30 am, and 4:30 pm,
avery day according to the sliding scale as
follows:

BS range between 0-150igive O units.

BS range between 151-2010 give 1 units.

BS range hetween 201-250 give 2 unils.

BS range between 251-300 give 3 units.

BS range between 301-350 give 4 units,

BS range between 351-400 give 5 units.
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BS range between 401-430 give 6 units.

if BS > 450 call Mb.

-An order for & BS to be chacked and Novolin R
to be given before dialysts on Monday,
Wednesday and Friday at' 10:00 am according to
the sliding scale as follows: .

BS range between 0-190 give G units.

BS range between 151-200 give 2 units.

BS range between 201250 give 4 units.

BS above 250 give 6 unifs.

-An order for a BS befgre meals and at bedtime,
{8:00 am, 4:00 pm and:10:00 pm) and report {o
doctor every week.

Review of Resident #3% electronic Medication
Administration Record [eMAR) for January 2017
revealed:

-An enfry to check FSBS before each meal was
transcribed onto the eMAR and scheduled dafly at
7:30 am, 11:30 am, and 4:30 pm from 01/01417 to
01/18/17.

-An entry to check FSBS before each meal was
transeiibed onto the eMAR and scheduled daily at
B:00 am, 12:00 pm, and 5:00 pm from O1/19/17 to
DH31M7.

-On 01/14/47 at 7:30 amn, BS result was 132 and
6 units of S5l was administered, and 2 units
should have been administered.

-On 01/17/16 at 11:30 am, BS result was 297 and
8 units of 851 was administered and 10 units
should have been administerad.

-Insulin per SSI was not documented as
administered for 81 out'of 93 opportunities.
Examples were as follows:

-On 01/06/17 at 7:30 am, BS result was 158, no
insulin was documented as administered, and 4
units shouid have heen administered.

-On 01/11/17 at 7:30 am, BS resuit was 170, no
insulin was documented as administered and 4
units should have been administerad.

sision of Health Service Regulation
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insulin was documented a

administer SS1 was transc
from 01/01/17 to 01131717
administered at 10:00 am.

-On 01/04/17 at 10:00 am,
12 unifs was documentet

-On 01/11/16 at 10.00 arh,
10 units was documented

12 units was docurnented

report 1o doctor every wekl

revealed:

administered daily at B:0(]
4:00 pm.

administered for 84 out of
examples as follows:

-On 6111217 at 11:30 am, BS resulf was 367, no

units should have been administered,
-An entry fo check BS befote dialysis and

-Insufin per 851 was documented as administered
incorrectly with examples as follows:

units should have been administered.

units should have been administaered.
-Or 01/13M6 at 10:00 am, BS result was 301 and

units should have been administered.
-There was tio entry for 3 BS before meals and ot
bedtime, (8:00 am, 4:00 pm and 10:00 pm) and

Review of Resident #3's eMAR for February 2017

-An entry to check FSBS before each meal was
transeribed onto the eMAR and scheduled to be

-Insulin per $S! was not documented as

-On 02/06/17 at 8:00 am, BS result was 343, no
insulin was documented &s aiministered, and 4
units should have been admihistered.

-On 62/13/17 at 4:00 pm, IBS tesult was 178, no
insulin was documented as atiministered, and 1
unit shouid have been adminlstered.

-On 02/24/17 at 4:00 pm, BS result was 320, no
insulin was documented as admintstersd, and 4
units should have been administered.

s administered and 12

ribed onto the eMAR
and scheduled to be

BS resuit was 305 and
as administered, and 6

BS result was 262 and

as administered, and 6

as administered, 6

K.

am, 12:00 pm, and

84 opportunities with
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-An entty to check BS before dialysls and
administer SS| was transcribed onto the eMAR
from C2/01/17 o 02/28/17 and scheduled to be
administered at 10:00 am.

~There was no entry for a BS before meals and at
bedtime, (8:00 am, 4:00 pm-and 10:00 pm} and
report to doctor every week.

Review of Resident #3's eMAR for March 1 at
8:00 am - March 8, 2017'at 12:00 pin revealed:’
-An entry to check FSBS hefore each meal was
trenscribed onto the eMAR and scheduled to be
administered daily at 8:00 am, 12:00 pm, and
4.00 prin.

-Insulin per SS! was not documented as
admministered for 22 cut of 22 opportunities with
examples as follows:

-On 03/01117 &t 4:00 pm, BS resuit was 185, no
insulin was documented as administered, and 1
unit should have been adiministered.

-On 03/02/17 at 4:00 pm, BS result was 188, no
insulin was documented as administered, and 1
unit should have been adininistered.

-0n 03/05/47 at 4:00 pm, .BS result was 202, no
insulin was documented as administered, and 2
units should have been administered.

-An entry io check BS belora dialysis and
administer S51 was frans¢ribed onto the eMAR
and documented from 03101417 to 03/08/17 and
administered as ordered at 10:00 am.

-An entry to check BS before dialysls and use SS!
was transcribed onto the eéMAR and. documented
as administered daily at 10:0D am.

-There was no entry for a BS before meals and at
bedtime, (8:00 am, 4:00 pm and 10:00 pm) and
report to doctor every week,

interview on 03/05/17 at 940 am with a
medication aide (MA) revealad she administered
insulin according to the sliding scale as ordered

ion of Health Service Reguiation
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for Resident #3's blood sugar results, but was not
sure how to document the insulin administration.
There was no space to entar the amount of
insulin administered on the eMARs and did not
reportit.

interview on 03/09/17 at'9:45 am'with a second
MA revesled she administered Insulin according
to the sliding scale as ordered for Resident #3's
blood sugar results, but was not sure how fo
document the Insulin administration because
there was no space to enter it on the MARs in
some cases and did not report it.

Interview on 03/08717 at 1215 pin with Resident
#3 revealed:

-The MA checked her blood sugar 3 times a day,
-The MA tock her hlood sugar and administered
her insufin if she needediit

-She felt like she receivet the insulin she needed.
-"It is hard to control my blood sugar”.

Telephone Interview on 03/4#0/17 at 9:15 am and
on 03/10/17 at 10:00 am with the Registered
Nurse (RN) at Resident #3's primary care
physician's office revealed:

-The office had no record of faclity nofification of
sliding scale insutin admihister incorrectly or not
at all.

-There was no documentation of any biood
sugars done weekly and reported to physician per
the order dated 11/10/16;

-It was her expectation that the orders were
followed, documnented completely and reported as
ordered.

-Too much 881 can resulf in a hypoglycamic
episode and too much cain result in a HgB A1IC
{Hemoglobin A1C is a bicod test dogctors use to
determine average blood:sugar levels over the
past three months) out of control.

ivision of Health Sesvice Regulation ’

FATE FORM . oot IN4R11 I continuation sheet 13 of 54




PRINTED: 03/302017

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%3) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IPENTIFICATION NUMBER: A B COMPLETED
HALO76003 B IMNG 031312017
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, ZIP CODE
1302 OLD COX ROAD
CROSS ROAD RETIREMENT COMMENITY
ASHEBORQ, NC 27203
X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEU IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 358| Continued From page 13 D 358

-Resident #3 was seen in the office on 03/09/17
and her HgB A1C was 7.6 which was high.
-Resident #3's HgB A1C before that was 6.2 and
that was high also.

Refer tu interview on 03/09/17 at 9:40 am with a
Medication Alde (MA).

Refer to interview on D3I08/17 at 9:45 am witha
second MA,

Refer to interview on 03IC8H17 at 10:00 am with a
confracted Pharmacy Consultant.

Refer fo interviews on 03/09/17 at 10:10 am and
at 2:20 pm with the Direé¢tor of Nursing {(DON).

Refer to interview on 0309117 at 2:05 pm with the
Administrator.

B. Review of Resident #13's current FL2 dated
11/08/16 revealed:

-diagnoses included of cpronary artery disease
and diabetes.

-An order for Lantus (a long acting insulin) insulin
30 unifs each night.

-An order for Novoleg ingulin {(a rapid acting
insulin} 10 units each marning.

Review of Resident #13's record revealed a
physician's order dated 02/25/17 for Novolog
FlexPen (a rapid acting ihsulin used to decrease
elevated blood sugars} irsufin injection three
fimes a day, before meals based on blcod sugar
readings [fingersiick blood sugar (FSBS)] using
the foliowing sliding scale insulin (SSI}
parameters:

-Blood sugar (BS) range between 150-200 give 5
units.

-BS range between 201-250 give 10 units.

sion of Health Service Regulation
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-BS range between 251-300 give 15 units.
-BS range between 301-350 give 18 units.
-BS range between 351-400 give 20 units.
-BS range between 401-450 give 25 units.
-BS range 451 or above call doctor.

Review of Resident #13's electronic Medication
Administration Record {eMAR) for February 2017
revealed:

-An entry for Novolog FlexPen check FSBS
before each meal and inject per SSk: 150200 = 5
units; 201-250 = 10 units; 251-300 = 15 units;
301-350 = 18 units; 351400 = 20 units; 401450
= 25 units; 451 or above ¢all doctor beginning
02/25{17 was transcribed: on the eMAR,

-An entry for FSBS befora meals was franscribed
onto the MAR and scheduled at 8:00 am, 12:00
prn, and 5:00 pm.

~-FSBS results ranged from 170 to 357.

Continued review of Resident #13's Febiuary
eMAR revealed Novolog Ihsutin per S$SI was not
documented for the amount administered for 4
out of & opportunities when sliding scale insulin
shouid have been adminigtered as follows:

-0n 0227117 at 5:00 pm), blogd sugar result was
215 and 10 units of Novolbg(SSI) should have
been administered. None was decumented z
administered. ’
~On 02/28/17 at 8:00 am, blood sugar result was
170 and & units of Novelog(S$§I) should have
been administered. None was documented as

-| administered.

-On 02/28M7 at 12:00 pm, blacd sugar result was
287 and 15 units of Novoldg(SS1) should have
been administered. None was documented as
administered.

-On D2/28/17 at 5:00 pm, blood sugar result was
304 and 18 units of Novolog(SSI) should have

been administered. None was documented as
vision of Health Serviee Regulation '
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administered.

Review of Resident #13's eMAR for March 2017
revealed:

-An entry for Novolog FlexPen check FSBS
before each meal and inject per SSI: 150-200 =5
units; 201-250 = 1D units; 254-300 = 15 unils;
301-350 = 18 units; 351-400 =20 units; 401-450
= 25 units; 451 or above call doctor beginning
02/26/17 was transcribed on the eMAR,

-An entry for FSBS before meals was transceribed
onto the MAR and schedided at 8:00 am, 12:00
pm, and 5:00 pm.

-FSBS values ranged from 210 to 350.

-Novalog Insulin per SS1 was not documented as
amount administered for 22 of 29 opportunities
when sliding scale insulin[SS]) should have been
administered with examples as foliows:

-On 03/01/17 at 5:00 pm, bloed sugar result was
257 and 10 units of Novolbg(83I) should have
beeri administered, None wag documented as
administered.

-On 03/02/17 at 12:00 pm, blood sugar result was
259 and 15 units of Novoleg(SSH should have
been administered. None was documented as
administered.

-On 03/05/17 at 5:00 pm, blood sugar result was
350 and 18 units of Novelog{S$S) should have
been administered. None was documented as
administered.

-On B3/06/17 at 5:00 pm, hlood sugar result was
250 and 10 units of Novolog(SS1) should have
been administered. None was documented as
administered.

-On 03/08/17 at B:00 am, blood sugar result was
234 ard 10 units of Novolop(SS!) should have
been administered. None was documented as
administered.

Telephcne interview on 03/13/17 at $0:52 am with
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Resident #13's physician's office nursa revealed:
-The physician had mada recent changes to
Resident #13's insulin and would be monitoring
the FSBS values for expected changes.

~The physician expected the facility 1o administer
insulin as ordered and shpuld be documenting
the amount administered..

-The physician's office had obtained a
hemoglobin A1C (a measure:of long term blood
sugar levels with a value 8f 5.7 to 6.4 being the
normal range and above 8.5 considered fo be
diabelic) on 12/30/16 andithe result was 7.2.

Interview on D3/13/17 at 11:45 am with Resident
#13 revealed:

-He had been a diabetic for many years.

-He had not experienced any episodes of iow
bleod sugar in a long time, his sugar mostly ran
high.

-His physicitan had changed his insulin
administration about 3 wegks ago for him to
receive sliding scale insulin {Novolog Flexpen)
with each meal now instead once a day.

-Staff routinely told him the FSBS value, but
usually did not say how mach insulin they were
giving.

Refer to interview an 03/08/17 at 5:40 am with a
Medication Aide (MA).

Refer to interview o 03/09/17 at 9:45 am with a
second MA.

Refer to interviews on 03/08/17 at 10:10 am and
at 2:20 pm with the Director of Nursing (OON).

Refer to interview on 03/09717 at 10:00 am with a
contracted Phamacy Consuitant,

Refer to inferview on 03/0917 at 2:05 pm with the
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Administrator.

C. Review of Resident #14's current FL2 dated
01/26/17 revealed:

-Diagnoses included chrénic obstructive
pulmonary disease, diabetes mellitus and
hypertension.

-There were no insutin orders listed on (he Ft2.

Review of Resident #14's Resident Register
revealed an admission date of 08/03/15.

Review of Resident #14's physician's orders
dated 01/26/17 revealed an order for Novolin R
sliding scale Insulin (SS1) (Nevolin R is a fast
acting insulin used to decrease elevated blood
sugar) fo be given as needed for the fingerstick
blood sugars {FSBS) checked daily at 6:00 am
and 4:00 pm as follows;

Blood sugar range less than 150 give O units.
Blood sugar range between 150-200 give 2 units.
Blood sugar range betwean 201-250 give 4 units.
Blood sugar range between 251-300 give 6 units.
Blood sugar range between 301-350 ‘give 8 units.
Blood sugar range between 301-350 give 8 units,
Blood sugar range between 361-400 give 10
units,

If over 400 call office or provider on call.

Review of Resldent #14's subsequent physician's
orders dated 02/07/17 revesled an order for
Novolin R S8} to be given 4s needed for the
FSBS checked daily before each mea as follows:
Blood sugar range less thah 150 give O units.
Blood sugar range batween 150-200 give 2 units.
Blood sugar range between 201-250 give 4 units.
Blood sugar range between 251-300 give 6 units.
Blood sugar range batween 301-350 give 8 units.
Blood sugar range between 301-350 give 8 units.
Blood sugar range between 359-400 give 10
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units,
i over 400 call office or provider on cal,

Review of Resident #14's subsequent physician's
orders dated 03/01/17 revealed an order for
Novolin R fo be given as neaded for the FSBES
checked daily biefore each meal as follows:

Blood sugar range less than 150 give O units.
Blood sugar range between 150-200 give 2 units,
Biood sugar range between 201-250 give 4 units,
Blood sugar range between 251-300 give B units,
Blood sugar range betwean 301-350 give 8 units.
Bieod sugar range betwegn 301-350 give 8 units.
-There were no parameters as to when to call the
physician,

Review of Resident #14's Electronic Medication
Administrafion Record {eMAR} for January 2017
revealed: '

-Resident #14 was hospitalized January
1-January 19, 2017 then again January
21-January 26, 2017 for a medical condition rot
related to the diagnosis of diabetes.

-Check FSBS twice daily was transcribed onto the
eMAR at 6:00 am and 4:00 prm.

-Check FSBS before meals was transcribed onto
the eMAR and documentad at 6:00 am and 4:00
pm.

-Insulin per SSI was not documented as
administered comrectly for 8 out of 10 dosés
documented. Examples were as follows:

-On 01/27/17 at 7:30 am, blood sugar result was
178, ne SS| was documented as administered,
and should have been administered 2 units

-On 01/28/17 at 7:30 am, blood sugar result was
238, no 58! was documented as administered,
and should have been administered 4 units.

-0n 01/29/17 at 7:30 am, blood sugar result was
311, no SS1 was documented as administered,
and should have been administered 8 units,
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-On 01/30f17 at 7:30 am, blood sugar result was
311, no S5} was decumented as atdministered L
ang should have been administered 8 units,

Review of Resident #14's eMAR for February
2017 revealed:

-Check FSBS twice daily was ranscribed onio the
eMAR at 6:00 am and 4:00 pm, from 0201117
through 02/07/17.

-Check FSBS hefore each meal was transcribed
onto the MAR and documented as administered
daily at 8:00 am, 12:00 pm, and 4:00 pm.
-Insulin per $S! was not documented as
administered for 102 out of 119 opporturities.
Examiples are as follows:

-On 02/03/17 at 4:00 pm, b'ood sugar result was
387, no 851 was decumented as administered,
and shouid have been administered 8 units,

~On 02/05/17 at 6:00 am, bloed sugar result was
281, no S5 was documented as administered,
and should have bgen adminfstered 6 units.

-On D2/06/17 at 4:00 pm, bloed sugar result was
207, no SS! was documerted as administered,
and shouid have been administered 4 units.
-On 02/26/17 at 4:00 pm, blood sugar resuit was
275, no SSi was documented as admipistered,
and should have been administered 4 units.

Inferview on 03/09/17 at 3:30 pm with a
Medication Alde {MA) revesled:

-She administered insulin according to Resident
#14's sliding scale order, but was not sure how to
document the insulin administration because
there was no space to documant it on the
eMARs. _

-She had not reported this to anyone.,

Interview on 03/08/17 at 4:00 pm with another M4
revealed:
~She administered Insulin according to the sliding

D 358
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scale ordered for Resident #14.

-Not every resident had a space on the eMAR 1o
document the insulin administered.

-She had not reperted this to anyone.

Interview on 03/13M7 at 11:30 am with Residont
#14 revealed:

~“They check my sugar a lot*.

~The MA took her blood sugar and gave the
resident insulin if she needed it

-"{ get a shot If if's high".

-She felt lilke she got the inisulin she needed.

Telephone interview on 03713717 at 10:50 am with
a representative from Resident #14's physician's
office ravealed:

~The physician was in the facility "a lot" and in
frequent contact with Resident #14.
-Resident#14 was seen by the physician in the
facility and in the office as needed.

-The physician reviewed the sMARs when he saw
Resident #14 in the facility.

-The physician felt the insulin had been
administered as ordered to Resident #14.

-The physician was very pleased with the care
given {o Resident #14 at the facility.

Refer to interview on 03/09/17 at 9:40 am with a
MA.

Refer o interview on 02/09/17-at 9:45 am with a
second MA.

Refer fo inferviews on 03/0B/17 at 10:10 am and
at 2:20 pm with the Director of Nursing (DON).

Refer to interview on D3/09/17 at 10:00 am with a
contracted Pharmacy Constiitant.

Refer to interview on 03/09/17 at 2:05 pm with the
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Administrator,

Interview on 03/09/17 at 9:40 am with a
medication aide {(MA) revealed:

-She was knowledgeable ahout sliding scale
insulin and how to administer insulin accord ing to
the sliding scale.

-She administered the sliding scale according to
residents’ blood sugar resulis, but was not sure
how to document the insulin administration
because there was no space fo document on the
eMARs.

-She did not know where or how to document on
the MARs for the quantity of insulin administersd
because there was no space to document,

-8he is not aware of any eMAR reviews done fo
check for accuracy and completeness.

-“All boxes are to be filled.in on the eMAR", so if
there is no place to document, then you can't.

Interview on 03/09/17 at 245 am with a second
MiA revealed:

-She was knowledgeable about shiding scale
insulin and how to administer insulin according to
the sliding scale.

-She administered insulin according fo the sfiding
scale as ordered related to residents' blood sugar
resulis, but was not sure hpw to document the
insufin administration if there was no space to
write it on the MARs in some cases and did not
report it.

-She did not know where or how fo document on
the eMARs for the quantity:of Insulin administered
because there was no spate to wille it on.

-She was not aware of any eMAR reviews done
to check for accuracy and ¢ompleteness.

-"Ali boxes are to be filled in on the eMAR", so if
there is no place fo document, then you can't.
-She knew to call the doctor for the residents that
had an order to call the dodlor for BS resuits with
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Interview on 03/08/17 at 10:10 am and at 2:20 pm
with the Director of Nursing (DON) revealed: ;
-She completed initial training with staff as well as
annual training on diabetes which included
administration and documentation of insulin per
sliding scale.

-She provided a policy for common sites used for
insufin injections and different types of insuiin.
-She had no wiitten palicy for insulin
adminstration per sliding scale.

-She was aware that the eMAR in some cases i
did not have the areas to document all of the :
necessary information pertaining to sliding scale
insulin (S8} and there wene extra steps to fake fo ;
document a note.
-The confract pharmacy did all of our eMAR :
entries for the facility and set up the eMAR's for
documentation by the Mas,

-She was not aware that staff were not
documenting blood sugars, if they were I
administering insulin, how much insulin they were
administering or what injecfion site they utilized to d
administer the insudin.

-"There are no reviews of the aMARSs before the
new rnonth comes out for accuracy or new
orders".

~"There are no reviews of the eMARs at the end
of the month for accuracy of holes”.

Interview on 03/09/17 at 10:00 am with &
contracted Pharmacy Consiiltant revealed:

~"The order entry is done by the pharmacy on all
orders”,

-She was not aware of why the orders were set
up the way they were in the eMARs, leaving out &
space to document SSI amount and site on some
residents' eMARSs with SSi drders and not others,
~The facility had not made them aware of the
ision of Health Service Regulation
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documentation issues and were not noficed on
the pharmacy reviews.

-She was responsible for making sure the eMARS
were comrect in containing: new orders and any
other concerns.

-She brought the documentation issue to the
Quality improvement parson at the pharmacy
after our interview was over.

-She did not review for aceuracy of 851 in regards
to no blank spaces on the eMAR..

Interview on 03/09/17 at 2:05 pm with the
Administrator revealed:

-It was his expectation the facility follow the
doctors’ orders and document appropriately to
show the work was done.

-He felt that "the pharmmacy consuliant should
have found the error on the eMAR" as they
reviewed the eMARs and records.

~The MAs should have lef tha DON know about
the missing documentation areas for sliding scale
insulin (SSI).

The facility failed to assure insulin was
administered as ordered by a licensed prescribing
practitioner for Residents #3, #13, and #14 (with
diagnoses including diabetes). This failure of not
receiving sliding scale insulin as ordered can
result in failure to treat diseases properiy or
exacerbations of clinical symptoms which was
detrimental to the health and safety of the
residents and constitutes a Type B Violation.

The facility provided a Plan of Protection on
03/10/17 as follows:

-Stal will be trained and educated on medication
administration policy fncluding nsulin (sliding
scale) immediately. Review recerds for
medication orders to verify medication orders
match eMAR. All insulin orders in eMAR have

D358
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been corrected for entries to show number of
units administered and site given. Staff will
document on sliding scale insulin form blood
sugar reading, number of uriits, site, and Initials of
who Insulin dose was verified with. Regularly
scheduled insulin doses wili be verified by 2 Med
Techs also and documented. Phamnacy
contacted 03/10/17 and will correct and phamacy
end issues immediately.

-The eMAR will be checked menthly to ensure all
medications, including insulin and bleod sugar
readings, doses, and sites are documented.
Continual cormmunication with pharmacy will be
dene fo corect any issues that are found. DON,
ARCC, SCUC will go through records and
monitor daily ard then monitor all new orders for
3 weeks.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED APRIL 27,
2017

D 367 10A NCAC $3F .1004(j) Medication D 367 Pharmacy set-up the eMAR and
Administration Y 2 . ‘+ IQ\ B 1
entered orders from physicians,

10A NCAC 13F .1004 Medication Administration ‘ pharmacy consultant present 3/8/17 &
() The resident's medication administration . ;

recard (MAR) shall be accurate and include the 3/9/1? for ref"ew and did not report
following: any missed documentation. See notes
(1) resident's name; from interview with pharmacy

(2) name of the medication or treatment order; .

(3) strength and dosage or quantity of medication consultant in left hand column. See
administered; attached letter from Southern

(4} instructions for adminisiering the medication _— . .

or frentment: | Pharmacy. Sliding Scale Insulin log in
(5) reason or justification for the administration of place for Med-tech to document
medications or treatments as needed {PRN) and amount administered and 2 Med-tec
documenting the resulting effect on the resident; . hs
(B) date and ime of administration; to sign off.
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{7) documentation of any omission of
medicalions or treatments and the reason for the
omission, including refusals; and,

(8} name or initials of the parson administering
the medication or freatment. If 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 observation, record reviews, and
interviews, the facility failed to assure the
electronic Medication Administration Records
{eMARS) were acourate for 2 of 4 sampled
residents regarding sliding scale insulin (S51)
Novolin R (#12), and SS! Lantus (#13).

The findings are:

A. Review of Resident #13's current FL2 dated
11/08/16 revealed:

-Diagnoses included coronary artery disease and
diabates.

-An order for Lantus {a lohg acting insulin) instiin
30 units subcutaneously each night

Review of Resident #13's.record revealed a
physician's order dated 12/30/16 for Lantus check
finger stick blood sugar (FSBS) at bedtime and
inject per S8 according to the following
parameters:

-Blood sugar range between 130-159 give 20
units. ’

-Blood sugar range between 160-199 glve 30
units.

-Blood sugar range greater than 200 give 40
units.

Review of Resident #13's electronfc Medication
Administration Record (eMAR) for Lanbus Tnsulin

D367
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in January 2017 revealed:

-An entry to check FSBS at bedtime and inject
par Sl Blood sugar(BS) 130-159 = 20 units, BS
160-198 = 30 units, and BS greater than 200 give
40 units was listed and scheduled for
administration at 10:00 prn daily.

~The eMAR had a space for documentation of the
staff member obtaining the FSBS, a space for the
site of administration, and a space for
documenting FSBS value, but no space for
documenting the amount of Lantus administered.
-FSBS valups were documented 31 of 34
opportunities with a range fram 215 {o 370.
~Lantus insulin should have been administered
each day for 40 units based on the sliding scale
parameters and nightly biood sugar values
documented from 215 to 370,

-There was no documentation for the amount of
Lantus administered on the January 2017 eMAR.

Interview on 03/03/17 at 11:30 am with the
Director of Nursing (DON) revealed:

-The medication aldes (MAs) documented the
administration of medications on the eMAR
routinely.

-The eMAR systern also had & an option to add
notes for medication admihistration and the notes
appeared on an Administration History report that
the faciiity could acecess and print.

~The MAs could use the notes field to document
administration of 2 medication if no other place to
document was avaliable on the eMAR,

Review of the printed "Administration History"
notes from 01/01/17 to 01/831/17 for Resident
#13's Lantus revealed:

-FSBS values were listed for 31 days in January
2017 and were consistent with values
documented on Resident #13's eMAR.

-On 01/01/17, 01/051117, 01/08/17, and D1/16/17,
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forty (40) units of Lantus was documented in the
notes as administered,

-Resident #13 had documentation of Lantus
insulin administration for4 of 31 opporiunities,
-The amount of sliding scala Lantus was not
documented for 27 of 31 opportunities.

Review of Resident #13's Fabruary 2017 eMAR
for Lantus insulin revealed:

-An entry to check finger stick blood sugar
(FSBS) at bedtime and irject per SSI Blood
sugar(BS) 130-159 = 20 units, BS 160-195 = 30
urits, and BS greater than 200 give 40 units was
listed and scheduled for administration at 10.00
pm daily.

~The eMAR had a space for documentation of the
staff rrember obtaining the FSBS, a space for the
site of administration, and a space for
documenting FSBS vaiue, but no space for
documenting the amount of Lantus administered,
-FS8S values were documented 27 of 28
opportunities,

-On 02/01/17, the FSBS was 178 and Resident
#13 should have received 30 units of Lantus
insuiin; no Lantus insulin was documented as
administered.

-From 02/02/17 to 02/28/7, FSBS values ranged
from 212 to 361 and Resident #13 should have
received 40 units of Lantus insulin sach night.
~There was no documentation for the amount of
Lantus admiristered on the February 2017
eMAR.

Review of the printed "Administration History”
notes from 02/01/17 to 02/28/17 for Resident
#13's Lantus revealed:

~+S5BS values were listed for 28 days in February
2017 and were consistent with values
documented on Resident #13's eMAR.

-Residant #13 had ro notes or documentation for
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the amount of Lantus insulin administered for 28
of 28 opportunities.,

Examples of Resident #13's FSBS values
documented on the February 2017 eMAR and
| "Administration History" nofes but not
documentation for the amount of Lantus |
administered were as follows?

-COn 02/02/17, FSBS was 351 and 40 units of
Lantus sheould have been administered but no
Lantus insulin was listed in the notes or on the
eMAR as administered.

-On 02/14717, FSBS was 231 and 40 units of
Lantus should have been administered but no
L_antus insutin was listed in the notes or on the
eMAR as administered, ;
-0On 02720117, FSBS was 219 and 40 units of ’
Lantus should have been administered but no
Lantus insulin was listed in the notes or on the
eMAR as administered. .
-On 02/28/17, FSBS was 304 and 40 units of \
Lantus should have been administered but no |
Lantus insulin was listed in the notes or on the
eMAR as administered.

Review of Resident #13's eMAR for Lantus
insulin in March 2017 revegled:

-Check finger stick blocd sugar (FSBS) at
bedtime and inject per $SI: Blood sugar(BS)
130-158 = 20 units, BS 160-199 = 30 units, and
BS greater than 200 give 40 units was listed and
scheduled for administration at 10:00 pm daily.
-The eMAR had a space far documentation of the
staff member obtaining the FSBS, a space for the
site of administration, and & space for
docomenting FSBS value, butno space for
documenting the amount of Lantus administered,
-FSBS vaiues were dozumenied 9 of 9 scheduled
opportunifies from 03/01/17 to 03/08/17.

-From 03/01/17 to 03/08/17, FSBS valuas ranged
wvision of Health Service Reguiafion
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frem 213 to 381 and Resident #13 should have
received 40 units of Lantus Insulin each night.
-The amount of Lantus insulin administered was
not documented from 03/M1/17 to D3/00/ 7.

Review of the printed "Administration History"
notes 01/01/17 to 0310917 for Resident #13's
Lantus revealed:

-FSBS vailues were listed for 9 days in March
2017 and were consistent with values
dotumented on Resident #13's eMAR.
-Resident #13 had documentation of Lantus
Insulin for 1 of 9 opportunities; on 03/03M7, FSBS
was 282 and 40 units of Lantus was listed in the
notes as administered.

-There was no addifional notes for the amount of
Lantus administered for March 2017,

Interview on 3/10/17 at 4:16 pm with an evening
shift medication aide (MA) revealed;

-She recorded the FSBS value and signed off for
the administration of Lantus.

-She administered the amount of sfiding scale
Lantus according to the parameters on the
eMAR.

-She did not document the amount of sliding
scale Lantus but the resident received 40 units
most of the time.

-She had not reported to administrative staff that
the eMAR did not have a place to document the
amount of sliding scale Lanfus.

Imerview on 03/10/17 at 4:18 pm with the avening
shift Supervisor revealaed:

-The MAs administer Resident#13's Lantus each
night.

-The resident has parameters for the amount of
Lantus to be administered according to the FSBS
value obtained.

-Resident #13 usually received 40 units of Lantus
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because his blood sugar was over 200 most
evenings. '

-She thought MA staff were documenting the
amount of Lantus in the administration notes.
-She was not able to provide any additional
documentation for the amount of Lantus
administered {o Resident #13 from the notes.

Interview on 03/13/17 at 11:45 am with Resident
#13 revealed:

-He had been a disbetic for many years.

-He received Lantus insulin at night by the facility
Medication Aides (MAs).

-The MAs did not tell him how much Lantus
insulin he was recaiving esch night.

-He had not experienced any episodes of low
bleod sugar in a long time, his sugar mostly ran
high.

Refer to Interview on 03/09/17 at 9:40 am with a
Medication Aide (MA).

Refer to interview or 03/09/17 at 9:45 am with &
second MA,

Refer o interviews on 03/05/17 at 10:10 am and
at 2:20 pm with the Director of Nursing (DON).

Refer to intetview on 03/09/17 zat 10:00 am with a
contracted Pharmacy Consultant.

Refer to interview on 03/09/17 at 2:05 pm with the
Administrator,

B. Review of Resident #12's current FL2 dated
05/25/16 revealed:

-Diagroses included respiratory insufficiency,
diabetes mellitus, dehydration, hypothyroidism,
and history of pneumonia,
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Review of Resident #12's physician’s orders
dated 11/29/16 revealed an order to check finger
stick blood sugar (FSBS) twice a day and to call if
greater than 400. ;

Review of Resident #12's physician's orders
dated 11/30/16 revealed an order for Novolin R
(Novolin R is a fast acting insulin used to
decrease elevated blood sugars) Sliding Scale
insulin {SS1) twice a dally as fallows:

-Blood sugar range between 151-200 give 2 units.
-Bloed sugar range betwéen 201-250 give 4 units.
-Blood sugar range between 251-300 give § units.
-Blood sugar range betwsen 301-350 give 8 unils.
-Blood sugar greater than 350 give 10 units,

Review of Resident #12's electronic Medication
Administration Record (eMAR) for January 2017
revealed;

-An entry for FSBS twice a day and scheduled for
8:00 am and 4:00 pm.

-BS ranged from 139-485;

-An entry for Novolin R SS! twice a day scheduled
for administration at 8:00 am and 5:00 pm.

-On 01/06/17 at 4:00 pm BS result was 411 and
ne S3l documented as administered. Staff
documented BS of 411 on the aMAR in the area
designated to document the amount of SS| given.
-On 01/08/17 at 4:00 pm BS result was 482 and
no 85! documented as administered. Staff
documented BS of 482 on the eMAR In the area
designated for the amount of SSI given.

-0n 01/21/17 at 4:00 pm BS result was 301, no
581 was documented as administered, and
should have received 8 units. Staff documented
BS of 301 on the eMAR in the area designated
for the amount of SSI given.

-On D1/25/47 at 4:00 pm BS result was 258, no
S5l was documented as administered, and
should have received 6 units. Staff documented
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BS of 258 on the eMAR in the area designated
for the amount of SSI given.

-On 01/26/17 at 4:00 pm BS result was 162, no
58! documented as administered, and should
have received 2 units. Staff documented BS of
162 on the eMAR in the area designated for the
amount of S81 given.

-On 01/31/17 &t 4:00 pm BS result was 367, no
55l documented as administered, and should
have received 10 units. Staff documented BS of
367 on the eMAR in the area designated for the
amount of SSI given.

Review of Resident #12's eMAR for February
2017 revealed: :

-Am entry for FSBS twice m day and scheduled
for 8:00 am and 5:00 pm.

-BS ranged from 148-357.

-An entry for Novolin R SSI twice a day scheduled
for administration at 8:00 am and 5:00 pm.
—0On 02/11/17 at 5:00 pm BS result was 331, no
S8l documented as administered, and should
have received B units, Staff documented BS of
331 on the eMAR in the area designated for the
amount of SSI given. .
-On 02/24/17 at 5:00 pm BS result was 244, no
S8l documented a$ administered, and should
have received 4 units. Staff documented BS of
244 on the eMAR in the area designated for the
amount of SSI given

-On 02/22/17 at 5:00 pm BS result was 234, no
S3[ documented as adminlstered, and should
have received 4 units, Staff documented BS of
234 on the eMAR in the area deslgnated for the
amount of SSI given,

-On 02/27/17 at 5:00 pm BS result was 326, no
§8t documented as administered, and should
have received 8 units. Staff documenied BS of
326 on the eMAR in the area designeted for the
amount of S5 given.
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Review of Resident #12's eMAR for March 1 at

8:00 am - March 10, at 12:00 pm 2017 revealed:
-An entry for FSBS twice a day and scheduled for
B:00 am and 5:00 pm.

-BS ranged from 208-293.

-An entry for Novolin R SSI twice a day scheduled
for administration at 8:00 am and 5:00 pm,

-0n 03/02/17 at 5:00 pm BS result was 275, no
S5l documented as administered, ang should
have received 6 units. Staff documented BS of
275 on the eMAR in the area designated for the
amount of SSf given.

-On Q3/04/17 at 5:00 pm BS result was 339, no
55! documented as administered, and should
have received 8 units. Staff documented BS
resuit of 389 on the eMAR In the ares designated
for the amount of SSI givan.

Interview on 03/13/17 at %45 am with Medication
Aide revealed she understood to document the
amount of insulin in the area designated for the
insulin and the BS in the area designated for the
BS.

Interview on 03/13/17 at 10:00 am with the
Director of Nursing reveslad:

-Medication aids were aware that insulin should
be documented in area on eMAR designated for
insulin given.

-She was not aware that BS were being
documented in the area designated for the
amount of insulin administered, '

Refer to inferview on 03/09/17 at 9:40 am with a
Medication Aide (MA).

Refer to inferview on 03/09/17 at 9:45 am with a
second MA.
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Refer to interviews on 03/08/47 at 10:10 am and
at 2:20 pm with the Director of Nursing (DON}.

Refer to inferview on 03/08/47 at 10:00 am with a
contracted Pharmacy Consultant.

Refer to interview on 03/09/17 at 2:05 pm with the
Administrator.

Interview on 03/09/17 at 9:40 am with a
medication aide (MA) revealed;

-She administered insulln according to the sliding
scale according to residents’ blood sugar resuits,
but was not sure how o document the insulin
administration because there was no space fo
document on the eMARs.

-She did not know where or haw to document on
the MARs for the quantity of insulin administered
because there was no space to document.

-She is not aware of any eMAR reviews done to
check for accuracy and completeness.

~"All boxes are to be filled in on the eMAR", so if
there is no place to document, then you can't

Interview on 03/09/17 at 9:45 am with a second
MA revegled:

-She admihistered insulin according to the sliding
scale as ordered related fo residents’ blood sugar
results, but was not stire how to document the
insulin administration if there was no space to
write it on the MARS in soma cases ang did not
report it.

-She did not know where or how 1o decument on
the eMARs for the guanfity of nsulin administered
because there was no space to wrile it on.

-She was not aware of any eMAR reviews done
to check for accuracy and completeness.

~"All boxes are to be filled in on the eMAR", o i
there is no place to document, then you can't.
-She knew to call the doctor for the residents that
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had an order to call the dector for BS results with
parameters.

Inferview on 03/09/17 at 10:10 am and at 2:20 pm
with the Direcior of Nursing (DON} revealod:
-She compieted iniifal training with staff as well as
annual training on diabetes which inciuded
administration and documentation of insulin per
sliding scale.

-She was aware that the eMAR in some cases
did not have the areas to document all of the
necessary information peraining to sliding scale
insulin (SSI) and there were exdra steps to take to
document a note.

-The conlract pharmacy did alf of our eMAR
enfries for the facility and set up the eMAR's for
documentation by the MAs,

-She was not aware that staff were not
documenting blood sugars, if they were
administering insulin, how much insulin they were
administering or what Injection site they utilized to
administer the insulin.

-"There are no reviews of the eMARSs before the
new month comes out for acCLlacy or riew
orders”,

-"There are no reviews of the eMARs at the end
of the month for accuracy or halgs™.

Interview on 03/09/17 at 10:00 am with a
contracted Pharmacy Consultant revealed:

-"The order entry is done by the phamacy on all
orders”,

-Bhe was not aware of why the orders were set
up the way they were in the eMARs, leaving out 2
space to ducument SSt amount and site on some
residents' eMARs with SSI orders and not others.
-The facility had not made them aware of the
documentation issues and were not noticed on
the pharmacy reviews.

-She was responsible for making surs the eMARs
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were correct in containing new orders and any
other concerns.

-She brought the decumentation issue o the
Quality lmprovement person at the phamacy
after our interview was over.

-She did not review for accuracy of SSI in regard
fo no blank spaces on the eMAR..

Interview cn 03/09/17 at 2:05 pm with the
Administrator revealed:

-t was his expectation the facility follow the
doctors’ orders and document appropriately to
show the work was done,

-He felt that "the pharmacy consultant should
have found the error on the eMAR" as they
reviewed the eMARSs and records.

~The MAs should have let the DON know about
the missing decumentation areas for sliding scale
insutin (SSI).

G.5. 131D-21(2) Declaration of Residents' Rights

G.8. 131D-21 Declaration of Residents’ Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.

This Rule s not met as evidenced by:

Based on observation, interviews and record
reviews, the facility failed to assure each resident
received care and services which were adequate,
appropriate and in compliance with relevant
federal and state laws and rules and regulations
as related to medication administration and
infection prevention requiraments.

D 387

Da12

Staff has been retrained on diabetes,
blood sugar parameters in place, and
Sliding Scale Insulin log in place. DON

and RCD'’s check weekly to ensure
proper use of blood glucose meters.
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The findings are!

A. Based on observations, interviews, and record
reviews, the facility failed to assure
docurmentation of administration of medications
as ordered by a licensed prescribing practitioner,
which Included errors with administration and
orissions, for 3 of 4 residenis ordered sliding
scale insuiin (SSI) of Novolin R (#3, #14), and
S8t of Novolog FlexPen {#13). [Refer to Tag D
0358, 10A NCAC 13F. 1804{a) Medication
Adminmistration (Type B Violation).]

B. Based on observations, interviews, and record
reviews, the facility faiied to Implement infection
control procedures consistent with Centers for
Disease Contro! and Prevention guidelines on
infection control regarding the sharing of
glucomaters between resldents and proper
disinfection of fingerstick blood sugar (FSBS)
monitoring equipment for 4 of 6 sampled
residents, (#2, #8, #10, and #11). [Refer to Tag D
0932, B.S. 1310-4.4A{b) ACH Infaction
Prevention Requirements (Type B Violation).]

G.8. 131D-4.4A (b} ACH Infection Prevention Dg3z2

G.8. 131D-4.4A Adult Care Home Infection
Prevention Reqguirements

(b} In order to prevent transmission of HIV,
hepatitis B, hepatifis C, and other bloodbome
pathogens, each adult care home shall do &l of
the following, beginning January 1, 2012;

(1) Implement a written Infection control policy
consistent with the federal Centers for Disease
Conirol and Prevention guidelines on infection
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conirol that addresses at least all of the following:

a, Proper disposal of single-use equipment used
to puncture skin, mucous membranes, and other
fissues, and proper disinfection of reusable
patient care items that are used for multiple
residents.

b, Sanitaticn of rooms and equipment, including
cleaning procedures, agents, and schedules.

€. Accessibility of infection control devices and
supplies,

d. Blood and hodily fluid precautions.

e. Procedures to be followed when aduil care
home staff is exposed to biood or other body
fluids of another persen in a manner that poses a

significant risk of transmission of HIV, hepatitis B,

hepatitis G, or other bioodborne pathogens.

f. Procedures to prohibit adult care home staff
with exudative lesions or weeeping dermatitis from
engaging in direct resident care that involves the

‘| potential for eontact between the resident,

equipment, or devices and the lesion or
demnatitis until the condition resolves.

(2) Require and menttor compliance with the
facility's infection control policy.

(3} Update the infeclion contiol policy s
necessary to prevent the transmission of Hiv,
hepatitis B, hepatitis C, and other bloodbome
pathogens.

This Rule is not met as evidenced by;
TYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facilily faited to Implement infection
control procedures consistant with Centers for
Disease Confrol and Prevention guidelines on

Facility, at no cost to the residents,
supplied new biood glucose meters for
ali residents, Facility, at no cost to
residents, will provide szfety lancets
and strips. Manufacturer of new
machines was called to verify machines
can be disinfected and cleaned. Staff
retrained on how to properly clean and
disinfect machines, Weekly verification
of blood glucose values against eMAR
will be done by RN and RCD’s and
documented.

‘-\IIA\\
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infection contro! regarding the sharing of
glucometers between residents a2nd proper
disinfection of fingerstick blood sugar (FSBS)
monitoring equipment for 4 of sampled
residents, (#2, #8, #10, and #11 ).

The: findings are:

Observation on 03/08/17 at 12:00 pm of the
trealment carts and glucometer storage areas in
the assisted living unit revealed:

~There was a total of 17 glucometers that ware
stored in clear plastic zipdock bags labeled with a
resident's name.

~The glucometers were manufactured by various
companies.

Obseyvation on 03/08/17 at 4700 pm of the
treatment cart in the Specigl Care Unit (SCU)
revealed:

-There was a total of 4 glucometers that were
stored in clear plastic zip-lack bags labeled with a
resident’s name.

-The glucometers were manufsctured by various
companias.

Interview with the Direcior of Nursing/Resident
Care Director (RCD) on 03/08/17 at 4:30 pm
revealed:

- The facility had 18 residents receiving
fingerstick blood sugar (FSBS) checks in the
Assisted Living Unit (ALU) and 4 resldents
receiving fingerstick blocd sugar checks in the
SCuU.

~ None of the residents receiving FSBS checks
had a diagnoasis of blood borne infectious disease
such as hepatitis or Human Immunodeﬁciency
Virus (HIV).

Based on the Center for Disense Control (CDC)
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guidelines for infection control, the
recommendations were that blood glucose
manitoring devices (glucometers) should not be
shared belween residents. If the glucometer is to
be used for more than one person, it shotld be
cleaned and disinfected per the manufacturer's
instructions. If the manufacturer does not list the
disinfection information, the glucometer should
not be shared between residents.

Telephone Interview on 03/08/17 at 4:30 pm with
a representalive from Brand A's glucometer
customer service department revealed:

-This glucometer could be used on more than
one person if proper disinfection protocals were
adhered to.

-The protocel for proper disinfection required the
use an Environmental Protection Agency (EPA)
approved disinfectant wipe that was effective
against bloed borne pathogens and tuberculosis,
(The disinfectant wipe should be used according
to the direclions of the manufacturer of the wipe.)

Review of the Brand B's glucometer operation
manual revealed the meter *is intended to be
used by a single person and should not be
shared.”

Telephone inferview on 03/10/17 at 11:00 am with
a representalive from Brand C's glucometer
customer service department revealed that Brand
C was not intended for mull-patient use and
there was no manufacturer's recommended
cleaning or disinfecting instructions that would
aliow this machine to be used on multiple pecple.

A, Review of Resident #11's current FL2 dated
MHTHT revealed:

-Diagnoses included diabetes mellitus.

-An order for FSBS check three times a day,
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before meals.

Review of Resident #11's Resident Register
revealed an admission date of 09/17/16.

Observation of medication finger stick blood
sugar testing on 03/08/17 at 11:30 am revealed:
-The dayshift medication aide ( MA) obtained a
plastic zip-lock bag labeled with Resident #11's
name from the medication cart.

-The glucometer located inside the bag labeled
with Resident #11's name was a Brand B
glucometer and was not labeled with the
resident's name.

-The MA used a single use disposable lancing
device to stick the resident's finger.

-The medication cart had a supply of alcohol .
swabs and single use disposable lancing devices
on the cart, but no EPA approved disinfecting
wipes were available for use. -

-The MA checked Resident #11's FSBS with the
glucometer and disposed of the strip, single use
disposable lancing device and glucometer strip in
the bichazard container located on the
medication cart.

~The MA was not observed cleaning or
disinfecting the glucometer before or after
obtaining the FSBS and retumning the glucometer
to the plastic storage bag.

Review of Resident #11's February 2017 and
March 2017 electronic Medication Administration
Records (eMARY) revealed an entry for FSBS
three imes daily at 8:00 am, 12:00 pm, and 5:00
pm and documentation the FSBS were obtained
as ordered.

Review of the memory for the Brand B
glucometer used for Residant #11 revealed:
-The date and fime was sef-correctly for the date,
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but the fime was one hour later than actual ime.
-The values in the glucometer's history were
inconsistent with the values entered on the
eMAR.

Review of Resident #11's March 2017 eMAR
compared fo the glucometer's history revealad:
-There were no FSES valyes in the giucometer's
history that matched FSBS values documented
on the 2MAR for 03/06/17 at 12:00 pm
(FSB5=238) and 8:00 am (FSBS=168)

-There were no FSBS values in the glucometer's
history that matched FSBS values documented
on the eMAR for 03/03/17 at 12:00 pm
(FSBS=303) and 8:00 am [FSBS=153).

~The FSBS resuit for 03/07/17 at 5:30 pm of 327
was not consistent with the result of 248 entered
on the eMAR for 03/07/17 at 5:230 pm
(FSBS=327).

Review of Resident #11's February 2017 eMAR
compared fo the glucometer's history revealed:
-The FSES result for 02/25/17 at 5:20 pm of 241
wae consistent with the result entered on the
eMAR; there was one additional reading in the
glucometer for 02/25/17 at 5:32 pm of BB that did
not match the documentation on Resident #11's
eMAR.

-The FSBS result for 02/25/17 at 12:49 pm of 247
was censistent with the result entered on the
eMAR; there was one additional reading in the
glucometer for 02/25/17 at 12:56 pm of 213 that
did not match the documentation on Resident
#11's eMAR

Example of additional FSBSs documented on
Resident #11's eMARs which did not appear in
Resident #11's glucometer memory indiuded:
-FSBS 242 on 02/24/17 at 12:00 pm.

| -FSBS 148 on 02/24/17 2t 8:00 am.
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-FSBS 228 on 02/20/17 at 12:00 pm.
-FSBS 154 on 02/20/17 &4t 8:00 am.

Interview on 03/10/17 at 1:15 pm with Resident
#11 revealed:

-He thought the medication aide (MA) staff used
the same glucometer on him most of the fime for
his FSBS checks.

-There may have been & few times when staff
used a different glucometer to check his FSBS
because his glucormeter might not have been
working properly.

~He did had not observed staff cleaning his
glucometer before or after use.

Refer to interview on 03/0B/17 at 3:45 pm with the
Cirector of Nursing (DON).

Refer to interview on 03/08/17 at 4:25 pm with an
avening shift MA.

Refer to interview on 03/08/17 at 4:30 pm with a
two additional evening shit MAs.

Refer to Interview on telephone interview on
03/09/17 at 10:10 am with a night shift MA.

Refer to interview on 03/09/17 at 1:50 pm with
two day shift MAs.

Refer to interview on 03/09/17 at 2:05 pm with the
Administrator. .

B. Review of Resident #2's current FL2 dated
02/27/17 revealed:

-Diagnoses included diabetes meilitus Type 2.
-An order for finger stick blood sugar (FSBS)
checks three times a day, before meals.

Review of Resident #2's Resident Register

ision of Health Service Regulation
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revealed an admission date of 09/12/13.

Review of Resident #2's February 2017 and
March 2017 electronic Medication Administration
Records {eMAR) revealed the FSBS was
completed three times dally at 8:00 am, 12:00
pm, and 5:00 pm.

Review of the Brand C glucometer used for
Resident #2 revealed:

-The clear plastic zip-iock bag, and the
glucometer inside the bag were labeled with
Resident #2's name.

~The date and time was set correctly for the date,
but the time was one hour lafer than actual time.
-The values in the glucometer's history were
inconsistent with the values entered on the
eMAR.

Review of Resident #2's March 2017 eMAR
compared to the glucometer's history revealed:
-There were no values in the glucometer's histary
for FSBS values documented on the eMAR for
D3/06/17 at 12:00 pm {248) and 8:00 am (108).
-The FSBS result for 03/03/17 at 2:12 pm of 251
was consistent with the value documented at
12:60 pm, but there was an additionai FSBS of
303 at 12:57 pm recorded in the glucometer's
history.

Review of Resident #2's February 2017 eMAR
compared to the glucometer's history revealed:
-The FSBS result for 02/25/17 at 8:43 am of 127
was consistent with the result entered on the
eMAR.

-There were 2 addifional readings in the
glucometer for 02/25/17 at 8:29 am of 163
{Matching a FSBS vaiue documented on
Resident #11's eMAR for the corresponding time
but not recorded in Resident #11's glucometer's
Yvislon of Health Service Regtifalion
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history), and st 8:48 am a reading of 270 that did
not match the documentation on Restdent #11's
eMAR,

-The FSBS result for 02/24/17 at 8:40 am of 123
was consistent with the result entered on the
eMAR. :

~There were 2 additional readings in the
giucometer for 02/24717 &t 8:33 am of 148, and at
8:44 am a reading of 281 that did not match the
documentation on Resident #11's eMAR.

interview on D3/10/17 at 11:20 am with Resident
#2 revealed:

-Medication Aide (MA) staff checked the
resident’s FSBS rotitinely.

~The resident thought there was a glucometer
assigned fo the resident.

~The resfdent did not pay attertion to the
glucometer used to check FSBS, and was not
able to identify the type of glucometer,

Refer to interview on 03/08/17 at 3:45 pm with the
Director of Nursing (DON).

Refer to interview on 0308717 at 4:25 pm with an
evening shift MA.

Refer fo interview on 03/08/17 at 4:30 pm with a
two additional evening shift MAs.

Refer to interview on telephone interview on
03/09/17 at 10:10 am with & night shift MA.

Refer {o interview on 03/09/17 at 1:50 pm with
two day shift MAs.

Referto lntervtaw on 0309117 at 2:05 pm with the
Administrator.

C. Review of Resident #10's current FL2 dated
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07111116 revealed:

-Diagnoses included diabetes meliitus Type 2.
-An order for finger stick bload sugar (FSBS)
check once daily.

Review of Resident #10's Resident Register
revealed an admission date of 04/02/13.

Review of Resident #10's record revealed a
signed physician order dateg 10/03/16 for FSBS
checks once daily.

Review of Resident #10's February 2017 and
March 2017 electronic Medication Administration
Records (eMAR) revealed an entry for FSBS daity
at 5:00 am.

Review of the Brand A glucometer used for
Resident #10 revealed:

-The clear piastic zip-lock bag, and the
glucometer inside the bag were labeled with
Resident #10's name,

-The date and {ime was not set correctly. (The
date and time displayed on the glucometer was
05/C3 at 10:27 pm on 03/0B/17 at 1:00 pm.)
-The values In the glucometer's history were
inconsistent with the values entered on the
eMAR,

Review of Resident#10's March 2017 eMAR
compared to the glucometer's history revealed:
-The FSBS result for 03/06/17 at 6:00 am of 112
was consistent with the value decumented on the
resident's eMAR at 6:00 am.

-There were additional readings on 03/06/17 as
foliows: at 9:00 am FSBS of 168 (matching the
FSBS value documented on Resident #11's
eMAR and not recorded in' Resident #11's
glucomster's history), at 9:18 am FSBS of 108
{matching the FSBS value documented on
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Resident#2's eMAR and nat recorded in
Resident #2's glucometer's history), at 8:23 am
FSBS of 243, at 1:21 pm FSBS of 238 and at
1:27 pm FSBS of 248, recorded in the
glucometers history that did not maich FSBS
resuits documented on the eMAR.

Review of Resident #10's February 2017 eMAR
compared fo the glucometer's history revealed:
-The FSBS result for 02/20/17 at 5:42 am of 124
was consistent with the result entered on the
eMAR,

-There were additional readings on 02/20/17 as
folfows: at 8:00 am FSBS of 154, at 8:22 am
FSBS of 263, at 9:20 am FSRES of 290, and at
9:27 am FSBS of 94, recorded in the
glucometer's history that did not match FSBS
resulis documented on the eMAR.

Interview on 03/10/17 at 10:40 am with Resident
#10 revealed:

-The medication aide (MA) staff checked the
resident's FSBS routinely.

~The resident did not pay aftention to the
glucometer used to check FSBS, and was not
able to identify the type of glucometer,

Refer to interview on 03/08/17 at 3:45 pm with the
Director of Nursing (DON}.

Refer to interview on 03/08/17 at 4:25 pm with an
evening shift MA. )

Refer to interview on 03/068/17 at 4:30 pm with a
two additional evening shift MAs.

Refer to Interview on telephone interview on
03/08/17 at 10:10 am with a night shift MA.

Refer to interview on 03/09/17 at 1:50 pm with
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two day shift MAs.

Refer to interview on 03/09417 at 2:05 pmwith the
Administrator.

D. Review of Resident #8's current FL2 dated !
07/13116 revealed:;

-Diagnoses included diabetes mallitus Type 2.
-An order for fingerstick blood sugar (FSBS)
check three times a day, before meals.

Review of Resident #8's Resident Register
revealed an admission date of 07/18/16 to the |
special care unit. .

Review of Resident #8's record revealed a signed .
physician's order dated 02/06/17 to check FSBS
two times aday. -~ - !

Review of Resident #8's March 2017 electronic
Medication Administration Records (eMAR)
revealed an entry for FSBS 2 fimes daily at 5:00
am and 5:00 pm.

Review of the Brand B glucometer used for
Resident #8 revealed:

-The storage bag and the glucometer wera
labeled with Resident #8's name.

-The date and time was set correctly for the date.
~The values In the glucometer's history were
inconsistent with the values entered on the
eMAR.

Review of Resident #8's March 2017 eMAR
cempared fo the glucometer's history revealed: i
-The FSBS result for 03/06/17 at 6:25 am of 113 :
was consistent with the rasult of 113 entered on
the eMAR for 03/06/17 at 6:00 s an additional
FSBS value was recorded in the glucometer's
history at 6:35 am for 152 that did not match
vision of Heallh Service Regulation
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FSBS resulte documented on the eMAR.

-The FSBS result for 03/05/17 at 6:32 am of 107
was consisient with the result of 107 entered on
the eMAR for 03/06/17 at 8:00 am; an additionat
FSBS value was recorded in the giucometer’s
history at 6:42 am for 147 that did not match
F3BS results documented on the eMAR.

Values documented on the March 2017 eMAR for
Resident #8 which did not appear in Resident
#8's glucometer memory were as follows;

-On 03/03/17 at 4:30 pm, FSBS of 211 was
documented on the eMAR but no corresponding
FSBS value was in the glucometer’s history.

-On 03/02/17 at 4:30 pm, FSBS cf 114 was
documented on the eMAR but no corresponding
FSBS value was in the glucometer's history.

Based on record review, and observation of
Resident #8 on 03/10/17, it was determined the
resident was not interviewabie.

Refer o interview on 03/08/17 at 3:45 pm with the
Director of Nursing (DON},

Refer tb interview on 03/08/17 at 4:25 pr with an
evening shift Medication Aide (MA).

Refer to interview on 03/08/17 at 4:30 pm with a
two additional evening shift MAs.

Refer to interview on telephone interview on
03/09/17 at 10:10 am with a night shift MA.

Refer to interview on 03/09/M7 at 1:50 pm with
two day shift MAs.

Refer to interview on 03/08/17 at 2,05 pm with the
Administrator.
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interview on 03/08/17 at 345 pm with the Director
of Nursing (DON) revealad:

~The facility policy was for each resident to have
an assigned glucometer and the glucameter was
fc be used on the assigned resident only.

-MAs were trained during the medication cart
orientation, to use only the assigned glucometer
to check FSBS for a resident.

-The residents’ glucometers were cleaned and
disinfected ance a month on the 4th Thursday
night, by a night shift MA, using an EPA approved
cleaning and disinfecting wipe.

-The EPA wipes were not stored on the
medication cart but kept in a medication storage
rogin on the front hall for use during the monthly
cleaning.

-The fagility did not have a system in place to
routinely audit the glucematers’ history values
compared to FSBS values documented on the
corresponding residents’ electronic Medication
Administration Records (eMARs).

-She had not been auditing the glucometer's
histary values because she did not know staff
were sharing glucometers between residents.

Interview an 03/08/17 at 4:25 pm with an evening
shift MA revealed:

-All residents had a glucometer assigned to be
used on the: resident.

~The MA had not shared glucometers between
residents.

-The MA cleaned the glucometer afier each use,
wiping the end and face of the glucomeater with an
alcohol wipe.

Interview on 03/08/17 at 4:30 pm with a two

1 additional evening shift MAs revealed:

-All residents had a giucometer assigned to be
used on the resident.

'| -The MAs had shared a glucometer between
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residents on occasion because testing strips were
not available from the supplier for the resident.
-The MAs cleaned the glucometer used fo test
the FSBS with an alcohol wipe bafore and after
using the glucometer on a resident other than the
assigned resident.

Telephone intarview on 03/09/17 at 10:10 am with
a night shift Medication Alde (MA) revezled:

-The faciiity policy was for each resident to have a
glucometer assigned to the resident and not to
share the glucometer with other residenis.

-All residents had a glucometer assigned to be
used on the resident.

-She did not share glucometers between
residents.

-The night shift was responsible to clean and
disinfect all glucometers once a moenth with the
Environmental Protection Agancy (EPA) approved
disinfecting wipe per the instructions on the wipes
container (using at least one wipe to wet the
glucometer for 3 to 4 minutes and allowing to air
dry).

-The EPA approved disinfecting wipes were not
routinely stored on the medication carts (stored in
a medications storage room on the front hall of
the Assisted Living Unit).

-She routinely cleaned and disinfected the
residents’ glucometer on the 4th Thursday night
of each month, during her shiit. _
-She did not maintain a log for documenting the
cleaning and disinfecting of the glucomesters
which included the type of glucometer, name of
resident, and the time and date of the
disinfection.

-She was not aware of the manufacturer's
recommendation for sharing of each glucometer

type.

Inferview on 03/09/17 at 1:50 pm with two day
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shift MAs revealed:

-All residents had a glucometer assigned to be
used on the resident.

-Neither MA had an occaslon when they shared a
glucometer between residents.

-They were not aware of any MA sharing a
glucometer between residents.

-One MA used alcohol wipes to clean the
glucometer, the test strip area before and after
each use,

-The other MA did not routinely use alcohol wipes
to clean the glucometer before or after use,
-They did not remember the date of the last

- training on infection prevention, but knew they
had a training in the past.

Interview on 03/08/17 at 2:05 pm with the
Administrator revealed:

-Each resident receiving FSBS checks should
have a giucometer assigned to the resident for
checking FSBS,

-t was the responsibility of the DON (for the
Assisted Living Unit) and the Memory Care
Director (MCD) [for the Speciat Gare Unit] to
manage the administration of medications,
inckuding FSBS and glucometers.

-The DON and MCD ordered glucometers and
diabetic supplies,

-He was aware diabetic fest strips were
occasionzlly a problem to order for some
residents.

-He was not aware MA staff wera sharing
glucometers between residents,

The fagility failed to implement infection controf
procedures consistent with the Centers for
Disease Control and Prevention guideline for 4
residents (#2, #8, #10, and #11) regarding staff
sharing glucometers between residents. The
sharing of glucometers between residents put the
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residents at risk of transmission of bloodborne
pathogen diseases. The failure to properly
disinfect and/or utilize a single glucometer for
each resident was detfrimental to the health and
safely of the residents and constitutes a Type B
Viclation,

A Pian of Protection was provided by the facility
on 03/08/17 as follows:

-All glucometer manufacturers will be contacted
by the Director of Nursing (DON) to determine if
the glucometers are muitiple use and can be
disinfected or if the glucometers needed to be
replaced.

-tmmediately, alf giucomelers designated by the
marnufacturer for single parson use were
disposed, and others disinfected properly. New
meters to replace ones that were disposed will be
in the facility within ene hour.

-Prior to each shift the MAs will be re-educated
and disciplinary action taken as needed.

-Weekly verification of blood glucose values
against eMARSs will be done by the DON (RN),
Special Care Unit Coordinator and the Resident
Care Director and documented.

DATE OF CORRECTION FOR THE TYPE B
VIOLATION SHALL NOT EXCEED APRIL 27,
2017.
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