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The Adult Care Licensure- Section conducted an
annual survey on 2412015,
© 145G 10A NCAG 13G .0405¢a)b) Test For C1a0
Tuberculosis
R _ The PPD skin test does not leave a
10A NCAC 13G 0405 Test For Tuberculosis ' : &fmmp’“ l‘glz ;’;‘f‘fﬁﬁ?ﬁi‘%
{a} Upon emplaymant or living in a faaly care : . s Fam '
home, the sdministmitor, ol other staff and any the SEC who was interviewed and
livesin non-reisidenits shatt b tested for : Stnffhc" (l!’ht‘: st*:x}tl‘f ;:gmber ﬂ’; -
} wherculosis disease in compliance with coritnsd qbnmtc‘;g avea severa
- measures. adapted by the Commission for Heatth $
| Services as. 5 in 10ANCAC 41A.0205 However, the BCG vaccination for
including. subsequent amendments and edifions. TR leaves a noticeable scar on the
Copies of the nie are available: gl no charge by ijection site.,
contadling the Department of Health ant Human
Sen'ioas?ubermﬂusis(?mlzdﬁwam 1902 “Warnw's Family Care Home is run b
Mail Service Center. Raleigh, HC 276991002, ' :‘:embers cm family. We have Y
{b) There shall be documentation on fie in the : comme from Kenya, and it is the
home that the adeinistratar, all 6her staff and Kenyan policy Torall young children
any. five-in non-residents are fiog of ubercalosis 1o be vaccinated from TH h}’ Mmeins
-diseass that puses a dinect threat to fhe heatth or of administration of the
salety of others. BCG(Bacillus Calmette ~(nerin).
: which contributes to the skin reaction
1o the PPD skin fest.
1 This Kule is notmetas evidenced by:
Based on gbsarvalions, intarviews, and record
fevigws, thd facilily falled-l assure § of 3 staff
members {Staff C) wis tested for tuberdiiosis
disease {TB) using & two-step skin test method in
compliance with the cortrol measures adapted by
the Comimission for Heakh Sarvices.
The firidings ia:
Review of the facility personnel reconit for Staff C
tevealed a chestxray comploted 8/23/13 prior to
Hire,
Divisbn of Haahts Serice Hegdoton ™
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Further review of Staff C personnel faeaity recond
raveaied no tther TB skintasling was parformed

pHior 1 the chiast xray with the results no.aclive

T8 documented.

Infarview on 2/4/15 at 2:00 pm with the SIC
revealed:

-He sald staff C was employed as a mame_ation
Aide in the facility.

-Ho saif Staff C was his daughler and she was
from anather couritry,

-He thought & Chest Xray was "ok™ since a skin
test for TB would probably test positive, gué o

_Smff(:comingfmmanom'ermunw

-Ho'was awars of tha. guklalines for new

-employees in which a two-step TB skin test upon
“hire was mandatory.

-He:sakd Staff Cdid not want the TH skin test
administersd die o previous Tamily rembers.
fromy Ktmya fested positivefor TB..

-He said a positive TR skinfost wollid leave a

1arge mark on the arm &nd SEIFC ~did not wanit
{ the TB skin test senunm administered in her arm”,

Staff.C was not avaliable for in%azﬁew o 214715,

rtrview on 204115 at 9:30 pim with the.

administrator revealed;
~She and herhusband ‘wene the.owners and

operaiors-of the fad&ty
-Shirwas fesponsibie for ensuring new

| amployeas wena tested for T8 diséase upon hins,

<Shewas awara Staﬁﬁwasumnﬁywmimgin
the facility a5 a medicalion aide.

. She was aware fie iwo-step TB skin lost was

required for new employeas.
-She said Staff Cwas her daughter from Kenys,
and previous employees from Kenya tested
positive for T8 and required & chest Xray.
-Sheﬂ}oughtrfS!aﬁ’Chadamga(zmd)estmy

| Asl discussed SE—
R o the fclephone, my anly

himnble request for myseif-and my staff
‘members, is the possibility of bemng
‘allowed to comply with TB testing
requirement through any other
‘medically acccpicd TB st including
chest x-rays &ic. ..

Our experience is that different health-
rare professionals have had different
interpretations of the-small reactions to
the skin test {(usually a small red area of
the skin with no indoration).

That isi-
‘1. Some. professionals interpret the
results a5 negative .

2. Some interpret the results as positive
and require a negative chest x-ray to rale
ot TB.

3. Yetothers interpret it as positive and
reéqiire 2 negative chest x-ray and still
preceed to prescibe medication for
treatment-of TB.

4. My undetstandinig was that since the
chest x-ray is'an medically acceptable
arid adequate method fof determining.
ahsence of TB- infection,

5. Since then, stafF member "C" has
received a TB skin tést with niegative
vesults,
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sipon hire K was appmpuate for. the mndatmy

1 -Sha said Staf C'drd riot want the TB serum
T adeinisierad in her gkin,

€249 T0ANCAG 13G 0902(cX3)4) Health Care C 249

TBANCAC 136G 0902 Mealth Care

{c} The facil!ty shail asgure documentation of the

faiimﬁﬂg in the tesident's record:

(3)-writteny pinCedurss, treatments warw.ts from
8. phySician ot offier ficensed heatth professional;
and
4} implementation of procadures, treatments of
1 orders specified in Subparagraph (cH3) offhis.
Rula.

s {Thmmboembcksm deiemmx} mmpfassim
slockings {used fodecrease swelling and frevent
blood from clotting in'the legs).

| The findings 2

Review of Residlent #1's ourrent FL2 dated
228114 vsated:

-Diagrioses inctuded hypotension, heart. disease
{#nd bil-edema.

<Aporder for TEL Hose on'in the: am and off in
e prrt.

Furthar review of Resident #1's record :wealed
03 wb segient physm otder to discontinge the

e IEHLDS “Wooninuzion ghest T8
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- | Obssrvation.on 224115 af 11:30am of medical Rﬁidem I‘e‘;as admﬂwd lo Wamu's FCH
supplies and medications fur Residant #4.
revedlad no TED hosa avaiiable 1o apply I'the
tacifity.
| Obsanvation on 204715 of Resident #1's revealed On:assessmeat of the-fesident,
1o TED hosé were applied to lower legs. 1. There was 1o evidence of edema oh his
+Raview.on 2/4/15 of Resident #1’s Decernber lower extremities
2014, January 2015, and February 2015 2. The resident did not bave any ted hose
_pharmacy géneratsd Médication Administration on his legs and while he had ail
{-Record (MAR] revealed: , presoiibed medications with him, he did
| *Atranseription entry for the TED hose on in the niot-bring gy ted hose with him to the
-amandﬁﬁinmepmteheanphedasmﬁemdby f&;my
‘the: physican,
+Na docimentation the facility steff-had applied 3. Dunng the admission interview with
:the?Em hose to Resident #1 nor removed at both gesident and guardian, resident did
night as ardered by the physican. during the not swn-any ted hose and bath msuient
ymonthsof Decomber 2074, January 2015, dnd i -
February 2015, frang his order
sin xccm*dmg {o them, the health care
- Telephone interview on 214!’!5 a1 $0:30 am with providers had acver. mmnaued. to them
- tlig tarilract phanmacy revealed: : lha need for IR io wesr ted hosc.
w«They created a.generated: comptiterzed MAR for . o .
' the facility for each resident every menth. 4. Guardian for said that "did
~The cuirent aider dated 2/28/14 for Residen #1 nol scedy weanng téd-Hose” and
included TED hose o in the am and off in the {no one-had meationed tofiithe need for
pm. _ ted-hose. I réquestediiito discuss éhs
Thay were unaware of an order for discontiniing 1 matter with his. physicien and if hé does
m:ﬂymp hosé for Resident #1. ' g 1 0ot need them, o bring me a de-arder
~They rely on the Tacility ta notify the physican of iﬁﬁw ted bose, b and
new and discontinuad orders and than Iax ths ’ "? 1o his physician
orders o the phamw “was given a bist of ordery that omitied
A S ted hose and, was advised that ivwas
adequaze because ted hose was not
lgtemewnn 2/4118 at 12:25 pm with Regident #1 inchided in the list of Grders
~He lived at the faui:ty(of 1yoan
~He said he never wom TED hose,
-Ha asked, "What dre-theys
=He staled  { hope | mvarhaee 1o wear them™,
Div;szun of Haaith Service Reghation
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Telephone interview un 2/4/15 at 2:45 prywith

1 Resident #3's physican's murse revealed:

-She said the physican completed the FL2 dated
2128014 for Resident #1.

+She was aware the TED hose were ordersd for
Resident #1 dus 1o lowsr extrondly edema.

-She said it was the physician expectation the

1 orders be complated as ordered.
<She said Resident #1 changed physican and

was nel cucrently soen in tha office since NB/14.

Telgphone interview on 2/4/15 at 3:30 pm with
Resxlent #1's currant physican’s nurse revealed:

-Sha said Resident #1 wae 3 naw patient for the

physical,
~The fiurse was unaware of the onder dated

T28{14 for Resident #1 to. wear TED hose onin
ﬁleamamnlhapm.
%hewasnatsumrfthephysicanwasmreaf
ﬁzeordmﬁorTEahmfarResdentm

docﬂmemaﬁun from Resident #1's last few visits

ant diy notrecall mention of TED hose or any leg.

sweling.

-Bhe sald the facility contacted the office on
21445 1o oblaln an order fo discontinie the TED
hose ko Resident #1,

-She said the physican ordered on' 24745 1o
discontinue Ip TED hose # no swelling to
Resident #1's fegs,

interview on 24715 at 9:30 am with the
Adrinstealor revealed:

“She thaught the order for Resident #1 TEDD hose
had beendiscontinued soretime in May 2014,
-She sad Resident#1's gtmtdmn had taken him
the physican appointment and informed the
facility Resident #1 did not need to wear the TED
hasa,
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5.8 did not disclose the name of the
physician at that tie burdiagreed to
switch him 1o another practice where
the facility would be abie {0 obtain
orders and records in order for facilliy

to provide adequate care.

6. Later, SR suardian made an
appointment and took resident to the
physician who gave@ia new list of
medication which omitted the ted hose
and advised that, it was adequate

‘because ted hose was not inthe pew
st of onders.

We have since comtacted resident's
new physician who gave him anorder
1o discontinve the nse of ted hose.

In the future, Wamu's FCH will
direotly make follow-ups on residents
arders in ordér (o provide the needed
eare for our residents.
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~She was aware the faclity ébtained an orderon

244115 1o discontinued the TED hose for Rasidsni
#1.

“Felephone attempt.on. 2/4/15 to cak Resident #1's

guardidn was unsuycpessiil,

$.8.1310-4.58 {a) ACH Infection Provention
Requirements

6.8.13104,58 Adult Care Home Irfection
Prévantion Requiroments

{8) By Jansary 1, 2012, the Division of Health

- Service Regutaucn shaif devsiop a mandatory,

annuatin-Service traiting program for adol care

- hoene madicabon aides on infectioh control, safa

practices for injecfions.and any other procedures
during which bhedr;g typically obcurs, and

‘glucose menitoring. ‘Each medication bide who
succasshally completes the | inservice training

progiam shall receive partisl.credit, in an amount

' determined hy tha Deparhneut Aoward the
- continping education requiternents for soull care

horie medication aides estabished by the

Commission pursuant to G.S. 13104.5

This Rule. s notmet 4s evidended by:
-Based oninlerviews, and: record reviews, the

facility fafled to assurs mandatanyg anniiat intection

prevention traininig for'3.of 3 Medication Aides

{AB, and CY sampled empiwees
The finding are;

C248

€934
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A, Review of Staff A personned record revested:

-A hire date of 10112111,

wStaﬁ A's job tile was Bupervision-in-Charge
{SiC) and Medmmnhde

{1aa). o
“Bocurmentaionof successhul Medication Aide
tasting resuits dated 12006711,

] —&o decumientaion of any mandatory infection
 pravention raining.

Interview: on 2/4/15:41 1:30 prm with S A

revealed:
HIE dulies: and responsibildy included

_ manmnezﬂ of medication administation..

-Hawas unaware of the. rmandatory infection

 preverition taining.

B Review of Staff B's persosine! records

 revealed:

A hiredate of 371143

Staff B jobitifie was 'SIC and MA,

. Dmumema:ou of sticcessful Medication Aide
'zesﬁng restits dated 2127713,

=No-togumentaion of any mandatory indection

| prevention training.
| Slaft 8 vas unavaiiable for infervelw 6n 204415,
€. Review of 81l 65 personiiel recirds

-revadled:
~Auhite date of 903

-Staft €'s Job thie was SIC and MA.

-~Documenlazon af. mssfui Madicalion Aide

testing resuits daled /2843

C nﬁadmenzamofanymndamm
: mmmniralmng

Staff C was unavailable for inteiviewion 21445,

<634

1. Staff taeinbers have received require
-{raining cornitained in the DHSR we snie
OR: mfcctmn controf and will confinue to
receive all required. training in orderto

1 be e ilanthﬂl DHSR niles and

_ reguolations.

STATEFORM
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Administialor ravesled:

~Her duties and responsibilitios werg
management of the facliity and residents, and io
ensure staff reconds wera completed.

~Stie was awars of the infection prevention
fraining requirement. _

~She was not awars ths yearly infection
prevention training was mandatory for ail MAs,
-She would ensura ol MAs camplsted the
mandatory infection prevention training as soon
as possible.

Division of Fenith Service Regilation
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Shook, Linda

AR AR
From: Shook, Linda
Sent: Thursday, March 12, 2015 10:29 AM
To: Sheila Moore (mooresh@forsyth.cc)
Cc: Broadway, Jeanne S; Harrison, Carolyn
Subject: WAMU'S FAMILY CARE HOME - FORSYTH COUNTY
Attachments: WAMU's Family Care Home 2015-03-10 POC-3EHL11.pdf

Please find attached copy of the approved Plan of Correction (POC) for the above referenced facility.

Thank you.

Linda Y. Shook, Processing Assistant

Adult Care Licensure Section

NC Department of Health and Human Services
Division of Health Service Regulaticn

12 Barbetta Drive, Asheville, NC 28808%
Phone: (828}670-3391 x 149

Fax: (828)670-5040

Linda.8hook@dhhs.nc.gov
wwiw.ncdhhs.gov/dhsr

Email correspondence to and from this address is subject fo the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, heaith, legally privileged, or otherwise confidential information, including confidential information relating to an ongeing
State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and deleie all records of this e-mail.




