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{D 000} Initial Comments {D 008G Responses to the cited
The Adult Care Licensure Section and the Deficiencies do not constitute .
Mitchell Gounty Depai‘iment of Socld Services An admission or agreement ;
{D88) vonducted a ollow-up and complalni - h of i
Investigation survey on July 07, 2015 through July By the facility of the truth o !
09, 2015. The complaint investigation was The facts alleged or !
légt%ted by the Mitchelf County DSS on June 25, Conclusions set forth in i
: The statement of
{0 358} 40ANCAC 13F .1804(a) Medication (D 358} Deficiencies or corrective
' Administration Action Report: The plan ‘
10A NCAC 13F .1004 Medicaticn Administration Is prepared solely as a ;
(8) Anadul{care home shali assurethatthe | ; i
praparation and administration of medications, M?tter of compliance !
prescription and norv-presciiption, and treatments With State Law. |
by staff are in acoerdance with: N [ I —
{1} orders by a licenssd prescribing practitiorer ' :
which are maintained in the resident's record; and |
4 €2} rules in this Section and the fac[litys policies ;
and procedures. .
P 1. Resident # 5 had her Diabetic
This Rule is not mat as evidenced by Management orders changed .
FOLi.:OW—UP TO TYPE B VIOLATION 7/28/2015 per MD prescribed
Based on thess findings, the previous Type B Diabetic protocol.
Violation was abated. Non-compliance continues, All current Medication Technicians
Based on record review and inferviews, the Have been trained by an RN on
faclity failed {o administer medicalions as Diabetic and Insuli .
ordered for 1 of 1 resident with arders for sfiding _ 1sulin management.
scale Insulin. (Resident #5), Including reading a sliding scale
And calculations for administerin
The findings are: g
Correct dosage. !
Review of Resident #5's FLZ dated 05/15/5 E
reveglad: :
- Diagnesis that included uncontrelled disbeles :
Type 1.
- Orders for Lantus, 15 units twice a day. (Lantus
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{858} Continuad From page 1 {0 358

's an Insulin used to lower bloed glusese.)

Review of an endocrinology consult dated
06/18/15 revealed the following orders:

- Lantus 25 units at bedlime.

- Novolog 6 units at breakiast, lunch and suppsr.
{Novcleg is a fast acting insulin used to lowsr
bload glucose.)

-~ Blood glucoss monitering before meals and at
badfime,

-~ Ad|ustments fo Novdlog sllding scals insulin
{SS1), depanding on resulis of bloed glucoss,
includad: if tess than 50, delay injection until
immediatiey after the meal and reduce instin by
A GHlS] I between 51-70, iImmediatsly eat and ™
take injection just before eating and reduce
insulin by 2 units; and if between 71-180, taks

| prescribed dose of insulin.

Furiher review of the endocrinology consult dated
06/19/15 revealed crders for additional Novoiog

All newly hired Medication
Technicians will be trained on
Understanding the siiding scale for
Managing the diabetic resident’s BS
tevels and for calculating correct
dosage, before they are allowed to
pass medication.

Medication Technicians will be
Required to complete the

Diabetic Resident management,
tncluding understandi:ng the

Sliding Scale and calculation

Of correct dosage, semi-

insulin before each meal pased on these Annually.
parameters:
= 151-200, add 1 unit.
- 2011-250, add 2 units.
-~ 261-300, add 3 units.
- 301-350C, add b units,
~351-400, add 7 units.
Review of Medicalion Administration Records
{MARs) for June 2015 revealed:
- Finger Stick Blood Sugar (FSBS) levels were
scheduled for 7:00am, 11:30am and &:00pm.
~ Beginning on 06/20/15, FSBS levels weare
recarded incorrectly 11 fimes out of 31
opportuniiies,
Continued revisw of the June 2016 MAR
ravealsd:
- Al 7:00am on 06/20/16 Resident #5's blood
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{P 358} | Continued From page 2 {D 358} '
sugar level was 43 and € units of Novolog Insulln 3. All new orders will be reviewed o
was recorded as given. Per S8{ order 1 unti of By the Resident Care Coordinator
Novolog was to be administered, :
- At 11:30am on 06/21116 Resident #5's blood and faxed to the contracted !
sugar level was 107 and 7 units of Novolog pharmacy. The original physician’s F
3
~ Al 7:00am oh 06/23/15 Resldent #5's blood record chart. A fax confirmation
sugar level was 198 and 1 unit of Novolog insulin will be ol i i 3
was recorded as given. Per SSi order 6 uniis of _l P ace.d In the Physician Order
Novelog was to be administerad. binder kept in the RCC office. The
- At 11:30am on $6/23/15 Resident £5's hlood RCC will verify the medication has

suger level was 328 and 5 units of Novolog

insulin was recorded as given, Per SS! order 12 Been received by the pharmacy

units of Novelog Wwas to be adminisierad. | Andcorrectly placed on the MAR.

= Af B:00pm on 06/23/15 Resident #5's blocd . . :
. |sugarlevelwas 213 and 6 units of Novolog | | heRCCWillthensignanddatethe] |

Insulin was recorded as given. Per $S| order 7 Faxed Confirmation copy on the

unifs of Novolog was to be administerad. Physician O e

- At 11:30am on 0872415 Resldent#5's blood ysician Order. The verified

sugar level was 286 and 7 units of Novolog Order copies will be kept for six

insulin was racorded as given. Per SS1 order 8 Months.

units of Novolog was to be administerad.

- At 11:30am on 06/25/15 Resident #5's blood
sUgar level was 186 and 5 units of Novolog
Insullh was recorded as given. Per8Sl order 8
units of Novolog was to be administerad. i
- Al 5:08pm on 08/26/15 Resident #5's blood ' i
suger level was 54 and 0 units of Novolag insulin
was recorded as given, Per 83l order 3 units of :
Novolog was to be administered.

- At B:00pm on 05/27/15 Resident #5's hlood
sugar level was 158 and & units of Novolog
insulin was recorded as givan. Per8Slorder &
units of Novolog was to be administered.

- At 5:00pm on 06/28/15 Resldent #5's blood
sugar level was 74 and 0 units of Novolog insulin
was racorded as given. Per 8SI order 5 units of
Moveolog was to ba administered.

- At 11:30am on 06/26/15 Resident #5's blood
Division of Health Service Ragulation
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fa record FABS levels and a row to record the
number of insulin unlis administered,

~ Tha phamadsist would immediately correct the
MAR.

intenviaw on 07/08/15 &t 10:50am with Staff A,
Medication Alde, revealed:

- She was "pretty sura” she adminisered € units
of Novolog insulin {1 unit was recordad as
adminlstered) to Resldent #3 on 08/23/15 at
7:00am.

~ She "iyped It int wrong™

= She did remember asking about the 0671¢/15
endocrinology consult order becauss she had
"mever had this kind of order for S51°,

- She had reviewed the 881 orderwith the
Resldent Cars Coordinator (RCC) and a
“oorporate stalf and undersiood the order.

- 8he was sure she administered Resident #5's

oD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDERS PLAN OF CORRECTION 5
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{D 388} Continued From page 3 {D 358} 2
sugar level was 303 and 8 uniis of Novolog j
insulin was recorded ag given. Per 881 order 10 i
unfts of Novolog was to be administerad. L
Review of MAR for July 2015 revealed; . . .
- FSBS levels wera scheduled for 7:.00am, The RCC will monitor daily :
11:30am and 5:00pm. Residents with orders for :
- F3BS lsvels were recorded as administerad '18 ; :
fimes out of 48 opportuities. .InsEIIan, to insure correct dosage
- Thets was a row recording the “stie” of the is given. |
injection. New orders are revi
- Thers wera no rows fo record FSBS levels or . © re\m?wed atthe
rumber of insulin units administerad. Daily Stand up Meeting Monday

R I Through Friday. }
Telephone nterview on 07/08/15 at 8:50am with &
pharmacist of the faclllty's confracted pharmacy Medication Administration will
,__revaa!ted: E e erred I Be reviewed monthly at the QA___

- The techniclan whe had entered the information . . o
on the July 2015 MAR was a new employee and Meeting for six months and
enterad the Information Incorractly. Thereafter if necessary. 8/21/15 H
- The pharmacy had erred by not entering a row :
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"scrap pleces of papear” Residont #5's FSBS leval

' Review of Resident #5's July 2015 care notss

and units administered,

insufin correctly, she just "punched in the wrong
numbers" for the incorrectly recorded insulin units
at 11:30am on 06/23/15, 06/24/15, 08125115,
06/29/15 and at 5:00pm on 08/27/15.

- 8he had asked the RCG abeut the changes to
the July 2015 MAR.

- She stated the RCG had sald there was a new
order and to record per what had been on the
MAR,

- 8hs had heen "writing dowsn on shift notas or

revealed: ]
- On 07/01715, "FSBS at 10:50am 483",

morning, gave juice and her B/G went up®,
- On OF/07H5, "374 BG at 3:56pm™".

Interview on 07/08/15 at 11:17am with Staff B,
Medication Aide, revealed:

- 8he primartily worked on the Spacdial Care Unit.

- She had not administerad insulin to Resident #5
on 06/26/15 at 5:00pm because she "recalled
being fold by corporate not to administer whan
(FSBS levels) wers [ow",

- She had "checked {Resident #5's FSBS lavel)
ahout one hour later and it was stilt fow, | cant
ramember bul if wasn't mueh higher then 54.

- On G701 /15 when Resident #5's FSBS leval
had been 483 at 10:50am she remeambered the
{Gorporate Clinleal Speclalist) instructing her fo
administer 8 units of insulin {per $S! order 12
units was fo be administerad).

- 8he had not recordad on the July 2015 MAR the
number of units adiministerad.

- 8he had been "told to just record the site” on the
July 2015 MAR but could hot "remember who tald
her",

- On 7/0215, "resident B/G was lowthis | |
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Telephone intetview on D7/08/15 at 2:37pm with

- "'l be honest, It was a confusing order.”

- She had notified the RCC of Resident #5s 483
FSBS lavel and the RCC said thay would nofify
the physician, "that is protfocol”.

Interview on 07/08/15 at 2:10pm with Resident #5
revealed:

- She knew she was belng administered SSI.

- Bhe knew she raceived FSBS checks four timas
2 day, :

- She did not know the specliics about the sliding
seale order from the endocringlogist.

- She did not recall any adverse effects following
adminisiration of her $SI, o
~ Facility staff “takes care of her medications”.

the Comorate Clinical Speclallst revealed:

- 8he had been working at the facility "an and off
for the last three weeks going through charis,
solving problems and checked on residents”.

-+ She had instructed one of the siaff fo add
solumns on the July MAR fo record Resident #5's
FS8BS lavel and insulin units administered.

- " showed them what it should look ke, | can't -
tell you who 1 tald, | don't know, it may have heen
the RCC."

- She had not foliowed up to see if the changes
had been made,

Irterview on 07/G8/18 at 3:35pm with the
Corporate Executive Diractor revealed:

- 8he had known about Rasident #5's 551
endocrinology consult order dated 06/19/15.

- She had instructed the RCC fo clarify the order.
- She had nof foliowed up with the RCC to ses if
tha order had been clarified.

- She would have expectsd the RCC to follow
through on clarifying the order.

- The RCC is no longer employed at the facility,
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4:30pm.

- Corporate staff have been auditing resident
records and “we didn't chack (Resident #5's July
2015) MAR, we just missed it",

The facllity provided documentation showing all
medication aldes had received an in-service
training on insulin administration and sliding scale
on G7/08M45.

Further raview of Resident #5's record revealed &
physiclan's order dated 97/07/15 for:

= Dissentinue curreni FSBS.

~ Discentinue Novolog.

- FSBS before meals at 6:30am, 11:30am and

- Novolag sliding scale three times daily for above

12:30pm and 5:30pm.

- 0100, ¢ units

~ 101150, 5 units

- 151-200,.6 units.

- 201-250, 7 units.

=~ 251-300, 8 units,

~ 301-350, 10 units.

~ 351-400, 12 units,

- 401-450, 15 units.

- 451 or more, 15 units and call the dactor.

- For FSBS of 40-60 give one cup of orange juice
and notify the doctor,

- For FSBS of 60-80 give % cup crange juice.
- For FSBS of less than 40 call Emergency
Medical Services and notify the doctor.

~ Recheck in one week, ~

Telephone Interview on Q7/09/15 with staff from
the Endocrinalogist’s office revealed:

- There was no way of knowing the impact to
Resident (#5) dua to the unceriainty abaut the
agcuracy of the charting on the (June 2015) MAR.
- The doctor recommended no changes fo

|| sugars to'bs given right after meals at 7:30am, | __
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Resident #5's sliding scalo order, :
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