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The Adult Care Licensure Section conducted an
annual survey on October 28, 2015 and October
29, 2015.
Dasy 10A NCAC .13': -1904(a) Medication D 358 Responses to the cited deficiencies do ngt
Administration 5

10A NCAC 13F .1004 Medication Adminlstration
(&) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident’s record; and
{2) rules in this Section and the faciilty's palicies
and procedures. d

This Rule s not met as evidencad by:
TYPE B VIC|ATION

Based on observations, interviews, and record
revisws, the facility failed to ensure medications
were administered as ordered by a licensed
prescribing practitioner for 2 of 2 sampled
residerts (Resldents #3 and #6) with orders for
sliding scals insulin.

The findings are:

A. Review of Resldent #3's current FL-2 dated
07/22115 revealed:

-Diagnoses Included dlabetes meliitus 1] and
damentia,

-An arder for fingerstick blood sugars {FSBSg)
twice daily before breakfast and supger.

-An order to administer Novolog insulin 10 units
for FSBS greater than 200,

Review of the August 2015 electronic Medication

. treatments by staff are in accordance with

canstitute an admissin or agreement by the
faciity of the truth of the facts alleged or’
conclusions set forth in the Statement of
Deficiencies or Corrective Action Report;
the Plan of Correction is prepared solely
as a matter of compliance with State law.

Itis the policy of Danby House to assure the
preparation and administration of medicalions,
prescription and non-prescription, and

orders by a licensed prescribing practitioner
which are maintained in the resident’s
record; and the facility policies and
procedures.

1. The facility immediately reviewed and | 10s30/2015
clarified all orders for all Diabetic residents
including orders for FSBS and SSI and
will continue to review ongoing.

2. RCM and MCM will review all pm insulinio/scrzots
orders entered by pharmacy for aceuracy
and will clarify with MD as needed.
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P : 3. Mandatory Diabetic training was conducted
Administrafion Record (SMAR? ravea.led. for all medication aides, which included training 11/4/2015
-The FSBS was scheduled dally at 7:30 am and on following physician orders as written, and
4:30 pm. review of policies and procedures for insulin
-The FSBS ranged from 108 to 435, and was administration. )
ahove 200 on 20 cccasions 4. RCM and MCM will randomly observe insulin
tjl Novolog 10 units administration by medication aides weakiy for 30
~There was no documentation Novo og 14 uni days, manthiy far 90 days and then periodically 1211512015
was administered for 18 of 20 opportunities when for aceuracy of administration.
the FSBS was above 200, 5. RCM and MCM will monltor all insulin orders
weekly for 30 days, monthly for 90 days and then 12/15/2015
: periodiaclly for accuracy,
Examples of FSBSs above 200 with no . 6. ED will review/monitor Diabetic MARs weekly i
documentation of Novolag administared Included: for 30 days, monthly for 90 days, and then periodigally
-On BB/03/15 at 4:30 pm, FSRS 262 with no to assure orders are correct and policy and
documentation Novolog was administered, procecures are followed. 12/45/2015
-On 08/08/15 at 7:30 am, FSBS 348 with no
documentation Novolog was admlniste:rea. tis the policy for Danby House to assure evary
-On 08/13/15 at 4:30 pm, FSBS 382 with na resident receives care and services which are
documentation Novolog was administered. adequale, appropriate, and in compliance with
-On 0B/18/15 at 4:30 pm, FSBS 435 with no relevar!t federal and state laws and rules and
 documentation Novolog was administered. regulations
Review of the September 2015 eMAR revealed: Lol E o P e i
: s esidents rights training with alt staff on
-The FSBS was scheduled daily at 7:30 am and 1210772015 ang12/08/3015,
4:30 pm. 121572015
-The FSBS ranged from 88 1o 422, and was 2. Ombudsman will conduct Resident Rights
above 200 on 23 occasions. training_ for Danby House staff. Date to be 121512015
~There was na documentation Novolog 10 units deiemined.
was administered for 21 of 23 opportunities when
the FSBS was above 200.
Examples of FSBSa above 200 with no
documentajon of Noveiog administered included:
-On 0B/05/15 at 7:30 am, FSBS 327 with no
documentation Novolog was administered.
-On 089/G7/15 at 4:30 pm, FSBS 346 with na
documentation Novelog was administered.
-0n 09/22/15 at 7:30 am, FSBS 288 with no
documentation Novolog was administered.
-On 09/27/15 at 4:30 prn, FSBS 422 with no
documentation Novolog was administared,
Dhvision of Health Service Reguiation
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Review of the Oclober 2015 eMAR revealed:
-The FSBS was scheduled daily at 7:30 am and
4:30 pm,

-The FSBS ranged from 81-404, and was above
200 on 15 oceasions. .
-There was no documentation Novolog 10 units
was administered for 10 of 15 opportunities when
the FSBS was above 200.

Examples of FSBSs above 200 with no
documentation of Novolog administered included:
-On 10/11/15 at 4;30 pm, FSBS 358 with no
documentation Novolog was administered,

-On 10/14/15 at 7:30 am, FSBS 404 with no

| documentation Novolog was administered.

-On 10/14/15 at 4:30 pm, FSBS 256 with no
documentation Novoleg was administered.

-On 10/15/15 at 4:30 pm, FSBS 397 with no
documentation Novolog was administered,

Observation en 10/26/15 at 5:00 pm of Resident
#3's medications on hand revealsd there was
Novoleg avallable for administration for Resident
#3,

Interviaw on 10/28/15 at 4:30 pm with an evening
shift Medicaticn Alde (MA) revealed:

-She always gave Novolog 10 units to Resident
#3 when the FSBS was above 200,

~5he always documented the Nevolog
administration on the eMAR,

-She did not know why the documantation was
not showing up on the eMAR.

Interview on 10/28/15 at 4:45 pm with a day shift
MA revealed:

-She knew she had given the Nowolog every time
Resldent #3's FSBS was over 200,

-Normally an "extra box" popped up to document
the administration of the insulin, but sometimes
Divisioh of Health Servica Reguiation
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the box did not show up in order to document the
administration of the Insulin.

-She did not document the adminlstration of the
insulin in the resident's record or elsewhere when
the box did not show up.

interviews on 10/28/15 at 3:15 pm and 5:03 pm
with the Special Care Coordinator (SCC)
revealed: )

-She was not aware the Novolog was not being
administered to Resident #3 as ordered by ihe
physiclan.

~Ghe routinaly reviewec random samples of
eMARSs at least twice monthly and sometimes
once a week to ensurs the physiclan orders
matched the sMAR, but there was no specific
monitoring system for missed prn (ag needad)
medications.

Based on observatlons, record review, and
Intenviews with staff, it was determined Resident
#3 was not interviewable.

B. Review of Residant # 6's current FL2 daled
9/23/15 revealed:

-Diagnoses included diabetes mallitus and
abnormal glucose.

-An order for fingerstick blood sugara (FSBS)
three times daily befors meals.

-An order for Naveleg insulln (a fast acting Insulin
that lowers glucoss in the blood) 6 units after
meals if FSBS greater that 350,

Review an 10/29/15 at 11:00 am of Resident #6's
record revealed a signed physican order dated
10/22/15 to discontinue Novolog 8 units after
meals and to start Novolog 8 units affer meals as
needed (PRN) for FSBS greater than 250.

.| Review of Resident #6's September 2015
Division of Health Servica Reguletion
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salectronic Medication Administration Recard
{eMAR) revealed:

-FSBS wera scheduled dally at 6:30 am, 1130
am, and 5:00 pm,

-FSBS were documented 11 times as recheckad
after meals at 6:30 am, 1130 am and 5:00 pm.
~The FSBS ranged from 79-408,

-Dacumentation on 4 of 20 opportunities Novolog
Insulin was admintstered after meals using FSBS
collected after the meal.

-Documentation on 11 of 20 opportunities FSBS
were collected after maals without an order,

Review of the facility menu revezied breakfast
was setved at 8:00 am, lunch at 12:00 pm, and
the dinner meal served at 5:00 pm.

Examples of FSBS and Novolog insufin
administered after meals are as followed:

-On 8/16/15 at 5:00 pm FSBS was 283, after
meal at 630 pm FSBS was 283 and 6 units of
Novolog insutin was documented as
administered.

~-Cn 8M15/15 at 5:00 pm FSBS was 287, after
meal al 6:30 pm FSBS was 368 snd 6 units of
Nowelog insulin was documented as
administered,

-On B21/15 2t 500 pm FSBS was 255, after
meal at 6:30 pm FSBS was 384 and § units of
Novolog insulin was documented as
adminisiered.

-On 8/28/15 at 5:00 pm FSBS was 217, after
meal at 6:30 FSRS was 293 and & units of
Novolog insulin was documented as
administered.

Review of the October 2015 sMAR ravealed:
-FSBS were schedued dally et 6:30 am, 11:30
am, and 5:00 pm.

-FSBS were documented as rechecked after
Division of Health Servicg Reguiation
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meal at 6:30 am, 11:30 am, and 5:00 pm.

-FSBS range from 98 to 303

-Documentation en 5 of 85 opportunitles Novolog
insulin was administered after meals using the
FSBS collected after the meal.

-Documentation on 15 of 86 opportunities FSBS
were collected after meals without an order,

Examples of FSBS dosumented and Novolog
insulin administered after meals wera as followed:
-On 10/12/15 at 5:00 pm FSBS was 187, FSBS at
6:30 pm was 218 and 6 units of Novolog insulin
documented as administerad.

-On 10/16/15 at 11:30 FSBS was 212, FSBS at
6:30 pm was 212 and 6 units of Novolog was
documented as administered.

-On 10/21/15 at 5:00 pm FSBS as 302, FSBS at
6:30 pm was 393 and 6 units of Novolog insulin
was documented as administered,

-On 10/23/15 at 6:30 am FSBS was 201, FSBS at
9:30 arm was 318 and 8 units of Novolog insulin
was documented as administerad.

-On 10/24/15 ai 6:30 am FSBS was 158, FSBS at
9:30 am was 310 and 8 units of Novolog insulin
was documentad as administerad.

Interview on 10/28f15 at 11:00 am with first shift
Medication Aide (MA) revealed:

-She was aware Residant #5's had an ordar for
F5SBS three tmes dally before meals.

-She was aware the order was to administar
Novolog insulln after the meal to Resident #6 if
the FSBS was greater than 250, R

-She never collectad a FSBS after meals " It
would always be higher after a resldent had eaten
ameal"”

-5he was unaware MAs wers rechecking FSBS
after meals and administering Novolog using
FSBS that were collected affer Resident #6 had
eaten.

Division of Health Service Regulation
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-She had trained several new MAs sinca she had
bean employed at the facilily.

-She just completed mandatory diabetic training
that was taught by the facility nurse three woeks
ago.

Interview on 10/28/15 at 11:10 am with the
Resident Care Coomdinator (RCC) revealed:
-She was aware Resident #5 hed an order for
FSBS three times daily bafors meals.

~The order was changed 10/22/15 due to
Resident #6 had severa) high FSBS.

-She was unaware MAs had rechecked FSBS on
Resident #6 after meals and administerad
Novolog Insulin using the after meal FSBS.
-"The FEBS will always be higher after the
resident sats.”

="l am not sure why they are repeating the FSBS
affer meals,”

-She was responsibie for reviewing resident's
eMAR's monthly, but had not noticed the
administration of Novolog insulin using the FSBS
collected after the meals.

-A mandatory diabetic training class was
scheduied 3 weeks ago for all MAs,

Interview on 10/29/15 at 11:30 am with the
Administrator ravealed:

-8he was not familiar with the FSBS nar the
Novolog insulin orders for Resident #6.

-She relted on the RCC and the fecllity nurse to
OVer-see nursing operations in the facility.

-The eMARS are reviewed monthly by the RCC,
"But | have looked over an eMAR if there was an
issua.”

-She had not reviewed Resident #5's eMAR.

-if there was an issue the RCG would come to her
with concemns or problems.

-Wae not aware FSBS were colfected afler meals
and Novolog insulin had bean administsred to
Division of Health Servica Ragulation
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Resident #8 using the after meals FSBS.

Telephone Interview on 10/28/15 at 11:45 am with
the faciiity Licensed Prescribing Practioner
revealed: e

-She had seen Resident #6 on 10/22/15 and
changed the Novolog insulin order.

-FS8S were ordered three times daity befors
meals for Resident #6.

-She was not aware FSBS were being obtained
after meals for Resident #6 and had been used to
administer Novolog insulin,

-She was unsure why the MAs were collecting
FSHS after meals and administering Novolog
insulin 1o Resident #8 using the FSBS cullecied
after the meal. .

-"Novelog is a fast acting insulin and sur practice
was not administer Novolog tiil after the meals,”
-"The FSBS will always be Incrsased affera
meal."

-l expect the staff to follow the crdars for
Resldent #5 for FSBS before meals and
administer 8 units of Novolog insulln after the
mealsif FSBS greater than 250,

Interview on 10/29/15 at 1:30 pm with Resident
#6 revealed:

-She had been a diabetic for 2 years.

-She "took shots" If her FSBS ware high.

-The staff coliected FSBS before she eats her
meals, and sometimes after she had eaten.

Telophone Interview on 10/20/15 at 1:40 pm with
the fadility nurse ravealed:

-She thought an annual review diabetic fraining
class at the facllity on 917415 at 10:00 am and
2.00 pm,

-The training was for the MAs.

~She did not review resident records, but
completed the Licansed Heaith Professional

Divislor: of Heaith Sarvice Regutation
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Suppert (LHPS) evaluations,

-If an issue related to a resident's | HPS tasks
occurred she would bring this to the RCC's
attenffon.

~She was aware Resident #6 had an order for
F3BS before meals and Novolog Insufin 8 units
after the meal for FSBS greater than 250,

-She was not awsre MAs wera collecting FSBS
after meals and administerad Novoiog insulin to
Resident #6 using the FSBS collacted after
meals.

-“The order s very confusing how it is written”.

‘Telephene interview on 10/28/15 at 2:10 pm with
a second shift MA revealed:

-He was aware Resident #6 had an order for
FSBS thres times daily before meals and fo
administer Novolog insulin if FSBS was greatar
than 250.

-Ha had given Resident #8 Matformin tablet prior
to meais, but had not administsred Novolog
Insulln prior to the meal.

~He collected FSBS for Resident #6's aftar meals
and wouki administer the Nevolog insulin
according to the FSBS afler Resident #8 hag
eaten her meal.

-He colfscted Resident #6's FSBS aftor the meals
to see if Resident #6 was to have the additional 8
units on Novolog Insulin administered,

Telephane interview on 10/28/15 at 2:20 pm with
another second shift MA revealad:

-Resident #6's FSBS was collected around 4:30
pm and again after she had eaten her meal
around 6:30 pm or 7:00 pm,

-If after the meal Resident #5's FSBS was greater
than 250 she would administer 8 units of Novolog
Insutin.

-She took the FSBS prior to Reslident #5 eating
meals lo see if she needed insulin, and had taken
Divislon of Health Service Regulation
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Resident #6's FSBS after tha meal to ses how
much Novelog insulin to administer.

Review on 10/29/15 of the Annual Review training
on care of the diabetic residents revealed neither
second shift MA attended the mandatory class.

D912 G.S. 131D-21(2) Declaration of Residents’ Rights Ce12

G.5. 1310-21 Declaration of Residents’ Rights
Every residant shall have the following rights:
2. Toracelve care and services which arg
adequate, appropriate, and In compliancs with
relevant federal and state laws and rules and
regulstions.

This Rule is not met as evidenced by:

Based on observation, record review and
Interview, the facliity failed to assurs residents
received care and services which wera adequate,
appropriats, and In compliance with relevant
faderal and state laws and rules and reguiations
related to medication administration,

The findings are:

Based on observations, interviews, and record
reviews, the facllity faflled to ensure medications
were administered as ordered by a licensed
prescribing practitoner for 2 of 2 sampled
residents (Residents #3 and #6) with orders for
sliding scale insufin.[Refer to Tag 0358, 10A
NCAG 13F .1004(a} Medication Administration
(Type B Vialation).}
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