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Doy Initial Comments C 000

i Tha Adult Care Licensure Section conducted an
1 annual and follow-up survey on March 15-17,
2017.

D 276) 10A NCAC 13F .0902(c)(3-4) Health Care D 27s

104 NCAC 13F 0902 Health Cara

{€) The facility shall assure documentation of the
foliowing in the resident's record;

() written procedures, treatments or orders from
a physician or other licensed health professional;
and

(4} implemsntation of procedures, treatments or
orders speciiied in-Subparagraph (c){3) of this
Fule,

This Rule is not met as evidenced by:

Based on obasrvations, intendews, and record
reviews, the facility failled to assure
implementation of physician orders for 1 of 5
sampled residents (Resident #3) with physician's
orders for laboratory work (ammaonia level, uric
acid level, chest x-ray (CXR) and Basic Metabolic
Panel (BMP),

The findings are:

Review of Resident #3's current FL2 dated
21817 revealed diagnoses included congestive
heart failure, seizures, chronic kidney disease

i and chronic obstructive pulmonary disesse,

Review of Residant #3's record revealed:

-A physician's arder (primary physician) datsd
12/07H16 for CXR for crackles to Right middle
loba and diminighed lung sounds to right lower
loke and & BMP and ammonia level, i
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-A physician's order (nephrologist) dated 121418
to abtain & BMP, uric acid and ammonia level in

i one month.,

~There were no chest x-ray resulis for the month
of December 2014, i
-There wera no ammaonia laboratory results for
the month of December 2016,

-There was a Completa Matabolic Panel (CMP)
dated 12/26M16 {which included the information
needed in a BMP).

-The grderad laboratory tests for & uric acid level
and an ammonia level were not obtained until
March 2, 2017.

Interview with Resident #3 on 31717 at 11:45
am revealed:

-5he had her blood drawn recently, but did net
know what they were or wihy they were drawn.
-She did not know if there were labs orderad that
were not drawn.

-She never refused to have any laboratory waork
done.

Interview with a Medication Aide (MA) on 3(16/17 i
at 523 pm revealed:

-Most often the orders for laboratory tests and
CHR are already handled by first shift,

i -If she got an order for laboratory testing or a

| CXR, she would put it an the designated dip
board and the Health and Weliness Director
(HWD), Resident Care Director (RCD) or the
nurse would handle the orders from there.
-Bhe did not know Resident #3 had laboratory
orders or orders for a CXR,

Interview with the (RCD) on 371717 at 9:55 am
reviealed:

-If & laboratory test was ordered by an outside
physician, the ordering physician would set up the
| laboratory test or make a follow-up appointmant
Division of Health Senite Regulation
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for the resident to have laboratory tests obtained,
-Sha did not know why Resident #4 did not have
CXR results on or around 12007116 because they
typically obtained CXR results the same day they
were ordersd,

-Resident #3 may have refused to have
laboratory tests drawn but there was no
documentation of a refusal.

Imtarview with Resident #3's orimary care
practitioner on 31717 at 4:13 pm revealad:

-She was not aware the lsboratory tests and CXR
she ordered were not completed.

-There had been significant problems kesping
track of orders in this facility,

-She would expect 2 CXR to be obtained the day
it was ordered.

Interview with a nurse from Resident #3's
nephrologist on 37T at 1219 pm revealed:
-The neuvrologist did order a BMP, ammaonia level
and uric acid level to be drawn one month from
12112016,

-They expectad the orders be drawn at the fadliity
and the results be faxed to their office.

-Resident #3 missed an appoiniment schedulad
for 172517,

-They did naot have any laboratory resulls for the
uric acid and ammonia levels that were due
around 111417,

-0n 3MGMT the faglity rescheduled an
appointment for Resident #4 on 32217 and they
¢ would review outstanding laboratory work at that
time,

Interview with the Administrator on 317147 at
1:23 pm revesled:

-She expactad staff to make sure the order was
clear and contact the laboratory if the laboratory
test ordered was stal
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-if the order was not stat, staff was to place the
order in the lab order folder,
-The was to staff fill cut the sretiminary
infarmation on the laboratory requisite
-The phlebotomist from the contracied outside
agency was to complete the form and was 1o sign
and date the form ones the laboratory draw was
complate.
| -The laboratory would send the resuits to both the
facility and the physician,
-She did not know why the ordered labaratory
tests were not obtained months after thay wera
ardared, i
358 10A NCAC 13F 1004(a) Medication D 358

Administration

104 MCAC 13F 1004 Medicalion Administration
{a) An aduli care home shall assure that the
preparation and administration of madications,
prescription and nen-prascription, and freatmants
by staff are in accordance with:

L (1) orders by a licensed prescribing practitioner

which are maintained in the resident's record; and
(2) rules in this Section and the facility's policies
and proceduras,

This Rulz is not met as evidenced by
TYPE B WIOLATION

Based on obasrvations, interviews, and record
revigws, the facilty failed to administer
medications as ordared for 2 of 8 residents ([#9
and #10} observed during the medication passes,
including Depakote ($10), and an antacid (#9),
and 2 of 5 sampled residents (#2, #3) including a
meadication for an infection (#2, #3) and an
anticoagulant (#2).
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The findings are:

A, Review of Resident #3's current FL2 dated
21817 revealed:

-Diagnoses included congestive heart failure,
hyperension, chronic kidney disease, disbetes
mellitus |l and edema.

Review of a physician's orders revealed:

i =An order dated 3/01/17 for daxyeyeling 100 mg 1
| capsule 4 times a day (a medication used to treat
bacterial infections), i
-An arder clanfication dated 370217 for i
doxycycling 100 mg 1 capsule evary twelve hours
for 7 days.

Revisw of Home Health progress notes dated
SM01MT revealed:

-Resident #3's laft lower leg wound had an odor
and yellow and green drainage.

-The home health nurse reported the condition of
the wound and requesated an antibiotlc from
Resident #3's primary care physician,

Raview of the Home Health progress notes dated
03T reveslad:

-The |eft lower extremity wound had an odor with
thick green drainags and the skin was sloughing
off.

-The Home Health nurse reported the condition of
the left lower extremity to the primary care
practitioner and recommended Resident #3 be
sent to the lecal emeargency depariment,

Review of amergency departmant History and
Physical report dated 3/03/17 revealed:
-Resident #3 was evaluated for callulitis of the
chronic wounds on the left lower axtremity.
-Fesident #3 had a diagnosis of cellufitis.
Divisien of Health Service Regulation
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-Her left lag had not improvad with the antibiotics
she was prescribed,

<"Initially, there were plans to start another
antibiotic today but eventually the decision was
made to refer her to the hospital for further
managemsant.”

-Residant #3 was admitted to the hospital

Raview of the hospital Discharge Summary
revealed she was discharged from the hospital !
30717 having bean treated for cellulitis, ]

Review of Resident #3's March 2017 electranic
Medication Administration Record (eMAR)
revealbed:

~There was an antry for doxycycling 100mg 1
tablat every 12 hours for 7 days with a start date
of 310317,

-The doxyeycline was schaduled o be
administered at 8,00 am and 8:00 prm and
documeantad as not given due to haospitalization at
8:00 prm on 30317 through 306817 and 8:00 am
ar 3/0417 through 30717,

Feaviaw of the hospital Discharge Surmmary
revealed she was discharged fram the hospital
HOTMT and the "patient was treated with
vancamycin (an antibiofic used to treat bacterial
infections, local wound care with good
improvemeant.”

| Interview with Resident #3 on 301717 at 11:49

am revealed:

-She did not take any antibiotic befors she went
to the hospital.

-She was in the hospital for about 5 days for
celiulitis.

-Her left lower leg was "red, raw and it hurt so
bad",

-She did take an antibicfic or two after tha
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hospitalization, but she did not know what thay
were called.

Interview with the Home Health nurse on 3M6M7
&t 3:53 pm revealed:

-5he referred Resident #3 to the hogpital becavse
her left lowar leg presented with cellulitis and
there had heen no improvemant since her last
wisit on 30117,

-5he was unawara Resident #3 never started the
antibiotic,

Intendew with a representative from the
contracted pharmacy on 2ME6M17 at 4:32 pm
revealed;

-They received Resident #2's doxyoycline order
on 30217 at 2:58 pm.

-The pharmacy filled 14 tablets of doxyeyeling on
3027,

-The dowycycline was transported from the
pharmacy at 757 prm and likely arrivad at the
facility between 10:00 pm and 12:00 am.

-They did have a back-up pharmacy that would
courier medication to the facility so medication
can be started quickly if needed.

-The facliity had to requast the use of the back-up
pharmacy.

-They did not receive a request from the fadility to
have the medication called into the back up
pharmacy.

Intarview with Resident #3's primary carg
practitionar on 3MEMT at 493 pm revealed:
-She orderad Resident #3 doxycycline on
I0IAT.

-She clarfied the frequency and stop date of the
dosyeycling arder the next day.

~She expectad staff to start the daxyeycling for
Resident #3 the day she ordered it or af lzast the
day the order was dlarified.
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-She was not aware Resident #3 never started

{he antibiotic.

-It was possible if Resident #3 starled the

doxycycling when it was ordered the antibiotic

could have slowed the progression of the cellulitis
enough to avoid hospitalization.

Interdew with a b on 311817 &t 317 pm
revealed,

When thay received an order for an antibiotic the
Az were to fax it to the phamacy and start it as
soan as possible,

-She thought when she entared a medication into
the eMAR the program automatically staried the
medication for the next day.

i -She did net think there was an option to st the
time for the same day the medication was
orderad.

-Upon demonstration, the MA opened the eMAR
of a resident that was ordered an antibiotic that
morming.

-She demonstrated how a medication could be
started the same day it was ordered and setiing
the time of the medication was the only option the
program offered.

-She thought she must have looked at it
incarractly in the past.

-She did not entar Residant #3's antibiotic into the
efd AR,

-The Mas were able to call medications into the
hack up pharmacy if the medication was neaded
guickly.

Imterview with a second MA on 31717 af 10:08
am revealed:

i =Antibiotics ware to be administered as aoon as
they get the physician's order.

~They were to fax the order to the pharmacy and
if they faxed the order before 3:00 pm the
antibiotic would be deliversd to the facility late in
Divizion of Health Servica Regulation
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the evening the same day.

-If they faxed an order after 3:00 pm the
medication would not come until the next day and
-| the MAs were to call the pharmacy and request it
be sent into the back up phammacy.,

Intarview with the Administrator on 347017 at
1:23 pm revesled:

-She expected antibiotic orders be started the
same day they were received,

-The MAs were expactad to call the back up
pharmacy and have the medication deliverad to
the facility so the resident could start the antibiotic
the same day.

-She was not aware Resident #3 did not start an
antibiotic before being admitted to the hospital.

Refer to interview on 3/158/17 ai 4:35 pm with the
Resident Care Director {(RCD).

| Refer to interview on 3/15/17 at 4:50 pm with a
Regional Administrator.

Refer to interview on 31817 at 10:50 am and
11:40 am with the Registered Murse (RN) Case
Manager,

Refer to intenview on 3MG17 at 11:30 am with an
AdministratorExecutive Directar,

Refer to interview on 3/18M7 at 8:20 pm with a
2nd shift MA.

B. Review of Resident #10's current FL2 dated
817186 revealed:

-Tha resident's dizgnosas included epilapsy and
depression.

-A physician's order for Depakote 500mg every
evening.
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| Review af a physician's order dated 200117
revealed Resident #10's Depakote was changed
to 500 myg 1 tablet twice daily.

Observation of the medication pass on 3M8M7
revealed:

-At 9035 am the MA placed two tablets of
Depakote 500 myg into the medication cup along
with 7 other medications.

-Fesident #10 tock all the medication in the
medication cup with approximately § ounces of
water at 839 am.

-5he documentad the administration of the
medications into the slecironiz Medication
Administration Record (eMAR) directly after
Resident #10 swallowed the medications,

Interview with the MA on 318117 &t 317 pm
ravagled;

-She administered according to the instructons
i on the eddAR.

-5he was not awars that Resident #10 was only
to have 1 Depakote 500mg tablet,

-She assumed tha eMAR was accurate.
-Resident had several recent changas to the
Depakote and she did not guastion the amount
-Orders wera entered into the sMAR by the MAs
and she thought the entries were verified by the
nurse or the Resident Care Director (RCD).

Review of the March 2017 eMAR for Residant

L #10 revesled:

-There was a computer generated entry dated
210417 for Depakote 500my 2 tablets twice daily
at 10:00 am and 5:00pm.

-The Depakote was documented as adminisisred
at 10:00 am on 30117 through 371617 and 00 i
pm on 30117 thraugh 31517,

Residant #10 was unavailable for interdew
Divisicn of Health Servica Regulation
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31617 at 3:30 pm.
Interview with the RCD on 31817 at 11:00 am .
ravealed:
=5he had been the RCD for approximately one 5
maonth.

-The last order in the record was Depakote
500ma 1 twice daily and dated 201017,

i =Bhe did not know what the order for Depakote

| was, but would clanfy it with the physician.

-There was not a physician's order or a new order
tracking form for the entry on the eMAR for
Depakote 500 mg twice daily.

-She would have checked the order to ensure
antry was accurate if she had baen given an new
order tracking form because the forms cus her to :
chack the new orders, I ’
-She did nat know why the order was changed in ' |
the eMAR on 2711017,

! Interview with the RCD on 3/17/46 at 11:15 am
revealed she received order clarfication and
Resident #10 was to be taking Depakote 500 mg
1 tablet twice daily,

Atternpted interviews with Resident #10's |
psychiatric practitioner on 317117 at 1:50 pm i i
wara unsuccessiul by exit |

Interview with the A on 31817 at 317 pm

¢ revesied:

-Mew orders wers to first be faxed to the
pharmmacy.

-She would often call and verify the pharmacy
received the fax,

-The physiclan order was o be entered into the
eMAR and then placsd in the resident's record.
-idAs were also expected to document the new
order in the resident's recond.

-A new order tracking form was to be filled out
Division of Health Service Regulabon
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and placed in the new order tracking fomm folder.
~She thought "the nurse or possibly the RCDY
checked all the eMAR entries to ensure accuracy.

Interviews on 3517 at 4:50 pm with a Regional
Administrator revealad:

-She was covering for the Administrator and was
at the facility only for foday.

-The facility had an "order fracker” system in
place so0 that orders were not missed.

~The nurses were responsible for venfying ordars
were entered comactly in the eMAR systam,

Interview on 3ME6M7T at 11:30 am with the
Administrator revealad:

-She had worked at the facility 2 days per week
since December 2016 and shared duties with
anather Administrator since February.

-The RCD position had changsd ssversl times
over the past year, and was a nurse position,
-The RCD was a LPN who had been transfarred
from anather facility.

~The facility had been using nursing staff to cover
from other facilities untl the position was fillad
permanantly.

-The current RN waorkad at the facility only
"saveral days a week'.

-The nurses were responsikle for verifying orders
wera entered correctly in the edAR system.

Refar to intendew on 31517 at 4:35 pm with the
Resident Care Director (RCDY),

Refer to interview on 311517 at 4:50 pm with a
Regional Administrator.

Refar to interview on 31617 at 10:50 am and
11:40 am with the Registered Murse (RN) Case
Manager.
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Refar to interview on 31617 at 11:30 am with an
AdministratorExecuiive Diractor,

Fefer fo interview on 3MEMT at 6:20 pm with a
2ndd shift MA.

E . Review of Resident #8's current FLZ dated

revealad:

-The resident's disgnoses includad essential
hypertension.

-4 physician's order for antacid-antigas (mylanta)
400-400-40mg/Sml to be given as needed for
heartbum/gas.

Obsendation of the medication pass on 31617
revesled:

-At 942 am Resident #2 requestsd her
medication for heartbum,

-The MA poured 15 mils of double-strength
mylanta.

-The MA handed the liguid medication to
Resident #8.

Review of the March 2017 eMAR for Resident #5
rensealed:;

-An entry for mylanta double strength suspension
400-200-40mo/5ml give Bmil as needad for

¢ antacids,

-0n 31117, mylanta double strength was
documentad as administered at 2:41 pm and
documented as effective.

-0n 31617, mylanta double strength was
documented as administered at 9:43 am and
effectivensss was not yat documentad,

Interview with the MA on 31617 at 943 am
revealed:
-Sha thought she poured Scc's of the mylanta but

i the fines on the medication cup were very hard to

S8,
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-She knew to pour the liguid medication at eye
level and on a level surface.

Interview with Resident #3 on 31717 at 1:18 pm
reviealed:

-Some of the MA's pour just a finy amount of the
mylanta in the medication cup and it is not
effective.

-There was one MA that gave her a litle kit more
than the othars and this amount was effective for
her hiearthurm,

-She naver asked her physician if she could have
mare or reparted to the MAs that tha "tiny
amaount” was insffective.

Refer to interview an 31817 at 4:35 pm with the
Resldent Care Director (RCD).

Refer to inarview on 31517 at £:50 pm with a
Feagional Adminisirator,

Refer to interview on 31187 at 10:50 am and
11:40 am with the Registered Nurse (RN} Case
Manager,

| Refer to interview on 3/16M7 at 11:30 am with an
Admimstrator/Executive Director.

Eefer to interview on 3M6/17 at 8:20 pm with &
2nd shift MA.

D. Review of Resident #2's curent FL2 dated
8/18/18 revealed:

i <Tha FL2 was completed at a skilled nursing
facility and signed by a physician, with 2
discharge plan for an assisted living facillty,
-Fage 1 was an official FL2 form with typed data
entered, There was no documaentation to indicate
this was page 1 of 2.

-There was a blank paper with Residant #2's
Devisian of Hesgith Sandce Regulstion
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name and date of birth documented at the top,
with a "Medical Diagnosis continued” followed by
2 disgnoses, and "Madication continued” followead
by 9 medications, with a physician’s signature
dated 8/15/16 at the bottom of the page.

i -Diagnoses included chronic abstructive

i pulmenary diseasa (COPD), hypertension,
hemiplegia and hemiparesis following a cerebral
infarction, "old myocardial infarction” (ME),
Takotsubo syndrome {also known a3 stress
cardiomyopathy), and hyperlipidamia.

-Physician medication orders on page one
included Amlodipine 2.5 mg every morning {used
to freat hypertension), aspirin 81 mg every
muofning {& blocd thinner), atorvasiatin 20 mg
every evening (used to lower cholesteral), and

i citalopram 10 mg every moming {an
anti-deprassant).

-Phiysician madication orders on the "medication
continued” page incledad clopidogrel 75 mg at
bedtime (a blood thinner used to prevent stroke
and heart aftack), diphenhydramine 25 mg evary
& hours as nesded (an antihistaming), docusate
sodiurm 100 mg twice a day (a stool soffener),
Fentanyl patch 12 meg apply transdermally in the
| evening every 3 days (used for pain relief),

| Melatonin 2 mg at bediime (s sleep aide} ,
rmilti-vitamin with minerals 1 tahlet every moming
{2 vitamin and mineral suppiemesnt), Nitroglycerin
0.4mg =ublingually {SL) every 5 minutes as
neaded for chast pain {used o freat and prevant
chest pain), cxycodons-acetaminophen 5-325 mg
every evening {used to treat moderate to
maoderately severs pain), and polyvinyl alcohal
solution 1.4% 1 drop each eye as needad (Used

| o relieve dry eyes),

Review of Resident #2's Resident Ragister .
revealed an admission date of 9/14/M186, !

Division of Haalih Senica Regulaton
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1. Review of Resident #2's record revesled:
-Capies of hard-geript physician orders for
Fantanyl patch 12 mog every 3 days at bedtime
dated 8/31/118, 101216, 11718, 1202118,
21T, and 30817,

-Copies of hard-script physician arders for
oxycodone-acetaminophen 5-325 mg every
bedtime dated 8/31/18, and 10M12/16.

- A physician's order dated 111716 to increassa
oxycodone-acetaminophen to 10-325 mg every
beadtimea.

-A physician's order dated 12/26/16 o discontinus
oxyoodone-acetaminophen.

<A physician's order dated 10/20M16 for
Mitroglycenin 0.4 mg sublingually every 5 minutes
as needad for chest pain.

-4 "Wedication Review Repor” dated 12/21/18
and signad by the Nurse Practiioner (NF) on
12/22/16 listing all medicstions from the 81816
FL2 page one, but only Duragesic {Fentanyl),
Percocet {oxyocodone-acstaminophan), and
Mitroglyeerin were from the "medication
continued” page.

-Thera were na discontinued orders for
clopidogral, diphenhydramine HOL, docusate,
melatonin, multi-vitamin with minerals or polyvinyl
afcoho! solution,

Feview of the quarterly pharmacy reviews
revealed:

-The review completed 10/07/16 did not include
the "madication continued” page of the FLZ dated
81816, There was documention for "has a
cardiac issue-need Mitroglycenn SL {(sublingual)?”
was listed for recommendations and fallow-up
with the physician.

-Tha review complatad 10817 did not include
the medication continued" page of the FLZ dated
B/1E8ME, There was no documentation listed for
recommandations or follow-up.

Divizicn of Heaith Service Regulstion
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Review of Rasident #2°s September 2018, '
October 2016, November 2018, December 2018, !
January 2017, February 2017, and March 2017
slectronic Medication Administration Records 5
(eMAR) revealad:
~The "meadication continued” page of medications :
from the 81816 physician orders were not on the
eMARs except Duragesic, Percoset and
Mitroglycerin,
-Thens was no entry for clopidogral 75 mg at
bediime,
~Thare was no entry for diphenhydramine HCL 25
myg every & hours as needed.
-There was no entry for docusate 100 mg twice a
day,
-Thare was no entry for melatonin 3 mg at
bedtima.
-Thera was no entry mulii-vitamin with minerais 1
tablet every maming.
-There was no entry for polyvinyl aleohal solution
1.4 % 1 drop each eye every 8 hours as needed,
| ~There was no eniry for Nitroglycerin 0.4 mg SL
every 5 minutes x3 as needed on the Septembar
2018 MAR, but it was included on the eMARs
starting 1W20/18,

Review af a faxed order for Resident #2 from the
Murse Practitioner dated 3/16/M17 and timed 4:53
prm reveskad:

=An order "o continue Plavix {clopidogrel} 75 mg
every badtime.

-An order to discontinue Benadryl
{diphenhydramine HCL).

-An arder to discontinue Colace {docusate).

=An order to discontinde malatonin,

-fn order fo dizcontinue multi-vitamin,

-&n order 1o discontinue polyviny alcohol solution.

Interview on 3M1SMT at 345 pm with Resident #2
Divizicn of Health Service Ragulatan
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revealad:

-5he did not know the names of the medications
orderad by the physician, and took the
medications that the staff administersd to her,
-She had partial paralysis affecting her laft side
after a stroke.

Interview on 31517 at 410 pm with the facility's
contracted phammacy representative revealad:
-They provided madications for Resident #2.
-There were medication orders fram an FL2
dated B/M1E8ME, but it was one page only. They did
not have a "medication continuas” page dated
BMEME with orders. The fax tag said "1 of 1
page”, s0 no ather pages were faxed with the
FL2.

-Clopidogrel was last filled 4/06/16, was
discontinued on 4/14/16, and thers was no active
arder in the system.

i -Diphanhydraming HCL was orderad 1/26/16, last
filed 271516 from a refill sheet, but discontinued
on 42116, and thers was no active order in the
systam.

Docusate was last filled 4/068/16, was
discontinuad on 471415, and there was no aclive
arder in the systam.

-There was no order in their system for Resident
#2 for melstonin,

-Multi-vitamin with minerals was last filled on
A/06M16, was discantinued on 41416, and there
was no active arder in the systam,

-Mitroglycerin SLwas filled 4/06/16, discontinuad
o 414018, and was re-ordarad on 10020016 ag
Mitroghycerin 0.4 mg SL every & minuies x3 as

| needad.

-Polyvinyl Alcohal 1.4% solution was last filled
4/06/16, was discontinuad on 4714116, and thens
WaS no active order in the system.

Review of the facility's order tracker system on

Divizion of Health Ssnice Regulation
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AMEMT revesled:

-The tracker system was s paper that staff were
to complete that included the resident's name and
order detail, and spaces to indial including that
the order was enterad into the elMAR, faxed fo
pharmacy, clarified if needed, and medication
arrived.

-The form was to be zent to the Resident Care
Director (RCD) when completad.,

| Interview on 31517 at 435 pm with the RCD
revested:

-The "medication continues" page of Resident
#2's FLZ should have been faxed to tha
pharmacy by the medication aide (MA), and
should have bean entered into the eMAR system
by the MA.

Interview on 31517 at 450 pm with a Regional
Administrator revesled;

-The facility had an "order fracker” system in
place so that orders were not missed. The tracker
i system should have caught Resident #2's page 2
of medication orders from the FL2,

Intendew on 3817 at 410 prmowith Resident
#2°'s Nurze Practitioner {NP) revealed:

-She was not aware there was a second page of
meadication orders with the FL2 dated 8M8M8
with § medications the resident had not received
gince admission on 81414 that includad
Clopidogrel, diphaenhydramine HCL, docusate,
melatonin, multi-vitamin with minerals, and
poiywinyl alcohol solution aye drops,

-There could be clinical implications in not
receiving clopidogral with Resident #2's histary of
stroke, but she was not as concarned with
Resident #2's history of Ml the resident was
receiving aspirin.

-The faciity had notified the office today {31617} |
Division of Health Service Regulation
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of the second page of missed orders.

2. Review of a Discharge Summary for Resident
#2 dated 200417 revealed:

-The resident was admitted to the hospital on
201117 and hospitalized from 201717 to 20447
for sepsis and pneumaonia,

-A copy of a physician's prescription dated
210417 for amaxicillin-clavulanaie {Augmeantin}

i [an antibiotic] 875125 mg with instructions to
take 2 times a day for £ days, and ordsred to start
200417 and end 2/08M17.

-The "hospital course" summary documented that
Rasident #2 "will be discharged on Augmentin for
4 more days”.

-Digcharge instructions were the next dose of
Augrmentin 575-125 mg was dua at 20417 at
&:00 pm.

-5he was not ordered any other antibiotics.

Reaview of Resident #2's record revealad:
-Documentation in the "Resident log” by & MAon
Saturday, 2f04M17 at 3:00 pm: "Refurned from
hospital around 5:00 pm with & new order for
amoxicillin 2 imes a day for 4 days, and put in to
be started on Tussday 20717 to give medication
tima to come In.”

i -There was no order to delay starting Augmentin
875125 mg as ordered to start on 2/04/17.

Review of Resident #2's February 2017 eMAR
revealed:

-An entry for amoxicillin-clavulanate 875-125 mg
every 12 hours for bacterial infection for 4 days
and dated to start on 207117 at 8:00 am. It was
documented as administered at 3:00 am and 8:00
prr from 200747 to 21017,
-Amoxicillin-clavulanate 875-125 mg was not
started 2/04/M17 as orderad.

Division of Health Service Ragulation
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Iterview on 31517 at 345 pm with Resident #2
revealed she did not know the names of the
medications ordered by the physician, and took
the medications that the staff administered to her.

Interview on 3M5MT at 355 pm with & second
shift MA revealad:

-She was new to the facility in October 2018 and
had not used computers at her previous job.
-The MaA were to fax orders to the pharmacy and
get the medications from the back-up pharmacy i
i 80 the medication could be started that same
night. If arder clarifications were needad, that
would delay s medication starting.

-She had entered Resident #2's Augmentin order
after her return on 2/0417,

=1 was naw and did not know how to get
medications from back-up. | caused the delay in
starting {named resident)'s medication. | know the
system now." t

Telephone intendew on 31517 at 4110 pm with
the facilify's confracted phamacy's represantative
revesled:

-Thiey provided medications for Resident #2.

-The pharmacy recsived an order for Augmentin
oy fax on 210417 after the cut off ime.

-"I'm not sure what happened to the arder. Ths
arder was keyed into the system on 20817 at
8:24 arm, and was dispensed 8 tablets that went 1
out (to the facility) at 8:49 pm "

i -The pharmacy dispensad medicaiions only, and
i do not enter orders info the eMAR.

Interview on 3M5M7 at 460 pm and 31717 at
945 am with the Residant Care Director (RCD)
revealed.

-She was not warking at the facility when
Resident #2 returnad from the hospital on
20417,

Divigion of Health Service Regulation
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-An antibiotic should be staried as soon as
possible and per arders. It could be obtained from
the back-up pharmacy if it was after hours.

-The staff should contact the Supervisor if they
wiere not sura how to order medications.

Inferviews on 3ME/M17 at 4:10 prm with the NP
revealad: :
-Antibiotics should have been started 25 so0n as
Resident #2 raturned fram the hospital,

-The facility should have a process to obiain
medications if it was after hours or a weekend.
-The delay in starting the Augmentin could have
heen a prokiem since Resident #2 was
hospitalized with sepsiz and pneumonis. i
-There were na ill effects from the delay in
starfing Augmentin on Resident #2,

Refer to interview on 31517 at 4:35 pm with the
Resident Care Diractor (RCD).

Refer to interview on 371517 at 450 pm with a
Regional Administratar.

Refer to intarview on 21617 at 10:50 am and
11:40 am with the Registered Nurse {RN) Case
Manager.

Refer 1o interview on 3M6/17 at 11:30 am with an
Administrator/Executive Directorn

Refer to interview on 31617 at 6:20 pm with a
| 2nd shifi MA.

Irterview on 3M15MT at 435 pm with the Residant
Care Director (RCD) revealed:

-She was a Licensed Practical Murse (LPN).

-She had bean in this position for about one
maonth and prior to hat worked in a different
facility owned by the same corporation.
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-Mew orders, including FL2's ware faxed o the
pharmacy,

-The MAs were responsible to enter orders into
the eMAR system.

-Far every order entered in the eMAR systam,

! there was an order fracking form started that
| goes to the nurse to verify that the orders were

enterad comactly in the system.

Interview on 31517 at 4:50 pm with a Regional
Administrator revealed. ’
-5he was coverng for the Administrator and was
at the facility only for today.

-The fadility had an "order fracker” system in
place so that orders were not missed.

~The nurses were responsible for verifying orders
were entered carrectly in the eMAR systam.

-The pharmacy reviewsr should have also caught
the omission.

Interview on 31817 at 10:50 am and 11:40 am
with the Registered Murse (RN} Case Manager
revealed:

i =Bha was a BN and had been the Case Manager
for maore than one year.

-The facility had an onder tracker system in place.
Orders, incuding FL2's, were o be faxed to
pharmacy by one staff member and enterad into
the aMAR systern. Another staff was to review
the orders, then send the tracker to the RCD or
the Health and Weliness Director to verify that the
orders were enterad into the system correctly.

| interview on 3M6MT at 11:30 am with an

AdministratorExecutive Direcior revealed:
-She had worked at the facility 2 days per waek
since Decambar 2016 and shared duties with
anather Administrator since February.

-The RCD position had changed several timas
ovisr the past year, and was a nurse position
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-Tha RCD was a LPN who had been transferred
from another facility.

~The facility had been using nursing staff fo cover
fram other facliies until the position was filled
penmananily.

~The cument RN worked at the faciity only
"several days g weelk”

¢ <The nurees were responsible for verifying orders
were entered comacily in the eMAR system.

Interview on 3M8MT at §:20 pm with a 2nd shift
MA revealed:

-Maw orders were to be faxed to the pharmacy by
the MA, then enterad onto a new order tracking
system initiated by the MA. The order was o be
franscribed to the eMAR by the MA or 2 nurse
and put an the shift report sheet for discussian at
shift change.

-The order tracking sheet was to be initialad by
the staff when steps in the process were
completed.

-5he was not aware if the nurses double checked
the tracking sheet, "they might doubls-check i,

| but I'm not sure”.

The facility's failure to administer medications as
ordered by the physician resulted in a medication
pass error rate of §.6% (2 emors out of 30
opportunities) including Resident #2 who had a
history of epilepsy and depression recaiving twics
the ardered amount of depakote which could

have resulted in toxicity, Residant #10 which
received thres times the ordered amount of
mylanta; Resident #3 who had a histary of chronic
kidney disease, diabetes mallifus I, chronic
wounds and edema not recaiving an antibiotic as
ordered resulting in a hoespitalization dus to
ceilulitis; Resident #2 not recaiving an ardered
antibiotic for 3 days after a hogpitalizatian for
sepsis and pneumonia which could have
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i potentially required ancther haspitalization, |
Rasident #2 who has a history of stroke and -
myocardial infarclion not receiving an ordered
anticoagulant over 8 manths which could have
potentially resulted in another stroke or heart
attack, The failure of tha facility to adminigter
medications a3 ordered resuliad in substantial
risk of harm fo residents and constitutes a Type B
Viclation,

The facility provided a Plan of Protection on
IMENT as follows:

¢ <Immediately an audit will be completed by the
RN Case Manager and Health and Wellness
Dirzctor/Designes regarding medications on hand
matching current ordars, as well as any
discrepancies that are found will be followed up
an with the physician for darification.
-Madications received will be reviewed by the RN
Case Manager and Health and Wellness
Director/Designes while In the community on a
daily basis for the next 30 days and thereafter the
new order tracking form will be reviewed at ieast
wizekly.

-Associates will be retrained on the 7 rights of
administration, and on order processing.

CORRECTION DATE FOR THIS TYPE B
VIOLATION SHALL NOT EXCEED MAY 2, 2017,

D375 10A NCAC 13F .1005(a) Self-Administration Of b 375
Madications

108 NCAC 13F 1005 Salf -Administration Of
Medications

¢ (a8} An adult care home shall permit residents

i who are competent and physically ablz to
self-administar their medications if the following
requiremants ara met;

Division of Health Service Regulation

STATE FORR it M 211 IF eomtinualicn shest 26 of 50



Division of Health Saenice Regulation

PRIMTED: 04/03/2017
FORM APPROVED

(1} the self-administration is ordered by 2
physician or other person legally autharized ta
prescrbe medications in North Caroling and
documentad in the resident's record; and

(2} spedific instructions for administration of
prescription medications are printed on the
medication labal.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to assure proper
procedures for self-administration of medications
for 4 of 4 samplad residents related to properdy
labeled medications for selfadministration
{Resident #8) and competancy assessment by
the facility to self-administer medications
{Fesidents #4, #5, #7, #8), and failure to oblain a
physician's order for sslf-administration of
medications (Resident #4, #5, #7) prior to the
residents administering their own medications

The findings are:

| Review of the facility's policies and procedures r_m'

salf-adminiatration for medications revealed:

-If the resident desires to ssif-administer
medications, an evaluation should be conducted
by the Murse, of the resident's cognitive, physical,
and visual ability to carry this out. This evaluation
will be completed using the Self-Administration of
Medications Review form initially, quarterly, or as
per state regulation and with change In resident
condition,

-If the: resident successfully passes the
selt-medications evaleation, an order should be
obtained from the physician and should be
reflected on the Physician Plan of Care.

A, Review of Resident #4's cument FLZ dated
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2122116 revealed diaghoses included atrial
fibriflation, congestive heart failure, metabolic
encephalopathy, fluid volume overoad, bladder
cancer, chronic kidnay dissase and hyperiension.

Review of Residant #4's currant FL2 dated
2{2216 revealed:

| =An order for furosemide 20mg twice daily

! furosemide is a diuretic).

-Thera was no order for self-administration.

Review of Resident #4's care plan revealed:
-Resident #4 self-administers bis madications
and takes them whole, without difficulty.
"Medication needs will be mat.”

Faview of Self-Administration of Medications
Review forms revealed:

-0 12815, 411815, 72715, 10/28015, 112216,
42416 and 7I25M18, Resident #4 was deemed
compatent to self-administer madications and
had = physician order to salf-administer.

~-There was no Salf-Administration of Medications
Review evaluation conductad from 7/258/16
throwgh 2722017,

Review of a hospital Discharge Summary datad
101818 revealed:

-Resident #4 presented to the local emergency
department on 10/12/18 for increasing shoriness
of breath.

-Rasident #4 had not taken furosemide for 2 and
112 weesks,

-Resident had a history of congastive heart failure
{CHF) and chronic kidnay disease, stage 4 and
he was in acute exacerbation of CHF,

-Resident #4 was started on inlravenous
furosemide and respiratory status improved
significantly.

-There wera no orders indicating Resident #4 was
Division of Health Service Regulation
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permitted to self-adminster,

-Upon discharge Resident #4 had an order for
levaguin 00 mg x 3 days and furosemide 40mag
ance daily.

Review of Resident #4's Record revealed:
-There was no Self-Administration of Medications |
Review svaluation conductad post-hospitalization. i !
-There was no care plan re-assessment i
posi-hospitzlization.

Review of Licenzed Heailth Professional Support
(LHPS) dated 12/15/16 revealad: Residant #4
was "alert and oriented but could be forgetful.”

Review of the October 2016 Medication
Administration Record (MAR) revealed:

-A computerized entry for furcsemide 20mg twice
daily to ba administerad at 8:00 am and 8:00 pm
and documented as "iJ-5A"
{unknown-self-sdministered) from 100116
through 10/ 218, at 8:00 am and 8:00pm and
8:00 am on 10720016,

-A computerized entry for furosemide 40mg once
daily, o be administered at 800 am and
documented as "U-SA" from 10/21/18 through
103118,

=A computerized entry for levaquin S00mg once
daily for three days and documentsd as
adrinisterad by staft at 5:00 pm from 10721116 w0
102316,

Review of Movember 2016, December 2018,
January, February and March 2017 MARs
revealed that all medication were documented as
"LLSA

Interview with Resident#4 on 311517 at 4:13 pm
revealad:

-He stopped taking his furosemide in October
Division of Haglth Service Regulation
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2016 because he was unable to get a refill from
the pharmacy.

-The resident and his responsible party kept track
of hiz medications and the refills and picked his
meadications up from a local pharmacy after
church on Sundays.

-The cardiclogist ordered the furasemide, but it
was difficult to get an appaintment.

-He did report this to a MA and was told thers was
nothing they could do to help him because he
self-administered his own meadications,

-He repaorted to his family member he was unable
to get a refill on the furosemide and she made an
i appointment with his primary physician.

-He took his medication box to the physician in
January 2017 and they removed anything he was
not supposed 1o be taking.

-The facility nursa chacked his medication upon
admission and maybe once aftar that.

-He was given a madication list on 111917 from
his primary physician.

| Review of medication list dated 1/18/17 revealed:
-An order for acetaminophenidiphenhydramine
25/500 mg one tablet at night if needed (a
medication used 1o treat ingomnia).

= order for atenolal 100 mg take once daily (a
medication used to treat high blood pressura),
-An order for lucxetine 10 mg once daily {a
medication used to freat depression).

i -An order for meclizing 12.5 mg three times daily
as needed for dizziness {a medication used fo
freat dizziness).

-An order for nitroglycenn 0.4 mg to be placed
under the tongue avery 5 minutes as needed for
chast pain (& medication used to pravent heart
atiack a relieve chest pain relatad o anging).

-An order for omeprazeole 20 mg once daily as
neaded for heart burn (3 medication used to treat
i heart burn).

Davision of Health Service Regulation

STATE FORM aec B 219 B eomiinstion ghaet 38 of 50




PRINTED: 04/032017

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERACLLA {42 MULTIFLE CONSTRUCTION 3 DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATION NUMBER: 1 COMPLETED :
A BARLEING: i
HALO41030 BNz 0372017
MAKME OF PROVIDER OR SUPPLIER STREET ADDRESSE, CITY, BTATE, ZIF CODE
201 WEST HARTLEY DRIVE
BROOKDALE HIGH POINT
HIGH POINT, NC 27265
x40 | SUMMARY STATEMENT OF DEFICIENCIES it PROVIDER'S PLAN OF CORRECTICN (¥}
FREFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FUALL PREFIX [EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION; TAG CROSS-REFEREMCED TO THE APPROPRIATE DATE
DEFICIENGY)
0375 | Continued From page 28 Dars

-An order for ondansetron 4 mg once evary 8
hours as needed for nausaa (a medication used
o treat nausea),

-An order for saxagliptin 2.5 mg once daily {a
medication used fo manage blood sugar).

~An order for glmvastatin 20 myg daily (a
medication used to treat high cholesterol),

=An order for tamaulosin .4 ma daily (a

| medication used to manage the symipoms of
benign prostatic hyperplasia).

-Ap order for Vitamin B complex once daily (a
medication used o supplament vitamin B in the
body).

<A order for warfarn 2.5 mg daily sxcept Smg on
Wadnesdays-subject to change based on
coumadin clinic (a medication used fo prevant the
bload from clotting).

Review of Residant #4°s medications on hand at
| 31517 at 4:15 pm revealed:

i -A locked tackie box locked with & key pad lock,
-Resident #4 was able to open without difficulty.
-The medications above were sll present and
consistant with the medication list dated 111817,
-Resident #4 was able 10 open the botiles and
verbalize whean hea took sach medication.

-On Resident #4's night stand was a bottle of
Augmentin 500 mg with instructions to take one
tablet twice daily for 7 days, filled on 30947, with
one tablet remaining.

Review of the March 2017 electronic Medication
Administration Record (eMAR) revealed:

-An entry for Acarboss 25 myg daily {not on
medication list provided by Resident #4).

-An entry for doxycycling 100 mg twice daily (nat
on medication list provided by Resident #4),
-There was no entry for
acstaminophen/diphanhydramine 25/500 mg ohe
tablat at night if needad.
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-There was no entry for fluoxetineg 10 mg onca
daily,

-Thera was no entry for for meclizine 12.5 mg

i three times daily as needed for dizziness.

-There was no entry for ondansaefron 4 mg once
every B hours as needed for nausea.

-There was no entry for saxaglipin 2.5 mg once
daify.

-There was no entry for Vitamin B comgplex once
daiky.

~There was no =ntry for Augmentin 500 mg.

Interview with the Resident Cara Director (RCD)
on IMEMT at 510 pm revealad:

=She was not aware Resident #4 had been
haspitalized for almost a wesk because he did
not take his furosemide.

-She was not aware his cumrent eMAR did not
match what he was taking.

-5he was not aware Resident #4 was not
evaluated for seif-administration of medications
when Resident #4 retuerned from fhe haspital,

Intarvienw with the facility’s Case Manager on
IMEMT at 11:44 am revealed:

¢ -The seff administration evaluation should havs
| been reevaluated when Resident #4 came hack
to the hospital.

-Thers was no Health and Wellness Director
{HWD) last October and it was "overiooked".

Intarvies with the Administrator on 317147 at

1:20 pm revesaled:

-5he was unaware Resident #4 was not
evaluated for self-administration quartedy or
when he returnad from the hospital admission in
Dctober 2018,

-She was nat aware that Resident #44 went fo the
hospital because he had an acute exacerbation of
i CHF because he did not take his furosemide for
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Interview with Resident #4's primary care
physician an 3M7AT at 8:51 am revealad:

-There was no corespondance between the
facility or the family reporting Resident #4 was out
of furosemide.

-Resident #d had a scheduled appointment

i 10/06/16 and Resident #4 raportad to the
physician he had not been taking furcsemide and
did not want to restart it

-The home health nurse reported to his office
Resident #4 was experiancing shortness of
kreath on 101216 and an office Visit was
schedulad.

=0 101216, Resident #4's oxygen saturations
were 78% and he was sent directly to the i
hospital. {
-There was no documentation the facility called to
i request a self administration order after the
hospitalization.

-There was no documeantion of 2 cognitive
assessmant indicating Resident #4 was capable
of self administering his medications.

Intarview with Resident #4's Responsible Party

{RE) on 31617 at 8:57 am revealed:

-FResident #4 told her he had run out of

furasemide and she made an appointmeant with
the primary physician because the resident could

| not be seen by the cardiclogist in a timely

MANMEr,

-The primary care physician instructed Residant

#4 to watch for signs and symptoms of

congestive haart fallure and to report them o his

office as soon as possible.

-0 10/M1216, Resident #4 calied the RP and

reported he was having dificulty breathing.

-5he took him in to the primary care physician

and Residant #4 was sent directly to the hospital,
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~The staff at the facility told him they could not
help him because he managed his own
medicaion.

-5he has naver known thea facility 1o assess
Fesident #4 cognitively except uoon admission.

i =Mo one called her and reponted Resident #4 was

out of furosemide.
-Mo one from the facility called her to tell her
Resident #4 was short of breath.

Saecond interview with Resident #4 on 31717 at
10:50 am revealed:

-He ran out of furosamide and the pharmacy
wiould nat refill it for some reason but he did nat
know why.

-He did not want to stop taking it, but he did not

i have any and he did not know what to do.

-He did tell his daughter, "l was out and she told
me we had an appointmeant with my primary
doctor coming up and we could address it then'.
-He did not remamber whean ha ran out but went
sbout two wesks without furcsemide.

-He did tell the facility staff he was out of
furosemide and was told there was nothing they
cauld do.

-He told & MA about being shaort of breath and
they did nothing about it. "They did not even call
my daughter.”

-The Home Health nurse came in and neticed ha
was short of breath and "called my daughter and
the physician'.

-He had a "lithe bottle of cold medicine” in his
closet but he could not open i, the staff would not
apernt it

-He had wantad to take the cold madicine for his
chest cold.

-The facility nurse assessed him when he was
first admitted to the facility and maybe ane fima
after,

Mo one ever looked at his supply or what
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medications he took.

-When he came back from the physician's office
i he always gave the MAs a copy of his updated
medication list.

-The facility used o have a nurse” but she had
keen gone a long time."

-He did not feel ke there was anyone he could
go to if he had a medication or health problem.
He would just tell his home health nurge or his |
daughier. |

Refer to interview on 3M517 at 510 pm with the
RCD.

Refer to Interdew on 311617 at 10:50 am and
11:44 am with the BN Case Manager.

Refer to interview on 311617 at 823 pm with a
second shift MA,

| Refer to interview on 3M 717 at 1:20 pm with the
District Adminigtrator,

B. Review of Resident #8's current FL2 dated
IMTMT revealed:

-Diagnosas included Parkinson's diseass,
arthritis, and a hip fracture with repair.

-A physician's order "sell administers his
medications. Meds are stored In a locked boxin
room”,

i -An originsl faxed date at the top of the form
documenting that the facility sent the FL2 to
Resident #3's physician for a signature on
HO3MT.

-4 physician's order for Protonix 40 mg daily
{used to reduce the amount of acid in the
stomach), carbldopa-kevodopa 25mai250mg
three times a day {used to treat Parkinson's
disease), flomax 0.4mg daily (used o treat .
¢ urinary retention), ssnnckol-5 8.8 mg twice a day i i
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as needad {used to treat constipation), Tylencl
B850 mg every B hours 85 nesdad for pain{used to

i treat minor paing, and Tramadal 50 mg every 4

hours a3 nesded for pain (used to reat moderate
to severe pain).

Review of Resident #5's Resident Record
revealsd an admission date of 81313,

Raview of Resident #8's record revealed:

-There was no physician's order for Resident #8
to self sdminister his medications prior o
documentation that Resident #6 sdministered his
own medications stariing on 12/01/16.

-Thers was a "Self-Administration of Medications
Review” completed by 2 nurse on 12/2218, but
not prior to documentation that Resident #8
administerad his own medications en 12/01M18.

i -There was a care plan dated 1/0117 that

documented "resident is self adminmster with his
medications”.

Review of Resident #5's "Medication Review
Repart dated 2722717 and signed by the physician
on 3077 revealad an entry under "cther: order
summary” for "seff-administers his meadication.
Medicafions are stored in a locked box in
residents room” and documentad as a verbal
order dated 11730018 (which was not found in
Resident #5's record and could not be provided
oy the staff).

Review of Residant #6's November 2016
electronic Medication Administration Record
(eMAR) revealed:

-The faciity administered afl medications fo
Fesident #6 from 11/0116 to 11/30M16.

-An entry for pantopraxels sodium (Protonix) 40
g daily and documentad as administered daily
at 8:00 am from 11/01M18 to 11/30M186,
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-An entry for tamsulosin HCL (Flomax) 0.4mg
daily and documented as administerad daily st
700 am from 110116 to 11/30M186.

-An entry for carbidopa-levodopa 25250 mg
before meals and documented as administered at
7:00 am, 12:00 pm, and 5:00 pm from 11/0416 to
11/30/M18.

=An entry for mapap (Tylenol) 325 ma, “taka 2
tablets every 6 hours as naeded for pain” and no
dosas were documentad as administered fram
U016 to 1173016,

\ -An entry for Senexon-5 8.6mg as needed for
| constipation and no doses were documentad as

administered from 11/3116 to 11/30M16.

-An entry for Tramadal HCL 50 mg every 4 hours
as needed for pain and no doses were
documentad as administered from 11/01M16 to
11/30M 6.

Review of Resident #8's Decamber 2016 AR
revealed:
-All medications were documented as “U-SA"

i {unknown-self-administerad) from 12/01/16 to

12{31M16, and prior to a physician's ordar or a
nurse's assessment was completed to
selt-administer his madications.

-An entry for pantopraxcle sodium (Protonix) 40
mg daily, "unsupervised self-administration”, and
documentsd by staff as "L-SA" daily at 800 am
from 12/0116 to 12/31M8.

-An entry for tamsulosin HCL 0.4mg daily,
“unsupervised self-administration”, and

i documented by staff as "U-SA" daily st 7:00 am

from 12/01/16 to 12/31ME.

-An entry for carbidopa-levedopa 25-250 myg
before meals, "unsupanised self-administration”,
and documented by staff as "U-8A" at 7.00 am,
12:00 pm, and 500 pm from 12/011186 to
12/3118.

-An entry for mapap (Tylenol) 325 mg, “take 2
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tablets every 8 hours as needed for pain®,
"unsupervised self-administration”, and
documentad by staff as "U-SA" from 1200116 o
12131718,

-An entry for Senexon-3 B.6mg as needed for
constipation, "unsuperised self-administration”,
and documented by staff as "U-SA" from
1200116 o 12/31M186.,

-4n antry for Tramadal HCL 50 mg every 4 hours
as heeded for pain, "unsupenvised
seff-administration”, and documentad by staff as
U-SA" from 12/0116 to 1231186, i

Review of December 2018, January 2017,
February 2017 and March 2017 MARS revaaled
that all medication were documentad as "U-3A"

Review of the "Salf-Administration of Madications
Review” complated by a nurse on 12/2216
revedled documeniation that Resident #6 was
"fully capaile” and could "corractly identify the
expiraiion date of each medication".

Review of a physician's order for Resident #8
presented on 3M6M1T revealed a telephone order
dated 3MEMT "may seif sdminister own meds”,

Interviews on 3157 at 250 am and 31717 at
10:45 am with Residant #5 revesled:

-He administerad his own medications and kept
them in a locked hox in his dresser.

-He was not aware if the staff had checked him
administering his madications.

-He was aware the nameas of his medications,
what they wers for, and when he was to taks his
medications,

-He "anly took 3 medications regulary, so it was
cheaper to administer them to mysell™, and was
the reason he requested to self-administer his
medications,

Civision of Hoalth Service Regulstion

ETATE FORMN Ll [TEF3t] IF contimalion shaet 37 of 50




Division of Health Service Reaulation

PRIMTED: 04/03/2017
FORMAPPROVED

375

-He "rarely took pm {as needed) medications”,
-He staried fo administer his own medications
"sometime in December” 2016,

-Ha was not aware his medication bax containad
expired medications or medications about o
enipire. He coubkd nat remember whan he had last
taken his Tramadol (from the card that expired
12/2018),

-If he ran out of his medications, he notified the
medicabion aides (MA), because they kept axtra
of his medications on the facility medication cart
or they could order a refill,

-The facility's pharmacy supplied his medications.

Observation on 27T at 10:45 am of Resident
#G's medications on hand with Resident #6
reveshed:

-Resident #5's medications were stored in a

| lacked matal bax in a dresser drawer, and was
opened by a key kept in Resident #8's
possession.

-Thers was a punch card labeled pantoprotonix
40 mg daily.

-There was a punch card labsled
carpidop-levodopa 25-250 mg three fimes a day
before measls.

=There was a punch card labeled tamsulensin
HCL 0.4 mg daily.

| -There was a punch card labeled Senexon-5 8.6
mg prn constipation with an expiration date of
32017,

-There was a punch card labeled Tylenal 325 mg
to take 2 tablets every § hours as needed for pain
ar headache with an expiration date of 3/2017.
~There were 2 punch cards labeled Tramadol 50
g everny 4 hours as needed for pain. One card
was full and had expired 1/2017, the other card
had 2 tablets missing and had expired 122016,

i Obseryvation on 3/17/17 at 10:52 am of the extra
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medications on hand for Rasident #5 stored on
the facility medication cart 1-2 revealed:
-There was a full punch card for Resident #6 !
[abesled carpidop-levodopa 25-250 myg three timas
a day before meals.

~Thers ware no other medications available for |
Resident #5. i

i Interview on AMTAT at 10:52 am with a MA
revaaled:

-Resident #6's exira suppoly of medications were
kept on the facility medication cart,

-5he was not aware he had expired medications,
but sinca he administered his own medications,
she did not handle his medications.

-She was not aware if the seif-administration
resident's medications were regularly monitored !
for expiration dates by the facility nurses or not. '

Interview on 31717 at 11:30 am with the

Residant Care Director (RCD) revealed she was |
not aware Resident #6 had expired medications
in his room, but did not report who was |
responsible for monitoring expiration dates,

Interview on 37T at 1:40 pm with the RN Case
fanager revealad

-She was not aware Resident #5 had expired
medications in his roam, but they had already
baen remaoved to be retumead to the pharmacy
and medication refills had been ordered.

-She did not report who what responsitle for
manitoring expiration dates,

Refer to interview on 31517 at 510 pm with the
RCD.

Refer to interview on 31617 at 10:50 am and
11:44 am with the RN Case Manager,
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| Refer to interview on 3168/17 at 6:23 pm with a
second shift MA.

Refer to interiew on 3M 71T at 1:20 pm with the
District Administrator,

. Reaview of Resident #7's current FL 2 dated
20917 revesled:

i -Diagnoses included ssizure disorder, rectal
cancer with colostomy, and csteoporosis,
-There was no self-administer order on the FL 2.
-A physician's order for acetaminophen 500 mg
evary 4 hours as needed (usad to treat minor
pain), Keppra 1000 mg twice a day (used to ireat
sefzures], Evista 80 mg every moming (used to
treat osteoporosis), and cyanocobalamin
1000megimi injection monthly {used to treat and
| prevent a vitamin B12 deficiency).

~Review of Resident #7°s Resident Register
revealed an admission date of 2113/17,

Review of Resident #7's record revealed:
-Documantation in the "Resident Log" by the
Registered Murse (RN) dated 3/01/17 "salf admin
dane and resident passed...care plan updated
with changes”,

=4 "Medication Review Report” dated 2/22/17 and
signed by a physician on 22417 that
"medications are administered by the associates
anly".

-A care plan dated 30117 and signed by the
physician on 30817 documenting Resldent #7
"passed a self administration of meds and will be
giving her meds now",

=A " SelfAdministration of Medications Review"
completed 301/17 by the RN and documented as
the initial renview,

-There was no order in Resident #7's record fo
salf-gdminister her medications prior to her
Division of Health Sarvice Regulsion
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administering her own medications on 3/04/17.

Review of a physician's order for Resident #7
presented on 3M7M7 revealed a telephone order
dated 30117 "may self administer own meds”. 1t
was not signad by a physician,

Raview of Resident #7's February 2017
Medication Administration Record [MAR)
revealed:

~The facility administered all madications to
Fesident #7 from 201317 to 202817,

-An entry for cyanocobalamin 1000 mg
subcutaneous injection every month and
documented as administered at a previous
facility.

-An entry for Evista 80 mg daily and documanted !
as administered daily at 8:00 am from 21417 to
2/28M7.

-An antry for levetiracetam (Keppra) 1000 mg
twice & day and documented as administered at
8:00 am and 8:00 pm from 2M3M7 to 272817,
~An entry for mapap (Tylenaol) 500 mg avery 4
holrs as needad for pain, and not documentsd

i as administerad from 213717 to 202817,

Review of Resident #7s March 2017 MAR on
IMTAT revesled:

-The facility administered all medications to
Resident #7 from 2/0117 to 3/03/17.

-All medications were documeanted as "U-SA"
{unknown-self-administered) from 30417 ta
33T,

-An entry for cyanocobalamin 1000 mg
subcutaneous injection avery month,
"unsupervised self-administration”, and
documented as "U-S4" on 3/15M7,

=An entry for Evista 80 mag daily, "unsupervised
self-administration”, and documentad as "U-SA"
| daily at 8:00 am from 3/05/17 to 33117,
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=An entry for levetiracetam (Kepora) 1000 mag
twice a day, "unsupernvized self-administration”, 5.
and documented as “U-3A" at 5:00 am and 800
pm from 300417 to 331M7.

=An entry for mapap (Tylenol) 500 mg every 4
hours as needed for pain, "unsupervised
self-administration”, and documented as "U-34"
fromm 304017,

Interview an 31717 at 10:55 am with Resident
#7 revealed:

-The Case Manager nurse and the Resident Care
Director (RCD) had assessed that her
madications were locked up, that she could opan
the medication bottles, and that she was able to
agminister medications to harsalf,

-5he did not administer her (cyanccabalamin)
injection to herself, but arranged to gt it from her
physician. She had not recaived herf injection yest
this month and neaded to check with family
membar for when the appointment was. She
needed (o make sure she took it as she missed
the dose Jast month since she was st another
facility. She thought she would need to change
physicians for the injection to be administered to
her at the facility.

-She felt safe faking her medications herself.

Ohservation of Resident #7's medications on
hand on 37MT at 10:55 am with Residant #7
revealed:

-Resident #7's medications were stored in a
locked metal bax on top of a dresser, and was
apened by & key kapt in Rasident #7's
possession,

-The medications were in pill bottles with an easy
to open id. Resident #7 had no difficulty opening
the bottles, and was aware what each medication
was for and when it was to be taken.

-A madication bottle labeled Keppra 1000mg
Divigion of Health Service Regulstion
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twice a day.

-A medication bottle labeled Evista 60 mg daily.
-An over the counter boltie of Tylenal 500 mg.
The: restdent stated she could take it every 4
hours if she needed it.

Interview on 3MTHAT at 11:35 am with Resident
#7's family member revealed Residant #7
received her cyanccobalamin injections at the
physician's office and monthly appointments had
been made,

Interview an 317017 at 11,30 am with the RCD
revealed:

-Resident #7 recaived monthly injections from her
i physician.

| -Resident #7 and her family were in the process
of making a decision about whether to changs o
the facility physician and get har injections from
the Murse Practitioner, or to continue with her
physician from the previous facility.

-The staff did not administer injections at this
facility.

Refer to interview on 31517 at 510 pm with the
RCD,

Refer to interview an 31617 at 10:50 am and
11:44 am with the BN Case Manager.

Refer to interview on 3ME8M7 at §:23 pm with a
gacond shift MA,

Refer to imterview on 3M17A7 at 1:20 pm with the
District Administrator.

L. Review of Resident #8's current FL 2 dated
11916 revealed:

i -Diagnoses included hypaothyroidism, anxiety
disorder, chronic pain, muscle weaknsss,
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hypertension, heart failure, gastro-ssophageal
reflux disease (gard), ostecporosis and anemia.
=A Murse Practionar's (MNP order to "may self
administer all medications”,

-Medication orders for aspirin 81 mg daily (a
blood thinner), diliazem extended release (ER)
180 mg daily (used to reat high blood pressure
and chest pain), Lasix 40 mg daily (a divretic),
gabapentin 100 mg at bedtime (used to treat
seizures and narve pain), synthroid 50 mcg dally
(a hormane to treat hypothyreidism), Remeron 15
mg at bedlime (an antidepressant), Zocor 20 mg

| at bedtime {used to treat high cholesterol},

vitamin B12 1000 mg take 2 daily (& vitamin
supplement), vitamin D3 1000 units daily (2
vitamin supplement), colace 100 mg daily (a stool
softener), ICAPs 1 tablespoan twice a day (a
vitamin for the eyes), mapap 500 mg twice a day
{used fo treat mild to moderate pain), oyster shall
calcium with vitamin D 500-200 daily (a
supplement to treat ostecporosis), Aspercreme
4% lidocaine 4% apply to back toplcally 3 times a
day for pain (used for topical pain refief), lidocaine
5% patch apply topicailly o area in the marning
and ramove at night daily as neaded for pain
{used for topical pain relief), Claritin 10 mg at
bedtime as needad for allargias (an
antihistamineg).

Review of Resident #8's Resident Ragister
revealed an admission date of 11/27/13,

Review of Resident #8's record revealed:

=& care plan dated 31716 and signad by the
physician that Resident #8 did not nead help with
rmedications, and "self manages™ her
medications.

- Licensed Haalth Professional Support (LHPS)
review dated 3/28M16 by a nurse that documeanted
Resident #8 "self admin of mads with last

i
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evaluation 1/2218",

-"Self-administration of medications review”
assessments completed quartarly by a nurse
dated 102915, 1/22/16, £/24/16, and T/25M1E,
-There was no Saelf-Adminisiration of Medications
Review evaluation conducted from 772516
through 3717,

Review of Resident #8's "Medication Review
Report dated 12/21/16 and signed by the NP on
122216 revealed:

-An entry under "other: order summany” for “may
seif-administer medications. Medications may be
i kept in resident's room and taken without
associate supervision” and documented as a
prescriber written active order dated 61718,
-All the medications were as orderad on the FL 2
dated 1011916 except colace 100 mg was
increased to twice a day.

Review of Resident #8's March 2017 Madication
Administration Record (MAR) revealed,

-All medications were documented as "U-S5A"
{unknown-self-administered) from 301/17 to
33117,

-Ali medications were isted as per the FLE dated
10/18/16 except the entry for colace 100 mg twice i
a day was comactly listed.

i Dhservation of Resident #8's medications on

i hand on 3M7MT at 11:05 am with Resident #5
revealed:

-Resident #8's madications were stored in a
locked metal box on top of a dresser, and was
apenad by digital code entered by the residant.
~-The medications were in pill bottles that included
over the counter {OTC) and medication bottles
from a pharmacy.

-There was a 2ip lock bag with 25 arange pills the
resident identified az Advil (a non-steroidal
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ant-inflammatory medication for pain contral),
which was not orderad,

-Resident #8 had no difficulty cpening the bottles,
and was aware what each medication was far
and when it was to be taken,

-The medications in Resident #8's locked box
included all the madications listed on her March
2017 MAR.

~The medication box contained an OTC bottle of
& multivitamnin {a supplemant), which was not
ordered, an OTC bottle of Allegra (an
antihistamine} which expirad in May 2016 and
was not currentty ordered, a ProAir inhaler (used
to treat wheezing and shortness of breath) which
expired in May 2018 and was not currently
arderad,

i <The Aspercrema was on Resident #8's bedside

| table, |
-Resident #8 gave the expired Allegra and the
Prodir inhaler to her family member who was in
the room.

Interview on 3717 at 11:05 am with Resident
#E revealed:

<" nurse used to check her medications every
couple of months, but not in & long ome.”

-5he knew what madications she was taking,
what they were for, and when to take the
meadications.

-She was not aware she was ordered vitamin B12
2 tabiets daily. She reporied she took one tablet
daily.

-Ehe was nat aware the Advil tablets could not be
in & plastic bag, and that she needed a
physician's ordar to take tham. She reported she
had "not taken any (Advil) recently”.

-3he was not aware she did not have an order to
take her muliivitamin.

-She no longer took the Allegra, but was on
Claritin. She was not aware it had expired.
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-3he no longer tock her inhaler, and was not
aware it had expired,
-Sha felt safe to administer har own medications.

Observation on 3M7THAT at 11:05 am of Resident
#3 appeared that she was capable to self
administer her medications,

i Intendew on 37T &t 1115 am with Residant
#8's family member who was in Resident #8's
room revealad she had no concems with
Resident #8 self-administaring her madications,
and was not aware that medicstions needed to be
in bottes and could not be In un-labeled plastic
bags.

Interview on 3M7MT at 1.40 pm with the nurae
Case Manager revealed:

-She was not aware that Resident #8 had expired
and disconiinued madications in har room.,

-She was aware she had nat recently completed
a "Self-administration of medications raview" of
Resident #8.

Refer to interview on 31517 &t 510 pm with the
RCO.

Refer to interview on 31617 at 10:50 am and
11:44 am with the RN Case Manager.

Refer to interview on 3/16/17 at 623 pm with a
second shift MA.

Rafer io interview on 31717 at 1:20 pm with ths
District Administrator.

¢ Interview with the Resident Care Director (RCDY
on AM&MT at 510 pm revaalad:

-Shs was a Licensed Practical Nurse {LPN).
-She had been in this position far about one
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month and prier to that worked in a different
facility owned by the same corporation.
-Residents who self administar must ba able to
report what each medication was and now
frequently and how much they took.

-They all must have a physician's order to
self-administer,

-An assessment was done upon admission and
avery 34 months thereafter to determine
campatency for self-administration.

-There were no checks to make sure the
residents had an adequate supply of medications
or if they were taking them correctly because they
had no supervision anca they were desmed
competent.

Interview on 3MEMT at 10:50 am and 11:44 am
with the nurse Case Manager revealed:

-Bhe was a Regiatered Nurse (RN) and had been
the case manager for mora than one year

-5he had worked at the facility as the RN who
completad the resident assessments, Licensad
Health Professional Support (LHFS) reviews,
self-administration reviews ameong other tasks,
until last year 2016 when corporate changed her
to a different role when another RN worked hers.
-The Health and Wellness Dirgctor {HWD) had
been responsible for the self administration
evaluations.

-Residents that selfadministared thelr

i medications had to keep them secured.
i -Residents that self-administered their

medications wera to be evaluated for compeatency
every three months and typically when they
returned from the hospital.

-She thought she was caught up on the
self-administration of madications assessmeants,
and was aware they were to be completed
quarteriy.

-t was not reported if the nurses were to review

D375

STATE FORM

Divislon of Haalth Sarvice Regulation

e hIK1 211

IF coetliresalion: shast 48 of 50




PRINTED: 04032017

_ FORM APPROVED
Divislon of Health Service Regulation
STATEMENT OF DEFICIENCIES (%1} FROVIDERSURPLIERICLIA {42} MULTIPLE CONSTAUETION (#3) DATE SURVEY
AMD FLAN OF CORRECTION IDENTIFICATION NLMBER: COMPLETED
A, BURLDING
HALO41030 B. WING 031712017
MARME OF FROVIDER DR SUPPLIER STREET ADDRESS, CITY, SVATE. AF CODE
201 WEST HARTLEY DRIVE
ERQOKDALE HIGH PCINT
HIGH POINT, NC 272658
(4 B SUMBEARY STATEMENT OF DEFICIEMCIES |a] PROVIDER'S PLAN OF CORRECQTION i)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED Y FULL PREFIX (EAGH CORFECTIVE ACTION SMOULD BE COMBLETE
TG REGULATORY OF LG IDENTIFYING INFORMATION) TAG CROSS-HEFERENCED TO THE AFPROPRIATE DATE

DEFICIENGY)

D375 | Continued From page 48 D avs

the resident's actual medications when they
performed & self-administration assessment.

Interview with a Medication Aide (MA) on 31817
at 623 pm revealad;

-On the electronic MAR, "the resident names who
seif administer will come up green (blank) and no
medications are listed. Thiz indicates thay ara in
the system but we do not administer their
medications”.

-MA's were not responsible for checking with the
residents who self administer their medications to
i ensure they had an adequate supply of

i medications.

-If a resident reported being out of medications

i they would need to report to their family except
the Mas would order madications for 2 of the
residents that self-administer because they got
their medications from the facility’s contractad
pharmacy,

-If a rasident had a change in condition *1 wouikd
repart the change to the RCD, the BN or the
HWD".

Interview on 3M7MT at 1:20 pm with the District
Administrator revealad:

-Tha corporate policy was for an RN only to
complets the self~administration review of
residents.

~-Residents who self administerad their own
madications wers to be svaluated for compstency
upcn admission and quartarly,

-Staff were responsible for routinely checking the
rooms for medications that were not ordered by a
physician, but it was not specified if specific staff
were to check, or how often, or when the checks
were completed.
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G.5. 1310-21 Declaration of Resldents’ Rights
Every residant shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
i relevant federal and state laws and rules and : i
| ragulations. i

This Rule s not met as svidenced by:

Basad on observations, interviews and record
reviews, the facility failed fo ensure residents
received care and sarvices which were adsquate,
appropriate and in compliance with relevant
federal and state laws and rules and regulstions
regarding medications administered as ardered.

The findings are:

Based on abservations, interviews, and racord

| reviews, the facility faiied to administer

1 medications as ordered for 2 of 6 residants (#9
and #10) obsarved during the madication passes,
including Depakote (#10), and an antacid (#3),
and 2 of & sampled residents (#2, #3) including a
medication for an infection (#2, #3) and an
anticoagulant (#2). [Refer to Tag 358, 10A NCAC
13F 1004 {a) {Type B Viclation)]
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The following is a summary of the Plan of Correction for Brookdale High Point. This Plan of Correction is
in regards to the Corrective Action Report dates March 17, 2017, This Plan of Correction is not to be
constructed as an admission of or agreement with the findings and conclusions in the 5tate of
Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our engoing
efforts to comply with statutory and regulatory requirements. In this document, we have outlined

specific actions in response to identified issues. We have not provided a detailed response to each
allegation, nor have we Identifled mitigating factors.

10A NCAC 13F. 1004 Medication Administration

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 facility’s policies and procedures.

# The Health and Wellness Director (HWD) will re-train Medication Technicians on the 6 rights of
medication administration, to be completed by April 24, 2017, The Executive Director
{ED}/HWD or Designee will conduct a medication pass observation on each medication aide to
verify compliance with the & rights of medication administration. The ED/HWD or Designee will
follow up on New Order Tracking forms to verify accuracy and proper transcription of physician

orders twice per week while in the community. Plan of correction to be completed by April 30,
2017.



G.S. 131D-21 (2) Declaration of Residents’ Rights
Each facility shall treat its residents in accordance with the provisions of this Article. Each
resident shall have the following rights:
(2) To receive care and services which are adequate and appropriate and in compliance
with relevant federal and state laws and rules and regulations.

¢ Appropriate associates were refrained regarding Resident Rights on 3-18-17.



The following is the Plan of Correction for the Brookdale High Point. This Plan of Correction is
in regards to the Statement of Deficiencies resulting from the annual survey on 2-15-17. This
Plan of Correction is not to be construed as an admission of our agreement with the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is
submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we
identified mitigating factors.

10A NCAC 13F .0902 Health Care

¢ The facility shall assure documentation of the following in the resident's record:

(3) written procedures, treatments or orders from a physician or other licensed health
professional; and

(4) implementation of procedures, treatments or orders specified in Subparagraph (c¢)(3) of
this Rule.

e A New Order Tracking Form will be utilized by associates for any new/changed orders.

e New Order Tracking Forms will be reviewed by the Executive Director/Health and
Wellness Director/Resident Care Coordinator/Designee daily when in the community for
the next 30 days for completion of orders and appropriate follow through to include
appropriate placement on the electronic MAR system with appropriate documentation.

e Thereafter, “New Order Tracking Forms” will be reviewed randomly, but at least on a
weekly basis by the Executive Director/Health and Wellness Director/Resident Care
Coordinator/Designee to maintain appropriate follow-up is being completed by staff.

e Appropriate associates will be reeducated regarding the use of A New Order Track Form
and order processing per policy, to include the addition to the Electronic MAR of all
orders such as Labs by the Health and Wellness Director/Resident Care Coordinator.

10A NCAC 13F .1005 Self -Administration of Medications
(a) An adult care home shall permit residents
Who are competent and physically able to Self-administer their medications if the
following Requirements are met
(1) The self-administration is ordered by a physician or other person legally
authorized to Prescribe medications in North Carolina and documented in the
resident's record; and
e An audit was completed regarding self-administration by the Health and Wellness
Director/Resident Care Coordinator/Designee.
e Any discrepancies that were found, at that time, were followed up on with the physician
for clarification as indicated.
e Appropriate associates will be re-educated regarding self-administration per policy.,
e Going forward the Executive Director/Health and Wellness Director/ Resident Care
Coordinator/ Designee will do random observations of self-administration maintaining
that proper handling is observed.



