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D 000 Initial Comments D000

The Adult Care Licensure Section conducted an
annual survey an March 22-23, 2017,

D 358) 10A NCAC 13F .1004(a) Medication pass | Hlam:

Adminlstration
The facility will ensure medications and

10A NCAC 13F 1004 Medication Administration treatments, prescriptions, non-prescriptions
{a} An adult cara home shall agsure that the and treatment by staff are delivered in
preparation end administration of medicafions, accordance with orders by a licensed
prescriplion and non-prescriptlon, and lrealments prescribing physician and within the rules
by staff are in accordance with: of 10A NCAC 13F.1004 Medication

(1) orders by a licensed prescribing praciltioner
which are maintained In the resident's record; and
{2) rules In this Seclion and the facilily's policies
and procedures.

Administration section and the facility's
policies and procedures.

The facility will provide additional training
to all medication technicians and resident
This Rule is not met as evidenced by: care staff to reiterate expected best

Based on observalion, Interview, and record practices and parameters for administering
revlew, the facllity falled to assure medicatlons medication.

and treatments were administered a3 prescribed
to 2 of 6 resldents (#6 and #7), regarding

Presservision Lutein vitamin and omeprazole, The Resident Care Director, Resident Care

observed during medication administration. : Coordinator and other credentialed
representatives will conduct additional

The findings are: training and monitoring of medication

' technicians as a proactive effort to ensure
The medication error rate was 5% based on the proper administration of medication and
observation of 2 errors out of 24 opporiunities compliance with the rules and procedures
during the morning madication pass on 03/23/17, required.
Sﬁ,;;:'fg;:gzdem% | current FL-2 dafed The Resident Care Director and other
-Diagnosia inchuded macular degeneraion, credentialed staff will continue to complete
-An order for Preservision Lutein one tablet daily. medication verification per order by the
(Preservision Lutein Is a vitamin supplement used physician to ensure proper medication
In freatment of macular degeneralion.) orders are delivered in accordance with the

order. The Resident Care Director,

Observation of the rorning medication pass an
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D 358 | Continued From page 1 p 358 Plan (contd):

03/23/17 at 8:20 am revealed:

-he day shi.ft medication E.'idﬂ (MA) prepared 7 Resident Care Coordinator and other

;rﬁal medicat(ons for adminisirat{on to Residant credentialed staff will conduct weekly cart

“The MA reviewed the scheduled medications audits to ensure all medication orders

displayed on the monitor for the eMAR computer. ' prescribed by the physician are correct

-The MA used the har cods scanner and the ) and available.

medlcatlon packaging {bingo cards) to prepare

Residend #6's medicallons for administration. Completion Date 04/30/17

-The count for the number of medications
prepared from the medication cards were verlfied

with ithe MA prior to administralion ]

-The MA administered the medications, along . .

with 4 ounces of water, to Resldent #6 at the EXCICI.IEIVB DITECIZ.OT

medleation car in Hall D hallway. Resident Care Director
' -Presarvislon Lutein was not included in the

( medicalions administered to Resident #6.

Responsible Parlies:

Review of Resident #6's record revealed no
subsequent physiclan's order to discontinue
Preservision Lutein vitamins.

Review of Resident #6's efectronic Medicalion
Admintsiration Record (eMAR) on 03/23/17 at
9:22 am revealed:

-An eniry for Preservision Lutein, scheduled for
administralion at 8:00 am and documented as
administered at 8:00 am on 03/23/17.

Observation on 03/23/27 at 10:45 am of
redication'on hand for administration far
Residenl #6 revealed:

-A bingo card labeled Preservislon Lutein
dispansed on 03/04/17 for a quanlity of 30
capsules.

-Twenty thres eapsules remained in sealed
bubble slots.

-The card had a date of 03/16/17 and inifials cn
the left side of the card.
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D 350

Interview on 03/23/17 at 10:45 am wilh Ihe MA
revealed:

-She administered Resldent #6"s medication at
8:20 am on 03/2317.

-She revlewead the binge card containing
Presarvision Lulein with the 03/16/17 date and
initials below lhe data.

-The medicatlon aides dated and initialed {he
medicatlon cards when the first dose was
administered from the card which hepled in
determining if lhe medication was administered
as ordered.

Based on the number of capsules administered
from the card (7) from 03/16/17 to 03/2317
compared to the quantily reraining, she
overlocked administering Resident #6's
Preservision Lutein. (There were 23 lablets
remaining and should have been 22 tablets
remalning If administered during the moming
medication pass).

Conlinued interview on 03/23/17 al 10:45 am with
the MA on 03/23/17 revealed:

-The MA was not aware Resident #6 had not -,
recelved-all the medicalions scheduled for
administralion at 8:00 am on 03/23/47.

-Resident #8 had gone to a doctor's appointmenl
after har medicalions were administered and she
had not administered Praservisfon Lutein to the
resident before or after the medication pass.

-She used the eMAR compuler maniter combined
with the bar code scanner to administer
schaeduled medicalions. ’

"| -The bar code scanner had falsely approve a

medicalion that was not scanned In the pasl she
did not know how or why. ,
-She could not explain why the eMAR had
daciimented the medicalion as administerad
when she had not scanned the bar code
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-Preserviston Lutein did not appear as a
medication that was missed dutring the morning
medlcation pass.

-She would notify the resident’s physician's office
and request an order to administer Restdent #6's
Preservision Lutein late.

Interview an 0323117 at 10:65 am with the facility
Nurse revealed:

-She was the Resident Care Director (RCD) far
1he facility.

-She managed medicatioh aldes and was
respensible for asswing medicatlons were
administered as ordered.

-She had contacled the pharmacy taday
(03/23117) for an explanation as to why Resident
#6's Preservislon Lutein documented
administration on the eMAR if the MA had not
scanned the bar code, but the pharmacy had no
explanaiion (lhey would research the [ssue).
-Medications not scanned by the bar code system
or approved by the MA should showup an a
missad medication seraen one hour after
medications were not documented as
administered.

-Since the Preservision Lutein did not show up on
the missed meadication screen, {since it was
documented as administered an the eMAR), lhe
MA wauld not know she overlooked the
medication during the medication pass.

Interview on 03/23/17 at 3:20 pm with Resldent
#6 revealed:

-She was ordered the vilamin to help her eyes
(Preservislon Lutein} due to declining vision. Her
eye doctor thought it might help.

-She routinely counted how many medications
she recelved sach morning, but she did not counl
the medicalions this morning because she was
rushing for doctor's appoiniment.
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-She depended on the medication aldes to
administer her medications as the doctor had
ordered.

B. Reviaw of Resident #7's current FL-2 dated
10/20/16 revealed:
-Diagnoses Included hypertension, depression,

| anxiety, history of Iransient ischemic altack

{stroke), and hyperlipidemla.

-An order for omeprazole'every morning.-
(Omeprazole is used lo treat Increased stomach
acid, stomach ulcers, and acid indigestion.}

Revlew of Resldent #7's record reveated sign
physician's orders dated 12/28/16 for omeprazeie
every moming.

Observation of the moming medicallon pass an
03123747 at 8:55 am revealed.

-The day shilt medication aide (MA) prepared 8
oral medications for administration to Resident
#7.

~The MA reviewed the-scheduiad medications
disptayed on the monitor for the eMAR compuler.
“The MA used the bar cade scanner and the
medication packaging (binge cards) to prepare
Resident #7's medcallons for administratlon.
-The count for the number of medications (B)
prepared from the medication cards were varified
with the MA prior 10 administration

-The MA administered the medications, along
with 4 ounces of water, to Resldent #7 in the
resident’s room, : .
-Omeprazole 20 mg was not included in the
medlcalions administered to Resident #7.

‘Review of Resident #7's record révealed no

subsequent physician’s order to discontinue
omeprazole 20 mg. -
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Revlew of Residen #7's elecironic Medicatlon
Administrafion Record (eMAR) on 03/23/17 at
9:40 am revealed:

-An entry for omeprazole 20 mg and scheduled
for administration at 7:30 am daily.

-Omeprazole was not documented as
administerad at 7:30 am on 03/23/17, as
evidenced by the symbol {confirmed with the MA}
used to document "nol administered” located in
the black for documenting administration.

Observation on 03/23/27 at 10:48 am of
medication on hand for administration for
Resldent #7 revealed:

-A bingo card labeled omeprazole-20 mg
dispensed on 0212717 for a quanlily of 30
capsules.

-Sixteen capsules remained In sealed bubble
slots. :

_The card had a date of 03/09/17 and initials an
the left side of the card.

Interview on 03/23M17 at 10:40 am with the day
shift MA revealed:

-She administered Resident #7's medication at
9:00 am on 03/23/17.

-She reviewad the bingo card containing
omeprazole 20 mg with the 03/09/17 date and
tnitisls below the date.

-The medication sides daled and Iniilaled the
medicatlon cards when the first dose was
administered from the card which helped in
determining if the madication was administered
as ardered.

Based an the number of capsules administerad
from tha card {14} from 03/09/47 lo 03/2317
compared to the quantily remaining, Resident #7
had not received omeprazole 20 mg on 03/23/17.
{There were 16 iablets remaining and should

D 358
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have been 15 tablets remalning if adminlstered
during the marning medication pass).

Cenlinued interview on D3/23/17 at 10:40 am with
the day shift MA revealed:

-The MA was not aware Resident #7 had not
received omeprazole 20 mg schaduled for 7:30
am.

-Omeprazole 20 mg was routinely administered
by the day shifl MA.

-Sha was running behind the regular time of
adminlstralion.

_She used the eMAR compuier monitor combined
with the bar code scanner to administer
scheduted medications.

~The MA stated medications starled appearing on
a resldent’s eMAR compuler screen one hour
before and remained on the screen until one after
adminlstration was scheduled.

-Medications not adminlstered during the cne
hour before or one hour after scheduled time of
administratlon should show up on the bottom of
the screen under a lab for missed medication,
-The tab should be flashing lo call the MA's
altention 1o lhe medications for review,

-Since omeprazole 20 mg was scheduled at 7:30
arm and she did nol adminlster the medications
scheduled for 8:00 am until just before the one
hour after cut off, omeprazole should have moved
to the missed medication screen at 8:30 am and
{lash a warning to alert the MA.

-She reviewed the missed madications screen
and omeprazole was not lIsted on the screen.
—She did not administer omeprazole 20 mg
because it was not dlsplaying for adminis(ration.
-She would notify the facllity's Nurse.

Interview on 03/23/17 at 11:00 am with the facility
Nurse revealed: -

-She was the Resident Gare Director (RCD) for
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