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10A NCAC 13F .0902 Health Care

(c) 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.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to assure physician
orders were implemented for 1 of 5 sampled
residents, (Resident #4), with orders for blood
sugar parameters, which included notifying the
physician, rechecking the fingerstick blood sugar
(FSBS) and following the sliding scale insulin
(S8l) coverage.

The findings are:

Review of Resident #4's current FL-2 dated
03/25/19 revealed:

-Diagnoses included dementia and type |
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The Adult Care Licensure Section conducted an
annual and follow-up survey from
10/23/18-10/25/19. Plan of Correction
11/26/19
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The following is the plan of
Correction For Brookdale South Park
This Plan Of Correction is in

regards to the Staternent of
Deficiencies dated 10/25/19.

This plan of correction

is not to be construed as an
admission of or 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. Facility to ensure
compliance with State rule areas
by the following:

I
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diabetes mellitus.

-There was an order for FSBS checks five times
a day.

-There was an order for Novolog insulin, (a fast
acting insulin used to control high blood sugar}, to
be administered per sliding scale insulin (SSI)
parameters.

-The sliding scale parameters included physician
orders for FSBS greater than 500.

-Eight units of Novolog insulin was to be
administered when the FSBS was between 501
and 600, the physician was to be notified, the
FSBS should be repeated in one hour, and if the
BS was less than 600, administer SSI coverage.

Review of Resident #4's Medication Review
Report dated 07/01/19 revealed:

-There was an order for FSBS five times a day.
-There was an order for Novelog insulin to be
administered per SSI parameters.

-The sliding scale parameters included physician
orders for FSBS greater than 500.

-Eight units of Novolog insulin were to be
administered to Resident #4 if the FSBS was
between 501 and 600, the FSBS should be
repeated in one hour, and if the FSBS was less
than 800, administer SSI coverage, notify the
physician and re-check the bloed sugar in an
hour.

Review of Resident #4’s electronic Medication
Administration Record (eMAR) for August 2019
revealed:

-There was an entry for FSBS five times a day at
7:30am, 11:30am, 2:30pm, 4:30pm and 9:00pm.
~-There was an entry for Novolog insulin
100units/ml to be administered per sliding scale
parameters.

-The sliding scale parameters for FSBS greater
than 500 was as follows: administer 8 units of
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insulin orders has been changed
including parameters on

sliding scale by MD to

ensure that Med Techs are able
to document on Point Click
Care on any administered
insulin. Reminders are also

put in place every shift on Point
Click Care to re-check BS after
8 units of Novolog per

Sliding scale is given and to
Document BS result.

tn addition, RCC

and/or HWD are to print

BS report weekiy of residents
who are on Insulin and MD

will review BS report weekly.

Completed on 11/27/19
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Novolog insulin and notify the physician, the
FSBS should be repeated in one hour, and if the
FSBS was less than 800, administer SSi
coverage.

-There was documentation on 08/14/19 at
7:30am, Resident #4's FSBS was 586. Eight units
of insulin per SSI coverage was administered.
There was no documentation the FSBS was
repeated in an hour or additional insulin was
administered per S8! coverage. There was
documentation the physician was notified.

-There was documentsation on 08/14/19 at
11:30am, Resident #4's FSBS was 588. Eight
units of insulin per 881 coverage was
administered. There was no documentation the
physician was notified, the FSBS was repeated in
an hour or additional insulin was administered per
S8l coverage.

-There was documentation on 08/14/19 at
2:30pm, Resident #4's FSBS was 531. Eight units
of insulin per SSI coverage was administered.
There was no documentation the physician was
notified, the FSBS was repeated in an hour or
additional insulin was administerad per 831
coverage.

-There was documentation on 08/27/19 at
7:30am, Resident #4's FSBS was 541. Eight units
of insulin per $SI coverage was administered.
There was no documentation the physician was
notified, the FSBS was repeated in an hour or
additional insulin was administered per 85I
coverage.

Interview with Resident #4's primary care
physician (PCP) on 10/24/19 at 12:30pm
revealed:

-Resident #4 was a brittle diabetic, and her blood
sugar was often high.

-She expected to be notified, per orders, and for
the SSI to be administered when the FSBS was
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greater than 500.

-If Resident #4 did not receive the sliding scale
coverage for blood sugar greater than 500 this
could result in ketoacidosis, causing a change in
the blood ph and requiring medical attention.

-It was important for the facility staff to follow the
physician orders regarding blood sugar levels and
parameters diligently.

Interview with the Health and Wellness Director
(HWD) on 10/25/19 at 10:10am revealed:

-She did not know there were additional
parameters to Resident #4's sliding scale
coverage.

-The MAs were responsible for reading the order
on the eMAR and implementing it fully.

-She did not know the order for additional blood
sugar checks and SSI coverage was not
administered to Resident #4 when her blood
sugar was above 500.

-The additional insulin and recheck of the blood
sugar would have been entered in the electronic
progress notes.

-The medication repert she reviewed would not
have flagged that.

-She did not review the eMARs for accuracy
aside from the medication report she was able to
print.

Interview with a medication aide (MA) on
10/25/19 at 11:50am revealed:

-She worked first shift and had checked Resident
#4's FSBS and administered Resident #4's sliding
scale insulin.

-She knew 1o notify the physician if Resident #4's
FSBS was above 500.

-She did not remember the physician orders to
re-check the FSBS in an hour if the BS was
above 500 at the scheduled reading.

-She did not know additional insulin was to be

Division of Health Service Regulation
STATE FORM

8899 R3I&11 If continuation sheet 4 of 54




Division of Health Service Regulation

PRINTED: 11/18/2019
FORM APPROVED

administered based on the SSI coverage at the
re-check of the FSBS.

-If she had re-checked the FSBS or administered
additional insulin she would have recorded the
reading and the amount of insulin in the electronic
progress notes.

Review of Resident #4's electronic progress
notes on 10/17/19 revealed:

-There was no documentation on 08/141%
Resident #4's FSBS was re-checked an hour
after the bloed sugar was 586 at 7.30am, 588 at
11:30am or 531 at 2:30pm.

-There was no documentation additional insulin
was administered per sliding scale coverage.
~There was no docurmentation on 08/27/19
Resident #4's FSBS was re-checked an hour
after the blood sugar was 541 at 7:30am.
-There was no documentation additional insulin
was administered per sliding scale coverage.

Interview with the Administrator on 10/25/19 at
12:35pm revealed:

-She did not know the MA had not followed the
physician's orders for Resident #4 when her
blood sugar was over 500.

-She expected the MAs to follow the complete
order on the eMAR.

-She expected the MAs fo document the
additional blood sugar reading and insulin
administered in the electronic progress notes.
-She expected the clinical staff to review the
eMARs for accuracy.

-The HWD would receive additional training on
the various reports that could be printed to assist
in monitoring medication administration.

Based on observaticns, interviews and record
reviews, it was determined Resident #4 was not
interviewable.
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Service

10A NCAC 13F .0904 Nutrition And Food Service
(d) Food Requirements in Aduli Care Homes:

{3) Daily menus for regular diets shall include the
following:

(A) Homogenized whole milk, low fat milk, skim
milk or buttermilk: One cup (8 ounces) of
pasteurized milk at least twice a day.
Reconstituted dry milk or diluted evaporated milk
may be used in cooking only and not for drinking
purposes due to risk of bacterial contamination
during mixing and the lower nutritional value of
the product if too much water is used.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
review, the facility failed to serve eight ounces of
pasteurized milk at least twice a day.

The findings are:

Interview on 10/23/19 at 9:00am with the
Administrator revealed:

~The facility was a Special Care Unit for residents
with cognitive impairments.

-The facility's current census was 48 residents.

Observation on 10/23/19 at 8:30am of the walk-in
cooler in the main kitchen revealed 3 V4 gallons
[416 ounces (0z.)] of 2% milk was available to be
served to the residents.

Observation an 10/23/19 at 9:45am revealed the
facility was divided into 4 halls with each hall
having a small dining reom and kifchen with a
full-size refrigerator.

Review of the Week at a Glance menu for
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In-service will be provided

By Dining Service Coordinator

1o staff regarding table set-up
and policy for serving milk to
Dementia residents.

Milk will be serve breakfast

and tunch. Dining Service
Coordinator will be responsible
for doing inventory of milk
supplies twice a week.

Managers will be present

in dining room prior to meals
being serve and will assists

with table set-up. Any missing
or shortage of utensils, glasses,
and dinnerware will be reported
to the Dining Service Coordinatol
Dining Service Coordinator or ED
Will order necessary utensils,
glasses, and dinnerware.

Completed 12/2/19
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10/23/19-10/26/19 revealed milk was to be
served with all meals, but no pertion size was
indicated.

Observation on 10/24/19 from 8:23am fo 8:27am
of the breakfast meal being served in dining room
#1 revealed:

-Nine residents were eating breakfast, and none
were offered or served milk.

-One hundred forty-four oz. of milk would be
needed daily to serve 9 residents two 8 oz
glasses of milk.

-There was 1 unopened gallon (128 oz.) of 2%
milk in dining room #1's refrigerator.

-The milk remained in the refrigerator and was
not offered or served to the residents.

Observation on 10/24/19 from 8:27am to 8:40am
of the breakfast meal being served in dining room
#2 revealed:

-Twelve residents were eating breakfast, and
ncne were offered or served milk.

-One hundred ninety-two oz. of milk would be
needed daily to serve 12 residents two 8 oz.
glasses of milk.

-There was 2/3 gallon (approximately 85 oz.) of
2% milk in dining room #2's refrigerator.

~The milk remained in the refrigerator and was
not offered or served to the residenis.

Observation on 10/24/19 from 8:40am to 8:54am
of the breakfast meal being served in dining room
#3 revealed:

-8ix residents were eating breakfast, and 4 of the
8 residents were served milk.

-Two additional place setiings, with glasses of
milk, were on the tables with no residents seated.
-One hundred twenty-eight oz. of milk would be
needed daily to serve 8 residents two 8 oz
glasses of milk.
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-There was % gallon {approximately 64 oz.) of 2%
milk remaining in dining room #3's refrigerator.

Observation on 10/24/19 from 8:55am to 9:08am
of the breakfast meal being served in dining room
#4 revealed:

-Nine residents were eating breakfast, and none
were offered or served milk.

-One hundred forty-four oz. of milk would be
nesded daily to serve 9 residents two 8 oz.
glasses of milk.

-There was 1 unopened gallon (128 oz.) of 2%
milk in dining room #4's refrigerator.

-The milk remained in the refrigerator and was
hot offered or served to the residents.

Observation on 10/24/19 from 12:15pm to
12:19pm of the lunch meal being served in dining
room #1 revealed:

-Nine residents were eating lunch, and none were
offered or served milk.

-One hundred forty-four oz. of milk would be
needed daily {o serve 9 residents two 8 oz.
glasses of milk.

~-There was 1 unopened gallon (128 oz.) of 2%
milk in dining room #1's refrigerator.

-The milk remained in the refrigerator and was
not offered or served to the residents.

Observation on 10/24/1€ from 12:20pm to
12:36pm of the lunch meal being served in dining
room #2 revealed:

-Twelve residents were eating lunch, and seven
of the twelve residents were served milk.

-One hundred ninety-two oz. of milk would be
needed daily to serve 12 residents two 8 oz.
glasses of milk.

-There was 1/3 gallon {(approximately 42 cz.) of
2% milk remaining in dining room #2's '
refrigerator.
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Observation on 10/24/19 from 12:37pm 1o
12:50pm of the lunch meal being served in dining
room #3 revealed:

-Eight residents were eating lunch, and all eight
residents were served milk.

-One hundred twenty-eight oz. of milk would be
needed daily to serve 8 residents two 8 oz.
glasses of milk.

-There was % gallon (approximately 64 oz.) 2%
milk remaining in dining room #3's refrigerator.

Observation on 10/24/19 from 12:58pm to
1:15pm of the lunch meal being served in dining
room #4 revealed:

-Ten residents were eating lunch, and none were
offered or served milk.

-One hundred sixty oz. of milk would be needed
daily to serve 10 residents two 8 oz. glasses of
milk.

-There was cne unopened gallon (128 0z.) of 2%
milk in dining room #4's refrigerator.

-The milk remained in the refrigerator and was
not offered or served {o the residents.

Interview with a personal care aide (PCA) on
10/24/12 at 1:.16pm revealed:

-The PCAs were responsible for serving milk and
water to residents.

-5he used to pour milk for every resident, but
some residents did not want milk, so she stepped
serving it to all residents.

Interview with a second PCA on 10/24/19 at
1:16pm revealed:

-The PCAs were responsible for serving milk to
residents.

-She did not serve milk to residents on 10/24/19
because she did not have encugh "milk" glasses
available for every resident.

Division of Health Service Regulation
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-Drinking glasses were stored in the cabinets of
each of the four kitchens.

-The facility had three different sizes of glasses.
-Small glasses were used for serving milk,
medium glasses were used for serving juice, and
large glasses were used for serving water and
tea.

-She had glasses available, other than the "milk"
glasses, but she did not serve milk.

-She did not report needing glasses io the Dining
Services Coordinator or the Administrator.

Observation of the facility's milk glass supply on
10/24/16 at 1:16pm revealed:

-There were 4 milk glasses in the cabinet of
dining room #1's kitchen,

-There were 2 milk glasses in the cabinet of
dining room #2's kitchen.

-There were 7 milk glasses in the cabinet of
dining room #3's kitchen.

-There were no milk glasses in the cabinet of
dining room #4's kitchen.

~There were no milk glasses in the facility's main
kitchen.

Interview with the Dining Services Coordinator on
10/24/19 at 1:25pm revealed:

-She was responsible for the overall service at
meals.

-PCAs were responsible for serving milk and
water to the residents.

~-The PCAs were responsible for going o the
main kitchen's walk-in cooler to restock the milk
in each hall's kitchen.

-She took juice and tea with the hat food fo each
of the four dining rooms and served them at
meals.

-She knew milk was to be served twice daily to all
residents.

-The PCAs were "inconsistent” with serving milk
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to residents because they thought it was wasteful
if residents did not drink their milk.

-Drink glasses were stored in each of the four
kitchens.

-Drink glasses were washed in the four small
kitchens, after use, by the PCAs and then brought
to the main kitchen for her to sanitize.

-She did not know there were not enough milk
glasses to serve milk to all residents.

-PCAs could use cther drink glasses to serve
milk.

Interview with the Administrator on 10/25/19 at
10:00am revealed:

-She knew milk was to be served to all residents
twice daily.

-The PCAs were responsible for serving milk to
residents.

-The Dining Services Coordinator was
responsible for oversight during meals.

-She knew staff were inconsistent with serving
milk twice daily and had spoken to them about it
in the past.

-She did not know the facility did not have enough
small glasses to serve milk to every resident.
-She expected PCAs to communicate the need
for more glasses to the Dining Services
Coordinator so she could order more.

-She expected the PCAs to serve milk in medium
or large glasses if they did not have enough small
glasses, until more could be orderad.

D 358 1DA NCAC 13F .1004(a) Medication D 358
Administration

10A NCAC 13F .1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
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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.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facility failed to assure medications
were administered as ordered by a licensed
prescribing practitioner for 3 of 5 sampled
residents (Resident #1, #4, and #5) with orders
for a blood pressure medication, a diuretic
medication, an antibictic medication, potassium
and a vitamin supplement (Resident #1); a fast
acting insulin, pain medication, a sleep aid and a
thyroid medication (Resident #4); and a sedative,
an antibiotic, and a medication used to treat
symptoms of dementia (Resident #5).

The findings are:

Review of the facility's medications and
treatments availability policy revealed "the
community is responsible for obtaining newly
ordered medication or refills for medications and
treatment orders, unless otherwise agreed upon
with the resident, family, or legally responsible
party in accordance with the pharmacy services
agreement addendum to the residency
agreement.”

Review of the facility’s policy regarding ordering
medication revealed "if cycle refill is not available,
the resident's medication supply reached 7 days,
fax a refill request to the pharmacy; contact the
pharmacy by phone if the newly ordered/refilled
medications do not arrive in a timely manner,

In-service is provided to all
Med techs one on one for
correct procedures on
ordering and ensuring

all medications are

present, In-service will
be completed on 11/27/19
by ED and HWD.

HWD and/or ED will
review/monitor dashboards
on a routine basis 3x/week
for faur weeks then
periodically.

To ensure compliance.

HWD and/or ED will
routinely monitor Omniview
5 days/week for five

weeks then periodically
to ensure medications are
available.
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notify the resident, family or contact the physician
for a new order/prescription when routine
medication refill orders are depleted.”

1. Review of Resident #5's current FIL.2 dated
12/05/18 revealed diagnoses included dementia
and Alzheimer's disease.

a. Review of Resident #5's current FL2 daied
12/05/18 revealed there was a medication order
for l[orazepam 0.5mg take ¥ tablet as needed
(PRN) three times daily {a medication used as a
sedative).

Review of Resident #5's physician's orders dated
02/07/19 revealed there was a medication order
to discontinue the PRN lorazepam and start
lorazepam 0.5mg % tablet three times daily to be
administered at 8:00am,12:00pm, and 5:00pm.

Review of Resident #5's physician's orders dated
08/07/19 revealed there was a medication order
to start lorazepam 0.5mg one tablet three times
daily.

Review of Resident #5's August 2018 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for lorazepam 0.5mg %2
iablet to be administered three times daily at
8:00am, 12:00pm, and 5:00pm with a start date
of 02/07/19 and a discontinue date of 08/07/19.
-There was an entry for lorazepam 0.5mg one
fablet to be administered three times daily at
8:00am, 12:00pm, and 5:00pm with a start date
of 08/07/19.

-There was documentation Resident #5 was not
administered lorazepam 0.5mg % tablet for & of
20 opportunities on 08/01/19 at 8:00am and
12:00pm, on 08/06/19 at 8:00am and 12:C0pm

Weekly cart audit wilt be
completed by HWD or
designee to assure
compliance.

Med cart audit form
Will be completed and
Review by ED/HWD
Weekly to ensure
Compliance.

Binder is put in place to

put copies of new orders

sa that Med Tech is aware

of any new medications
ordered by MD. Med Techs
are to initial copy of the order
to confirm that they read
new order.

Missed medication

report are printed 5x/week

by HWD/RCC and/or ED and
will verify via omniview whether
medications

are ordered and/or pending
delivery.

To be completed 12/6/19
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and on 08/07/19 at 8:00am and 12:00pm.

Review of Resident #5's progress notes dated
08/01/19-08/07/19 revealed:

-On 08/01/19 at 7:50am and 12:23pm, Resident
#5 was not administered lorazepam 0.5mg %
tablet due to "on order."

-On 08/01/19 at 1:34pm, there was
documentation a medication aide (MA) faxed an
order for lorazepam to Resident #5's pharmacy
because the pharmacy did not have "the new
order."

-On 0B/06/19 at 8:08am, Resident #5 was not
administered lorazepam due to "on order, will call
pharmacy."

-On 08/06/19 at 11:2%am, Resident #5 was not
administered lorazepam due to "on crder.”

-On 08/07/19 at 8:27am, Resident #5 was not
administered lorazepam due to "not on cart,
called and faxed to pharmacy, asked RCC
(Resident Care Coordinator) to follow-up on
order.”

-On 08/07/19 at 12:20pm, Resident #5 was not
administered lorazepam due to "on order, RCC is
working on getting correct dose in house."

Observation of Resident #5's medications on
hand on 10/24/15 at 4:15pm revealed:

-There was a bubble pack of [orazepam 0.5mg
with a dispense date of 09/03/19 and 22 of 90
tablets remaining.

-There was a bubble pack of lorazepam 0.5mg
with z dispense date of 10/07/19 and 30 of 60
tablets remaining.

Telephone interview with a pharmacy technician
at Resident #5's pharmacy on 10/25/18 at
B:25am revealed:

~Resident #5 had a current order for lorazepam
0.5mg cne tablet three times daily.
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-The pharmacy dispensed lorazepam 0.5mg 90
half tablets for Resident #5 on 06/07/12 and
07/09/19.

~The pharmacy dispensed lorazepam 0.5mg 90
tablets for Resident #5 on 08/08/19 and 08/07/M19.
-The pharmacy dispensed lorazepam 0.5mg 60
tablets for Resident #5 on 10/07/19.

Interview with a MA on 10/25/19 at 11:55am
revealed:

-She did not adminisier lorazepam to Resident #5
on 08/01/19 at 8:00am and 12:00pm, on 08/06/19
at 8:00am and 12:00pm and on 08/07/19 at
8:00am and 12:00pm because she thought
Resident #5's lorazepam dose changed, and the
new dose was not on the medication cart.

-She notified the RCC the incorrect dose of
lorazepam was on the medication cart.

~-She could not remember any other details of why
she did not adminisier 6 doses of lorazepam to
Resident #5.

Telephone interview with a MA on 10/25/19 at
12:25pm revealed:

-She administered lorazepam 0.5mg % tablet to
Resident #5 on days the other MA had not
administered the medication.

-The dose of lorazepam on the meadication cart
matched the eMAR.

-She did not know why the other MA could not
locate the correct dose.

Interview with the RCC on 10/25/19 at 11:05am
revealed:

-She did not know Resident #5 missed 6 doses of
lorazepam from 08/01/18-08/07/19.

-If a MA could not locate a medication on the
medication cart, they should check the
"summary"” section of the eMAR system to read
notes documented by other MAs during previous
Civision of Health Service Regulation
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administration times.

-If the MAs could not figure out why the
medication was not on the cart, they should notify
herself or the Health and Wellness Director
(HWD) so they could follow-up.

-Cart audits were performed "sporadically" to
ensure medications were on the medication carts
and available for administration.

-There was no schedule for routinely performing
medication cart audits.

-No cne was routinely auditing the eMARSs to
ensure medications had been administerad.

Interview with the HWD on 10/25/19 at 10:10am
revealed:

-She did not know Resident #5 missed 6 doses
of lorazepam from 08/01/19-08/07/18.

-If a MA could not locate a medication on the
medication cart, they should notify her so she
could follow-up.

-She and the RCC had perfermed some cart
audits in the past to ensure medications were
available for administration, but not routinely.
-She pulled a computer report three times weekly
that would show any blanks for medication
administration on the eMARSs.

-The report did not show medications not
administered i the MAs had added a code such
as "09."

-The "09" code would be used by the MAs ifa
medication was not administered, and they had
documented the reason for not administering the
medication in the progress notes.

Interview with the Administrator on 10/25/19 at
12:35pm revealed:

-She did not know Resident #5 missed 6 doses of
lorazepam from 08/01/19-08/07/189.

-MAs were responsible for following up with the
pharmacy if a medication could not be located on
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the medication cart and alerting the RCC and
HWD.

-The HWD was responsible for printing a missed
medication report from the eMAR system three
fimes weekly so they would be alerted if a
resident was not administered their medications.
-She did not realize the HWD was printing 2
report that did not show all medications not
administered.

-Night shift MAs, the RCC, and the HWD did cart
audits sometimes, but there was no set schedule
for doing so.

Interview with Resident #5's primary care provider
(PCP) on 10/25/19 at 11:56am revealed:
-Resident #5 was ordered lorazepam for mental
health behaviors.

-She did not know Resident #5 missed 6 doses of
lorazepam from 08/01/18-08/07/19.

-Lorazepam was not a medication that should be
missed or stopped abruptly due to the risk of
causing seizures.

Based on observations, interviews, and record
reviews it was determined Resident #5 was not
interviewable.

Attempted telephone interview with Resident #5's
power of attorney (POA) on 10/25/19 at 12:00pm
was unsuccessful.

b. Review of Resident #5's physician's orders
dated 02/20/19 revealed an order to start Cipro
500mg (an antibiotic) twice daily for 5 days to
treat a urinary tract infection.

Review of Resident #5's September 2018
electronic Medication Administration Record
(eMAR) revealed:

-There was an entry for Cipro 500mg one tablet
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to be administered twice daily at 9:00am and
6:00pm for 5 days with a start date of 08/21/19.
-There was a second entry for Cipro 500mg one
tablet to be administered twice daily at 9:00am
and 8:00pm with a start date of 09/21/19 and a
discontinue date of 09/20/19.

-There was a third entry for Cipro 500mg one
tablet to be administered twice daily at 9:00am
and 6:00pm for 4 days with a start date of
08/27/19.

~There was documentation Resident #5 was not
administered Cipro 500mg for 8 of 10
opportunities on 09/21/19 at 9:00am and 6:00pm,
09/22/19 at 6:00pm, 09/23/19 at 9:00am and
6:00pm, 09/24/18 at 9:00am and 6:00pm and
09/25/18 at 9:00am.

-There was documentation Resident #5 was
administered Cipro 500mg on 09/22/18 at
5:00am, 09/25/19 at 6:00pm, 08/27/19 at 6:00pm,
and 09/28/19-09/30/19 at 9:00am and 6:00pm.

Review of Resident #5's Ociober 2019 eMAR
revealed:

~There was an entry for Cipro 500mg one tablet
to be administered twice daily at 9:00am and
8:00pm for 4 days with a stari date of 09/27/19.
-There was documentation Resident #5 was
administered Cipro 500mg on 13/01/19 at
9:00am.

Review of Resident #5's progress notes dated
09/21/19-09/25/19 revealed:

-On 09/21/19 at 10:01am, Resideni #5 was not
administered Cipro due fo "on order."

-0On 09/21/19 at 5:27pm), Resident #5 was not
administered Cipro due to "med not in stock.”
-0On 09/22/19 at 11:09am, Resident #5 was not
administered Cipre due to "med unavailable, | will
follow up with pharmacy.”

-0On 09/22/19 at 6:48pm, Resident #5 was not
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administered Cipro due to "med not on cart."
-0On 9/23/19 at 8:52am and 5:22pm, Resident #5
was not administered Cipro due to "on order.”
-On 09/24/19 at 8:00am, there was
documentation a medication aide (MA) had faxed
Resident #5's Cipro order to the pharmacy on
Saturday {09/21/19) because she could not call
them due to the pharmacy being closed, but she
would follow-up today (09/24/19).

-On 09/24/19 at 5:19pm, Resident #5 was not
administered Cipro due to "on order."

-On 09/25/19 at 8:02am, there was
documentation a MA had called the pharmacy on
09/24/19, and the pharmacy did not have an
order for Resident #5's Cipro so she faxed it to
them.

Observation of Resident #5's medications on
hand on 10/24/19 at 4:15pm revealed there was
ne Cipro available for administration.

Telephone interview with & pharmacy technician
at Resident #5's pharmacy on 10/25/19 at
B:25am revealed:

-The pharmacy received a fax on 09/25/1% with
an order for Resident #5's Cipro 500mg twice
daily dated 09/211/19.

-The pharmacy dispensed Cipro to the facility on
09/25/19.

Interview with a MA on 10/25/19 at 11:65am
revealed:

-She was told the Health and Wellness Director
(HWD) faxed the Cipro order for Resident #5 to
the pharmacy on 09/21/19 (a Saturday).

-She documented on 09/21/19, Resident #5's
Cipro was on order.

~She did not work again until 09/24/19.

-She remembered calling the pharmacy on
09/25/19, and they told her they never received
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the fax, so she faxed Resident #5's Cipro order to
them at that time.

Interview with the HWD on 10/25/19 at 10:10am
ravealed:

-She and the Resident Care Coordinator (RCC)
were responsible for faxing new orders to the
pharmacies.

-She did not know who faxed Resident #5's Cipro
order to the pharmacy.

-Resident #5 used a different pharmacy from the
facility's contracted pharmacy.

-Most residents used the facility's contracted
pharmacy so sometimes staff would forget and
fax Resident #5's orders to the contracted
pharmacy rather than the pharmacy she used.
-The contracted pharmacy had been instructed by
the facility to not fill any medications for Resident
#5.

-She did not know Resident #5 was not
administered Cipro until 5 days after it was
ordered.

-If a MA could not locate a medication on the
medication cart, they should nctify her so she
could follow-up.

-She and the RCC had performed some cart
audits in the past to ensure medications were
available for administration, but not routinaly.
-She pulled a computer report three times weekly
that would show any blanks for medication
administration on the eMARs.

-The repert did not show medications not
administered if the MAs had added a code such
as "09."

~The "08" code would be used by the MAs if a
medication was not administered, and they had
documented the reasan for not administering the
medication in the progress notes.

Interview with the RCC on 10/25/19 at 11:05am

Division of Health Service Regulation
STATE FORM 6899 B31611 If continuation sheet 20 of 54




~ Division of Health Service Regulation

PRINTED: 11/18/2019

STATEMENT CF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

HAL0B0085

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING: COMPLETED
R
B. WING 10/25/2019

NAME OF PRCVIDER OR SUPPLIER

5326 PARK ROAD

BROOKDALE SOUTH PARK

STREET ADDRESS, CITY, STATE, ZIP CODE

CHARLOTTE, NC 28209

revealed:

-She and the HWD were responsible for faxing
new crders fo the pharmacies.

-The MAs could also fax orders if she nor the
HWD were in the facility.

-She could not remember who faxed Resident
#5's Cipro order to the pharmacy.

-She thought Resident #5's order had been faxed
to the facility's contracted pharmacy initially and
then later faxed to the correct pharmacy.

-Cart audits were performed "sporadically” to
ensure medications were on the medication carts
and available for administration.

-There was no schedule for routinely performing
medication cart audits.

-No one was routinely auditing the eMARSs to
ensure medications had been administered.

Interview with the Administrator on 10/25/19 at
12:35pm revealed:

-She did not know Resident #5 was not
administered Cipro until 5 days afier it was
ordered.

-MAs were responsible for fellowing up with the
pharmacy if a medication could not be located on
the medication cart and alerting the RCC and
HWD.

-The HWD was responsible for printing a missed
medication report from the eMAR system thres
times weekly so they would be alerted if a
resident was not administered their medications.
-She did not realize the HWD was printing a
report that did not show all medications not
administered,

-Night shift MAs, the RCC, and the HWD did cart
audits sometimes, bui there was no set schedule
for deing so.

Interview with Resident #5's primary care provider
(PCP) on 10/25/19 at 11:56am revealed:
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-Resident #5 was ordered Cipro 500mg for a
urinary tract infection.

-She did not know Resident #5 was administered
her first dose of Cipro 5 days after the original
order.

-Delaying the administration of Resident #5's
antibiotic for 5 days put her at risk for the infection
spreading to other parts of her body,
hospitalization, and sepsis (a life-threatening
complication that occurs when chemicals that are
released In the bloodstream fo fight an infection
trigger inflammation throughout the body).

Basead on observations, interviews, and record
reviews, it was determined Resident #5 was not
interviewable.

c. Review of Resident #5's current FL.2 dated
12/05/18 revealed there was a medication order
for Aricept 10mg one tablet every night (a
medication used to ireat Alzheimer's disease).

Review of Resident #5's August 2019 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for Aricept 10mg one tablet
o be administered daily at 7:00pm.

-There was documentation Aricept 10mg was
administered to Resident #5 from 08/01/18
through 08/24/19.

-There was documentation Aricept was not
adminisierad to Resident #5 for 7 of 31
opperiunities from 08/25/19-08/31/19.

Review of Resident #5's September 2019 eMAR
revealed:

-There was an entry for Aricept 10mg one tablet
{o be administered daily at 7:00pm.

~There was documentation Aricept was not
administered to Resident #5 for 6 of 30
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opportunities from 08/01/19 through 09/08/18,

Review of Resident #5's progress notes daied
08/25/18-09/06/19 revealed:

~-0On 08/25/19 at 7:50pm, Resident #5 was not
administered Aricept due to "on order.”

-On 08/26/19 at 6:43pm, Resident #5 was not
administered Aricept due to "med unavailable, will
follow-up with pharmacy."

-From 08/27/19-09/03/19, there was
documentation Resident #5 was not administered
Aricept due to "on order."

-On 09/04/19, there was documentation the
pharmacy had called the facility and indicated
Resident #5's Aricept would be delivered on
09/07/M19.

Observation of Resident #5's medications on
hand on 10/24/19 at 4:15pm revealed there was a
bubble pack of Aricept 10mg with a dispense date
of 10/02/19 and 14 of 30 fablets remaining.

Telephone interview with a pharmacy technician
at Resident #5's pharmacy on 10/25/19 at
8:25am revealed:

-Resident #5 had a current order for Aricept 10mg
one tablet every night.

-The pharmacy had dispensed Aricept 10mg 30
tablets for Resident #5 on 06/14/19, 07/15/19,
08/07/19, and 10/07/19.

-Aricept 10mg had been on backorder and
unavailable at one time, but he could not
remember if the backorder occurred in August
2018.

Telephone interview with a pharmacy technician
at the facility's contracted pharmacy on 10/24/19
at 4:30pm revealed they had no issues with
dispensing Aricept.
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Telephone interview with a MA on 10/25/1¢ at
12:25pm revealed:

-Resident #5 had changed from the facility's
contracted pharmacy to a different pharmacy, but
she could not remember when the change
occurred.

~Resident #5's new pharmacy did not dispense
her Aricept when ordered.

-She had contacted the pharmacy several times
to inquire about Resident #5's Aricept.

-The Health and Weliness Director (HWD), the
Resident Care Coordinator (RCC), and the
Administrator were made aware of the issues in
getting Resident #5's Aricept.

Interview with the HWD on 10/25/19 at 10:10am
revealed:

-She did not know there was an issue with getling
Resident #5's Aricept from the pharmacy.

-She did not know Resident #5 missed 13
consecutive doses of Aricept.

-Sometimes the MAs would attempt to order
Resident #5's medications through their
contracted pharmacy's compuier program,
forgetting she did not receive her medications
from the contracted pharmacy.

-The facility's contracted pharmacy had been
instructed by the facility not to fill medications for
Resident #5.

~if a MA could not locate a medication on the
medication cart, they should notify her so she.
could follow-up.

-She and the RCC had performed some cart
audits in the past to ensure medicaticns were
available for administration, but not routinely.
-She pulled a computer repori ithree times weekly
that would show any blanks for medication
administration on the eMARs.

-The report did not show medications not
administered if the MAs had added a code such
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as "09."

-The "09" code would be used by the MAs if a
medication was not administered, and they had
documented the reason for not administering the
medication in the progress notes.

Interview with the RCC on 10/25/19 at 11:05am
revealed:

-She did not know there was an issue with getting
Resident #5's Aricept from the pharmacy.

-She did nct know Resident #5 missed 13
consecutive doses of Aricept.

-If she knew Resident #5's pharmacy was having
issues dispensing Aricept for Resident #5, she
would have contacted the resident’s family to ask
if they could use a different pharmacy.

-Cart audits were performed "sporadically” to
ensure medications were on the medication carts
and available for administration.

-There was no schedule for routinely performing
medication cart audits.

-No one was routinely auditing the eMARs to
ensure medications had been administered.

Interview with the Administrator on 10/25/19 at
12:35pm revealed:

-She did not know Resident #5 missed 13
consecutive doses of Aricept.

-MAs were responsible for following up with the
pharmacy if a medication could not be located on
the medication cart and alerting the RCC and
HWD.

-If a pharmacy could not dispense a medication,
the RCC and HWD were responsible for speaking
with the resident's family to ask if they would
agree for the facility to obtain the medication from
a different pharmacy.

-The HWD was responsible for prinfing & missed
medication report from the eMAR system three
times weekly so they would be alerted if a
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resident was not administered their medications.
-She did not realize the HWD was printing a
report that did not show all medications not
administered.

-Night shift MAs, the RCC, and the HWD did cart
audits sometimes, but there was no set schedule
for doing so.

Interview with Resident #5's primary care provider
(PCP) on 10/25/19 at 11:56am revealed:
~-Resident #5 was ordered Aricept to treat
Alzheimer's disease.

-She did not know Resident #5 was not
administered Aricept for 13 consecutive doses.
-The long-term effect of Resident #5 not being
administered Aricept would be a potential for
increased confusion.

Based on observations, interviews, and record
reviews, it was determined Resident #5 was not
interviewable.

2. Review of Resident #4's FL2 dated 03/25/19
revealed diagnoses included dementia, type 1
diabetes, hypertension, hypothyroidism and
osteoarthyritis.

a. Review of Resident #4's FL2 dated 03/25/19
revealed:;

-There was an order for Novolog insulin, 100u/ml,
a short acting insulin used to treat elevated blood
sugar, administer 5 units three times a day before
meals.

-There was an order for finger stick blood sugar
checks five times a day.

-There was an order for Novelog insulin 100u/ml
per sliding scale protocol as follows: 151-200=1
unit; 201-250=2 units; 251-300 =3 units;
301-350=4 units; 351-400=5 units; 401-450=6
units; 451-500=7 units; 501-600=8 units and
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notify the physician, recheck the blood sugar in 1
hour and if the blood sugar was less than 600,
administer the sliding scale insulin coverage.

Review of Resident #4's September 2018
electronic Medication Administration Record
(eMAR) revealed:

-There was an eniry for Novolog insulin, 5 units,
o be administered daily at 7:30am, 11:30am and
4:30pm.

-Novolog insulin, 5 units, was documented as
administered 90 of 90 possible oppeortunities from
09/01/19 through 09/30/19.

-There was an entry for Novolog insulin,
administer per sliding scale coverage.

-Novolog insulin, per sliding scale coverage, was
documented as administered 103 out of 120
possible opportunities from 09/01/19-09/30/19.

Review of Resident #4's October 2019 eMAR
revealed:

-There was an entry for Novalog insulin 5 units to
be administered daily at 7:30am, 11:30am and
4:30pm.

-Novolog insulin, 5 units, was documented as
administered 89 out of 69 possible opportunities
from 10/01/19-10/23/19.

-There was an entry for Novolog insulin,
administer per sliding scale coverage.

-Novolog insulin, per sliding scale parameters,
was documented as administered 75 out of 92
possible opportunities from 10/01/19-10/23/18.

Observation of Resident #4's medications on
hand on 10/24/19 at 1:30pm revealad:

-There was a 10ml vial of Novolog insulin
available to be administered.

-The Novolog insulin vial was approximately half
full.

-The open date on the vial was 08/21/19.
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Interview with a medication aide (MA} on
10/24/19 at 4:00pm revesaled:

-She administered Resident #4's insulin during
first shift.

-The insulin vial on the medication cart was the
only vial of insulin for Resident #4,

-She used the insulin in the vial for beth the
scheduled Movolog 5 units before meals and the
sliding scale insulin.

-The MAs ordered insulin from the pharmacy
electronically as needed.

-The pharmacist who trained the MAs on the
eMAR functions stressed medications should be
ordered when a 7 day supply was remaining.
-She usually re-ordered insulin when the vial was
about one quarter remaining.

Telephone interview with a representative from
the facility's contracted pharmacy on 10/24/19 at
12:47pm revealed:

-Resident #4 had a current order for Novelog
100u/ml, administer § units three times a day
befare meals,

-Resident #4 had a current order for Novolog
100wmi, administer per sliding scale coverage.
-The facility staff ordered Resident #4's insulin as
needed.

-4 10ml vial was dispensed to the facility upon
request on 08/21M15.

-Based on the scheduled dosage of Novolog, and
the sliding scale insulin administered, the
Novolog vial should have provided 17 days of
coverage.

-Moveolog insulin should have been re-ordered on
10/08/M8.

Interview with Resident #4's primary care provider
(PCP) on 10/24/19 at 12:30pm revealed:
-Resident #4 was a brittle diabetic.
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-If she did not receive her insulin as orderad, she
could become hyperglycemic, a condition wheare
blood glucose levels are elevated.

-Chronic hyperglycemia can cause kidney
damage, susceptibility to infection and
neuropathy (diabetic nerve damage).

b. Review of Resident #4's FLZ dated 03/25/19
revealed there was an order for Zoloft 50mg,
used to treat deprassion, one tablet every
evening at bedtime.

Review of a subsequent physician’s order for
Rasident #4 dated 04/25/18 revealed:

-There was an arder for Zoloft 50mg one tablet
daily.

-There was an order for Zoloft 50ma, one half
tablet (25mg), to be administeraed along with
50mg to equal 75mg daily.

Review of Resident #4's July 2019 electronic
Madication Administration Record (eMAR)
revealed:

-There was an entry for Zoloft 50mg, to be
administered daily at 9:00am.

-Zoloft 50mg was documented as not
administered 21 of 31 possible opportunities.
-Thers was an order for Zoloft 50mg, take one
half tablet (25mg), to be administered with 50mg,
to equal 75mg daily,

-Zoloft 25mg was documented as not
administered 10 of 31 possible opportunities.

Review of July 2018's electronic progress notes
from 07/01/18-07/31/18 revealed:

-There were entries from 07/01/19-07/03/19
documenting Zoloft 75mg was not available for
administration-will follow up with the pharmacy.
-There were entries from 07/04/15-07/06/18
documenting Zoloft 50 mg was not available for

i
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administration-on arder,

-There were entries from 07/06/19-07/13/19
documenting Zoloft 75mg was not available for
administration-will follow up with pharmacy.
-There were entries from 07/16/19 documenting
Zoloft 78mg was not available for
administration-medication on order.

-There were entries on 07/18/M18 and 07/19119
documenting Zoloft 50mg was not available for
administration-on order.

-There were entries from 07/20/18-07/3119
documenting Zoloft 75mg was not available for
administration-no refills waiting on physician.

Review of Resident #4's August 2019 eMAR
revealed:

-There was an entry for Zoloft 50rmg, to be
administered daily at £:00am.

- Zoloft 50mg was documented as not
administered from 08/01/19-08/03/189.

Review of August 2019's electronic progress
notes from 08/01/18-08/03/15 revealed thera
were entries documenting Zoloft 75mg was not
available for administration-the physician will be
in to order refills.

Interview with Resident #4's primary care provider
(PCP} on 10/24/15 at 12:30pm revealed:

-Zoloft was prescribed for Resident #4 as an
antidepressant.

-Zoloft should not be stopped abruptly due fo side
effects, which could include withdrawal symptoms
such as nausea, dizziness, vomiting and
headaches.

-The physicians were in the facility weekly and
were able to be contacted by phone daily.

~Thera was a box in the medication room labeled
for the physiclans where orders and requests
were placed for the physicians to foliow up with.
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-She referred to the physicians box in the
medication room every week when she arrived at
the community.

-Requests could also be made by fax to the
physician's office.

-She was not notifizd by the facility Resident #4
did not receive her Zoloft "most of the month of
July".

-She would have written a prescription for
Resident #4's Zoloft if she had been informed the
pharmacy needed a refill prescription.

interview with a representative at the facility's
contracted pharmacy on 10/25/19 at 9:15am
revesled:

-The current concem with medication dispensed
to the facility was the staff did not send refill
requests in a timaly manner,

-The facility staff should send a signed physician
order summary (POS), or refill prescriptions from
the physician to the pharmacy, for continuity of
service with medications for the residents.
-There had been times in the past it had taken up
to a month for the facility to send refill
prescriptions.

-Refill requests were sent to the facility, and the
physician, from the pharmacy as 2 reminder,

-At times, the physician that was contacted
informed the pharmacy staff the resident in
guestion was not their patient.

=Thirty three tablets of Zoloft 50mg, 0.5 tablets
(25mg) were dispensed on 07/02/18.

-Thirty tablets of Zoloft 50mag, to be administered
with 28mg to equal 75mg, were dispensed on
0773118,

¢. Review of Resident #4's FL2 dated 03/25/18
revealed there was an order for Levothyroxine

Sodiurn 50meg, used to treat thyroid hormane

deficiency, one tablet every day.
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Review of Resident #4's October 2015 electronic
Medication Administration Record (eMAR), from
101181072518 revealed:

-There was an entry for Levothyroxine 50meg, {o
be administered daily at 8:00am.

i -Levothyroxine was documented as administerad
26 out of 26 possible opportunities at 8:00am
from 10/01/19 to 10/25/19.

Observation of resident #4's medications on hand
on 10/24/15 at 1:30pm revealed there were no

Levothyroxing S0meg tablets on the medication :
cart or in the overstock drawer.

Review of the electronic progress notes on
10/24/15 at 4:05pm revealed:

-There were no entrias documenting Residant
#4's Levothyroxine was not available for
administration from 10/20/19 through 10/24/18,
-Thers was no documentation Levothyroxine was
ordered as a refill request by the facility staff,

Interview with the MA on 10/24/18 af 1:40pm
revealed:

-She had not administered the Levothyroxine this
morning to Resident #4.

-She had orderad the Levothyroxine yesterday
using the electronic order faature on the eMAR
software,

-She expected the Levothyroxine to be delivered
today in the tote.

-She did not know why the medication was not
ordered earlier.

-Sometimes the medication was ordered
electronically by the MAs and the pharmacy staff
would report the reorder request had not been
received.

-It was the MAs responsibility to order and follow
up with medications they ordered, but the MAs
Divigion of Health Senice Regulation
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were not always on the same medication cart.

Telephone interview with a representative from
the contracted pharmacy on 10/25/19 at 9:15am
revealed;

-Thirty tablets of Levathyroxing S0meg were
dispensed on 02/20/19,

-The refill date should have been 10/20/19.
-The facility staff had not requested a refill of
Levothyroxine 50meg as of 10/24/M19,

Attempted telephone interview with Resident #4's
primary care physician on 10/25/1% at 9:10am
was unsuccassful.

d. Review of Resident #4's FL2 dated 03/25/19
revealed there was an order for Trazodone HCL
50mg, used to treat insomnia, one half tablet
every evening.

Review of Resident #4's August 2019 electronic
Wedication Administration Record (eMAR)
revealed:

-There was an entry for Trazodone 50mg, one
half tablet (25mg) to be administered daily at
7:00pm.

-There was documentation Trazodone 25mg was
administerad daily from 08/01/18-08/31/18.

Review of Resident #4's September 2018 eMAR
revesled:

-There was an entry for Trazodone 50mg, one
half tablet (25mg) to be administared daily at
7:00pm.

-There was documentation Trazodone 25mg was
administerad daily from 08/01/18-09/30/19,

Review of Resident #4's October 2019 eMAR
revealed:
-There was an entry for Trazedone 50mg, one
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half tablet (25mg) to be administered daily at
T:00pm,

-There was documentation Trazodone 25mg was
administerad daily from 10/01/18-10/24M19.

Observation of Resident #4's medications on
hand on 10/24/18 at 1:30pm revealed:

-There was a blister pack of Trazodone 25mg, 30 |

iablets dispensad on 12/08/18.

-There were 12 tablets remaining in the blister
pack.

-There was a blister pack of Trazodone 25mg in
the overstock drawer with 30 tablets, dispansed
on 01/29/18,

-There was a blister pack of Trazodons 25mg in
the overstock drawer with 30 tablets, dispensed
on 07/28/19,

-There was a blister pack of Trazedone 25mg in
the overstock drawer with 30 tablets, dispensead
on 08/25/19,

Review of the electronic progress notes on
10/24/158 at 4:10pm revealed there wers no
entries for Resident #4 documenting refusals of
the Trazodone medication.

Telephone interview with a representative from
the contracted pharmacy on 10/25/18 at 8:10am
revealed:

-Resident #4 was not on a cycle fill for
Trazodone.

-The facility staff was required to fax or
electronically request refill medications for
Trazodone.

-The fill history for Trazodone 25mg daily was as
follows: thirty tablets dispensed on 01/18/19; thirty
tablets dispensed on 03/24/19; thirty tablats
dispensed on 07/05/M19; and thirty tablets
dispensed on 10/03/18.
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Attempted telephone interview with Resident #4's
primary care physician on 10/25/18 at 9:10am
was unsuccessful.

e. Review of Resident #4's FL2 dated 03/25/19
revealed there was an order for Melatonin S5mg,
one tablet at bedtime.

Review of Resident #4's August 2019 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for Melatonin 5mg, one
tablet to be administered daily at 5:00pm.
-There was documentation Melatonin was
administered daily at 5:00pm from
08/0118-08/31/18.

Review of Resident #4's September 2019 eMAR
revesled:

~There was an entry for Melatonin Smg one tablet
to be administered daily at 5:00pm.

-There was documentation Melatonin was
administerad daily at 5:00pm fram
02/01/18-08/30/18.

Review of Resident #4's October 2019 eMAR
revealed:
-There was an entry for Melatonin Smg, one

| tablet to be administered daily at 5:00pm.

-There was documentation Mealatonin was
administered daily at 5:00pm from
10/01/18-10/2419.

Observation of Resident #4's medications on
hand on 10/24/1& at 1:30pm ravealed:

-There was a blister pack of Melatonin 5mg thirty
tablets dispensed on 12/08/18 in the medication
cart.

-There was a blister pack of Melatonin Smg thirty
tablets dispensed on 07/27/1% in the overstock
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drawer.

-There was a blister pack of Melatonin 5mg
tablets thirty tablets dispensad on 09/07/18 in the
overstock drawer.

Based on interview, observations, and record
raview it was determined Resident #4 was not
able to be interviewed.

Aftempted telephone interview with Resident #4's
primary care physician (PCP) on 10/25M15 at
9:10am was unsuccessful.

Refer to intervigw with the Resident Care
Coordinator (RCC) on 10/25/19 at 11:15am.

Refer {o interview with the Health and Wellness
Director (HWD) on 10/25/12 at 10:0%9am.

Refer to interview with the Administrator on
10/25/15 &t 12:30pm.

3. Review of Resident #1's FLZ dated 01/14/18
revealed diagnoses included dementia with
behaviors, hypertension, congestive heart failure,
overactive bladder, and ostecarthritis.

a. Review of Resident #1's FL2 dated 01/14/18
revealed an order for metoprolol tartrate 25mg
{used to treat high blood pressure) one tablet
twice daily.

Review of Resident #1's August 2019 electronic
Medication Administration Record {eMAR)
revealed:

-There was an entry for metoprolol tartrate 25mg
one tablet twice daily at 1:00pm and 8:00pm.
-Metoprolol tartrate was not documented as
administered 6 out of 52 opportunities from
DB/01/18-08/3118.
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-The reasons for not administering metoprolol
tartrate was documented as "refused”.

Review of Resident #1's September 2019 eMAR
revealed:

-There was an entry for metoprolol tartrate 25mg
one tablet daily at 1:00pm and 2:00pm.
-Metoprolol tartrate was not documented as
administered 18 out of 80 opportunities from
09/01/18-08/30/18.

! -The reasons for not administering metoprolal

tartrate was documented as "refused” and "on
order”,

Review of Resident #1's October 2019 eMAR
revealed:

-There was an entry for metoprolol tartrate 25mg
one tablet daily at 1:00pm and 9:00pm.
-Metoprolol tartrate was not documented as
administerad 11 out of 46 opportunities from
10/01/18-10/23/18.

-The reasons for not administering metopralol
tartrate was documented as "refused".

Observation of Resident #1's medications on
hand on 10/24/19 at 11:45am revaaled:
-Metoprolol tartrate 25myg was available to be
administered.

-There were 80 tablets of metoprolol dispensad
on 10M15M18.

~There were 48 tablets remaining in bubble packs
delivered on 10/15/18.

Telephone interview with a representative at the
contracted pharmacy on 10/24/18 at 12:47pm
revealed:

-The pharmacy had a current order for metogrolol
tartrate 26mg one tablet twice daily.

-50 tablets of metoprolol tartrate 25mg was
dispensed on 07/24/19, 09/07/119, and 10/15/18.
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-Resident #1's metoprolol tartrate was not
ordered before the previous supply ran out,
-The facility could order medications by
requesting via the eMAR system or fax,
-There were no requests for refills prior to the
medication belng dispensed.

Interview with a medication aide (MA) on
10/24/19 at 2:00pm revealed:

-She administered medications to Resident #1.
-There were some medications that were on
order with the pharmacy in July and August 2018,
but she could not remember which medications
were for Resident #1.

-5he thought she called the pharmacy regarding
Resident #1's pending medications, however did
not remember when she called.

-She did not know Resident #1 missed several
doses of her medications.

-MAs were responsible for reordering
medications from the pharmacy within 7 days
prior to the medication running out.

-Medications were only supposed to be ordared
via the eMAR system as instructed by the Health
and Wellness Director (HWD),

-Residents were not supposed fo go without their
medications for 2 days.

-If medications did not arrive at the facility the
next day after ordered, the MAs were responsible
for contacting the pharmacy to get an update and
notify the HWD.

-There was & "glitch” in the eMAR systern "about
a month ago,” in which MAs thought that
medications were being ordered, but it was not
being received by the pharmacy.

-She did not realize there was a glitch in the
eMAR systern and was anticipating that
medications were going to be delivered.

Interview with Resident #1's Responsible Party
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(RP) on 10/24/18 at 1:.01pm revealed:

-Resident #1's medications were managed by the
facility.

-He did not bring any medications into the facility
to be administered to Resident #1.

Interview with Resident #1's primary care provider
{PCP) on 10/24/19 at 12:11pm revealed:
-Resident #1 was crdered metoprolol tartrate to
treat high blood pressure.

-She did not know Resident #1 missed several
doses of metoprolol tartrate in August, September
or October 2018,

-If Resident #1 did not receive metoprolol tartrate
as orderad she would be at risk for elevated
blood pressure.

-She expected medications to be administered as
orderad.

b. Review of a physiclan's order dated 07/09/19
for Resldent #1 revealed Bumex (used to treat
fluid retention) 1mg twice daily.

Review of a physician's order dated 08/30/19
revealed Bumex 2mg one tablet twice daily,

Review of Resident #1's August 2019 electronic
Medication Administration Record (eMAR)
revealed;

-There was an entry for Bumex 1mg tablet twice
daily at 1:00pm and 9:00pm from
08/01/19-08/25/M19.

-Bumex 1mg was not documented as
administered 12 out of 62 opportunities with
“refused"” and "on order' documeanted as reasons,
-There was an entry for Bumex 2mg tablet twice
daily at 9:00am and &:00pm from
08/28M59-08/30/18,

-Bumex was documented as administered daily
from Q8/23/19-08/30M8.
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Review of Resident #1 September 2019 eMAR
revealed:

~There was an entry for Bumex 2mg tablet twice
daily at 8:00am and 6:00pm.

-Bumex was not documented as administered 11
of 62 opportunities with "refused" documented as
the reason.

Review of Resident #1's October 2012 eMAR
revealed:

-There was an entry for Burnex 2mg tablet twice
daily at 3:00am and &:00pm.

-Bumex was not documented as administered 20
out of 47 opportunities from 10/01/19-10/2319
with "refused,” "put in doctor's box,” will follow-up
need refill,” "faxed to pharmacy out of refills”
unavailable," and "med not on cart” [sic].

Observation of Resident #1's medications on
hand on 10/24/18 at 11:45am revealed:

-Bumex 1 mg tablet was available to be
administered.

~There was one bubble pack of Bumex 1mg
dispensed 10/10/18, there were 25 tablets
rernaining.

-There was a second bubble pack of Bumex 1
mg dispensed on 10/10/18, there were 10 tablets
remaining.

Telephone interview with a representative from
the confracted pharmacy on 10/24/18 at 12:47pm
revealed:

-The pharmacy received an order for Bumex 1
mg tablet twice daily on 07/09/18.

-There were 60 tablets of Bumex 1mg dispensed
on 071719, 082219 and 101018,

-There were 60 tablets of Bumex 1ma tablats
dispensed on 08/30M19.

-There were no other dispensa dates for Bumex.
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Based on interviews and observations, there was
not encugh Bumex dispensed to be available for
administration to Resident #1.

Interview with 2 medication aide (MA) on
10/24/19 at 2:00pm revealed:

-Bhe administered medications to Resident #1.
-There were some medications that were on
order with the pharmacy in July and August 2018,
but she could not remember which medications
were for Resident #1.

-She thought she called the pharmacy regarding
Resident #1's pending medications, however did
not remamber whan she called.

-She did not know Resident #1 missed several
doses of her medications.

-MAs were responsible for reordering
medications from the pharmacy within 7 days
prior to the medication running out.

-Medications wera only supposed to be ordered
via the eMAR system as instructed by the Health
and Wellness Director (HWD).

-Residents were not supposed to go without their
medications for 3 days.

-If medications did not arrive at the facility the
next day after ordered, the MAs were responsible
for contacting the pharmacy to get an update and
notify the HWD.

-There was a "glitch” in the eMAR system "about
a month ago,” in which MAs thought that
medications were being ordered, but it was not
being received by the pharmacy.

-She did not realize there was a glitch in the
elMAR system and was anticipating that
medications were going o be delivered.

Interview with Resident #1's Responsible Party
(RP} on 10/24/19 at 1:01pm revealed:
-Resident #1's medications were managed by the
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| -He did not bring any medications inte the facility
to be administered to Resident #1.

Interview with Resident #1°s primary care provider
(PCP) on 10/24/19 at 12:47pm revealed:
-Resident #1 was ordered Bumex as a diuretic to
decrease swelling in her legs.

-If Resident #1 did not receive Bumex as ordered
for 5-7 days she would be at risk for increased
edema in her legs which would put her at risk for
infection,

-She did nof know Resident #1 missed several
doses of Bumex in August, September, or
October 2018.

-She expected medications to be administered as
orderad.

c. Review of Resident #1°s current FL2 dated
01/14/18 revealed there was an order for
cranberry 450mg one tablet twice daily (used to
prevent urinary tract infections).

Review of Resident #1's August 2019 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for cranberry 450mg one
tablet twice daily at 1:00pm and 2:00pm.
-Cranberry was not docurmented as administerad
10 out of 82 oppertunities with "refused”,
"unavailable”, and "on order” documented as
reasons.

Review of Resident #1's September 2018 eMAR
revealed:

-There was an entry for cranberry 450mg one
tablet twice daily at 1:00pm and 8:00pm.
-Cranberry was not documentad as administered
32 out of 60 opportunities with “refused”,
"unavailable”, "not in stock”, "med on order”
Division of Health Service Regulation
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documented as reasons.

Review of Resident #1's October 2019 eMAR
revealed:

-There was an entry for cranberry 450mg one
tablet twice daily at 1:00pm and 8:00pm.
-Cranberry was not documented as administered
8 out of 46 opportunities with "refused” i
documented as reasons.

Observation of Resident #1's medications on
hand on 10/24/19 at 11:45am revesaled there was
no cranberry 450mg available.

Telephone interview with 2 pharmacy
representative at the contracted pharmacy an
10/24/15 at 12:47pm revealed:

-The current order was for cranberry 450mg one
tablet twice daily.

-The pharmacy dispensed 60 tablets of cranberry
450mg on 06/07/189, 07/2319, 08/16/19, and
10/23M8.

-The tablets 60 tablets dispensed on 10/23/18,
had been delivered to the facility.

-Medications were dispensed when requested
from the facility.

-The pharmacy had not received any requests for
cranberry 450mg in August 2018,

Interview with a medication aide (MA) on
10/24/19 at 2:00pm revealed:

-She administered medications to Resident #1.
-There were some medications that were on
order with the pharmacy in July and August 2018,
but she could not remember which medications
were for Resident #1.

-She thought she called the pharmacy regarding
Resident #1's pending medications, however did
not remember when she called.

-She did not know Resident #1 missed several
Division of Health Service Regulation

STATE FORM Erap BalsN if comtinuation sheet 43 of S4




PRINTED: 11/18/201%

FORMAPPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA (32 MULTIPLE CONSTRUCTION %3 DATE SURVEY
AND BLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
R
HALOB0D85 B. WING 10/25/2019
NAME OF PROVIDER OR SUPBLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5326 PARK ROAD
BEROOKDALE SOUTH PARK
CHARLOTTE, NC 28209
Py Io SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 18]
PREFD {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TaG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENCY)
D 358 | Continued From page 43 D 358

doses of her medications.

-Mas were responsible for reordering
medications from the pharmacy within 7 days
prior to the medication running out.

-Medications were only supposed to be ordered
via the eMAR system as instructed by the Health
and Wellness Director (HWD).

-Residents were not supposed fo go without their
medications for 3 days.

-If medications did not arrive at the facility the
next day after ordered, the MAs were responsible
for contacting the pharmacy to get an update and
notify the HWD,

-There was a "glitch” in the eMAR system "about
a month ago,” in which MAs thought that
medications were being ordered, but it was not
being received by the pharmacy.

-She did not realize there was a glitch in the
eMAR system and was anticipating that
medications wara going o be delivered,

Interview with Resident #1's Responsible Party
(RP) on 10/24/18 at 1:01pm revealed:

-Resident #1's medications were managed by the
facility.

-He did not bring any medications into the facility
to be administered to Resident #1.

Interview with Resident #1's primary care provider
{PCP} on 10/24/19 at 12:47pm revealad:
-Resident #1 was ordered cranberry to help
prevent urinary tract infections.

-She expected medications to be administerad as
ordered to help prevent urinary infections.

-She had not noticed an increase in urinary
infections in August, September or October 2018,
-She expected medications to be available for
administration.

d. Review of Resident #1's current FL2 dated
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01/14/19 revealed there was an order for
potassium chloride 20meq one tablet twice daily
{used to prevent low levels of potassiumy).

Review of Resident #1's August 2019 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for potassium chloride
20meq one tablet twice daily at 1:00pm and
&:00pm.

-Potassium chloride 20meq was not documented
as not administered 8 out of 62 opportunities with
"refused,” documented as reasons.

Review of Resident #1's September 2019 eMAR
revealed:

-There was an entry for potassium chloride
20meq one tablet twice daily at 1:00pm and
5:00pm.

-Potassium chloride 20meag was not documented
as administered 16 out of 80 opportunities with
"refused,” "unavailable,” "not in stock,"and “on
crder” documented as reasons.

Review of Resident #1's October 2018 eMAR
revealed:

-There was an entry for potassium chloride
20meq one tablet twice daily at 1:00pm and
S:00pm.

-Potassium chloride was not documented as
administerad 9 out of 46 opportunities with
"refused” documented as reasons.

Observation of Resident #1's medications on
hand on 10/24/19 at 11:45am revesied:
-Potassium chioride 20meq was available for
administration.

-There was a bubble pack dispensed on
08/16/18, there with 3 tablets remaining.
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Telephone interview with the representative from
the contracted pharmacy on 10/24/18 at 12:47pm
revealed:

-The current order was for potassium chloride
20meq one tablet twice daily.

-The pharmacy dispensed 60 tablets of
potassium chloride 20meq on 06/18/18, 08/16M19,
and 10/23M18.

-The potassium chloride dispensed on 1072315
had been delivered to the facility.

Interview with a medication aide (MA) on
10/24M18 at 2:00pm revealed:

-She administered medications to Resident #1.
~There wera some meadications that were on
order with the pharmacy in July and August 2019,
but she could not remember which medications
were for Resident #1.

-She thought she called the pharmacy regarding
Resident #1's pending medications, however did
not remember when she called.

-She did not know Resident #1 missed several
doses of her meadications.

-MAs were responsible for reordering
medications from the pharmacy within 7 days
prior to the medication running out.

-Medications were only supposad to be ordered
via the eMAR system as instructad by the Health
and Wellness Director (HWD).

-Residents were not supposed o go without their
medications far 3 days.

-If medications did not arrive at the facility the
next day after ordered, the MAs were responsible
for contacting the pharmacy to get an update and
notify the HWD,

-There was a "glitch” in the eMAR system "about
a month ago," in which MAs thought that
medications were being orderad, but it was not
being received by the pharmacy.

-She did nof realize there was a glitch in the
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eMAR system and was anticipating that
medications were going to be deliverad,

Interview with Resident #1's Responsible Party
(RP) on 10/24/12 at 1:01pm revealed:

-Resldent #1's medications were managed by the
facility.

-He did not bring any medications into the facility
io be administered fo Resident #1.

Interview with Resident #1's primary cara provider
(PCP) on 10/24/18 at 12:47pm revealed:

-She ordered potassium chieride to prevent
potassium deficiency since Resident #1 was
prescribed a diuretic.

-If Resident #1 had not received potassium
chloride as ordered, she would be at risk muscle
weakness and increased fatigue.

-She expected medications to be administered as
ordered.

-She expected medications to be available for
administration.

e, Review of Resident #1's current FL2 dated
01/14/1% revealed there was an order for vitamin
D32 1000 units one tablet daily (used to treat
vitamin D deficiency).

Review of Resident #1's September 2019 eMAR.
revealed:

-There was an entry for vitamin D3 one tablet
daily at 1:00pm.

“\fitamin D3 was not documented as
administered 12 out of 30 opportunities with
"refused " "unavailable,” and "med on crder”
documented as reasons.

Review of Resident #1's October 2018 eMAR
revealsd:
-There was an antry for vitamin D3 one tablet
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daily at 1:00pm,

itarmin D3 was not documented as
administersd 7 out of 23 opportunities with
"rafused” and "on order" documented as reasons.

Observation of Resident #1's medications on
hand on 10/24/2019 at 11:45am revealad:
\Vitamin D3 100 units was available for
administration.

-There was one bubble pack of Vitamin D3
dispensed 09/23/19 with 14 tablets remaining.

Telephone interview with the a representative
from the confracted pharmacy on 10/24/19 at
12:47pm revealed:

-The current order for vitamin D3 100 units was
for one tablet daily.

-The pharmacy dispensead 30 tablets of vitamin
D3 100 units on 07/30/19 and 08/23/18.

Interview with a medication aide (MA) on
10/24/19 at 2:00pm revealed:

-She administered medications to Resident #1.
-There were some medications that werea on
order with the pharmacy in July and August 2018,
but she could not remember which medications

| were for Resident #1.

-She thought she called the pharmacy regarding
Resident #1's pending medications, however did
not remember when she called.

-She did not know Resident #1 missed several
doses of her medications.

-MAs were responsible for reordering
medications from the pharmacy within 7 days
priot to the medication running out.

-Medications were only supposed to be ordered
via the eMAR system as instructed by the Health
and Wellness Director (HWD).

-Residents were not supposed to go without their
| medications for 3 days.
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-If medications did not arrive at the facility the
next day after ordered, the MAs were responsible
for contacting the pharmacy to get an update and
notify the HWD.

~There was a "glitch” in the eMAR systern "about
a month age,” in which MAs thought that
medications were being ordered, but it was not
being received by the pharmacy.

-She did not realize there was a glitch in the
eMAR system and was anticipating that
medications were going to be deliverad.

Interview with Resident #1's Responsible Party
(RP} on 10/24/18 at 1:01pm revealed:

-Resident #1's medications were managed by the
facility.

-He did not bring any medications into the facility
to be administered to Resident #1.

Interview with Resident #1's primary care provider
(PCP) on 10/24/18 at 12:47pm revealed:
-Resident #1 was ordered vitamin D3 dus to a
vitamin D deficiency.

-If Resident #1 did not receive vitamin D3 as
orderad she would be at risk for poor bone health
and increased fatigue,

-She expected medications to be administered as
ordered.

-She expected medications to be available for
administration.

Basead on interviews, observations, and record
reviews, it was determinad Resident #1 was not
interviewahbla,

Refar to interview with the Resident Care
Coordinator (RCC) on 10/25/19 at 11:15am,

Refer to interview with the Heslth and Wellness
DCirector (HWD) on 10/25M19 at 10:0%am.
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Refar to interview with the Administrator on
10/25/1% at 12:30pm.

Interview with the Resident Care Coordinator
(RCC) on 1042418 at 1:15pm revealed:

-She was rezponsible for assisting the Health and
Wellness Director (HWD) with overseeing the
MAs and processing orders.

-MAs were responsible for ordering medications
on the eMAR system.

-If medications were not received within 24 hours,
the MAs were responsible for calling the
pharmacy to get an update.

-If the pharmacy is pending a rafill order, she
would be responsible for calling/faxing the
physician for an update.

-The pharmacy would alsc send refill order
requests, and she was responsible for following
up and getting the order signed.

-She always got the physician to sign refill orders
when received from the pharmacy.

-She had not noticed there were issues with
getting medications dispensed by the pharmacy.
-The medication carts should be audited monthly.
-She was not sure if the cart audits had been
completed monthly.

-Third shift MAs were supposed to do cart audits.
-They were to compare the madication on the cart
with the eMAR to confirm the medication is
available for administration and the instructions
on the label of the medication matched the
eMARS.

-If there were 7 or less doses of the medication
remaining, the MAs should electronically reorder
the medication.

-The decumentation was given to the HWD for
her to review.

-Pravious cart audit documentation was not kept.
-There was no process in place to determine if
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the correct amount of medication had been
administered.

-She did not know why there were medications
documeanted as administered that did not
correspond with the fill history for that medication.

Interview with the Health and Wellness Direclor
{HWD)} on 10/25/1% at 10:10am revealed:

-The facility's policy was for MAs to only rearder
medications via the eMAR system.

-She instructed MAs to order medications via the
eMAR system around June and July 2018,

-Prior to becoming the HWD, MAs were faxing
their refill requests to the pharmacy.

-Sometime around June or July she identifizd
there weare issues with ordering medications via
the eMAR system.

-She also noticed the contracted pharmacy was
not communicating missing information needed to
process refills.

-She expected MAs to let her or the Resident
Care Coordinator (RCC) know and call the
pharmacy when medications were requested and
not delivered to the facility within 24 hours.
-During June and July 2018, MAs were not letting

i her know that some medications were not

available.

-She, the RCC, and 3rd shift MAs were
responsible for completing "sporadic” cart audits.
-There was an eMAR report that was available to
identify missed madication administration,
however she did not realize that ghe had access
until 10/24/19,

-She expected the MAs to assure the medication
was available for administration, refills were
ordered when there was about 5 doses left and
expired medications were removed from the cart.
-The iMAs referred to the current eMARSs to verify
the directions on the labals matched the entries
on the eMARs.
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-She did not keep a record of the cart audits.
-The clinical staff had spoken of having cart
audits on a more freguent and schedulad time
frame.

-She did not know why there were medications
documented as administered that did not

corregpond with the fill history for that medication,

Interview with the Administrator on 10/25/12 at
12:35pm revealed:

-She relied on the clinical staff to overses
medication administration, re-ordering
medications and cart audits.

-She expected MAs to order medications 7 days
prior to the medication running out.

-If medications were not available, she expected
the MAs to follow-up with the pharmacy.

-She was not aware any residents were going
without medication for an extended period of
time.

-She expected the HWD to review an audit report
weekly to identify residents who missed
medications.

-She expected cart audits to be completed twice
per month by the 3rd shift MAs.

-She did not think the MAs who completed the
cart audits ocbserved how much medication was
l&ft in 2 vial or bubble pack as part of their
process.

-The MAs were comparing the medications
available for administration with the medication
crders on the eMAR.

-She did not know there ware medications
documented as administered that did not
correspond with the fill history for that medication.
-She "recently” found out the 3rd shift MAs were
not completing cart audits.

-The RCC/HWD were responsible for completing
sporadic/unscheduled cart audits to identify
missing medications.
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-The Administrator, HWD, and RCC were
responsible for following up when meadications
were not available after the MAs had no success T —
with getting the medication.
-She did not know there were medications cmren | .
documented as administered that did not In-service is provided to all
correspond with the fill history for that medication. Med techs one on one for
- ) o correct procedures on
The facility failed to assure medications were deri ° .
administered as ordered for 3 of 5 sampled ordering and ensuring
residents which resulted in Resident #4 not all medications are
receiving Novolog insulin which put the resident i . ,
at risk for hyperglycemia; Zoloft stopped abruptly present, In-service will
placing the resident at risk for increased be compieted on 11/27/19
depression and withdrawal symptoms; Resident by ED and HWD.
#5 not receiving lorazepam and stopped abruptly
placing the resident at risk for increasad anxiety
and for seizures, and Resident #1 not receiving HWD and/or ED will
metoprolol tartrate, Bumex, cranberry 450mg, . .
potassium chloride, and vitamin D3 as ordered | review/monitor dashboards
The facility's failure was detrimental to the health, on a routine basis 3x/week
safety and welfare of the residents and To ensure compli
constitutes a Type B Viclation. pliance.
The 1’51-:J'Iit}-r provided a F'Iap of Protection on HWD and/or ED will
10/24/18 in accordance with G. 8. 1310-34. routinely monitor Omniview
THE CORRECTION DATE FOR THE TYPE B | 5 days/week to determine
VIOLATION SHALL NOT EXCEED DECEMBER status of medications on order
9, 2018. |
D212 3.8, 131D-21(2) Declaration of Residents’ Rights | D212 | Weekly cart audit will be
) , completed by HWD or
6.5, 131D-21 Declaration of Residents' Rights desi P H"rt
Every resident shall have the following rights: esignee 1o assure
2. To receive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.
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Thig Rule is not met as evidenced by compliance.

Based on observations, record reviews and
interviews, the facility failed to assure every
resident received care and services which wara
adequate, appropriate, and in compliance with
relevant state rules and regulations for
medication administration.

The findings are:

1. Based on observations, interviews, and record
reviews, the facility failed to assure medications
were administered as ordered by a licensed
prescribing practitioner for 3 of 5 samplad
residents (Resident #1, #4, and #5) with orders
for a blood pressure medication, & diuretic
medication, an antibiotic medication, potassium
and a vitamin supplement (Resident #1); a fast
acting insulin, pain medication, a sleep aid and a
thyroid medication (Resident #4); and a sedative,
an antibiotic, and a medication used to treat
symptoms of dementia (Resident #5). [Refer to
Tag D358, 10A NCAC 13F .1004(a) Medication
Administration {Type B Viclation).]

Binder is put in place to
put copies of new orders
so that Med Tech is aware
of any new medications

ardered by MD. Med Techs
are to initial copy of the order

to confirm that they read
new order, Missed medic

report are printed daily by HWD
and/or ED and will verify via

Omniview whether medic

are ordered and/or pending

delivery.

To be completed 12/6/19
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