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The following is a summary of the Plan of Correction for Brookdale NW Greensboro. This Plan of
Correction is in regards to the Corrective Action Report dates 2-25-2022. This Plan of Correction is not
to be constructed as an admission of or agreement with the findings and conclusions in the State 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, nor have we identified mitigating factors,

10A NCAC 13F .0902{b) Health Care

The facility shall assure referral and follow-up to meet the routine and acute health care needs of the
residents.

» The Executive Director (ED)/Health and Wellness Director {HWD)/Health and Wellness
Coordinator (HWC) and or desighee will conduct retraining and re-education to care associates
in regards to referral and follow up of physician’s orders. To assist with ongoing compliance, the
ED/HWD/HWC or designee will provide weekly monitoring for 3 months and then monthly
thereafter for a period of 6 months total. Plan of correction to be completed by Aprit 10" 2022.

10A NCAC 13F. 1004 Medication Administration

An adult care home shall assure that the preparation and administration of medications, prescription
and non-prescription, and treatments by staff are in accordance with: {1) orders by a licensed
prescribing practitioner which are maintained in the resident’s record; and (2) rules in this Section and
the facility’s policies and procedures.

» The HWD or designee will rein-service medication aids on the 7 rights of medication
administration, to be completed by April 10* 2022. The HWC/HWD or designee will conduct
med pass observations on medication aides at a minimum of one per month for 6 months for
compliance with the 7 rights of medication administration. To assist with ongoing compliance,
the ED/HWD/Resident Care Coordinator {RCC) or designee will follow up on all New Order
Tracking forms and review for accuracy and proper transcription of physician orders on a daily
basis for one (1) month. Plan of correction to be completed by April 10" 2022,

10A NCAC 13F. 0902 Health Care. 1004 Medication Administration

(i) The resident’s medication administration record (MAR) shall be accurate and include the following:
1. Residents name 2. Name of med or treatment order. 3. Strength and dosage or quantity of
medication administered. 4. Instructions for administering the medication or treatment. 5. Reason or
justification for the administration of the medication or treatment as needed {PRN) and documenting
the resulting effect on the resident. 6. Date and time of administration. 7. Documentation of any
omission of medications or treatments and the reason for the omission of the medication, including
refusals. 8. Name or initials of the person administering the medication or treatment. If initials are



used, a signature equivalent to those initials is to be documented and maintained with the medication
administration record {IVIAR).

> The ED, HWD, or designee will rein-service medication aids on the rights of medication
administration, to be completed by April 10" 2022. The HWC/HWD will conduct med pass
observations on medication aides at a minimum of once per month for 6 months to verify for
compliance with the rights of medication administration. To assist with ongoing compliance, the
ED, HWD, RCC, or designee will review all New Order Tracking forms and review for accuracy
and correct transcription of physician orders on a daily basis for one (1) month. Plan of
correction to be completed by April 10% 2022.

G.S. 131D-21{2) Declaration of Residents’ Rights

» The ED, HWD and HWC or designee shall rein-service medication aids on the rights of
medication administration pursuant to community policy, to be completed by April 10 2022.
To assist with ongoing compliance, the ED/HWD or designee will review New Order Tracking
forms for accuracy and correct transcription of physician orders twice weekly for 6 weeks, Plan
of correction te be completed by April 10" 2022.

Wendi Bohfinger
Executive Director
Brookdale Northwest Greenshoro
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D ooy Inittal Comments D 000

The Adult Care Licensure Section conducted an
annual survey from 02/23/22 through 02/25/22.

D 273} 10A NCAC 13F ,0902(b) Health Care D273

10A NCAC 13F .0902 Heallh Care

{b} The facllity shall assure referral and follow-up
to meet the routine and acute health care needs
of resldents,

This Rule is not met as evidenced by

Based on observalions, record reviews and
interviews, the facllity failed to ensure a referrat
was scheduled for 1 of 5 sampled resldenis
(Restdent #5) with an order for a cardiologlst
appoiniment for a Halter moniltor,

The findings are:

Review of Resl|dent #5's current FL2 daled
11/09/21 ravealed diagnoses Included chronic
diastolic congestive heart fallure, syncope and
collapse, anemia, and paroxysmal atriat
fibritlation,

Review of Resident #5's hospital discharge
summary dafed 11/08/21 ravealed:

-Discharge diagnoses Included syncope
{principat), hypothyroldism, paroxysmal afrlal
fibslilation, chrenic diastolic congestive heart
failure, and chronic anemia.
~Recommendations for cutpatient follow-up
included Resldent #5 neaded to follow up with a .
cardlologist for a Halter menlior {a portablo |
devlce for cardiac monltoring).

~Resident #5's primary care provider (PCP)
slgned off on {he hospital discharge summary on
1116121,

~There was a sficky nole attached to the hospltal
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discharge summary (hat read, "Needs cardiology
follow-up for Halter monitor, Does she ses
cardlofogy already?"

Review of Resident #5's PGP visit form daled
11/16/21 revealed an order for a cardiology
referral for a Halter monfter.

Interview with Resldant #5 on 02/24/22 at
12:42pm revealad she did not know anything
about a cardiclogist appolntment or a Halter
maonitor,

Interview with the Executive Direclor (ED) on
02/24/22 at 11:45am revealed:

-The facllily relled an Resident #5's PCP office to
send refarrals fo spaclallsts and providers oulside
of the facllily bacause It was difficul for the facllily
to get the appointments made,

~Resident #5°'s PGP's office never sent the
referral to a cardiologist,

~Either the Health and Wellness Director (HWD)
or the Health and Wellness Coordinator {(HWC)
were respansible far fellowlng up with Resident
#5's PCP regarding the referral fo see a
cardfologist,

~She did not know if the HWD or the HWC
followed up with Resldent #5's PCP regarding the
refarral for a cardlotoglst,

Telephons interview with the HWC on 02/25/22 at
11:45am revealed:

When the facilily PCP made a refsrral, the PCP's
offlce contacted the office recaiving the referral
and faxed the Informatlon to the facllity.

-The office recelving the rafarral usually called the
faclllty to schedule an appointment for the
resident,

~The original order for a referral to a cardiologlst
came from the hospltal and was on the hospital
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discharge summary dated 11/08/21,

~She dld not fhink Resident #5's PCP made a
refarral to see a cardiologlst, bul just wrole the
refarral in her visit noles so that it would be
docurmented,

-No cardiology offles ever called the facilily to
schedule an appoiniment for Resident #5 and she
did not know Resldent #5 neaded a refereal fo
see a cardiologist,

-She or the HWD would have baen responsible
for following up with Resldent #5's PCP regarding
the referral to a cardiologist, but she did not
bacause she did not know about if,

Telaphone interview with the referral team
supsrvisor af Resident #5's PCP's office on
02/25/22 at 1:24pm ravealed:

~The referral team sent cut referrals wiltion by the
PCP and the office recelving the referral reached
out ta the facllity for follow-up regarding the
resident.

-Also, the PCP wrote referrals at the facility for
the facllity to follow up on.

~3he did not see any menilon of a cardiology
refarral in any of the physlclan's notes so the -
order may have been wrilfen at the facllity for
them fo follow up.

Telephone interview with Resident #5's PCP from
a refumn telephone call on 02/26/22 at 2:43pm
revealed:

-She wrote the referral for Resident #5 to see a
cardiologlst at the facillty as a reminder for the
facility or family to schedule an appointment for
Resident #5,

-The hospital Initiated the referral for Restdent #5
lo see a cardiologlst and she thought the hospital
would have reached out to a cardiologist,

-She did not know Resldent #5 had not been
scheduled 1o see a cardiologist.
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~She would have expected the facliity to follow up
with her regarding the referralto see a
cardlcloglst,

Aftempled Interview with Resldent #5's
responsible party on 02/25/22 af 9:50am was
unsuccessful,

The HWD was not avallable for an interview from
02123122 to (02/25/22,

D 858 10ANCAC 13F .1004(a) Medication
Administration

10ANCAG 13F ,1004 Medication Adminlstration
{a) Anadult care home shall assure that the
preparation and administration of madications,
presciiption and nan-prescription, and treaimsnts
by staff are In accordance with:

(1) orders by a licensed prescribing pracfifioner
which are malntained In the resident's record; and
{2) rules in this Section and the faclily's policles
and procedures,

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

Based on observalions, intarviews and recard
reviews, the facllily falled lo administer
metlications and provide trealmenls as orderad
for 2 of 5 sampled residents (#4 and #5) with
orders for glucose tablats (#4), a diuretic
medicalion, an antlhypertensive medicallon, a
potassium supplement, and daily application and
removal of thrombo-embolus delerrent (TED)
hose (i#5),

The findings are:

D273
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1. Review of Resident #4's current FL2 dated
04/22{21 revealed:

«Dlagnoses included type 2 dlabetes and
hypoglycemla (low blood sugar).

«Resident #4 was able to make her needs known
varbally,

~There was an order for fingerstick blood sugar
{FSBS) checks four times dally before meals and
at bedtime.

~There was an order for chewable glucoss tablels
{used lo treat low blood sugar levels), give 3
tablefs every 15 minutes as needed (PRN).

Revlew of Resldenl #4's signed physlcian orders
dated 02/23/22 revealad:

«There was an order to check FSBS befora meals
and at bedtime.

-There was an order for chewable glucose
tablels, give 3 fablets every 15 minutes as
neadad for FSBS less than 70, check FSBS 15
minules afler taking and repeat if FSBS is still
below 100,

Revlew of Resldent #4's January 2022 alectronic
medication administration record {eMAR)
revealed:

-There was an entry o monitor FSBS bafore
meals {8:15am, 11:15am, and 4:15pm} and af
bedtime {3:00pm). |

~There was an entry for chewable glucose tablets,
give 3 tablets every 15 minutes as needed for
FSBS less than 70, check FSBS 15 minutes after
faking and repeat If FSBS is skill below 100.
-FSBS from 01/01/22 through 01/31/22 ranged
fram 53 through 348,

-0On 01/20/22 at 8:00pm, FSBS was doctimented
as 61; there was no documentafion that glucose
tablets were administered.

-On 01/29/22 at 11:152m, FSBS was decumented
as 53; thers was no documeniation that glucose
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tablets were administered.

-On 01/30/22 at 8:00pm, FSBS was dacumented
as 69; lhere was no decumentation that glucose
tablets were adminlstered.

Revilew of Resident #i4's February 2022 eMAR

~There was an enlry lo monitor FSBS before
mezls {8:15am, 11:15am, and 4:15pm) and at
headtime (8:00pm).

-There was an entry for chewable glucose fablets,
give 3 tablets evary 15 minuies as needed for
FSBS less than 70, check FSBS 15 minutes after
taking and repeat if FSBS Is stili below 100,
-FSBS from 02/01/22 to 02/24/22 ranged from 48

-On 02/01/22 at 4:15pm, FSBS was documented
as 62; there was no documentation that glicose
tablets were adminlstered.

-On 02/07/22 at 4:15pm, FSBS was decumented
as 66; there was no documentation that glucose
tablets were administered.

-On 02/18/22 at 11:16am, FSBS was documented
as 65; there was no documentation thai glucose
lablets were administerad.

-On 02/21/22 at 11:15am, FSBS was documented
as 54; there was documeniation that glucose
tablots were administerad at 2:42pm and then
documentation that freatment was effective at
3:06pm, wih no documentation of a FSB3 tpon
racheck or if fhe giucoss tablets needad to bo
repeated {f the FSBS was still undesr 100.

~On 02/23/22 at 11:15am, FSBS was documented
as 65; there was no documentation that glucose
tablets wera adminlstered.

-Thare was dosumentalion that glucose tablets
were adminislered on 02/23/22 al 8:52pm for 2
FSBS of 48; thare was no documented FSBS
check 16 minutes afier Resldent #4 took the
glucose tablals or that glucose tablets were
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repeated if the FSBS was siill under 100.
~F8BS was documented as 82 during the
scheduled 8:00pm FSBS check,

Interview wilh Resldent #4 on 02/24/22 at
12:50pm revealed:

~She was able to tell when her blood sugar was
low most of the time because she would feel
warm and sweaty.

-She was famlllar wlth her sliding scale insulln
(58]} order and that she had an order for glucose
tablets if her FSBS got into the 60s or 70s.

~The evening prior on 02/23/22, sha was not
feeiing well so asked the medication alde (MA) fo
check her FSBS,

Her FSBS was 48 so the MA gave her three
glucose tablefs; when the MA rachacked her
FSBS later (she could hot remember how long
between FSBS checks) It was 82 and was not
administered additional glucose tablets,

-The MAs always told her what her FSBS reading
was, and If [t was around 80 or lower, they would
give her glucose tablets and sometimes crange
Julce as wall.

~The MAs did not atways recheck her FSBS after
administering the glucose tablets or glving her
orange juice.

Interview with a MA on 02/24/22 at 1:20pm
revealed:

~-She had checked Resldent #4's FSBS on
01/29/22 ai 11;15am when i was §3.

~Resldent #4 had declined her offar {o administer
glucose tablets bacause she was on her way to
the dining room to eat lunch; she did not
document Resident #4's medication refusal and
had no reason why,

-She had checked Resident #4's FSBS on
02/18/22 at 11:15am when It was 65 and did not
admintster giucose {ablats fo her; she could not
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ramember why,

-Resldent #4 was alert and oriented and able to
tell staff when she was not fesling well or wanted

her FSBS checked,

-Resident #4 sometimes preferred to eat or drink
rather than fake the glucose tablets, but she did
not dosument the medleation refusal or what
Resident ##4 consumed Instead of the glucose

{ablefs.

Interview with a sacond MA on 02/25/22 at
11:00am revealed:
-She had worked on 02/21/22 and checked

Resldent #4's FSBS when It was 54 at 11 v1Gam

before funch,

-She had administered thras glucoss tablets to
her after checking Resident #4's FSBS buf did
not document it unlil the end of her shift because

sha had forgoilen to.

-She walted until after lunch to racheck Restdent
#4's FSBS which was then in the ¢0s.
-She did not administer any additional giucose
{ablels because Resident #4 did not have any
symploms of hypaglycemla and she had eaten

lunch.,
-She did not know the order was to recheck

FSBS 15 minutes after adminfstering the glucose
tablets or to repeal if FSBS was stll! under 100,

Interviaw with a third MA on 02/24/22 at 3:00pm

revealed:

-She had worked the afternoon shiff on 02/21/22.
~The day shift MA had told her about Resident
#4's FSBS being 54 before lunch and thal she
had administered glucose fablets to her at that
time but had not remenibered to document It, She
told Ihe day shift MA to document that glucose
tablets had been administered and she would

follow up with Resldent #4,

-She had rechecked Resldent #4's FSBS at the
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start of her shiit and it "was good® so she did not
document the rechack because she needed fo
check her FSBS befare supper anyway.

-She could nof remember what Resident #4's
FSBS was when she rechecked it at the start of
her shift.

Interview with a fourth MA on 02/24/22 at 3:d1pm
revealed:

~She had worked on 02/07/22 and chacked
Resldent #4's FSBS at 4:15pm when It was 66,
-She had not adminlstered glucose tablefs fo
Resldent #4 because she had requested a cup of
orange Julce instead.

-She did nof dosument that she offered glucose
tablets and Resident #4 had refused,

«She had not rechecked Resident #4's FSBS
after she drank the orange juice because she
was scheduled to check her FSBS at 8:00pm
anyway and al 8:00pm her FSBS was 125,

-She had worked the afternoon shift on the
evening prior (02/23/22). ’

-Resident #4 had requestad she check her FSBS
because she was worrled her blood sugar might
be low.

~8he had checked Resident #4's FSBS ai 6:52pm
and It was 48 so she administered 3 glucoss
tablels 1o her.

-She had not rechecked Resident #4's FSBS
after 45 minutes of giving her tha glucose tablets
because Resident #4 was scheduled to have her
FSBS checked at 8:00pm.

-Resident #4's FSBS at 8:00pm had been 82; she
did not administer any addilfonal glucose tablets
because Resldent #4 had reported to her that she
had eafen a snack. She did not document this
and had no reason why.

Interview with the Health and Wallness
Coordinator (HWC) on 02/24/22 at 3:50pm

Divislon of Health Sorvice Regulallon

STATE FORM

6NQE11

Feontinustion sheot 9ol 37




PRINTED: 031182022

revealad:

-She did not know Resident #4 had FSBS
readings less than 70 and was not adminlsterad
her glucoss tablets.

-She and the other nurse reviewad the eMARs for
accuracy every 3 months,

-During eMAR audlls she compared the erders In
the record 1o the ardars on the eMAR and
checked for any conslstent medlcation refusals,
-She did nof look at each FSBS reading to make
sure tha MAs were adminlstering medicalions
and "as needed" medications as they were
ordared.

Telephone inlerview with a representative from
Resident #4's endocrinology office an 02/25/22 at
9:10am revealed:

~The endocrinologist was not aware that Resident
#4 had been having blood sugars below 70 or
that she had not bean administeraed glucose
labiets during those eplsodes.

-Adverse reactions 1o untreated hypoglycemia
could Include syncope (falniing), falls, or
confusion,

-The endocrinologist expected MAs at the facllity
to administer medications as ordered.

Interview with the Exscutive Diractor (ED} on
02/25/22 at 2:40pm revealed:

-She was not aware of the parameters for when
Resident #4 was to be administered glucose
tablets,

-She was not aware that Resident #4's FSBS had
been below 70 eight times fram 01/01/22 through
02/24/22 and the glucose tablets had only been
admnistered two of those elght times.

-8he expecled tha MAs to administer all
medicalions as ordered Including doing the FSBS
recheck 18 minutes after administering the
glucose tablets and then repeating the glucose
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tablet dose if Resldent #4's FSBS remalned
under 100,

~She expected the HWC to complate eMAR
audits monthly and that would Include verlfying
that the orders on the eMAR matched the orders
In the record, not specifically checking each
FSBS value fo varlfy the glucose fablets were
being administored as naeded,

-All the MAs ware tralned on caring for diabetlc
residents and dld addiflonal tralning once per
yoar.

-There had been no additional training on reading
orders an the eMAR,

The HWD was riot avilable for Interview from
02/23/22 to 02/25/22.

2, Review of Resldent #5's current FL2 dated
11/08/21 revealed diagnoses included chranic
diastolle congestive heart failure, syncope and
collapse, anamla, and paroxysmal afrlal
fibrlifation,

a. Review of Resldent #5°s current FL2 dated
11/08/21 revealed there was an order for
maloprolol suceinate extended release 25mg 1
tablet daily (used tfo freat high blood pressure),

Review of Resldent #5's hospilal emergency
room (ER) after visit summary daled 12/21/21
revealed:

-Resident #5 was seen Itt the ER due to
hypotension, syncope, and hypoxia.

~The syncope eplsode was related to low blood

pressuras,
-Resldent #5's beta blocker was decreased by

half and her primary care physician (PCP) was lo
be contacted on 12/22/24,

«~Take one half (12.5) of the mstoprofol dally
Instead of the full 25mag.
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daily.

2021 revealed:

12/23/22,

revealed:

Review of Resident #5's local hospital ER affer
visit summary dated 12/29/21 revealed an order
for metoprolol succinate 256mg tablets 12.5mg

Review of Resident #5's quarerly physiclan's
ordars dated 02/22/22 revealed an order for
metoprolol suceinate extended refeass 235mg one
half tablet {12.5mg) daily for hypertension,

Review of Residant #5's slactronic Medication
Administration Racord {eMAR) far December

~There was an entry for meloprolo) suceinats
extended release 26mg 1 tablet dally for
hypertension scheduled at 8:00am.

-Metopralol 256mg 1 tablet dally was documanted
as administered daily 8:00am from 12/01/22 to

~There was an entry for metoprolol succinate
extended release 25mg one half tablst (12.5mg)
dally for hypertension scheduled at 8:00am.
-Melaprolol 25 g one half tablet daily was
documented as administered for 8 out of 9
apporiunities from 12/23/21 to 12/31/22.

~There was documentation metoprolo! 25mg one
half tablet was not administered on 12/30/21 dus
to "walting to recelve from the pharmacy.”
-Resident #5's systoflc blood prassure (SBP)
ranged from 105 to 145 and her dlastolic blood
presgure (DBP) ranged from 67 to 80.

Revlew of Resldent #5's eMAR for January 2022

~Thera was an entiy for metoprolo! succlnate
extended release 25mg one halif tablet dally for
hypertension scheduled at 8:00am.

-Metopralol 25mg one half tablet daily was
documented as administered dally at 8:00am

D 358
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from 01/01/22 to 01/31/22.
-Resident #5's SBP ranged from 101 to 158 and
her DBP ranged from 67 {0 89.

Review of Resident #5's eMAR for February 2022
revealsd:

-There was an entry for metopralof succlnate
extended release 25myg one half tablet dally for
hypertension schedufed at 8:00am.

~Mefoprolol 25mg one half tablet daily was
documented as administered daily at 8:00am
from 02/01/22 to 02/24122.

-Resident #5's SBP ranged from 122 to 187 and
her DBP ranged from 68 fo 95.

Ohservation of the madication avallable for
administration to Resldent #5 on 02/24/22 at
12:45pm revealad:

~Metoprolol Succlnate extended release 25mg 1
tablet dally was on the medication cart.

-There were whole fablets In the bubble pack
-Aquantily of 30 whole tablels of metoprolol were
dispensed to the facllity on 01/24/22 and there
were 6 tablefs remaining.

~There were no one half tablels avallable for
administration.

Telephone Interview with the pharmacist at the
faoilily's contracled pharmacy on 02/25/22 at
9:40am revealed:

-The facility faxed in an order for meloprolo] ER
25mg one half tablet dally on 02/24/22 and 30
cne half tablets were dispensed to the facillly on
02/25/22,

~The pharmacy had not received any orders for
metaprolol ER 25mg one half tablet pricr to
02/24/22.

-The previcus order was for matoprolol ER 25mg
1 tablet dally and this order was dispensged to the
facllity on 11/23/21, 12/30, and 01/24/22,
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Interviaw with Resident #5 on 02/24/22 af
12:42pm revealad:

-She did not know anything about her
medleations.

=“They give the medicine to me and 1 take it.4
~She went {o the hospital once because of a fall
and could not ramamber when, but she did not
remember why she went to the hospital any other
time.

-She felt light-headed every once In a while,

Interview with a medication aide (MA) on
02/24/22 at 12:51pm revesled;

~When she administered metoprolol, she saw
metoprolol suceinate 25mg on the medication
hubble pack and on the alMAR.

~She did not check to see if the dlrections for
metoprolol 25mg matched what was labeled on
the madicatlon bubble pack and on the eMAR.
-She did not know the eMAR documented
Resldent #5 should be administered one half
fablet of metoprolol 25mg and the medication
bubble pack was labeled for Resident #5 to ba
administered 1 tablet of metoprolel 25mg.

-If she had realized the directions did not match,
she would have contacted the pharmacy io let
them know the medication that was dispensed to
the facliity did not match the medlcation order on
the eMAR.

Interview with the Health and Wellness
Coordinator (HWG) on 02/24/22 ai 3:49pm

ravealed: .
-She did not know the order for metoprolol on the

eMAR did not match the order for metopralol that
was dispensed from the pharmacy.

-The most recent order for metoprolol was 26mg
one half tablel daily and the order had not been
sent to the pharmacy so they could dispense the
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one half tablet.

-MAs were responsible for entering the orders on
the eMAR and for sending the orders o the
pharmacy so the new or updated orders for
madlcation could be dispensed fo tha facility,
~She and the Haalth and Wellness (HWD)
reviewed resident eMARSs every 3 months.

-She did not know the fast ime a medicatlon carl
audit was completed, hut she thought she
completed ona about 3 months age.

“When she completed a medication cart audit,
she made sure there were no explred
medicallons on the cart and that medications
matched the orders on the eMAR.

Telephons Intarviaw with a second MA on 02/5/22
at 11:09am revealed:

«She only administered medications to Resident
#5 onge, but she noticad the order for metoprolol
was different on the eMAR than it was on the
madlcation bubble pack.

~She did nof check for the most recent order for
meloprolol Tn Resldent #5' record.

-She told the HWC about the different orders and
the HWG fold her that the order on the bubbla
pack was correct and {o administar the whole
tabla,

‘Telephone interview with the Execullve Director
{ED) on 02/26/22 at 2:31pm revealed:

-Sha did not know Resldent #5 was belng
administerad metoprolol 25my 1 tablet dally when
the Iatest order was for metoprolol 25mg one half
tablat (12.5mg) daily.

-She expested the MAs to compare the
medlcation order on the eMAR to the medication
hubble pack on the medicalion cart prior to
administration,

-The HWD and the HWC were rasponsible for
auditing the medications manthly by comparing
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the eMAR and arders In the residents’ record.
~Somecne put the order for meioprolol 28mg ane
half tablet in Resident #5's record and dic not
submit the order to the pharmacy.

-8he expected medication to be adminlstered as
orderad,

Telsphons interview with Resldent #5's PCP from
areiurn lelephone call on 02/26/22 at 2:43pm
Fevealad:

-She thought Resldent #5's metoprolal was
dacreased after a hospital visit due to her having
syncape eplsodes,

~She dld not know Resldent #5 was continuing to
be administerad metoprolel 25mg dally when the
order had been decreased to one half lablet

(12.5mg) dally.
-Conlinuing to take metoprolol succinate ER

25mg daily could have resulted in Resldent #5's
heart rate dropping oo low.

«She last saw Resldent #5 on 02/15/22 due to her
reporiing light-headedness and weakness,

-On 0215/22, Resldent #5's blood pressure was
137/86 and her heart rate was 71 which were
llokaylll

The HWD was not avallable for an interview from
02/23/22 to 02/26/22,

Refer lo Interview with a medication alde (MA) on
02/23/22 at 3:31pm.

Refer to interview with the pharmacist from the
facllity's pharmaoy on 02/23/22 at 3:50pm.

Refer to interview with the Executlve Director
(ED}) on 02/24/22 at 1:26pm.

b. Review of Resident #5's current FL2 daied
11/09/21 revealed an order for furosemide 20my

D 358
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tablels 1 tablst twice a day for congeslive heart
failure, (a diureiic used to treat swalling and fluld
retentlon,)

Review of Resldent #5%s quarterly physiclan's
orders dated 11/16/21 ravealed an order for
furosemide 20mg 1 tablet twice dally.

Review of Resident #5's quarterly physiclan’s
arders dated 02/22/22 revealed an order for
furosemide 20mg 1 tablet daily.

Revlew of Resldent #5's elecironic Medication
Adminlstration Record {eMAR}) for November
2021 revealed:

~There was an entry for furosemide 20mg fablets
1 taklet once dally scheduled for administeation at
8:00am.

~There was no documentation furosemide was
administerad on 11/07/21, 11/08/21, 11/09/22,
and 11/10/21.

-Resident #5's eMAR exceplion notes dated
1107121, 11/08/21, 11/09/21, and 11/11/21
documented furosemide 25mg 1 tablet twice day
was not administered due ta "needed fo be
ordered” and "waiting on recsive from the
pharmacy,”

~Thare was no eMAR exception note for 11/10/21
as fo why furosemide was not administered to
Resident #5,

~There was a second entry for furosemide 20mg
tablets 1 tablet twice dally scheduled for
administration at 8:00am and 8:00pm.

~There was an eMAR nole dated 11/11/21 which
documented Resident #5 was to be administared
firosemide 26mg 1 tablet twice dally and was not
administered due to "walting on recelve from the
pharmacy.”

-Furosemide 25mg 1 {ablet twice dally at 8:00am
and 8:00pm was documented as adminlstered
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betwsen 11/41/21 through 11/30/21.

Review of Resldant #5's eMAR for December
2022 revesled:

~There was an enlry for furosemide 20mg 1 tablet
twice dally scheduled for administration at
8:00am and 8:00pnt.

~There was no documentation furosemide was
administered for on 12/14/21, 12116721, 12117/21,
and 12/18/21 at 8:00am and on 12/16/22,
12/18/21, 12119421, 12/21/24, and 12/29/21 at
8:00pm,

~There was documentation furosemide was not
administered due to "phatmascy action required”
and "hospitalized.”

-Resident #5's sMAR exceplion notes dafed
12/16/21, 12117124, 12M18/21, and 12/19/21
documented furosemide 20mg 1 fablet twice dally
was not administer due to "waiting on pharmacy,”
“medlcation pending,” and “pending dellvery.”

Review of Resldent #5's eMAR for January 2022
rovealed:

«~There was an entry for furesemide 20mg 1 tablet
fwice dally scheduled for admintstration at
8:00am and 8:00pm,

-There was no documentation furosemide 20mg
1 tablat twice dally was administered on 01/07/22,
01/08/22 and 01/09/22 at 8:00 am due lo
"pharmacy ackion requlred” and on §1/07/22,
01/08/22, 01/09/22, 01111422, and 01/31/22 at
8:00pm duse to “pharmacy action required.”
~Resident #5's medication progress notes dated
01/07/21, 01/08/21, and 01/09/21 documentied
furosomide 20mg 1 tablet iwlce dally was not
administer due to "walling to recelve from
pharmacy.”

Review of Resident #5's eMAR for February 2022
revealed:

FORM APPROVED
Division of Hesith Service Requialion
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: o) m)ggﬁfgﬁe\éﬁv
A. BULDING:
HAL041031 B. WING 02125/2022
NAME OF PROVIDER OR SUPELIER STREETADDRESS, GITY, STATE, ZIP GODE
EROOKDALE NORTHWEST GREENSBORC 2809'0LD OAK RIDGR ROAD
GREENSBORO, NC 27410
x4 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QRLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCER TO THE APPROPRIATE DATE
DEFIGIENCY)
D358 Continued From page 17 D asg

Divislon of Health Service Regulation

STATE FORM

6NOBTY

if continuation sheel 180f37




PRINTED: 03£18/2022
; FORM APPROVED
Divislon of Health Sarvice Requiation

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA {X2} MIULTIFLE GONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A, BUILDING: COMPLETED

HALD41031 8. WING 02/25/2022

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 2IP CORE
5809 OLD CAK RIDGE ROAD
GREENSBORO, NG 27410

(54 o SUMMARY STATEMENT OF DEFICIENGCIES I PROVIDER'S PLAN OF GORREGTION o5}

PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFIGIENCY)

BROOKDALE NORTHWEST GREENSECRO

D 353 Continued From page 18 D 358

~There was an anlry for furosemide 20mg 1 tablet
twice dally at 8:00am and 8:00pm.

~There was ne documenlation firosemide 20mg

1 tablet dally at 8:00am was adminlstered at
8:00am and 8:00pm on 02/01/22 and there was
no documentation why it was not administered.
-There was an eniry for furossmide 20mg 1 tablet
once dally scheduled for adminlsteation at
8:00am.

~Thare was documentalion furosemide 20mg 1
tablet dally was administered at 8:00am from
02102122 to 02/24/22.

Observation of the medlealion avallable for
administration {o Resident #5 on 02/24/22 at
12:45pm revealed:

-Furosemide 20mg 1 lablet daily was on the
medication carl,

=A quantily of 30 tablets of furosemide weare
dispensed to the faciflly on 02/02/22,

Interview with the pharmacist at the facliity's
confracted pharmacy on 02/24/22 at 11:12am
revealed:

-Residant #5 had an order for furosemide 20mg 1
tablet daily.

-The pharmacy did not have an order for
furosemlde 20mg 1 tablet fwice dally.
-Furosemide 20mg 1 tablet dally was dispensed
1o the facility on 11/02/21, 11/26/21, 12/20/21,
0113722, 02/02/22, and 02/23/22 with a quantily
of 30 tablets each fime.

Observation of Resldent #5 in her raom on
02/23/22 af 8:55am revoaled she had moderate
swelling in both her legs and feel.

Interview with Resldent #5 on 02/24/22 at
12:42pm revealed:

-She did not know anything about her
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medications, and she did not know if the facilily
ever ran out of any of her medications.

-She went to the hospital once because of a fall
(She did not remember when.), but she did not
ramamber why she went to the hospital any other
time.

-She had not noticed swelling In her fegs and feet.

Interview with a medication afde (MA) on
02/24122 af 12:51pm revealed;

-She did not reallze the direclions on the eMAR
and the medicalion label on the bubble pask were
different for furosemide 20mg tablats,

-The aMAR enfry was for furosemlde 20mg o be
administerad twice daily and the medicatlon {abe)
on the bubble pack was for furosemide to be
atministered ance daily,

-8he adminlstered furosemide when It popped up
on the eMAR to administer, onge during her shit,
-Bhe did not remember Resident #5 aver baing
out of furosemide,

Interview with the Health and Wellness
Courdinator (HWC) on 02/24/22 at 3:49pin
revealed:

-She did not know the entry for furosemide on the
eMAR did nof match the order for furosemide that
was dispensed from the pharmacy,

-8he could not find the order where furosemide
20mg changed from 2 {ablels dally to 1 tablet
dally in November 2021.

Telephone interview with a second MA on
02/25{22 at 11:-15am revealed:

~She did not know the ardar on the mediealion
bubble pack label and the eniry for furosetnids on
the eMAR ware different.

-She administered furosemide 20mg 1 tablet daily
which was on the medicalion cart.

~She dld not remember Resident #5 belng out of
Division of Heallh Sarvice Regulation
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furosemide or the order had changed.

«The Health and Wallness Director (HWD) and
the HWC reviewed madication orders, mada
changes on the eMAR, and ware responsible for
medlcation carf and eMAR audils,

Telephone Interview with the Executive Direclor
{ED) on 02/25/22 at 2:31pm revealed:

-She did not know the order for furesemide 20mg
for Resldent #5 was for twice dally on the sMAR
and once dally on the medication bubble pack
label.

~3he expected the MAs fo compare the
medication order on the eMAR to the medicallon
bubble pack labsl on the medication cart prior to
administralion,

~The HWD and the HWC were responsible for
audiling the medications monthly by compating
the eMAR and orders In the rasldents' record.
-She expected medication fo be administered as
ordered.

Telsphione Interview with Resident #5's PCP from
a return tefephone call on 02/26/22 at 2:43pm
revenled:

~She was only awara of the order for furosemide
20mg 1 tablet dafly for Resident #5,

-Resident #5's previous PCP wrote an ordet for
furosemide 20mg daily on a provider nole dated
06/09/21 and she wrote an arder to continue
furosemide 20mg dally on G8/31/21,

~She had not seen any orders for furosemide
20mg 1 tablet twice dally and if the order was
increased, it must have been increase by another
provider or the order was transcribed incorroctly,
-She would nol hava Increased the order for
furosemide 20mg to twice daily bacause It could
have contributed to tow potassium levels for
Resident #5.

-Resident #5 had fab results from 01/19/21 and

D358
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her potassium level and kidney function were
withIn normal limits,

~-She did not know Resldent #5 had missed dosas
of furosemide due to walling on the pharmacy.
~She expeacled Resident #5's medication fo be
administerad as ordered,

The HWD was not avallable for an interview from
02/23/22 to 02/25/22.

Refer to interview with a medication aide (MA) on
02/23/22 at 3:31pm.

Refer fo Interview with the pharmacist from the
facility's pharmacy on 02/23/22 at 3:50pr.

Refer to inlerview with the Exsculive Director
{ED) on 02/24/22 at 1:26pm,

. Review of Resldent #5's current FL2 dated
11/08/29 ravealed there was no order for
thrombo-embolus deterrent (TED} hose {used to
treal swelling) on the FL2.

Review of Resident #5's primary care providers
(PCP) provider visit form dated 10/05/21
revealed:

-Resident #5 had 2+ lower extremity edema with
no redness or blisters.

-Conlinue TED hose and furosemide 20mg dally
{used to teat swelling).

Review of Resident #5's physiclan's orders dated
41710721 revealed an order to apply TED hose
every morning and remove every avening.

Review of Resldent #5's primary care provider's
(PCP} visit form dated 02/08/22 revealed
Resident #5 had lower exlremity edema.
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Review of Resident #5's elactronic Medication
Administration Record {=MAR) for Dacember

2021 revealed:

~There was an entry for TED hose apply every
morning “"and at hediime” {remova at bediime) for
bilateral edama scheduled for 6:00am and
8:00pm,.

-There was no documantation TED hose were
applied on 12/11/21 at 6:00am due to "TED hose
needed fo be ordered.”

-There was no documentation TED hose were
removed at 8:00pm on 12/02/21 due to "not
wearing," 12/21/21 due to "hospllallzation,"
12122/21 due o "nof on,” and 12/28/21 due to
"hospitalization."

Review of Resident #5's eMAR for January 2022
tevealed: )
~Thara was an enity for TED hose apply every
morning "and at bedlime” (remave al badtime) for
bilateral edema schedulad for 6:00am and
8:00pm,
~There was dosumentalion TED hose were
applied at 6:00am from 01/01/22 to 01/31/22.
~Thers was no documentation TED hose were
removed at 8:00pm on 01/05/22 due to "not
waaring,” 01/06/22 due to "not wearing,” 01/18/22
dus to "not wearing,” 01/19/22 (no reaseh
documented), 01/22/22 due to "resldenl did not
have TED hose in room,” 01/23/22 due to
"rasident did not have TED hose In room,"
01/24/22 due fo "resident did not have TED hose
in room,” 01/25/22 due fo "order to be faxed to
pharmacy once measuUremants were taken and ‘
nurses confirmed which TED hose were needed,”
and 01/27/22 due io "not wearing.”

Raview of Resident #5's eMAR for February 2022

revealed:
-There was an entry for TED hose apply every

Dlviston of Heallh Service Regulailon
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morning “and at badtime" {remave at battime) for
bllateral edema scheduled for 6:00am and
8:00pm,

~There was documentation TED hose were
applied 8 times from 02/01/22 to 02/08/22 at
6:00am,

«There was no documantation TED hose were
removed at 8:00pm on 02/01/22 due to "not
wearing," 02/02/22 due to "not waarlng,” 02/03/22
due to "not wearing,” and 02/08/22 due to "not
wearing."

~Thare was an enfry for TED hose apply evary
marning and remove at bediime for bilateral
adema scheduled for 6:00am and 8:00pm,
-There was documentation TED hose were
applled 15 times from 02/098/22 to 02/23/22 at
6:00am.

~There was no documentation TED hoss were
ramoved at 8:00pm on 02/13/22 due to "nat on,"
02/16/22 due to "not wearlng,” and 02/23/22 due
to "not weaiing.”

Review of Resident #5's ! Icensed Health
Profassional Support (LHPS) review dated
02118122 reveslad:

~The LHPS included applying and removing TED
hose as a marked task,

-Restdent #5 had diagnoses of sdema, abnormal
galt, muscle weakness, and atrial fibsillation,
-Resldent #5 had 1+ lower extremlly edama,
-Resident #5's TED hose were applied carrectly
with no slgns of constriction or wrinkles.

~The resident dld refuse, bul staff were 1o
encourage.

Observation of Resldent #5 an 02/23/22 at
8:55am revealad:

-Resident#5 was lying In her bed, and she did
not have TED hose on either of her legs.
-Both Resident #5's logs and feet were
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modsrately swollen.

Observatlon of Resldent #5 on 02/23/22 at
11:45am revealad:

-Resident #5 was sliting in her wheelchalr.
-She had on bedroom shoes, and she was not
wearing TED hose.

Observation of the fasllity on 02/24/22 belween
8:02am and 8:20am revealed Resldent #5 was
sltfing In her wheelchair In the front lobby area
and she did not have her TED hose on,

Interview wilh the ED on 02/24/22 al 8:22am
revealed:

-She applled Restdent #5's TED hose thls
momlng because she noticed she did not have
them on.

-Medlcation aldes {MAs) wers respensible for
appiying TED hose fo residents, but PCAs
somelimes applied them,

-She did not know the third shift MA on 02/22/22
and on 02/23/22 documanted TED hose had
been applied to Resident #5's legs when they had
notbeen.

-She expected the third shift MAs to apply
Resident #5's TED hose and the second shift MA
fo remove tham.

Observation of Resldent #5 on 02/24/22 at
12:41pm revealed:

~The TED hose on Resident #5's right leg had 2
wrinkles at the right ankle,

-The TED hose on Resldant #5's left leg had 1
wrinkla at the left ankle.

Interview with Resldent #5 on 02/24/22 at
12:42pm revealed:

-Her TED hose were "normally” not applied In the
moming.
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-She did not know why somaone put them on
today, 02/24/22,

-She did not refuse fo wear her TED hose.

-She wore her bedroom slippers all the time and
propelled hersslf independently throughout the
hallways In her wheelchalr using her feat,

-8he had not noticed any swelling In her legs or
feet,

Interview with the pharmacist at the facllity's
coniracted pharmacy on 02/24/22 at 11:19am
revealad TED hose wers dispensed to the faollily
on 09/02/21 and 01/25/22,

Interview with a first shift MA on 02/24/22 at
12:51pm revezled;

-She worked on first shift.

~TED hase were fo be appiled by third shift MAs.
-She did not check to ses if Resldent #5 had on
TED hose when she worked hacause the sMAR
did not prompt her to apply them during her shift,

Infarview with the Health and Wellness
Coaordinator (HWC) an 02/24/22 at 3:49pm
revealed:

~The MAs on third shift were rasponsible for
applying Resldent #5°s TED hose and sacond
shift MAs were responsible for removing then.
-She did not know Resldent #5's TED hoss were
documented as being applled when they had not
been applfed as orderad by the physiclan,

intsrview with & second shift MA on 02/24/21 at
4:23pm revealed:

-She worked on second shift and secand shift
MAs ware responsible for remaving Resident #5's
TED hose.

-Rasldent #5 usually did nol have her TED hose
on when she started her shift.

~She reordered TED hose In January 2022
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because staff could not find them.

Telephone Interview with a third shift MA on
02/25/22 at 8:18am revealsd:

~Third shitt MAs were responsible for applying
Resident #5's TED hose and documenfing the
TED hose had been applied.

-She accidentally documentad Resldent #5's TED
hese were applied on 02/23/22, hut they were nol
applied.

~0n 02/23/22, she went ta assist a personal care
alde (PCA) with personal care for a different
resident and she forgot (o apply TED hose to
Resident #5's legs.

-Resident #5 never told her she did not like lo put
her TED hase on or refused to have TED hose
applied.

-She did not know if Resldent #5's TED hose had
ever been lost or misplaced.

Telephone Interview wilh Resident #5's PCP from
a return telephone call on 02/26/22 at 2:43pm
revealed:

-Resident #5 had an order for TED hose fo be
applled in the morning and removed in the
evaning due to swelling In her legs.

-She observed Resident #5's TED hose to be
applled sporadically from vistt to vislt,

-She saw Resident #5 in November 2021 and
documented she was not wearing TED hose, and
she documented Resident #5 was weating TED
hose In January 2022,

-Resident #5 continued to have swelling in her
Tegs and she expected TED hose fo be applled
dally.

-If Resldent #5's TED hose were not applied, she
would rather staif document that they were not
applied.

-If Resldent #5's TED hose were niot applied daily
as ordered, she could have Increased swelling,
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pain, and discomfort in her legs,

The HWD was not avaliable for an interview from
02/23122 to 02/25/22,

Refer to Interview with a madicallon alde (MA) on
02/23/22 at 3:31prm.

Refer to Interview with the pharmaclst from the
facllity’s pharmacy on 02/23/22 at 3:50pm.

Refer to interview with the Exacutive Diractor
(ED) on 02/24/22 at 1:26pm.

Interview with a MA on 02/23/22 at 3:31pm
revealad;

-MAs were rasponsible for reviewing new
medication and trealmant orders and entering
them onto the eMAR.

~Any MA who walked In the medication room and
saw a faxed medicatlonfireatment order on the
fax machine was to enter the
medication/ireatment order on the eMAR,
complete a new order form, put the form on the
facility nurse's desk, and fax the ordar fo the
pharmacy.

~One of the faclllly nurses was responslble for
reviewing the new medication/treatment order
and for making stire It was enlered correctly on
the sMAR by the MA,

Interview with the pharmacist from the facllity's
pharmacy on 02/23/22 at 3:50pm revealed;

~The facility entered thelr own ordsrs onlo the
eMAR.

-tt was the facllity's responsibllity to send the
order to the pharmagy after they entered It on the
aMAR,

-If the fadllity did not send an order for a
medication/irealment, the medleation was not

D 368
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dispensed and the treatment was not provided to
the facility.

Interview wilh the ED on 02/24/22 at 1:26pm
revealed:

-Mas, the HWD, and the HWC were responsible
for precessing new physician's orders.

«New arders should be entered into the eMAR
system by the MA, the HWD, or the HWC and a
copy of the physiclan's order should be sent to
the pharmacy.

-If a MA enterad the order on the eMAR, & new
order form should bs complsted and put in a file
for the HWD or HWC to check once antered.

-If the new physlclan's order was complicated, it
should be placed on the HWD's ar the HWC's
desk to process.

The facllity failed to ensure medications and
treatments were administered as ordered for 2 of
§ sampled residents including a resldent who had
low fingerstick blcod sugar readings and was not
administered glucose tablels which could have
resulted In fainting, falls, or confusion (#4); a
resident who was administered a whole tablet of
metoprolol 26mg Instead of one half lablet
{12.5mg) as ardered including missed doses
which could have resulled In the resident’s heart
rate dropping too low, and the resident dic not
have her TED hose applied and removed dally as
ordered resulling In swelling in her lower lags
(#15). This fallure was detrimental fo the health,
safely, and welfare of the residents which
constitutes a Type B Violation,

The facllity provided a plan of corraction in
accordance with G.5. 131D-34 on 02/24/22 {or

this violation.

CORRECTION DATE FORTHE TYPE B
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VIOLATION SHALL NOT EXCEED, APRIL 11,
2022,

10ANCAC 13F .1004()) Medication
Administration

10A NCAG 13F .1004 Medlcation Administration
(i} Ths resident's medication administration
record (MAR) shali be acourate and Include the
following:

{1) resident's nams;

{2) name of the medication or ireatment order;
{3} strength and dosage or quantily of madicalion
administered;

(£} inslructions for administering the medication
or treatment;

{5) reason or justification for the administration of
medicaflons or trealments as needad (PRN) and
documenting the resulling effect on the resident;
(6} dafe and time of administration;

{7) documentatlon of any omission of
medlcations or treafments and the reason for the
omfssion, including refusals; and,

{8) name or initials of the person administering
{he medication or trealment. If iniflals are used, a
slgnalure equivalent to those initials Is to be
documented and maintalned with the madication
adminlstration record (MAR),

This Rule Is not met as evidenced by:

Based on observatlon, Interviews and record
reviews the facllity failed to ensure medication
adminfstration records were cornplate and
aceurate for 1 of 6 sampled resident (#6) with an
ordor for an anxiety medication,

The findings are:

Review of Resident #6's current FL2 dated

D358
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08/22/21 revealed diagnoses included
hypertension, coronary ariery disease and
paroxysmal tachycardla.

Review of Resldent #6's physician's orders dated
02/22/22 revealed an order for Lorazepam tablet
0.5mg give 1 lablet two times a day for anxlety.

Review of Resident #6's record revealed:

-There was ah eleclionic order dated 01/21/22 for
Lorazepam 0,5mg tablet give 1/2 tablet {0.25mg)
orally iwice a day.

-There was a varbal order dated 01/24/22 and
signed by the PCP on 02/01/22 for Lorazepam
0.5mg tablet orally one tablet twice a day.

~There was an elacironic order dated 02/16/22 for
Lorazepam 0.6mg lablet give 1/2 tablet (0.26mg)
tablet orally twice a day.

Review of Resldent #6's January 2022 eMAR
revealed:

-There was an eniry for Lorazepam 0.5mg tablet
give oneg half tablet orally twice a day beginning
on 01/21/22,

«Lorazepam 0.5mg lablet one half tablet was
documenied as administerad two fimes a day at
8:00am and 8:00pm from 01/21/22 through
01/24/22,

-There was an enlry for Lorazepam 0.5mg tabiet
give 1 tablet orally twice a day beginning on
01/24/22,

-Lorazepam 0.5mg 1 tablet was documented as
administered two limes a day al 8:00am and
8:00pm from 01/24/22 through 01/31/22,

Review of Residant #8's February 2022 eMAR
revealed:

“There was an antry for Lorazepam 6.5mg tablet
give 1 tablet orally twice a day.

-Lorazepam 0.5mg lablet 1 tablet was

D 367
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documented as administered two limes a day at
8:00am and 8:00pm from 02/01/22 through
0224/22.

Observation of Resldent #6's medication on hand
02/24/22 at 8:05am revealed a bubble card
labefed Lorazepam 0.5mg take one half tablet
{0.25mgy) twice a day for a quantily of 60 tablefs
dispensed on 2/16/22 wiih 58 tableis ramaining.

Telephona interview with a pharmaclst at the
faclilty's contracted pharmacy on 02/24/22 at
11:27am revealed:

~There was an electronlc order for Resldent #6's
lorazepam 0.5mg take on half tablet twice a day
dated 01/24/22 and 02/16/22 from the Resident
#6's primary care provider (PCP).

-Lorazepam 0.5mg give one half tablet {0.25mg)
for a quantity of 60 tablets was dispensed on
01/21/22 and on 02/16/22.

~The pharmaey had naver received an ordar for
lorazepam 0.5mg take 1 tabiet twice a day for
Resident #6 and never dispensed lorazepam
0.5mg 1 lablet twice dally for Resldent #6.
~Thers was no record that lorazepam 8.5mg glve
1 tablet twice a day was refurned {o the pharmacy
by the fagllily for Resident #6.

~The pharmacy kept medication profiles for the
facllity but did not enler the facility’s orders on the
aMAR,

-Facllity staff entered the orders on the eMAR
and faxed the ordars to pharmacy fo be added fo
the residents’ profiles.

~The pharmacy was not able fo access and see
the facility's eMAR and did not compare
residents® orders to the eMAR.

Inferview with Resident #i6 an D2/24/22 at
12:00pm revealed:
~He could not remember all of his medicalions he
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took.

-He knaw he had an anxlety medication he took
iwo fimes a day.

-He began taking the anxiety medication last
monlh {January 2022) when his spouss, who
resided at the facility with him, had tc be
fransferred to another facility for a while.

Internviaw with a medlcation alde (MA} on
02/24/22 at 10:35am revaaled:

-She knew Resident #8's lorazepaim was one half
fablet twice a day.

-She did not routlnely compare the medlcation
bubble card label to the sMAR because he had
lorazepam 0.5mg one haif tablst twles a day for
anxiely since January 2022 when hls spouss was
{ransferred to a rehabllitation facility.

-She had not noficed the eMAR entry for
lorazepam was for 0,5mg 1 tablet twice a day
until the surveyor brought It to her attentton.
~She did not know he had an order on 01/24/22
for lorazepam 0.5mg give 1 tablet twice a day.
~Elther the MA or the Health and Wellness
Coordinator (HWG) entered the orders on the
oMAR and then faxed the orders fo the
pharmaoy.

“When the medication bubble cards were
dellvered from the pharmacy, the MA compared
{he labels on the medicalion bubble cards to the
manifesto the dellvery person had and not to the
oMAR orders.

Interview wilh the WG on 02/24/22 at 10:50am

revoaled:
-Sha was responsible to audit orders and

madication carls to ensure all orders and
medicallons were aceurate and remove expirad
or discontinued medications.

-Medications that were delivered by the
contracted pharmacy should be checked and

D 367
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matched to the order on the eMAR.

-She and another nurse reviewed eMARs for
accuracy svery 3 months,

-When she audited eMARs and medicatlon carts,
she looked for orders to maich from the resident’s
recards, aMAR enfrles and medication bubble
cards on the medicalion carts.

-She had not petformed a medication carf or
eMAR audif for 3 months and had not asslgned
anyone to perforim the cart audits,

-Third shift would normally perform medication
cart audils, but they have had many agency staff
MAs who were not accustomed to performing
medicatlon cart audits,

-She or the MAs entered orders in the eMAR,
whomever recelved the order was responsible to
enter that order.

~Orders entered by MAs ware left In the file bin for
nurges fo review.

~She entered a verbal order taken from the PCP
on 01/24/22 on Resldent #6's eMAR for
lorazepam 0.5mg fake 1 tablet two times a day.
-She faxed the order to the conlracted pharmacy
bacause there was another order for a
medication written on the verbal order page.
-Pharmacy must have a prescription directly from
the provider for controlled substances such as
Resldent #6's lorazepam.

~The PCP must not have sent the elactronic order
for Resident #6's lorazepam 0.56mg give 1 tablet
fwice a day afler she spoke with the pharmacy on
a1/24/22,

Telaphone interview with Resident #5's PCP from
a return telephone call on 02/28/22 at 2:55pm
ravaaled:

-Resident #6 was glven an order for lorazepam
0.5mmg one half tablaf (0.25mg) twice a day on
01121422,

-She did nol have an order daled 01/24/22 for the
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because staif could not find them.

Telephone Interview with a third shift MA on
02{25{22 at 8:18am revealad:

~Third shift MAs were responsible for applying
Resldent #5's TED hose and documenting the
TED hose had been applled.

-She aceldentally documented Resident #5's TED
hose were applied on 02/23/22, but they were not
applied.

-On 02/23/22, she want fo assist a personal care
alde (PCA) with personal care for a different
resldent and she forgot to apply TED hose fo
Resident #5's legs,

-Resldent #5 never told her ske did not ke to put
her TED hose on or refused to have TED hose
applied.

-She did not know if Resident #5's TED hose had
ever been lost or misplaced,

Telephone Interview with Resident #5's PCP from
a refum telephone call on 02/26/22 at 2:43pm
revealed:

-Resldent #5 had an arder for TED hose to be
applled in the morning and removed in the
svening dua to swelling in her legs.

-She observad Resldent #5's TED hose to he
applied sporadically fram visit to visit,

-She saw Resldent #5 in November 2021 and
documsnted she was not wearing TED hoss, and
she documented Resldent #5 was wearlng TED
hase In January 2022.

-Resident #5 continued to have swelllng In her
legs and she expected TED hose to be applied
dally.

~If Resldent #5's TED hose were not applied, she
would rather staff document that they were not
applied, _
-If Resldent #5's TED hose ware not applied dally
as ordered, she could have Increasad swelling,
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patn, and discomfort In her legs.

The HWD was not avallable for an interview from
02/23/22 to 02/25/22.

Refer to Interview wilh a medication aide (MA) on
02/23/22 at 3:31pm.

Refer to interview with the pharmacist from the
facllity's pharmacy on 02/23/22 at 3:50pm.

Refer {o Interview with the Exaculive Direcior
{ED) on 02/24/22 at {:26pm.

Interviow with a MA on 02/23/22 al 3:31pm
revealad:

-MAs ware responsible for reviewing new
medication and trealment orders and entering
them onto the eMAR.

-Any MA who walked in the medication room and
saw a faxed medlcationfireatment order on the
fax machine was fo enter the
medicalionftreatment arder on the eMAR,
complete a new order form, put the form on the
faclllly nurse's desk, and fax the order fo the
pharmacy.

-One of the facility nurses was respensible for
reviewing the new medicalion/trealment order
and for making surs It was entered correctly on
the eMAR by the MA.

Interview with the pharmacist from the facliiy's
pharmacy on 02/23/22 at 3:50pm revealed:

-The facllity enterad thair own orders onto the
eMAR,

-It was the facllity's responsibliity to send the
arder to the pharmacy after {hey enterad it on the
eMAR.

-t the facliity did not send an orderfora
medicationflreatment, the medicatlon was not
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resident to receive a whole tablst (0.5mag).

-She did not recall giving a verbal order on
01/24/22 or slaning a verbal order on 02/1/22 for
lorazepam 0.5mg 1 fablef twice a day, but may
have ovearlooked it If it had other orders wiilten
with it

-She would have had to send an elestronic order
to the pharmacy because lorazepam was a
controlled substance.

-She thought the HWC transcribad the order
incorrectly and entered the order Incorrectly an
the eMAR.

«She had not been contacled by any staff at the
facllity or the facliity's contracted pharmacy to
verify Resident #6's order for lorazepam.

~8he expected the facillly to process and
administer Resident #6's lorazepam as orderad.
~8he was nol concemed if he had recelved 0.5mg
instead of 0.25mg two times a day because it
would not have been a blg difference in the
dosage.

-if he recelved oo much lorazepam he could
have confusion and appear over sadated,

-She had nof received any report from the facllity
of Resident #6 appeating over sedated during the
past two months, '

Telephone Interview with the Executive Director
(ED} on 02/25/22 at 2:40pm revealad:

-She was aware that Resident #6 had an order
for lorazepam 0.5mg glve one half tablet twice a
day.

-She was nof awars there was an entfry on the
elMAR for lorazepam 0.5mg give 1 tablet twice a
day.

-The MAs entered orders in the eMAR system as
they were wrilten or faxed and the orders were
left for the nurses to raview.

-She expacted the MAs to administer all
medications as ordered and to compare the
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madication to the eMAR.

-She expected the HWC to complete eMAR
audits monthly and that would Include verilying
that the orders on the eMAR malchad the orders
in the record,

-Bhe was not sure if eMAR audits had been
performed since January 2022,

-The HWC must have eniered the lorazepam
order Incorrectly on the eMAR.

The HWD was not available for Interview from
02/23/22 to 02/25/22.

G.8, 131D-21(2) Declaratlon of Residants' Rights

G.8. 131D-21 Declaration of Resldents' Rights
Evary resident shall have the following rights:
2., Ta recelve care and services which are
adequate, appropriate, and In compllance with
relevant federal and state laws and rules and
reguiations,

This Rule Is not mat ag evidenced by:

Based on observalions, interviews and racord
reviews, the facllily falled o ensure resldents
raceivad care and services which were adequate,
appropriate and in compllance with relavant
federal and state laws and rules and regulations
ralated lo medication adminlsiration,

The findings are:

Based on observations, interviews and record
reviews, the facillly failad fo administer
medfcations and provide treatments as orderad
for 2 of 5 sampled residents (#4 and #5) with
orders for gitcose tablets (#4), a diuretic
medicallon, an antihypertensive medication, a

D 367
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potassium supplement, and dally application and
removal of thrombo-embolus delterant (TED)
hose {#5). [Refor to Tag 0358 10ANCAC 13F
.1004{a) Meadication Administration {Type B
Viclation)].
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