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748 10A NCAC 136 0902(b) Health Care 208

| 104 NCAC 136G 0302 Health Care ' ,
| (b} The faciity shall assure refeserl amd Tollpw-up
i et the routing and asute heallh cane rieads

| of regidents.

| This Rule I8 ot met a5 evidenced by: .
| Basad on interview and reeoed rervie, the facility
failed fo assune that for 1 of 3 residents |
| ¢mmmmlmmmmwmqm bya
| physician was oitmmesd.

The findings an: |
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Dz & revaaled.
-Diagnosas af Sehizoafective Disorder, Bipotar |
Typa; Rule oul Srhizobypal Personaliy Dsarder, |

hathamphetamine Cocaine, ETOH {Eshyl
| aeohai) Dependence; Full Sustainad Remission. ,
| Medications included Fobite 1 mg: by mouth
| gvnry maoming [Suppemant for low falabe levess);
| Vistaril 50 mg by mouth every & hours as needad |
| for procisty o icheng, wistard 100 mg by mauth st
| bectime; Motrin 600 mg; by mauth every § hours |
|ae.ﬂn=d&ﬂfntpajn;mhm1rngbymu-.ﬂl‘.amd |
| howrs as nesaded for arodety; Labuda [used for
| bi-poler depression]; 120 mg; by miusth &t

bedtime: Wik of Magnesia 30 mi by miputh dadly |
: = nesatied for constination; Theragran-M itamin
| one falle vy rnoimirg; Lovaza 2 gm by g
| hwica & day (o mduce righvarde vels), and '
| Trazasons 50 mg by mouth al pedtime &2 |
| meeded far insormnia. ]
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| Review of the Report of Consultation dated
DS IN201S for Resident 82 revealksd order
! fer labes check WEBL™ (white Bood count. ).

A Physician order dated D7E02015 for Residant
#2 reveslad:
-“Get recent recordsfiabs from physican office

| A recond review for Resident #2 revealed no
labnwcare regulls since dimission 1o the facility
on 04520201 5.

An inbarview with Supervisor in
Charge/Medication Alde (SIS on 1001402015
at 2:50pm regarding Resident &2 reveaksd:
-SHCIMA was mot evane that Residant had labs
ordered

-SICIMA would follow-up with this immediately
| G0N stated Resident #2 would have blood
| wiork done at appointment at the end of this
[ Wik,
| -5ICMA stated “we just missad i

| A intariaw with tha Administrator in Charge
(AIC) on 101515 &t 9:15am steied he would
hawve expecied the labs to have bean done.

G35 108 NCAC 133 1004(s) Medication

| Adrministration

104 MCAC 1305 1004 Medcation Administration

| [ay A family @re home shall assure that tha
praparaton snd administration of medications,
prescriphon and non-prescipdion and reatments
| by staff are in accordance with:

{1} orders by a censed prescribing praciiioner
which are maintained in the resident's record; and
(2] rules in this Section and the facity's policies
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and procedurss.

This Fule is not mat as avidanced by:

TYPE B VIOLATION

Based on interview and record review the Facility
failed f0 assure for 1 of 3 residents
(Resident #2) the Fhysicians orders werns
admingbeed as ordered and docurmanted in the
residants record.

| The findings are:

| A roview of FL2 for Resident #2 dated
D2502015 revealed:
-Diagnoses of Schizcalfecive Disorder, Bipolar
Type; Rule out Schizotypal Personakty Disorder,
| Methamphataming' Cocaing, ETOH (Ethyl
Alcahal) Dependenca; Full Sustained Remission.
| -Medications included Fohvite 1 mag; by maouth
ewiry maming (supplemant for kew folste levels);
‘istarl 50 mg by mouth every & hours &5 neaded
far anxiely or fehing, Vistaril 100 mg by mouth a2
badame; Motrim G00 mg; by mouth every 6 howrs
ag needed for pain, Abvan 1 mg by mouh avery 4
| hours a5 needed for anxiety; Latwda (used for
bi-polar depression]; 120 mg; by mouth at
bedlirne; Milk af Magnésia 30 ml by mouth daily
&5 nesded for constipation; Theragran-M Vitamin
| ome table every maming, Lovaea 2 gm by mouth
twici a day (o reducs trighycenda levels); and
Trazadons 50 mg by mauth &t bediime as
| nesded lor Rgormnia,

Feview of the Repon of Consultation mole daded
061172015 for Residant #2 revealed:
| -Fleaident was agitated, Imitable and actvely
Mz,
-An incresse in the dosege for Letuda (for
| Bi-polar disorder) fo 80 mg, two tablets by mouth
| at badtime with food.
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Lakuda "must be aken with 350 calone maal o
meare.®

Rigvigs of the Report of Consultation note dated
0702015 for Residant #2 revealed:

| =Resdent was improved, more stable and less

manic.
-Mao changes in order for Labeda.

Review of the Report of Consultation naote dated

QTATI2015 for Resident 82 réveaksd,

-Resident had no urgant needs or probkems.
-Fesident "Reporis daing weall. Good communily
activity and exercisa.”

| Review of the Raport of Consulation note dated

O7/30/2015 for Resident #2 revealed:
-"Patient is daoing well. He is toleraling meds wall
without aide affects.”
<"Phaagse make swe be has a 500 calorie snack al
E-Bom when he gets his evening mads or

Ltk will pcd werle &5 presaribed,”

Review of the Report of Consultation note dated

| 01772015 for Resident #2 revealed;

-Reaidant was “doing well*
Mo changes in orders for Latuda

Faview af the computer generated Medication
Administration Records (MAR] for Resident 2 for
June 2015 revegled:

Latuda 120 rmg; 1 kabded By mouth al badime
discontinued on June 10, 2015,

sLatuda B0 ma; 2 tableds & badhime with feverd
beginning on June 11, 2015, "Musi take with 350
calonies or mare,”

-Latuda was initialed &5 baing administarsd as
ardered but there was no documentation relatad
o cakonias consumed with medication as ordered
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Ciontinued From page 4

Rervigraw aof the computer gansrated MAR for
Residant #2 for July 2015 revealed:
-Latuda &0 myg; "Take o tabkels by mouth at

| bedtime with food. Muzst iake with 350 calories or
( mare.”

Latuda was intialed as being administenad a5
ordered but there was no documentation redated
1o calones congumed with medication as ondered,

Fendenw of the computer generated MAR for
Fesident #2 Tor August 2015 reveabed;

| -Latuds 80 mg; “Taks two tabdsts by mouth &t

bedbrme with Tood, Mus! take with 350 calares or
mera.”

-Latuda was initisied &3 being adminisiersd as
ordered but there was no documentation relased
to calones consumed with medication as ordernsd.

Review of the computer generated MAR for
Resident 82 for Seplember 2015 revealed;

| -Latuda 80 myg; "Take bwo tablets by mouth at

mecitime with food. Must take with 350 calares or

[ miore.”

-Latuda was mitialed as being administered as
ordersd bul there was no documentation related
o cakones consumed with medication as ordered.

Rendenw of the computer ganerated MAR for
Fesident #2 for Octobar 2015 revealed:

«Labuda BO ma; "Take two lablets by mowth at
badtimea with food. Must take with 350 calones or
mare*

-Latuda was initizhed &% being adminisiarsd as
ordered but thers was no documentation relsted
o calories consumed with medication as ardened

An inbarview with Superdasor in
ChargaMedication Aids. {SI0/MA), regarding
Fesdent &2 at 3:50pm on 101452015 revealed;

| -Resadant 2 recaived his Latuda a5 ordered.
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| with Latuda but staff did not documen,

I diid not dacurnent refusals,
| ~Staff did not document whether Resident £2
! recaived a saack with Latuda,

his Latuda,
| stalf confirmed this was not documenbed.

| 4:300m with the physician office for Residan
| revealed

-Fesident #2 took Latuda for his disgnosis of
| Schizoatfective Disarder, Bipalar Type.

| whather or not Resident #2 had 3 saack with

| Labuds

| "It b5 dedrimental b take Latuda with a snack
becausza a snack helps the medication 1o be
abgsorbad ®

if Residant #2 was not having a snack with
| Latuda.

-The facility had not been contacting the
| not recefved a snack with Laluda,
!

[
| A plan of protection was received from the
| Adminisirator on 1V15/15 included:

| -1t was unknown by Resident #2 and facility stalf if
Resident 82 had or did not ahways have a snack

! -Resident #2 had a right to refuse a snack, staff

| -The physician was nat notifisd whether or nat
| Resident #2 had a snack or refused whan taking

-Al timas Resident #2 was foo full from dinner to
want & snack when his Lafuda was adminisbensd,
| During a telaphons intendew on 10014/2015 at
! -Residant #2's Latuda was ncreasad fram 120

| Mgtz 150 g, but thare was no way to 2l I the
nesd for the increase on 081115 was relaied o

% -The fzcility should have contacted the physican

| physician io let therm know when Resident #2 had

| = Facility staff will rmmedisialy cal the residents
| physician for a clarification arder on calorke inlake |
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nesded with medication.
=51 wall docurment type of snack given with )
rmuzdication.
| -51E will docurmnant aracks refussd and nodily the

| residents physiclan of refusats after 3 days of
refusing snacks.

=51 will also discuss with physician altematives
I adminishering this medication if resident
continues 1o refusse.

. THE CORRECTION DATE FORTHIS TYFE B
WIOLATION SHALL MOT EXCEED 112945
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Unit F L
In response to Rule 104 NCAC 13G.0902 (b) Health Care, wiieHE on-compliance:

Facility Administration had staff go over facility procedures for lab orders to have
knowledge and understanding of when and what documentation is required to be in a
resident chart when lab orders are given by physician. This was done on 10/20/2015
with new staff to this unit as well as existing staff. Facility ensured that the lab order
which was not done on resident 2 was done, This was completed on 10/16/2015 to
ensure facility remains in compliance.

Administration will go through all resident arders for lab work on a weekly basis and
keep a record of when the orders are to be completed. This will be a second way to be
sure this is done. This will be in addition to staff checking all orders that come in for
residents either from office visits and phone calls made to the facility by outpatient
facilities.

In response to Rule area with Type B violation of Healthcare:

As stated in the plan of correction, staff did call physician and clarification of order was
given. On 10/16/2015, order is now to take medication with food if resident refused or
misses he can still take medicine.

Again, staff was inserviced on facility policy and procedure for Rule area of Health Care
and follow up on 10/20/2015. Facility administration will also ensure all follow up orders
and any orders refused by resident will be followed up on and reported in accordance to
policy and rule area, This will be checked by administration with a record to show staff

compliance on a weekly basis.
I1 {:‘___
Wik, CL(»,Y
H) 34 TH



Unit E

In response to Rule 104 NCAC 13G.0804 Nutrition and Food Service, in n
compliance,

Staff placed several calls and left messages on the date of survey 10/21/2015.

On 10/22/2015 staff received a changed diet order from resident 3's primary care
physician to state a regular diet.

Facility administration and staff will make sure that any diet order given for a resident is
one that the facility can accommodate. If facility cannot, we will contact the physician to
discuss the diets the facility does offer so the physician can determineg if there is a diet

that can be used,

Administration will contact the publishing company for the current menu manual and
request the updated version.  This will be in place by 12/31/2015.
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