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The Adult Care Licensure Section and the Duplin
County Department of Social Services conducted
an annual survey and a follow-up survey on
August g - 11, 2016.

D 358 10A 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
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are rmaintained 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:

Based on observations, record reviews, and
interviews, the facility falled to assure
medications were administered as ordered by a
prescribing practitioner for 1 of § residents
observed during the medication passes (#1),
including errors with Neurontin, Restasis eye
drops, and a Dulera inhaler, and 1 of 5 residents
{(#1) sampled.

The findings are:

1. The medication error rate was 9% as
evidenced by the observation of 3 errors out of 28
opportunities during the 9:00am and 4:00pm
medication passes on 08/09/2018, and the
9:00am medication pass on 08/10/2018.

Review of Resident #1's FL-2 dated 08/21/2015
revealed the resident's diagnoses included
diabetes mellitus type II, bipolar disorder,
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depressive disorder, gout, hyperlipidemia, ) \
an?:iety,d muscie welaknless, arthritis, abnormal \\M\\)\ < BORSE “{E‘_‘ﬂ \Mﬂ(!nd
ait, and open angle glaucoma. e
S R W be Texiowed ey
a. Review of the FL-2 dated 08/21/2015 for \ [ '
Resident #1 revealed there was a physician order m% b\-‘ /P\QQ- +
for Restasis 0.05% eye emuision one drop in both dm' Sq\ X
eyes twice daily (a prescription eye lubricant \n:‘ ‘\G\"
used to treat chronic dry eyes ). A \Co A ‘Qf" o
Ob: ation of the 9:00 edicati \\ m\d‘ ‘ > eg“b_d 8\‘b\l\p
sefvation e 9:00am medication pass on f :
08/09/2016 at 10:05am revealed: NAKs \%‘U\'ﬁ- cloriki
-The Medication Aide (MA} prepared to “ 0(:\0\4 . TdETS"
administer 18 medications to Resident #1. f\&*&- 5D g\ ‘
-There were no Restasis eye drops administered : M
to Resident #1. t\)c\\Uv(llC‘& up ‘\Eq *
- D '
Review of the August 2016 electronic Medication N ‘S(.Y\l ‘C.K'
Administration Records (eMARs) for Resident #1 TREL TEviewd QT oper
revealed: . )
-Restasis 0.05% sye emulsion instill 1 drop in pY D&dmcs QQT
both eyes twice daily was printed to the eMAR. N\ldl(_ﬂﬂ'\f}ﬂﬂ on Cort
-The Restasis eye emulsion was scheduled for %
administration to Resident #1 at 9:00am and unl Meds G 0N
9:00pm daily, . '
-The MA entered the "symbol key" for “not QC.L.L\.?\O‘ i p{l“\‘ S
administered see notes™ on the eMAR for the i A g+ ]
8:00am dose of Restasis. @Sd \ \(‘5\- Dﬂd dﬁ(:l‘D\" S
-The MA docurmented the reason for the Restasis (AP !
not administered as "med not on cart will order i Q\ \ Q'b\wcc‘ S‘
today’. Nowed an Wndersdandh g
Interview with the MA on 08/09/2016 on DQ %e. p‘a‘ Utidm*e_s 6
08/09/2016 at 10:15am revealed:
-The MA did not see the Restasis on the
medication cart.
-The MA was off on 08/08/2016 and the MA may
have used the last vial of Restasis on 08/08/2016.
-The MA would check in the "back up meds" to
see if there was Restasis eye emulsion for
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Resident #1.

interview with the MA on 08/09/2016 at 11:50am
revealed;

-The MA had called the back up pharmacy for the
Restasis.

~The Reslasis would be picked up from the back
up pharmacy provider at 12:30pm,

Observations of the Restasis 0.05% eye emulsion
for Resident #1 on 08/09/2016 at 2:15pm
revealed:

-The Restasis was labeled with a pharmacy [abel
from the facility provider back up pharmacy.

-The pharmacy fill date printed was 08/09/2016.

- Interview with the Administrator on 08/10/2016 at

11:00am revealed:

-The Resident Care Coordinator was respansible
for checking the medication carts every month to
ensure medications listed on the eMAR were on
hand in the facility.

-The protocol was to match the medications with
the sMAR.

Interview with Resident #1 on 08/10/2016 at
11:20am revealed:

-The resident was administered the Restasis eye
drops for dry eyes.

-The eye drops were administered twice a day
"morning and night",

-The resident did not get the eye drops
administered on 08/10/2018.

-The resident's eyes fek "airight right now, run
water a lot, eyes feel dry everyday, Restasls
helps with dryness",

The Resident Care Coordinator was not avaiiable
for interview.
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Interview with another MA on 08/10/2016 at - Mi m&\m Nodn ? h‘ﬂi‘b
3:45pm revealed:

-Whichever MA the recognized the need for a
medication to be reordered was responsible to
reorder the medication.

-Medications were reordered by fax, telephone, or

* by pushing a button on the eMAR.
i -Reordered medications were delivered to the

facility the evening the medications were
reordered,

-The MA thought when medications were
reordered through the eMAR, the recrdered was
not always recognized at the pharmacy and
medications might not be delivered.

b. Review of physician's orders for Resident #1
dated 06/22/2016 revealed an order for

: Gabapentin (generic name for Neurontin) 300mg

capsule take 1 capsuie at bedtime. (Gabapentin
is used to treat pain}.

Observation of the 9:00am medication pass on
08/09/2016 at 10:05am revealed:

~The Medication Aide (MA) prepared to
administer 16 medications to Resident #1.

~The MA administered to Resident #1 Gabapentin
300mg one capsule at 10:05am on 08/09/2016

Review of the August 2016 electronic Medication
Administration Records {eMARs) for Resident #1
revealed:

-Gabapentin 300mg take one capsule at bedtime
was printed to the eMAR.

-The Gabapentin 300mg capsule was scheduled
for administration to Resident #1 at 9:00pm daily.
~There was no documentation of administration
for the Gabapentin 300mg at 9:00am on the
eMAR,

interview with the Medication Aide (MA) on
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08/09/2016 at 2:40pm revealed:
-There was nc order for Resident #1 to be
administered Gabapentin in the morning.

i -The Gabapentin was supposed to be

administered at bedtime,

-The MA did not remember and could not tell if
she had administerad the Gabapentin the
morning of 08/09/20186,

Further review of the August 2016 eMAR for
Resident #1 on 08/10/2016 revealed:

~There was documentation on the eMAR of the
"symbol key" for “not administered see notes” for
the 9:00pm dose of Gabapentin for 08/09/2016.
-There were Medication Notes documented for
08/09/2016 at 9:00pm documenting the
Gabapentin not administered per doctor's order.

Interview with Resident #1 on 08/10/2016 at
11:20am revealed:

-The resident did not know the names of alj the
medications she was administered.

-The resident did not know whether she had been
administered the Gabapentin.

~The resident stated she had had leg pain before
but was not having any leg pain at present.

A second interview with the MA on 08/10/2016 at
11:50am revealed:;

-When the MA administered medications to
residents, the MA compared the medicine with
the eMAR before administering.

-The MA looked at the medication "three times" to
ensure the medication being prepared for
administration matched the eMAR.

-Sometimes the MA used the scanner on the
medication cart to scan the medication labels
prior to administering the medication.

-The MA had not used the scanner on the
medication cart to scan the medication labels

D 358
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prior to administering morning medications on
08/09/2018,

-The MA felt using the medication labe! scanner
made the medication pass longer,

-The MA realized the use of the medication label
“scanner would have caught the error yasterday”.

¢. Observation of the 9:00am medication pass on

: 08/09/2016 at 10.05am revealed:

-The Medication Aide (MA) prepared to
administer 16 medications to Resident #1.
-The MA administered to Resident #1 Dulera
100mcg/5mg inhaler 2 puffs at 10:26am on
08/09/2016

: Review of the August 2016 electronic Medication

Administration Records (eMARs) for Resident #1
revealed there were no instructions printed on the
eMAR for the Dulera inhaler,

Review of physician orders for Resident #1
revealed no order was found in the resident's
record with instructions for administration of the
Dulera inhaler,

Interview with the Medication Aide (MA) on
08/09/2016 at 2:45pm revealed:

-The MA remembered administering the Dulera
inhaler and stated "yeah, | gave her this" as the

! MA removed the Dulera inhaler from the top

drawer of the medication cart.

~The MA stated she had administerad to 2 puffs
of the Dulera inhaler to Resident #1 on the
morning of 08/09/2016.

-The order for the Dulera inhaler should be in
Resident #1' s record.

-The Dulera inhaler labeled for Resident #1 had
been received from the pharmacy on 07/268/2016.
-The MA stated Resident #1 had "been on it]
Dutera inhaler] for a while",
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~The MA did not see instructions for
administration for the Dulera printed on the
August eMAR.

-The MA had locked at the eMAR when
administering the medications to Resident #1 the
moming of 08/09/2016 and "could have sworn"
she had seen the Dulera printed to the eMAR.

Interview with the Administrator on 08/09/2016 at
2:50pm revealed:

-She did not know abaut the Dulera inhaler.

-She would contact the pharmacy fo inquire about
the Dulera inhaler order.

Interview with the facility Public Relations
Representative (PRR) on 08/09/2016 at 2:55pm
revealed:

-The Dulera was originally ordered on
03/25/2018,

-The last refill for the Dulera inhaler was
07/28/2018,

A second interview with the MA on 08/10/2016 at
11:50am revealed:

-When the MA administered medications to
residents, the MA compared the medicine with
the eMAR before administering,

-The MA lcoked at the medication "three times" to
ensure the medication being prepared for
administration matched the eMAR.

-Sometimes the MA used the scanner on the
medication cart to scan the medication labels
prior to administering the medication.

-The MA had not used the scanner on the
medication cart to scan the medication labels
prior to administering morning medications on
08/09/2016.

-The MA felt using the medication label scanner
made the medication pass longer.

-The MA realized the use of the medication label
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Interview with the Administrator on 08/10/2016 at
11:00am revealed;

-The Resident Care Coordinator was responsible
for checking the medication carts every month to
: ensure medications listed on the eMAR were on

: hand in the facility. :
-The protocol was to match the medications with :
the eMAR. : .

The Resident Care Coordinator was not available
for interview.

Interview with the Administrator on 08/11/2016 at
11:05am revealed she did not understand why
staff had not seen instructions for the Dulera
medication was not printed on the eMAR.

Interview with the Administrator on 08/11/2016 at
11:25am revealed:

-The original order date for the Dulera inhaler was
03/25/20186.

-She had received information from the provider
pharmacy that the Dulera order was not showing
on the eMAR. The resident had been on another
inhaler that was switched to the Dulera due to
insurance issues. The prescription for the Dulera
was "hidden” to the eMAR  *to test insurance”.
When the order came from the physician the
prescription was never "unhidden” which resulted
in it not showing to the eMAR. The medication
was sent fo the facility in March 2016 and again
on 07/28/2018.

-She did not fully understand the eMAR system.

Interview with the MA on 08/11/2016 at 11:10am
revealed:

=The Dulera inhaler had been added to the
eMAR.
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-She was not able to say why it had not been
hoticed that the Dulera inhaler had not previously
been added to the eMAR.

-She had been administering the Dulera inhaler to
Resident #1 for “a couple of weeks".

Interview with Resident #1 on 08/11/2016 at
11:15am revealed;

-The resident had been getting the inhaier
administered in the mornings 2 puffs "twice” but
did not get the inhaler in the evenings.

-The resident did not know for sure how long she
had been getting the inhaler.

-The inhaler "must be helping”.

-The resident denied having any breathing
problems,

-The resident stated she would get shaky If she
got up to do anything.

Interview with a second MA on 08/11/2016 at
11:20am revealed:

-The first time the MA had administeted the
Duilera inhaler was 08/10/2018,

-The MA anly administered those medications
that "pop up” on the eMAR.

D 367] 10A NCAC 13F .1004(j) Medication
Administration

10ANCAC 13F .1004 Medication Administration
(i} The resident's medication administration
record (MAR) shall be accurate and inciude the
following:

(1) resident's name;

(2) name of the medication ot treatment order:
(3) strength and dosage or quantity of medication
administered:;

{4) instructions for administering the medication
or treatment;

D 358

D 367
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(5) reason or justification for the administration of
medications or treatments as neaded (PRN) and
documenting the resulting effect on the resident;
{6} date and time of administration;

(7} documentation of any omission of

i medications or treatments and the reason for the

emission, including refusals; and,

(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 (MAR).

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to ensure accurate
documentation on the medication administration
records (MARs) for 2 of 5 residents (#1, #2)
sampled for record review.

The findings are:

1. Review of Resident #2's current FL-2 dated
03/25/2016 revealed:

-Diagnoses included hypertension, diabetes
mellitus, vitamin D deficiency, multiple sclerosis,
depression disorder, general anxiety,
gastro-esophageal reflux disease, and
hyperlipidemia.

-An admission date of 07/11/2013.

Review of the June 2016 Medication
Administration records for Resident #2 revealed:
-There was documentation of administration for
Spironolactone (used to treat fluid retention)
25myg tablet every day.

-The Spironolactone was documented as
administered daily at 9:00am from 06/01/2016
through 06/30/2016.

D387 1

R Madieodion N Sirie

Division of Health Service Reguiation

STATE FORM

bl DYHB11

If continuntion sheet 10 of 17




Division of Health Service Regulation

PRINTED: 08/26/2016
FORM APPROVED

Review of the July 2016 Medication
Administration records for Resident #2 revealed:
-There was documentation of administration for
Spironolactone (used to treat fluid retention)
25mg tablet every day.

-The Spironolactone was documented as

| administered daily at 8:00am from 07/01/2018

through 07/31/2016.

Review of the August 2016 Medication
Administration recards for Resident #2 revealed:
-There was documentation of administration for
Spironolactone (used to treat fluid retention)
23mg tablet every day.

-The Spironolactone was documented as
administered daily at 9:00am from 08/01/2016
through 08/09/2016.

Review of physician orders for Resident #2
revealed no order found in the record for
Spironolactone 25mg tablet daily,

Review of medications on hand for Resident #2
on 08/11/2016 at 12:50pm with the Medication
Aide {MA) revealed no Spironolactone on hand.

| Interview with the MA on 08/11/2018 at 1:10pm

revealed:

-The MA had documented administering the
Spironolactone 25mg tablet to Resident #2 as
recent as the moming of 08/11/2016.

-The MA did not know where the empty bottle for
the Spironolactone or the Spironolactone
medication could be located.

-The MA stated "evidently | didn't give it to her, |
can't remember if | saw it on the eMAR, dor't
remember seeing it pop up on the EMAR,
remember her being on it several months ago,
she would refuse it",

F,
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Telephone interview with the Provider Pharmacy
Representative (PPR) on 08/11/2616 at 1:50pm
revealed:

-The phamacy inputs orders to the facility eMAR
system.

-The facility had the capability to add temporary
orders to the eMAR system.

-Majority of orders were faxed to the pharmacy
for input to the eMAR by the pharmacy.

-The pharmacy did not dispense the
Spironolactone to the facility for Resident #2 but
did Input orders to the eMAR for Resident #2.
-The pharmacy used the drug information sheet
dated April 28, 2016 to input the instructions to
the eMAR for administration of the
Spironolactone,

-The drug information sheet indicated the
Spironolactone had been fillsd.

-The pharmacy received the drug information
sheet from the facility on April 28, 2016 and input
the drug information to the eMAR on April 28,
2186,

-The facility should be reconciling medication
orders with the eMARs.

Interview with the Administrator on 08/11/2016 at
3:13pm revealed:

-The Administrator had just talked with the
Resident Care Coordinator {RCC) and the
Spironolactone was not supposed to be In the
facility.

-The Administrator had found a drug fact sheet
for the Spironolactone 25mg tabiet for Resident
#2 in a box of documents that had been thinned
from resident records.

-The Spironolactone had only been ordered for 5
days in April 2018.

-The Administrator did not know why staff were
still documenting administration for the
Spironolacione.
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Review of the Spironolactone drug fact sheet

dated April 28, 2016 for Resident #2 revealed: 1
-The Spironolactone 25mg tablet was prescribed L
by Resident #2 ' s Primary Care Provider {(PCP). :
-The instructions for administration were
Spironolactone 25mg tablet once daily.

-A quantity of five tablets were dispensed by
another pharmacy provider.

-"No refill" was printed on the drug information
sheet.

-Handwritten instructions were provided {o the
pharmacy from the facility were to only add the
prescription to the eMAR.

Interview with Resident #2 on 08/11/2016 at
3:50pm revealed:

-The resident stated she did not take
Spirenolactone,

-The resident stated she would recognize the
Spironolactone as one of her prescribed
medications.

-The resident remembered being prescribed "fluid
pills” in the past.

The RCC was not available for interview.

2. Review of Resident #1's current FL-2 dated
08/21/2015 revealed the resident's diagnoses
included diabetes mellitus type Il, bipolar
disorder, depressive disorder, gout,
hyperlipidemia, anxiety, muscle weakness,
arthritis, abnormal gait, and open angle
glaucoma.

Observation of the 8:00am medicaion pass on
(8/09/2016 at 10:05am revealed the Medication
: Alde (MA) administered to Resident #1 Dulera
i1 100mcg/5Smg inhaler 2 puffs at 10:26am on
Divislon of Health Service Reguiation
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Review of the June 2016 electronic Medication
Administration Records (eMARSs) for Resident #1
revealed:

-There were no instructions printed on the eMAR
for the Dulera inhaler,

-There was no documentation on the eMAR or on
a paper Medication Administration Record (MAR)
that the Dulera inhaler had been administered in
June 2016.

Review of the July 2016 eMARSs for Resident #1
revealed:

~-There were no instructions printed on the eMAR
for the Dulera inhaler.

-There was no documentation on the eMAR or on
a paper MAR that the Dulera inhaler had been
administered in July 2016,

Review of the August 2016 eMARs for Resident
#1 revealed:

-There were no instructions printed on the eMAR
for the Dulera inhaler,

-There was no documentation on the eMAR or on
a paper MAR that the Dulera inhaler had been
administered in August 2016,

Review of physician orders for Resident #1
revealed no order was found in the resident's
record with instructions for administration of the
Dulera Inhaler.

Interview with the Medication Aide (MA) on
08/08/2016 at 2:45pm ravealed:

-The MA stated she had administered o 2 puffs
of the Dulera inhaler to Resident #1 on the
maorning of 08/08/2016.

-The crder for the Dulera inhaler should be in
Resident #1's record. ‘
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.| -The MA stated Resident #1 had “been on it

[Dulera inhaler] for a while".

-The MA did not see instructions for
administration for the Dulera printed on the
August eMAR,

-The MA had iooked at the eMAR when
administering the medications to Resident #1 the
morning of 08/09/2018 and "could have sworn™
she had seen the Dulera printed to the eMAR.

Interview with the Administrator on 08/09/2016 at
2:50pm revealed:

-She did not know about the Dulera inhaler.

-She would contact the pharmacy to inquire about
the Dulera inhaler order.

Interview with the facility Public Relations
Representative (PRR) on 08/09/2016 at 2:55pm
revealed:

~The Dulera was originally ordered on
03/25/20186.

~The last refill for the Dulera inhaler was
07/28/2016.

Interview with the Administrator on 08/10/2016 at
11:00am revealed:

-The Resident Care Coordinator (RCGC) was
responsible for checking the medication carts
every month to ensure medications listed on the
eMAR were on hand in the facility.

-The protocol was to match the medications with
the eMAR.

The RCC was not available for interview.

Interview with the Administrator on 08/11/2016 at
11:06am revealed she did not understand why
staff had not seen instructions for the Dulera
medication printed on the eMAR.
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interview with the Administrater on 08/11/2016 at
11:25am revealed:

-The original order date for the Dulera inhaler was
03/25/20186.

-She had received information from the provider
pharmacy that the Dulera order was not showing
on the eMAR. The resident had been on another
inhaler that was switched to the Dulera due to
insurance issues. The prescription for the Dulera
was "hidden" to the eMAR "to test insurance".
When the order came from the physician the
prescription was never "unhigden” which resulted
in it not showing to the eMAR. The medization
was sent to the facility in March 2016 and again

: on 07/28/2016.

-She did not fully understand the eMAR system.

Interview with the MA on D8/11/2016 at 11:10am
revealed:

-The Dulera inhaler had been added to the
eMAR.

-She was not able to say why it had not been
noticed that the Dulera inhaler had not previously
been added to the eMAR.

~-She had been administering the Dulera inhaler to

Reslident #1 for "a couple of weeks",

Interview with Resident #1 on 08/11/2016 at
11:15am revealed:

-The resident had been getting the inhaler
administerad in the mornings 2 puffs "twica" but
did not get the inhaler in the evenings.

-The resident did not know for sure how Jong she
had been getting the inhaler.

-The inhaler "must be helping".

-The resident denied having any breathing
problems. '

~The resident stated she would get shaky if she
got up to de anything.
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Telephone interview with the Pharmacist on

08/11/2016 at 1:45pm revealed:

-The pharmacy had received a verbal order for
Dulera from Resident #1's Primary Care Provider
(PCFP) on 03/25/186.

-The pharmacy placed the Dulera order as ;
“hidden" from the facility on the eMAR, as it was
prescribed by the PCP as an alternate to ancther
inhaler previously prescribed {due to insurance
issues). :

-The facility had no access to the hidden
information, :
-The pharmacy erred by keeping the Dulera order ‘
as "hidden" on the eMAR since March 20186, so it '
was never visible to the facility,

-The facllity should have documented Dulera
administration by an alternate method, as the
eMAR system was not available for this drug.
-The pharmacy delivered the Dulera to the facility
on 3/25/18, along with documentation of the
PCP's order, via drug tote. .
-The pharmacy had no knowledge of the lack of i

documentation of the physician's order for the
Dulera inhaler in Resident #1's record. !
-The pharmacy refilled the Dulera prescription on !
07/28/16. .

-The facility should be reconciling medication
orders with the @MARS or alternate medication
administration documentation systems, such as
paper MARs.

Interview with the Administrator on 08/11/2016 at E
3:00pm revealed she did not know why staff were :
not decumenting administration of the Dulera
inhaler to Resident #1.

The RCC was not available for interview.
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Medication Meeting
Wallace Gardens
August 17, 2016

Lynn Bryant, RCC

The following topics and procedures were discussed and implemented during this meeting.
See attached for meeting attendees.

. All Med Techs are to inform the RCC at once when a medication is showing up on the

-MAR System that is not on the Med Cart. The RCC will then contact the MD to verify
that there s or is not an order to discontinue the medication. Documentation of that order
will be sent to the pharmacy and the discrepancy will be corrected.

. All medication on short term orders will be monitored by RCC and Med Techs to ensure
that it is stopped and taken off E-MAR System once medication is completed.

. Med Techs are to inform RCC when passing meds daily; utilizing the E-MAR System
and comparing against the information printed on the individual med cards, list the
medications that do not have identical information and report that to the RCC. All
medications that have been discontinued will be removed on a daily basis and the RCC
wilt also do a weekly medication cart audit to assure the cart and the E-MAR are correct.

. All medications that have insurance issues will be addressed with the MD to ensure that
an alternative medication can be ordered that would be adequate and approved by the

individual patients insurance coverage. All changes and orders will be properly
documented in the individual’s chart.

- Paper MAR's will be utilized when medications are not listed on the E-MAR System so
that Med Techs have a place to document Med Administration. :

. All medications will be checked by the RCC and the Med Techs working together to
reorder and addressed with the Pharmacy on the refillable and non-refillable orders every
day. All MDs writing orders in the facility will be asked to note the amount of refiils
allowed and or stop orders for non-refillable items. '

. All Med Techs will be instructed to utilize the scanning device on the med cart for all
med passes. Failure to use the scanner will be grounds for an immediate write up and

placed in the Med Techs personal file. Compliance will be carefully monitored by
Administrator and RCC.




