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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual survey on October 04, 2017 and October 

05, 2017.

 

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

Administration

10A NCAC 13F .1004 Medication Administration

(j)  The resident's medication administration 

record (MAR) shall be accurate and include the 

following:

(1) resident's name;

(2) name of the medication 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 

medications or treatments 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, 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:

 D 367

Based on observations, interviews and record 

reviews, the facility failed to assure medication 

administration records were accurate  for 1 of 2 

(Resident #1) sampled residents with a 

physician's order for sliding scale insulin (SSI).

The findings are:
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 D 367Continued From page 1 D 367

Review of Resident #1's current FL2 dated 

08/28/17 revealed:

-Diagnoses included diabetes mellitus Type 2, 

acute and subacute endocarditis, and 

hypothyroidism.

-An order for Novalog (a fast acting insulin used 

to decrease elevated blood sugars) 4 units to be 

given daily at 8:00 am, 12 pm, and 5:00 pm.

-Another order for additional Novalog to be given 

daily at 8:00 am, 12:00 pm, 5:00 pm, and at 8:00 

pm and according to the sliding scale insulin 

(SSI) parameters as follows:

Fingerstick Blood Sugar (FSBS) range 250 - 300 

= give 1 unit.

FSBS range 300 - 350 = give 2 units.

FSBS range 351 - 400 = give 3 units.

FSBS range 401 - 450 = give 4 units.

FSBS range greater than 450 = give 5 units. 

Call Medical Doctor (MD) if blood glucose is high 

and does not decrease after insulin. Recheck 30 

minutes after insulin. 

Review of Resident #1's August 2017 electronic 

Medication Administration Record (eMAR) 

revealed signed electronic entries for the 4 units 

of Novalog daily at 8:00 am, 12:00 pm and 5:00 

pm. 

Further review of Resident #1's  August 2017 

eMAR revealed:

-An entry for Novalog, use per sliding scale 

before meals and at bedtime (250 - 300 = give 1 

unit, 300 - 350 = give 2 units, 351 - 400 = give 3 

units,  401 - 450 = give 4 units, > 450 = give 5 

units. Call MD if blood glucose is high and does 

not decrease after insulin. Recheck 30 minutes 

after insulin. 

-The entry was transcribed on the the eMAR for 

FSBS daily and scheduled at 8:00 am, 12:00 pm, 

5:00 pm and 8:00 pm.
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 D 367Continued From page 2 D 367

-There was a space provided on the eMAR for 

the initials of the Medication Aide (MA) who did 

the FSBS.

-There was not a space provided on the eMAR 

for the for the amount of additional insulin 

administered. 

-Insulin per SSI was not documented for 53 out of 

58 opportunities with examples were as follows:

-On 08/03/17 at 8:00 am, the FSBS was 258, no 

units were documented as administered, and 1 

unit should have been administered. 

-On 08/07/17 at 8:00 pm, the FSBS was 329, no 

units were documented as administered, and 2 

units should have been administered.

-On 08/10/17 at 12:00 pm, the FSBS was 430, no 

units were documented as administered, and 4 

units should have been administered. 

-On 08/13/17 at 8:00 am, the FSBS was 353, no 

units were documented as administered, and 3 

units should have been administered.

-On 08/20/17 at 8:00 pm, the FSBS was 296, no 

units were documented as administered, and 1 

unit should have been administered. 

Interview on 10/05/17 at 11:55 am with a MA 

revealed:

-She usually worked on Resident #1's hallway.

-She was aware of the order for 4 units of 

Novalog before every meal and at bedtime. 

-She was also aware of the SSI order for Novalog 

for Resident #1. 

-She was not aware the eMAR system did not 

have an entry for the amount of Novalog insulin 

given per the SSI order.

-She had not informed anyone at the facility about 

the lack of entry space, because she had not 

noticed it.

-The eMAR indicated the amount of insulin to be 

given, based on the sliding scale order.

-She knew Resident #1 received the SSI as 
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 D 367Continued From page 3 D 367

ordered, because she gave it to him. 

-She said Resident #1 was very involved in his 

care and was informed of the FSBS result every 

time the result was collected by staff.

Interview on 10/05/17 at 11:45 am with a second 

MA revealed:

-She occasionally worked on the hallway where 

Resident #1 resided. 

-She had administered the SSI as ordered when 

she had worked that hallway.

-She felt certain Resident #1 "always" received 

the SSI as ordered.

-She had not noticed there was no entry space on 

the eMAR to document the amount of additional 

Novalog administered as needed for Resident #1. 

-She put her initials in the eMAR to indicate the 

insulin was given, but did not notice there was no 

space to document the amount of insulin given. 

-She had not notified anyone at the facility about 

the "glitch" in the eMAR. 

Interview on 10/05/17 at 10:50 am with the 

Clinical Support Specialist revealed:

-The facility was not aware the eMAR system did 

not allow the MAs to document additional 

Novalog as ordered for Resident #1.

-The facility was responsible for order entry into 

the eMAR system for SSI. 

-The facility had failed to enter all the information 

necessary for documentation of the additional 

insulin given. 

-She felt the Novalog was administered as 

ordered, even if the eMAR did not have a space 

for the entry. 

-She had made the correction in the eMAR 

system, so the the entry was available for the 

additional Novalog for Resident #1. 

Interview on 10/05/17 at 9:10 with Resident #1 
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 D 367Continued From page 4 D 367

revealed:

-The staff at the facility check his FSBS four 

times every day.

-The staff gave him 4 units of Novalog before 

meals and at bedtime. 

-The staff also gave him any additional Novalog 

needed, depending on what the FSBS was at that 

time.

-"They always tell me what the reading is". 

-"They do a good job with my medicines". 

Interview on 10/05/17 at 11:30 am with the 

Resident Care Director (RCD) revealed:

-The facility was not aware the eMAR system did 

not have a space to document the additional 

Novalog as ordered for Resident #1.

-The error in the eMAR system had been 

corrected and now the staff administering the 

additional Novalog would have a space for the 

electronic entry. (So staff had not made her 

aware? Do they do eMAR audits? How often and 

who responsible?)

-She was positive Resident #1 had received the 

additional Novalog as ordered, "because he 

would let us know if we missed anything". 

Interview on 10/05/17 at 11:35 am with the 

Administrator revealed:

-She was was unaware the eMAR system did not 

have a entry for electronic documentation of the 

additional Novalog for Resident #1.

-She was confident the staff administered the 

insulin as ordered by the physician.

-The eMAR system had been corrected when the 

facility staff was aware of the omission.
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