10/25/2017 4:21 PM FAX 8285155208

AUTUMN VIEW 230

@0001/0004

PRINTED: 10/25/2017
FORM APPROVED
STATEMENT OF DEFICIENCIES {X1) PROVIDERSUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A SUILOWNG: (xs)commre SE:E\LEY
FCLO45118 G 10/11/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
SOUNDVIEW ASSISTED LIVING # 3 TTHNREHORGK oY
FLAT ROCK, NC 28731
(X4) |D SUMMARY STATEMENT OF DEF|CIENCIES 1D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING |NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 000 initial Comments C 000 £3%0 L
The Adult Care Licensure Section conducted an ﬂ'\ 23 ’ro_c_.\r\ o Ve vy -
annual survey on October 11, 2017 .
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€ 330 10A NCAC 13G .1004(a) Medication C 330 witben and e-gey {‘O'\"}
Administration e
Qsm\e& prescnighons . Ordurs
10A NCAC 13G 1004 Medication Administration . ‘ Q ol
e \
(a) A family care home shall assure that the ) be el a
preparation and administration of ications, \\ A'N v-\ \-"\n VS WM c_\w :
prescription and non-prescription and treatments B 3
by staff are In accordance with:
(1) orders by a licensed prescribing practitioner 9\_ l\' p N\\\ LN\ S, *\\ o.}\'
which are meintained in the resident's record; and A _
(2) rules in this Section and the facility's policies e é -\‘Lc\'\ 5 U BN NAROY
and procedures. o : F—
jletnes o cosptj OF ad
This Rule is not met as avidenced by: 0 A A\ Vi,
Based on observations, interviews, and record OFf Drx 5. Yaexe, vy ' A
reviews, the facility failed to administer metoprolol ) Ve
ER as ordered for 1 of 3 sampled residents v QQ)L.L\( 2 t‘l _}b \De
(Resident #2). A b o
. and  OPP VL b
The findings are: .
bug o N B0v Vetore beain
Review of Resident #2's current FL2 dated : ;
3/28/17 revealed: w\’a.\\__'b)c» L g'\b c advnuni sheg
-Diagnoses included hypertension, osteoarthritis, S elecrrome WMAR,
and schizoaffective disorder. WA '
-An order for atenolol (used to treat hypertension)
50mg 1 tablet twice daily.
Review of Resident #2's order dated 7/19/17
revealed discontinue atenolol and ngln
metoprolol ER (used to treat hypertgnsion)
100mg once per day.
Review of Resident #2's July 2017 jlectronic
Medication Administration Record (8MAR)
revealed: .
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noted out to the right of the entry.
-The atenclol 50mg was document
administered twice daily from 7/1/1
8am.

-An entry for metoprolol ER 100mg
schaduled at 8am.

-The metoprolol ER 100mg was d
administered once daily from 7/20/1
The metoprolol ER was document

scheduled at 8am and 8pm with discontinued

d

to 7/14/17 at
tablet dally

mented
1o 7/24/17,
as "withheld

per DR/RN orders" on 7/26/17,
-An entry for metoprolol ER 100mg
dally schedulad at 8am and 8pm,

-The metoprolol ER 100mg was documented
administered twice daily from 7/24/17 at 8pm
to7/3117 at &pm.

tablet twice

Review of Resident #2's August 201 through
September 2017 eMARs revealed:
-An entry for metoprolol ER 100mg 1 tablet twice
daily scheduled to be administered at Bam and

8pm.
-TPha metaprolol ER 100mg was doclmented

administered twice daily from 8/1/17 to 8/30/17.

Review of Resident #2's October 20
revealed:

=An entry for metoprolol ER 100mg 1 tablet twice
daily scheduled to be administered at 8am and
8pm. 1‘

-The metoprolol ER 100mg was documented
administered iwice daily from 10/117 to 10/11/17
at 8am.

7 eMAR

Observation of Resident #2's medications on
hand on 10/11/17 at 11;25am revea@d:
-There was 1 bubble pack of metoprolol ER
100mg tablsts in the medication cart,
-There were 56 tablets remaining of the original
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-An entry for atenolol 50mg 1 tablet|twice daily
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9127117,
-The label directions were for meto
100mg take 1 tablet twice daily.

60 tablet bubble pack with a dispenfe date of

rolol ER

Review of Resident #2's documented dally blood
pressures from 7/13/17 to 10/11/17|revealed:
-From 7/13/17 to 7/31/17, the range was 108/70
to 174/114,
-From 8/1/17 to 8/31/17, the range was 116/78 o
178/123,

-From 9/1/17 to 9/30/17, the range was 93/63 to
184/109.

-From 10/1/17 to 10/11/17, the range was 114/77
to 168/107.

Interview with the Adminlstrator an 10/11/17 at
11:45am revaaled:

-"0On 7/18/17 an order was received for
metoprolol 100mg dally."

-"It was filled and administered once a day until
7/24/17."

-"On 7/24/17 during a drug review, the RN
Consultant had the staff fax the report of consult

to the pharmacy that had the handwritten orders
and the order was misread by the pharmacy and
changed to 100mg twice a day."

Review of Resident #2's pharmacy review entry
dated 7/24/17 revealed "Per 7/19/17 visit note
also ask [pharmacy staff name) to review daytime
doses."

Interview with Resident #2 on 10/11/17 at
11:55am revealad:

-“I'm doing pretty good."
-The resident denied any recent episodes of
dizziness.

Telephone interview with Resident #2's Nurse
Divislon of Health Service Raguiation
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Practitioner's Nurse on 10/11/17 at
revealed:

-An electronic prescription for Resident #2 had
been sent to the facility pharmacy on 7/19/17 for
metoprolol ER 100mg 1 tablet daily

-Resldent #2's most current metoprolol order,
according to their records, was metoprolol ER
100mg once daily.

-She would speak with the Nurse Practitioner who
ordered the metoprolol ER and share Rasident
#2's blood pressure results with herand notify her
Resident #2 had received metoprolgl ER 100mg
twice dally since 7/24/17.

2:06pm

Telephone inferview with the facility pharmacy on
10/11/17 at 2:28pm revealed:
-They had received an electronic prescription for
Resident #2 on 7/19/17 for metoprolol ER 100mg
take 1 tablet every day.

-Then on 7/24/17 they had received |a fax of
handwritten order for metoprolol ER
~The pharmacy had dispensed met

9/5/17, and 9/27/17.

"It looks like the order was once a
it as twice a day."

-"They discontinued the once a day on 7/24/17
and changed it to twice a day "
-“The actual order Is hard to read."
-"If they couldn't read the order they ishould have
called and clarified "

Telaphone interview with Resident #2's Nurse
Practitioner's Nurse on 10/13/17 at 9:31am
revealed Resident #2's Nurse Practilioner "said if
the patient has not had any adverse ffects as of
yet then it has not negatively affected her health .
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