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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual and follow-up survey on August 22, 2018 

to August 23, 2018.

 

 D 167 10A NCAC 13F .0507 Training On 

Cardio-Pulmonary Resuscitation

10A NCAC 13F .0507 Training On 

Cardio-Pulmonary Resuscitation

Each adult care home shall have at least one 

staff person on the premises at all times who has 

completed within the last 24 months a course on 

cardio-pulmonary resuscitation and choking 

management, including the Heimlich maneuver, 

provided by the American Heart Association, 

American Red Cross, National Safety Council, 

American Safety and Health Institute or Medic 

First Aid, or by a trainer with documented 

certification as a trainer on these procedures 

from one of these organizations.  The staff 

person trained according to this Rule shall have 

access at all times in the facility to a one-way 

valve pocket mask for use in performing 

cardio-pulmonary resuscitation.

This Rule  is not met as evidenced by:

 D 167

TYPE B VIOLATION

Based on interviews and record reviews, the 

facility failed to assure at least one staff person 

was on the premises at all times that had training 

within the past 24 months in Cardio-Pulmonary 

Resuscitation (CPR) for 3 of 3 sampled staff 

(Staff C, D and E) who worked from 11:00 pm to 

7:00 am.

The findings are:

Review of the facility's staffing schedule revealed:
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 D 167Continued From page 1 D 167

-The date on the schedule was documented as 

"updated 08/17/18".

-Staff C, D and E were the only staff listed who 

worked 11:00pm to 7:00am.

-Staff C, D or E were the only staff on the 

schedule from 08/01/18 through 08/30/18.

1. Review of Staff C's personnel file revealed:

-Staff A was hired as a Supervisor/Medication 

Aide (MA) on 05/30/18.

-There was no documentation of CPR training.

Telephone interview with Staff C on 08/23/18 at 

3:08 pm revealed:

-She worked third shift.

-Her CPR certification had expired.

-She did not know the expiration date.

-She did not have a copy of the expired CPR 

card.

Refer to the interview with the Business Office 

Manager (BOM) on 08/22/18 at 3:55pm and on 

08/23/18 at 1:35pm.

Refer to interview with the Resident Care 

Coordinator (RCC) on 08/23/18 at 2:25pm.

Refer to the interview with the Registered Nurse 

from the facility's contracted pharmacy on 

08/23/18 at 2:28pm.

Refer to the interview with the Director of Clinical 

Services (DCS) on 08/23/18 at 2:10pm.

Refer to the interview with the Administrator on 

08/23/18 at 2:35pm.

2. Review of Staff D's personnel file revealed:

-Staff D was hired as a personal care aide (PCA) 

on 05/22/18.
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 D 167Continued From page 2 D 167

-There was no documentation of CPR training.

Attempted telephone interview with Staff D on 

08/23/18 at 2:55pm was unsuccessful.

Refer to the interview with the BOM on 08/22/18 

at 3:55pm and on 08/23/18 at 1:35pm.

Refer to interview with the RCC on 08/23/18 at 

2:25pm.

Refer to the interview with the Registered Nurse 

from the facility's contracted pharmacy on 

08/23/18 at 2:28pm.

Refer to the interview with the DCS on 08/23/18 

at 2:10pm.

Refer to the interview with the Administrator on 

08/23/18 at 2:35pm.

3. Review of Staff E's personnel file revealed:

-Staff E was hired as a PCA on 07/25/18.

-There was no documentation of CPR training.

Attempted telephone interview with Staff E on 

08/23/18 at 2:57pm was unsuccessful.

Refer to the interview with the BOM on 08/22/18 

at 3:55pm and on 08/23/18 at 1:35pm.

Refer to interview with the RCC on 08/23/18 at 

2:25pm.

Refer to the interview with the Registered Nurse 

from the facility's contracted pharmacy on 

08/23/18 at 2:28pm.

Refer to the interview with the DCS on 08/23/18 

at 2:10pm.
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 D 167Continued From page 3 D 167

Refer to the interview with the Administrator on 

08/23/18 at 2:35pm.

________________________

Interview with the BOM on 08/22/18 at 3:55pm 

and on 08/23/18 at 1:35pm revealed:

-About 1-2 weeks ago one third shift staff, who 

was CPR certified, had quit working at the facility.

-She did not know if the other third shift staff had 

CPR training.

-The RCC and DCS completed the staff schedule 

and tracked what staff were CPR certified.

Interview with the RCC on 08/23/18 at 2:25pm 

revealed:

-She was responsible for scheduling staff.

-She was not aware of the CPR rule.

-She did not know what staff had their CPR 

certification.

-It was the former DCS who tracked staff 

certifications.

Interview with the Registered Nurse from the 

facility's contracted pharmacy on 08/23/18 at 

2:28pm revealed neither Staff C, D or E were on 

his records for having completed CPR with him.

Interview with the DCS on 08/23/18 at 2:10pm 

revealed:

-"Ultimately it is my responsibility" to assure there 

was one staff per shift with CPR training.

-She did not know if Staff C, D or E were CPR 

certified.

-She was not aware of the CPR rule.

-She would assure there was a staff person on 

third shift who had their CPR training.

Interview with the Administrator on 08/23/18 at 

2:35pm revealed:

-She was aware of the CPR rule.
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 D 167Continued From page 4 D 167

-She did not know if Staff C, D or E had been 

trained in CPR.

-The BOM was responsible for tracking staff 

trainings.

-The BOM used to track the certifications until the 

previous DCS started tracking staff trainings.

-Since the hire of the current DCS and RCC, no 

one has tracked the certifications.

-The RCC and DCS were responsible to assure 

there was a CPR trained staff on each shift.

__________________________

The facility failed to assure there was a staff 

person on third shift who had completed a course 

on CPR within the previous 24 months. This 

failure was detrimental to the health, safety and 

welfare of the residents by not having adequately 

trained staff available in the event of 

cardiopulmonary arrest or choking, which 

constitutes a Type B Violation.

__________________________

The facility provided a plan of protection in 

accordance with G.S. 131D-34 on 08/23/18 for 

this violation.

CORRECTION DATE FOR THE TYPE B 

VIOLATION SHALL NOT EXCEED OCTOBER 9, 

2018.

 D 273 10A NCAC 13F .0902(b) Health Care

10A NCAC 13F .0902 Health Care

(b)  The facility shall assure referral and follow-up 

to meet the routine and acute health care needs 

of residents.

This Rule  is not met as evidenced by:

 D 273
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 D 273Continued From page 5 D 273

Based on observations, interviews and record 

reviews, the facility failed to notify the physician of 

1 of 5 sampled residents (Resident #1) related to 

refusal of antidepressant medication, who 

expressed suicidal ideation.

The findings are:

Review of Resident #1's current FL2 dated 

04/16/18 revealed diagnoses included mood 

disorder, post-traumatic stress disorder, autism, 

chronic back pain, sleep apnea, and insomnia.

Review of Resident #1's psychiatrist's notes 

dated 07/26/18 revealed a physician order for 

fluoxetine 20mg/5ml solution take 5 ml daily 

(used to treat depression).

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-A computer generated entry for fluoxetine 

20mg/5ml solution take 5ml (20mg) by mouth 

every day, okay to mix in resident's food to be 

administered at 8:00am.

-Fluoxetine had been documented as refused for 

2 of 5 opportunities from 07/27/18 to 07/31/18.

Review of Resident #1's August 2018 eMAR 

revealed:

-A computer generated entry for fluoxetine 

20mg/5ml solution take 5ml (20mg) by mouth 

every day, okay to mix in resident's food to be 

administered at 8:00am.

- Fluoxetine had been documented as refused for 

9 of 24 opportunities from 08/01/18 to 08/24/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14pm revealed a partially 

used bottle of fluoxetine 20mg/5ml solution 
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 D 273Continued From page 6 D 273

dispensed on 07/26/18 available to be 

administered.

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47pm revealed:

-A 150ml bottle of fluoxetine 20mg/5ml was last 

dispensed to Resident #1 on 07/26/18 with 

directions take 5ml daily, okay to mix in food.

-The bottle of fluoxetine had a 30 day supply 

based on the directions on the order.

-This was the first time the pharmacy had 

dispensed fluoxetine solution to Resident #1.

Interview with Resident #1 on 08/22/18 at 9:01am 

revealed:

-He did not like taking a lot of medications so he 

refused his medications sometimes.

-"It is terrible here and there will be a point that I 

am going to hang myself."

Review of Resident #1's Resident Service Notes 

dated 07/24/18 revealed:

-"Resident refused his medication this morning, 

stated that he just wanted to die."

-Primary care physician (PCP) was notified at 

3:10pm "of resident stating that he wanted to die."

-Resident was told the facility would be doing 

hourly checks and his knife would need to be 

removed from his room.

-"Resident stated that he was not suicidal and 

was not having any thoughts of harming himself 

or others."

Review of Resident #1's Resident Service Notes 

dated 07/25/18 revealed:

-The resident's psychiatrist was notified regarding 

the resident making the statement "that he 

wanted to die."

-Sleep log and copy of eMAR was sent to 
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 D 273Continued From page 7 D 273

Resident #1's psychiatrist for review.

Interview with the Medication Aide (MA) 08/22/18 

at 2:14pm revealed:

-Resident #1 refused his medications for 

"different reasons each time."

-He mixed Resident #1's fluoxetine solution in 

"drink or food so he will take it."

-He had not contacted Resident #1's psychiatrist 

about his multiple refusals of fluoxetine.

-He thought the psychiatrist knew that Resident 

#1 was refusing his medications because they 

had changed his antidepressant medication from 

escitalopram (used to treat depression) to 

fluoxetine.

-He contacted a physician for any resident that 

refused a medication for 3 days in a row.

-He had not contacted Resident #1's psychiatrist 

because the resident had not refused the 

fluoxetine 3 days in a row.

-He documented all refusals on a 24 hour 

summary report that was reviewed by the "RCC 

or nurse."

Interview with the Resident Care Coordinator 

(RCC) on 08/23/18 at 11:32am revealed:

-She was not aware that Resident #1 was 

refusing fluoxetine.

-She had not contacted Resident #1's psychiatrist 

about resident refusing fluoxetine.

Interview with the Director of Clinical Services 

(DCS) on 08/23/18 at 11:22am revealed:

-She did not know that Resident #1 was refusing 

medications.

-The facility policy was to notify the physician after 

a resident refused a medication 3 times.

-The MA should be notifying the physician 

regarding medication refusals.
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 D 273Continued From page 8 D 273

Telephone interview with Resident #1's care 

manager/power of attorney on 08/23/18 at 

1:58pm revealed:

-She did not know that Resident #1 had been 

refusing his fluoxetine.

-She had noticed a change in Resident #1's 

behavior but thought it was because of a recent 

change in pain medication.

-Resident #1 had previously refused his 

antidepressant "because it would not help with his 

insomnia."

Interview with the Administrator on 08/23/18 at 

2:00pm revealed:

-She thought the psychiatrist had been notified 

about Resident #1 refusing medications.

-She was worried about Resident #1's safety in 

the facility because of his past psychiatric history.

-If a resident made a claim about harming 

themselves, the staff needed to be notified.

-The incident would be taken seriously and 

investigated.

Telephone interview with a Certified Medical 

Assistant (CMA) from Resident #1's Psychiatrist's 

Office on 08/23/18 at 12:57pm and 4:08pm 

revealed:

-The facility had not contacted the psychiatrist 

about Resident #1 refusing fluoxetine.

-The psychiatrist had switched Resident #1 from 

escitalopram to fluoxetine to stop the resident 

from refusing his antidepressant.

-The last office visit for Resident #1 was on 

06/26/18. 

Review of facility policy on medication refusals on 

08/23/18 revealed:

-The MA should contact the RCC, DCS or 

Administrator after a resident missed two doses 

of medication in a row.
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 D 273Continued From page 9 D 273

-The RCC, DCS, or Administrator should notify 

the prescriber or responsible party for follow up.

 D 358 10A NCAC 13F .1004(a) Medication 

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 maintained 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:

 D 358

TYPE B VIOLATION

Based on observations, interviews, and record 

reviews, the facility failed to administer 

medications as ordered for 1 of 5 sampled 

residents (Resident #1) related to medications for 

depression and mood disorder.

The findings are:

Review of Resident #1's current FL2 dated 

04/16/18 revealed:

-Diagnoses included mood disorder, 

post-traumatic stress disorder, autism, chronic 

back pain, sleep apnea, and insomnia.

-There was a physician order for escitalopram 10 

mg take 1 and a half tablets (15mg) every 

evening (used to treat depression).

-There was a physician order for olanzapine oral 

dissolving tablet (ODT) 5mg every night at 
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 D 358Continued From page 10 D 358

bedtime (used to treat mood disorders, including 

depression and bipolar).

-There was a physician order for olanzapine ODT 

5mg take every 6 hours as needed for 

anxiety/agitation/psychosis.

a. Review of Resident #1's psychiatrist's notes 

dated 04/15/18 revealed a physician order to 

increase escitalopram to 20mg daily.

Review of Resident #1's psychiatrist's notes 

dated 07/26/18 revealed a physician order to 

discontinue escitalopram.

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

escitalopram 20mg take 1 and half tablets (30mg) 

daily to be administered at 8:00am.

-Escitalopram had been documented as 

administered from 07/26/18 to 07/31/18.

Review of Resident #1's August 2018 eMAR 

revealed:

-A computer generated entry for escitalopram 

20mg take 1 and half tablets (30mg) daily to be 

administered at 8:00am.

-Escitalopram had been documented as 

administered from 08/01/18 to 08/22/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14pm revealed a partially 

used medication card of escitalopram 20mg 

dispensed on 05/31/18 containing 38 whole 

tablets and 38 half tablets to be administered 

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:
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-Escitalopram was last dispensed to Resident #1 

on 08/08/18 with the directions 20mg daily for a 

30 day supply.

-A physician order for Resident #1 dated 04/15/18 

for escitalopram 20mg daily had been faxed to 

the pharmacy by the facility on 08/08/18.

-The pharmacy had previously dispensed 

escitalopram to Resident #1 on 06/23/18 with the 

directions 30mg daily from an order dated 

05/01/18 for a 30 day supply.

-The pharmacy had sent a clarification request to 

the facility on 08/08/18 to determine the correct 

dose of escitalopram for Resident #1 but had not 

received a response.

-The facility was responsible for clarifying all 

medication orders with the physician.

-The facility had faxed over the order to 

discontinue the escitalopram on 07/26/18 but the 

pharmacy had missed the order.

-The escitalopram order remained on the eMAR 

until the pharmacy processed the order for facility 

approval.

Interview with the Medication Aide (MA) on 

08/22/18 at 2:14pm and 08/23/18 at 11:00am 

revealed:

-He did not know that the escitalopram had been 

discontinued by the psychiatrist.

-He had not seen the discontinuation order for 

escitalopram.

-He had been administering the escitalopram to 

Resident #1 as directed on eMAR.

-The MA, Resident Care Coordinator (RCC), or 

Director of Clinical Services (DCS) would fax new 

medication or discontinuation orders to the 

pharmacy.

-The order had to be approved by a MA, RCC, or 

DCS before the change occurred on the eMAR.

-He never looked at the original orders.

-He approved "new orders if the label on the new 
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medication matched the order in the computer."

Interview with the RCC on 08/22/18 at 2:25pm 

and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/18 for 

escitalopram to the pharmacy on 08/08/18 

because she had found it in Resident #1's record 

during an audit.

-She had not faxed the discontinuation order for 

escitalopram to the pharmacy, but it was noted on 

the order in Resident #1's record that someone 

from the facility had faxed the order.

-She did not know why no one from the facility 

had followed up on the discontinuation order for 

escitalopram with the pharmacy.

-She had faxed the discontinuation order to the 

pharmacy on 08/23/18.

-The discontinued order had to be approved by a 

MA, RCC, or DCS before the changes were 

made on the eMAR.

Telephone interview with a Certified Medical 

Assistant (CMA) from Resident #1's Psychiatrist's 

Office on 08/23/18 at 4:08pm revealed the 

resident could have increased anxiety and 

insomnia from taking escitalopram and fluoxetine 

together.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

b. Review of Resident #1's psychiatrist's notes 

dated 07/26/18 revealed a physician order to start 

fluoxetine 20mg/5ml solution 5ml daily (used to 

treat depression).

Review of Resident #1's July 2018 electronic 
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Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

fluoxetine 20mg/5ml solution take 5ml (20mg) by 

mouth every day (okay to mix in food) to be 

administered at 8:00am.

-Fluoxetine had been documented as 

administered on 07/27/18, 07/28/18, and 

07/30/18 and documented as refused on 

07/29/18 and 07/31/18.

Review of Resident #1's August 2018 eMAR 

revealed:

-There was a computer generated entry for 

fluoxetine 20mg/5ml solution take 5ml (20mg) by 

mouth every day (okay to mix in food) to be 

administered at 8:00am.

- Fluoxetine had been documented as refused for 

9 of 24 opportunities from 08/01/18 to 08/24/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14pm revealed 

-A partially used bottle of fluoxetine 20mg/5ml 

solution dispensed 07/26/18 was available to be 

administered.

-The pharmacy had dispensed 150ml of solution 

to Resident #1.

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:

-A 150ml bottle of fluoxetine 20mg/5ml was last 

dispensed to Resident #1 on 07/26/18 with 

directions take 5ml daily okay to mix in food.

-The bottle of fluoxetine had a 30 day supply 

based on the directions on the order.

-This was the first time the pharmacy had 

dispensed fluoxetine solution to Resident #1.

Interview with the Medication Aide (MA) on 
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08/22/18 at 2:14pm and 08/23/18 at 11:00am 

revealed:

-He had been administering fluoxetine and 

escitalopram to Resident #1 since 07/27/18.

-The MA, Resident Care Coordinator (RCC), or 

Director of Clinical Services (DCS) would fax new 

medication or discontinuation orders to the 

pharmacy.

-The order had to be approved by a MA, RCC, or 

DCS before the change occurred on the eMAR.

-He never looked at the original orders.

-He approved "new orders if the label on the new 

medication matched the order in the computer."

Interview with the RCC on 08/22/18 at 2:25pm 

and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/18 for 

escitalopram to the pharmacy on 08/08/18 

because she had found it in Resident #1's record 

during an audit.

-She had not faxed the discontinuation order for 

escitalopram to the pharmacy, but it was noted on 

the order that someone from the facility had faxed 

the order.

-She did not know why no one from the facility 

had followed up on the discontinuation order for 

escitalopram with the pharmacy.

-She had faxed the discontinuation order for 

escitalopram to the pharmacy on 08/23/18.

-The discontinued order had to be approved by a 

MA, RCC, or DCS before the changes were 

made on the eMAR.

-She was not aware that Resident #1 was 

receiving fluoxetine and escitalopram from 

07/27/18 to 08/23/18.

Telephone interview with a CMA from Resident 

#1's Psychiatrist's Office on 08/23/18 at 4:08pm 

revealed:

-The resident could have increased anxiety and 
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insomnia from taking escitalopram and fluoxetine 

together.

-The psychiatrist office was not aware that 

Resident #1 had any side effects from taking 

medications together.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

c. Review of Resident #1's psychiatrist's notes 

dated 08/23/18 revealed a clarification order for 

olanzapine 5mg every night scheduled along with 

olanzapine 5mg every six hours as needed.

Review of Resident #1's psychiatrist's notes 

dated 04/15/18 revealed a physician order to 

increase olanzapine to 7.5mg every night.

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

olanzapine ODT 5mg tablet take 1 tablet at 

bedtime to be administered at 8:00pm.

-Olanzapine 5mg was documented as 

administered from 07/01/18 to 07/17/18 at 

8:00pm.

-The olanzapine order was documented as 

discontinued on 07/18/18.

-A scheduled dose of olanzapine at bedtime was 

not documented as administered from 07/18/18 

to 07/31/18. 

Review of Resident #1's August 2018 eMAR 

revealed:

-There was a computer generated entry for 

olanzapine ODT 5mg tablet take 1 and half 
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tablets (7.5mg) at bedtime with a start date of 

08/10/18.

-Olanzapine 7.5mg was documented as 

administered from 08/10/18 to 08/21/18 at 

8:00pm.

-A scheduled olanzapine dose at bedtime was not 

documented as administered from 08/01/18 to 

08/09/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14am revealed:

-A medication card containing olanzapine 5mg 

with 1 and half tablets in every bubble with the 

directions 7.5mg at bedtime available to be 

administered.

-A medication card containing olanzapine 5mg 

with the directions 1 tablet every six hours as 

needed available to be administered. 

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:

-Olanzapine was last dispensed to Resident #1 

on 08/08/18 with the directions 7.5mg every night.

-The original order was dated 04/15/18.

-Resident #1 had an order for olanzapine 5mg 

every six hours as needed.

-The pharmacy dispensed 90 tablets of 

olanzapine 7.5mg to Resident #1 on 08/08/18 for 

a 17 day supply, including the scheduled and as 

needed orders.

-The pharmacy dispensed 90 tablets of 

olanzapine 5mg to Resident #1 on 04/26/18 and 

07/13/18 for a 17 day supply, including the 

scheduled and as needed orders.

Telephone interview with Resident #1's care 

manager/power of attorney on 08/23/18 at 

1:58pm revealed:

-She did not know that Resident #1 had missed 
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multiple doses of olanzapine.

-She had noticed a change in Resident #1's 

behavior but thought it was because of a recent 

change in pain medication.

-Resident #1 was more agitated recently and had 

begun to use a walker.

Interview with the MA on 08/23/18 at 11:00am 

revealed:

-He did not know why Resident #1 had not 

received a scheduled daily dose of olanzapine 

from 07/18/18 to 08/09/18.

-He did not know who had discontinued the 

scheduled olanzapine order on the eMAR.

-He did not know if a new order was written for 

olanzapine in August.

-No information was documented in the eMAR 

software to explain the missed doses of 

medication.

Interview with the Resident Care Coordinator 

(RCC) on 08/23/18 at 11:35am revealed:

-She had faxed an order dated 04/15/18 to 

increase olanzapine to 7.5mg daily to the 

pharmacy on 08/08/18.

-She had found the order in the chart during an 

audit.

-She did not know why Resident #1 did not 

receive his schedule daily dose of olanzapine 

from 07/18/18 to 08/09/18.

-She was not aware of a discontinuation order 

dated 07/18/18 for a scheduled daily dose of 

olanzapine.

-She had recently stopped monitoring "missed 

dose reports" because it was now the 

responsibility of the DCS.

-The missed doses of olanzapine for Resident #1 

were not "showing up on the missed dose report."

-Reports were reviewed weekly for all 

medications that were not administered to a 
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resident at the appropriate time.

Telephone interview with a CMA from Resident 

#1's Psychiatrist's Office on 08/23/18 at 4:08pm 

revealed:

-The psychiatrist had added a bedtime dose of 

olanzapine to help with sleep.

-The resident could have mood changes and 

increased insomnia from missing his scheduled 

olanzapine.

-The resident complained of not sleeping on a 

regular basis but the facility would report that the 

resident was sleeping.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

_________________________

Interview with Resident #1 on 08/22/18 at 9:01am 

revealed:

-He did not like taking a lot of medications.

-He had been having trouble sleeping.

-"It is terrible here and there will be a point that I 

am going to hang myself."

Interview with the DCS on 08/23/18 at 11:22am 

revealed:

-The RCC was responsible for faxing new orders 

to the pharmacy.

-The MA or DCS was responsible if the RCC was 

not in the facility.

-The medication orders were approved when the 

medication was delivered to the facility after the 

5:00pm or 11:00pm pharmacy delivery by the MA 

on duty.

-The MA would "double check the order in the 

computer" with the medication the pharmacy 
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sent.

-A new procedure was started recently that a new 

order was attached to a "follow up checklist" to 

make sure each order was faxed to the pharmacy 

and processed.

-She did not know about specific order changes 

for Resident #1.

__________________________

The failure of the facility to administer 

medications as ordered, related to taking 

escitalopram, fluoxetine, and olanzapine to 

Resident #1 placed him at risk for increased 

anxiety and insomnia, which was detrimental to 

the health, safety, and welfare of the resident and 

constitutes a Type B Violation.

____________________________

The facility provided a plan of protection in 

accordance with G.S. 131D-34 on 08/23/18 for 

this violation.

CORRECTION FOR THE TYPE B VIOLATION 

SHALL NOT EXCEED OCTOBER 9, 2018.TYPE 

B VIOLATION

Based on observations, interviews, and record 

reviews, the facility failed to administer 

medications as ordered for 1 of 5 sampled 

residents (Resident #1) related to medications for 

depression and mood disorder.

The findings are:

Review of Resident #1's current FL2 dated 

04/16/18 revealed:

-Diagnoses included mood disorder, 

post-traumatic stress disorder, autism, chronic 

back pain, sleep apnea, and insomnia.

-There was a physician order for escitalopram 10 
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mg take 1 and a half tablets (15mg) every 

evening (used to treat depression).

-There was a physician order for olanzapine oral 

dissolving tablet (ODT) 5mg every night at 

bedtime (used to treat mood disorders, including 

depression and bipolar).

-There was a physician order for olanzapine ODT 

5mg take every 6 hours as needed for 

anxiety/agitation/psychosis.

a. Review of Resident #1's psychiatrist's notes 

dated 04/15/18 revealed a physician order to 

increase escitalopram to 20mg daily.

Review of Resident #1's psychiatrist's notes 

dated 07/26/18 revealed a physician order to 

discontinue escitalopram.

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

escitalopram 20mg take 1 and half tablets (30mg) 

daily to be administered at 8:00am.

-Escitalopram had been documented as 

administered from 07/26/18 to 07/31/18.

Review of Resident #1's August 2018 eMAR 

revealed:

-A computer generated entry for escitalopram 

20mg take 1 and half tablets (30mg) daily to be 

administered at 8:00am.

-Escitalopram had been documented as 

administered from 08/01/18 to 08/22/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14pm revealed a partially 

used medication card of escitalopram 20mg 

dispensed on 05/31/18 containing 38 whole 

tablets and 38 half tablets to be administered 
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Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:

-Escitalopram was last dispensed to Resident #1 

on 08/08/18 with the directions 20mg daily for a 

30 day supply.

-A physician order for Resident #1 dated 04/15/18 

for escitalopram 20mg daily had been faxed to 

the pharmacy by the facility on 08/08/18.

-The pharmacy had previously dispensed 

escitalopram to Resident #1 on 06/23/18 with the 

directions 30mg daily from an order dated 

05/01/18 for a 30 day supply.

-The pharmacy had sent a clarification request to 

the facility on 08/08/18 to determine the correct 

dose of escitalopram for Resident #1 but had not 

received a response.

-The facility was responsible for clarifying all 

medication orders with the physician.

-The facility had faxed over the order to 

discontinue the escitalopram on 07/26/18 but the 

pharmacy had missed the order.

-The escitalopram order remained on the eMAR 

until the pharmacy processed the order for facility 

approval.

Interview with the Medication Aide (MA) on 

08/22/18 at 2:14pm and 08/23/18 at 11:00am 

revealed:

-He did not know that the escitalopram had been 

discontinued by the psychiatrist.

-He had not seen the discontinuation order for 

escitalopram.

-He had been administering the escitalopram to 

Resident #1 as directed on eMAR.

-The MA, Resident Care Coordinator (RCC), or 

Director of Clinical Services (DCS) would fax new 

medication or discontinuation orders to the 

pharmacy.
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-The order had to be approved by a MA, RCC, or 

DCS before the change occurred on the eMAR.

-He never looked at the original orders.

-He approved "new orders if the label on the new 

medication matched the order in the computer."

Interview with the RCC on 08/22/18 at 2:25pm 

and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/18 for 

escitalopram to the pharmacy on 08/08/18 

because she had found it in Resident #1's record 

during an audit.

-She had not faxed the discontinuation order for 

escitalopram to the pharmacy, but it was noted on 

the order in Resident #1's record that someone 

from the facility had faxed the order.

-She did not know why no one from the facility 

had followed up on the discontinuation order for 

escitalopram with the pharmacy.

-She had faxed the discontinuation order to the 

pharmacy on 08/23/18.

-The discontinued order had to be approved by a 

MA, RCC, or DCS before the changes were 

made on the eMAR.

Telephone interview with a Certified Medical 

Assistant (CMA) from Resident #1's Psychiatrist's 

Office on 08/23/18 at 4:08pm revealed the 

resident could have increased anxiety and 

insomnia from taking escitalopram and fluoxetine 

together.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

b. Review of Resident #1's psychiatrist's notes 

dated 07/26/18 revealed a physician order to start 
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fluoxetine 20mg/5ml solution 5ml daily (used to 

treat depression).

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

fluoxetine 20mg/5ml solution take 5ml (20mg) by 

mouth every day (okay to mix in food) to be 

administered at 8:00am.

-Fluoxetine had been documented as 

administered on 07/27/18, 07/28/18, and 

07/30/18 and documented as refused on 

07/29/18 and 07/31/18.

Review of Resident #1's August 2018 eMAR 

revealed:

-There was a computer generated entry for 

fluoxetine 20mg/5ml solution take 5ml (20mg) by 

mouth every day (okay to mix in food) to be 

administered at 8:00am.

- Fluoxetine had been documented as refused for 

9 of 24 opportunities from 08/01/18 to 08/24/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14pm revealed 

-A partially used bottle of fluoxetine 20mg/5ml 

solution dispensed 07/26/18 was available to be 

administered.

-The pharmacy had dispensed 150ml of solution 

to Resident #1.

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:

-A 150ml bottle of fluoxetine 20mg/5ml was last 

dispensed to Resident #1 on 07/26/18 with 

directions take 5ml daily okay to mix in food.

-The bottle of fluoxetine had a 30 day supply 

based on the directions on the order.
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-This was the first time the pharmacy had 

dispensed fluoxetine solution to Resident #1.

Interview with the Medication Aide (MA) on 

08/22/18 at 2:14pm and 08/23/18 at 11:00am 

revealed:

-He had been administering fluoxetine and 

escitalopram to Resident #1 since 07/27/18.

-The MA, Resident Care Coordinator (RCC), or 

Director of Clinical Services (DCS) would fax new 

medication or discontinuation orders to the 

pharmacy.

-The order had to be approved by a MA, RCC, or 

DCS before the change occurred on the eMAR.

-He never looked at the original orders.

-He approved "new orders if the label on the new 

medication matched the order in the computer."

Interview with the RCC on 08/22/18 at 2:25pm 

and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/18 for 

escitalopram to the pharmacy on 08/08/18 

because she had found it in Resident #1's record 

during an audit.

-She had not faxed the discontinuation order for 

escitalopram to the pharmacy, but it was noted on 

the order that someone from the facility had faxed 

the order.

-She did not know why no one from the facility 

had followed up on the discontinuation order for 

escitalopram with the pharmacy.

-She had faxed the discontinuation order for 

escitalopram to the pharmacy on 08/23/18.

-The discontinued order had to be approved by a 

MA, RCC, or DCS before the changes were 

made on the eMAR.

-She was not aware that Resident #1 was 

receiving fluoxetine and escitalopram from 

07/27/18 to 08/23/18.
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Telephone interview with a CMA from Resident 

#1's Psychiatrist's Office on 08/23/18 at 4:08pm 

revealed:

-The resident could have increased anxiety and 

insomnia from taking escitalopram and fluoxetine 

together.

-The psychiatrist office was not aware that 

Resident #1 had any side effects from taking 

medications together.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

c. Review of Resident #1's psychiatrist's notes 

dated 08/23/18 revealed a clarification order for 

olanzapine 5mg every night scheduled along with 

olanzapine 5mg every six hours as needed.

Review of Resident #1's psychiatrist's notes 

dated 04/15/18 revealed a physician order to 

increase olanzapine to 7.5mg every night.

Review of Resident #1's July 2018 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was a computer generated entry for 

olanzapine ODT 5mg tablet take 1 tablet at 

bedtime to be administered at 8:00pm.

-Olanzapine 5mg was documented as 

administered from 07/01/18 to 07/17/18 at 

8:00pm.

-The olanzapine order was documented as 

discontinued on 07/18/18.

-A scheduled dose of olanzapine at bedtime was 

not documented as administered from 07/18/18 

to 07/31/18. 
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Review of Resident #1's August 2018 eMAR 

revealed:

-There was a computer generated entry for 

olanzapine ODT 5mg tablet take 1 and half 

tablets (7.5mg) at bedtime with a start date of 

08/10/18.

-Olanzapine 7.5mg was documented as 

administered from 08/10/18 to 08/21/18 at 

8:00pm.

-A scheduled olanzapine dose at bedtime was not 

documented as administered from 08/01/18 to 

08/09/18.

Observation of Resident #1's medications on 

hand on 08/22/18 at 2:14am revealed:

-A medication card containing olanzapine 5mg 

with 1 and half tablets in every bubble with the 

directions 7.5mg at bedtime available to be 

administered.

-A medication card containing olanzapine 5mg 

with the directions 1 tablet every six hours as 

needed available to be administered. 

Telephone interview with a pharmacy technician 

from the facility's contracted pharmacy on 

08/23/18 at 9:47am revealed:

-Olanzapine was last dispensed to Resident #1 

on 08/08/18 with the directions 7.5mg every night.

-The original order was dated 04/15/18.

-Resident #1 had an order for olanzapine 5mg 

every six hours as needed.

-The pharmacy dispensed 90 tablets of 

olanzapine 7.5mg to Resident #1 on 08/08/18 for 

a 17 day supply, including the scheduled and as 

needed orders.

-The pharmacy dispensed 90 tablets of 

olanzapine 5mg to Resident #1 on 04/26/18 and 

07/13/18 for a 17 day supply, including the 

scheduled and as needed orders.
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Telephone interview with Resident #1's care 

manager/power of attorney on 08/23/18 at 

1:58pm revealed:

-She did not know that Resident #1 had missed 

multiple doses of olanzapine.

-She had noticed a change in Resident #1's 

behavior but thought it was because of a recent 

change in pain medication.

-Resident #1 was more agitated recently and had 

begun to use a walker.

Interview with the MA on 08/23/18 at 11:00am 

revealed:

-He did not know why Resident #1 had not 

received a scheduled daily dose of olanzapine 

from 07/18/18 to 08/09/18.

-He did not know who had discontinued the 

scheduled olanzapine order on the eMAR.

-He did not know if a new order was written for 

olanzapine in August.

-No information was documented in the eMAR 

software to explain the missed doses of 

medication.

Interview with the Resident Care Coordinator 

(RCC) on 08/23/18 at 11:35am revealed:

-She had faxed an order dated 04/15/18 to 

increase olanzapine to 7.5mg daily to the 

pharmacy on 08/08/18.

-She had found the order in the chart during an 

audit.

-She did not know why Resident #1 did not 

receive his schedule daily dose of olanzapine 

from 07/18/18 to 08/09/18.

-She was not aware of a discontinuation order 

dated 07/18/18 for a scheduled daily dose of 

olanzapine.

-She had recently stopped monitoring "missed 

dose reports" because it was now the 

responsibility of the DCS.
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-The missed doses of olanzapine for Resident #1 

were not "showing up on the missed dose report."

-Reports were reviewed weekly for all 

medications that were not administered to a 

resident at the appropriate time.

Telephone interview with a CMA from Resident 

#1's Psychiatrist's Office on 08/23/18 at 4:08pm 

revealed:

-The psychiatrist had added a bedtime dose of 

olanzapine to help with sleep.

-The resident could have mood changes and 

increased insomnia from missing his scheduled 

olanzapine.

-The resident complained of not sleeping on a 

regular basis but the facility would report that the 

resident was sleeping.

Refer to interview with Resident #1 on 08/22/18 at 

9:01am.

Refer to interview with the DCS on 08/23/18 at 

11:22am.

_________________________

Interview with Resident #1 on 08/22/18 at 9:01am 

revealed:

-He did not like taking a lot of medications.

-He had been having trouble sleeping.

-"It is terrible here and there will be a point that I 

am going to hang myself."

Interview with the DCS on 08/23/18 at 11:22am 

revealed:

-The RCC was responsible for faxing new orders 

to the pharmacy.

-The MA or DCS was responsible if the RCC was 

not in the facility.

-The medication orders were approved when the 

medication was delivered to the facility after the 
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5:00pm or 11:00pm pharmacy delivery by the MA 

on duty.

-The MA would "double check the order in the 

computer" with the medication the pharmacy 

sent.

-A new procedure was started recently that a new 

order was attached to a "follow up checklist" to 

make sure each order was faxed to the pharmacy 

and processed.

-She did not know about specific order changes 

for Resident #1.

__________________________

The failure of the facility to administer 

medications as ordered, related to taking 

escitalopram, fluoxetine, and olanzapine to 

Resident #1 placed him at risk for increased 

anxiety and insomnia, which was detrimental to 

the health, safety, and welfare of the resident and 

constitutes a Type B Violation.

____________________________

The facility provided a plan of protection in 

accordance with G.S. 131D-34 on 08/23/18 for 

this violation.

CORRECTION FOR THE TYPE B VIOLATION 

SHALL NOT EXCEED OCTOBER 9, 2018.

 D912 G.S. 131D-21(2) Declaration of Residents' Rights

G.S. 131D-21  Declaration of Residents' Rights

Every resident shall have the following rights:

2.  To receive care and services which are 

adequate, appropriate, and in compliance with 

relevant federal and state laws and rules and 

regulations.

 D912
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 D912Continued From page 30 D912

This Rule  is not met as evidenced by:

Based on observations, interviews, and record 

reviews, the facility failed to ensure residents 

received care and services which were adequate, 

appropriate, and in compliance with relevant 

federal and state laws and rules and regulations 

related to cardio-pulmonary resuscitation training 

and medication administration.

The findings are:

1. Based on interviews and record reviews, the 

facility failed to assure at least one staff person 

was on the premises at all times that had training 

within the past 24 months in Cardio-Pulmonary 

Resuscitation (CPR) for 3 of 3 sampled staff 

(Staff C, D, and E) who worked from 11:00pm to 

7:00am. [Refer to Tag D167, 10A NCAC 13F 

.0507 Training On Cardio-Pulmonary 

Resuscitation (Type B Violation).]

2. Based on observations, interviews, and record 

reviews, the facility failed to administer 

medications as ordered for 1 of 5 sampled 

residents (Resident #1) related to medications for 

depression and mood disorder. [Refer to Tag 

D358, 10A NCAC 13F .1004(a) Medication 

Administration (Type B Violation).]
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