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D 000 Initial Comments C 000

The Adult Care Licensure Section conducted an
annual and follow-up survey on August 22, 2018
to August 23, 2018,

D167 10A NCAC 13F 0507 Training On D 167
Cardlo-Pulmonary Resuscitation

10A NCAC 13F 0507 Training On
Cardio-Pulmonary Resuscitatian

Each adult care heme shall have at least one
staff person on the premises at all timas who has
completed within the |ast 24 months a course on
cardio-pulmonary resuscitation and choking
management, including the Haimlich mansuver,
provided by the American Heart Assaciation,
American Red Cross, Nationat Safety Council,
American Safaty and Health Institute or Medic
FirstAid, or by a trainer with documented
certification as a trainer on these procedures
from one of these organizations. The staff
persodn trained according to this Rule shall have
access at all times in the facility to a one-way
valve pocket mask for usa in performing
cardia-pulmonary resuscitation.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on interviews and record reviews, the
facility faited to assure at least one staff person
was on the premises at ali times that had training
within the past 24 months in Cardio-Putmonary
Resuscitation (CPR) tor3 of 3 sampled staff
(Staff C, D ang E) who workesd from 11:00 pm to
7:00 arn.

The findings are:

Review of the facility's staffing schedule revealed:
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-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 parsonnet file revealed:

-Staff A was hired as a Supervisor/Medication

Aide (MA) on 05/30/18,

-There was no desumentation of CPR training.

Telephone interview with Staf C on C8/23/18 at
3.08 pm revealed:

-She waorked third shift.

-Her CPR certification had expirad.

-She did not know the expiration date.

-She did not have a copy of the expired GPR
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) an 08/23/18 at 2:25pm.

Refer ta the interview with the Registered Nurse
fram the facility's contracted pharmacy on
08/23/18 at 2;:28pm.

Refer to the intarview with the Director of Chinical
Services (DCS) on 08/23/18 at 2:10pm.

Refer to the interview with the Administrator on
08/23/18 at 2:35pm.

2. Raview of Staff D's personne! file revealad:
-Staff D was hired as s personal care aide (PCA)
on 05/22/18.
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-There was no documentation of CPR training.

Attempted telephone interview with Staff D on
08/23/18 at 2:55pm was unsuccassful.

Refer to the interview with the BOM on 08/22/18
at 3:55pm and on 08/23/18 at 1:35pm,

Refar 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 cn
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 ravealed:
-Staff E was hired as a PCA on 07/25/18.
-There was no documentation of CPR training.

Attempted telephone interview with Staff £ on
0B/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 DGS on 08/23/18
at 2:10pm.

Division of Health Service Regulation

STATE FORM L

TNGY11 I confinuation shaet 3 of 31

L, Dummons | €9 10]1]20/8




Rivision of Heatlth Service Regy lation

PRINTED: 09/10/2018
FORM APPROVED

Refer to the interview with the Administrator an
08/23/18 at 2:35pm.

Interview with the BOM on 08/22/18 at 3.85pm
and on 08/23/18 at 1:35pm revealsd:

-About 1-2 wesks ago one third shift staff, who
was CPR certified, had quit working at the facility.
-8he did not know if the other third shift staff had
CPR training.

-The RCC and DCS completed the staff schaedule
and tracked what staff were CPR certifisd,

Interview with the RCC on D8/23/18 at 2:25pm
revealed:

-She was responsibie 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 staf
certifications.

Interview with the Registered Nursa 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
faveaied:

“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 wouid assure thera was 3 staff person on
third shift who had their GPR training.

intervisw with the Administrator on 08/23/18 at
2:35pm revealed:
-She was aware of the CPR rule.
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-She did not know if Staff C, D or E had bsen
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
ane has tracked the cerifications.

-The RCC and DCS wera 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 courss
on CPR within the previous 24 months. This
faiiure was detiimental to the health, safety and
weliare of the residents by not having adequately
trained staff avaifable in the event of
cardiopulmonary arrest or choking, which
constitutes a Type B Viclation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 0B/23/18 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED OCTOBER g,
2018.

10A NCAC 13F .0202(b) Haalth Care

10A NCAC 13F 0802 Health Care

(b) The facility shall assure referral and follow-up
to meet tha routine and acute heallh care neads
of residents.

This Rule is not met as evidenced by:

D167

D273
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Based on observations, interviews and record
reviews, the facility fatled to notify the physician of
1 of 5 sampled residents (Resident #1) refated 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 meod
disorder, post-traumatic stress diserder, autism,
chronic back pain, sleep apnes, and insomnia.

Review of Resident #1's psychiatrist's notes
dated 07/26/18 revealed a physician order for
fluaxetine 20me/5ml solution take 5 mi daily
{used to treat depression).

Raview of Rasident #1's July 2018 elsctronic
Medicatior Administration Recard (eMAR)
revealed:

-A computer generated entry for fluoxeting
20mg/5ml solution take 5mi {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 07131118,

Review of Resident #1's August 2018 eMAR
revealed:

-A compuier generated entry for fluoxetine
20mg/5mi solution take Sm) (20mg) by mouth
Bvery day, okay to mix in resident's food to be
administered at 8:00am.

- Fluoxetine had been documsnted as refused for
8 of 24 apportunities from 08/01/18 to 08/24/18.

Observation of Resident #1's medications on
hand on 0B/22/18 at 2:14pm revealed a partially
used bottle of fluoxatine 20mg/Smi salution
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dispensed on 07/26/18 available to be
administerad,

Telephane interview with a pharmacy technician
from the facility's contracted pharmacy on
08/23/18 at 9:47pm revealag:

-A 150m| bottle of fiuoxetine 20mg/Sml was last
dispensed to Resident #1 on 07/26/18 with
directions take 5mi daily, okay to mix in food.
-The bottle of fluoxefine had a 30 day supply
tased 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 iot of medications sa he
refused his medications sometimes.

-Itis terrible here and there will be a point that |
am going to hang myseif."

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 knite would need to be
ramoved from his room.

-"Resident stated that he was not suicidal and
was not having any thoughts of harming himseif
or others."

Review of Resident #1's Resident Sarvice Notes
dated 07/25/18 revealed:

-The resident's psychiatrist was notifled regarding
the resident making the statement "that he
wanted fo die.”

-Sleep log and copy of eMAR was sent to
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Resident #1's psychiatrist for review.

Interview with the Medication Aide (MA} 08/22/18
at 2:14pm revealeq:

-Resident #1 refused his medications for
"different reasons each time.”

-He mixed Resident #1's fluoxetine sojution in
"drink or focd so he will take i.”

-He had not contacted Resident #1's psychiatrist
abeut 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 refusad the
flucxetine 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 Goordinator
(RCC) on 08/23/18 at 11:32am revealed:

-8he 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 residant refused a medication 3 times.

-The MA should be notifying the physician
regarding medication refusals.
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Telephone interview with Resident £1's carg i
manager/power of attorney on 08/23/18 at {
1.58pm revealeq: i
-She did nat 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 & recent
change in pain medication. '
-Resident #1 had previously refused his :
antidepressant "because it would not help with his |
insomnia."

Interview with the Administrater on 08/23/1 8 at
2:00pm revealed:

-She thought the psychiatrist had been notified
about Resident #1 refusing medications.

-She was wortied about Resident #1 's safety in
the facility because of his past psychiatric history.
-If a resident made a claim about harming
themselves, the staf needed to be notified,

-The incident would be taken seriously and
investigatad,

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
reveated:

-The facility had not contacted the psychiatrist
about Residert #1 refusing flugxetine.

-The psychiatrist had switched Residsnt #1 from
escitalopram to fluoxetine to stop the resident
frem refusing his antidepressant.

-The last office visit far Resident #1 was on
06/26/18,

Review of facility pelicy on medlcation refusals o]
08/23/18 revealed:

~The MA should contact the RCC, DCSor
Administrator after a fesidant missed two doses
of medication in a row,
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-The RCC, DCS, ar Administrater should notify
the prescriber or responsible party for follow up.

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

10A NCAC 13F .1004 Medication Administration
{a) An adult cara home shali assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with: ;
(1) arders by a licensed prescribing practifioner !
which are maintained in the residents record; and
(2) rules in this Section and the facility's policies
and procedures.

This Ruie is not met as evidenced by
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) retated to medications for
depression and moed 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 ascitalopram 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) Smg every night at
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bedtime (used fo 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 physictan order to
increase escitalopram to 20mg daiiy.

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 Recard (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 07/25/18 to 07/31118.

Raview of Resident #1's August 2018 aMAR
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/C1/18 1o 08/22/18.

Observation of Resident #1's medications on
hand cn 08/22/18 at 2:14pm revealed a partlally
used medication card of sscitalopram 20mg
dispensed on 05/31/18 containing 38 whole
tablets and 38 half tablets to pe administered

Teiephone 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 besn 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 facifity had faxed over the order to
discontinue the escitaiopram 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 facliity
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 baen
discontinued by the psychiatrist.

-He had not seen the discontinuation ordar for
escitalopram.

-He had been administering the escitalopram to
Resident #1 as directed on eMAR,

-The MA, Rasident Care Coordinator {RCC), or
Director of Clinical Services (DCS) wauld fax new
medication or discontinuation arders 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 arders if the label on the new
Division of Health Service Regulation
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medication matched the order in the computer.”

Interview with the RCC on 08/22/18 at 2:250m
and 0B/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 thal someone
from tha 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.

-5he had faxed the discontinuation crder to the
pharmacy on 08/23/18,

-The discontinued order had to be approved bya
MA, RCC, or BCS before the changes were
made on the BMAR.

Telaphone interviaw with a Certified Medical
Assistant (CMA) from Resident #1's Psychiatrist's
Office on 0B/23/18 at 4:08pm revealad the
resident could have increased anxiety and
insomnia fram taking escitalopram and fluoxetine
together.

Refer to Interview with Resident #1 on 08/22/18 at
9:01tam.

Refer te interview with the DCS on 08/23/18 at
11:22am.

b. Review of Resident #1's psychiatrist's notes
dated 07/28/18 revealed a physician order to start
fluoxetine 20mg/5ml solution 5mi daily (used to
treat depression).

Review of Resident #1's July 2018 electronic

D 358
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Medication Administration Record {eMAR)
revealed:

-There was a computer generatad entry for
fluoxetine 20mg/Sm! solution take Sml {20mg) by
mouth every day (okay to mix in food) to be
administared 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 waz a computer generated entry for
fluoxetine 20mg/Sml solution take Smi (20mg) by
mauth every day (okay tc mix in food) {o be
administered at 8:00am.

~ Fluoxetine had been documented as refused for
8 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 fiuoxetine 20mg/5mi
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 150m bottle of fluoxetine 20mg/5mi was last
dispensed to Resident #1 on 07/26/18 with
directions take Sml 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 tima the pharmacy had
dispensed fiuoxetine solution to Resident #1.

Interview with the Medication Alde (MA) on
Division of Health Servica Regulation
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08/22/18 at 2:74pm 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 he approved by a MA, RCC, or
DCS before the change accurred on the eMAR,
-He nover looked at the original orders.

-He approved "new orders if the label on the new
madication 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 audh,

-She had not faxed the discantinuation arder for
escitalopram to the pharmacy, but it was noted on
the arder that somsone from the facility had faxed
the order.

-She did not know why ne one from the facility
had followed up on the discontinuation order for
escitalopram with the pharmacy.

-She had faxed the discontinuation order for
escitatopram to the pharmacy on G8/23/18,

-The discontinued order had {o 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
07i27/18 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 anxisty and
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insomnia from taking escitalopram and fuoxating
together.

-The psychiatrist office was not aware that
Resident #1 had any side effacts from taking
medications tegethar.

Refar to interview with Resident #1 on 08/22/18 at
2:01am.

Refer to interview with the DCS on 08/23/18 at
11:22am.

<. Review of Resident #1's psychiatrist's notes
dated 0B/23/18 revealed a clarification order for
olanzapine 5mg every night schedulad along with
olanzapine Smg every six hours as needad,

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 Rasident #1's July 2018 elsctronic
Meadication Administration Record {eMAR)
revealed:

-There was a computer generated entry for
clanzapine ODT Smg tablet take 1 tabiet at
bedtime to be administered at 8:00pm,
-Olanzapine 5mg was documented as
administered fram C7/01/18 to 07/17/18 at
3:00pm.

-Ths ofanzapine order was documented as
discontinued on 07/18/18.

-A scheduled dose of olanzapine at bedtime was
not documented as administered from Q7/18/18
to 67/31/18.

Review of Resident #1's August 2018 eMAR
revealed:

-There was a computer generated entry for
olanzapine ODT 5Smg tabist take 1 and half
Divisicn of Health Sarvice Regulation
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tablets (7.5mg) at bedtime with a start date of
08/10/48.

-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 rovealed:

-A medication card containing clanzapine &mg
with 1 and half tablets In every bubble with the
directions 7.5mg at bedtime available o be
administerad,

-A medication card containing elanzapine 5mg
with the directions 1 tablet avery six hours as
needed available to be administered.

Telephone interview with a phamacy technician
from the facifity's contracted pharmacy on
08/23/18 at 9:47am revealed:

-Clanzapine was last dispensed to Resident #1
on 08/08/18 with the directions 7.5mg svery night.
-The original order was dated D4/15/18.
-Residant #1 had an ordsr for olanzapine mg
every six hours as needed,

-The pharmacy dispensed 90 tabiets 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
C7/13/18 for a 17 day supply, inciuding the
scheduled and as needed orders.

Telephone intarview 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
Dlvision of Health Serviea Reguiation
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multiple doses of alanzapine,

-She had noticad 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
recelvad a scheduted daily dose of olanzapine
from 07/18/18 to 08/09/18.

-He did not know who had discontinued the
scheduled olanzapine order en the sMAR.
-He did not know if a new order was written for
clanzapine in August.

-No information was documentsd in the sMAR
software to explain the missed doses of
medication.

Interview with the Resident Care Coordinatar
(RCC) on 08/23/18 at 11:35am revealed:

-She had faxed an order dated 04/15/18 to
increase alanzapine to 7.5mg daily to the
pharmacy on 08/08/18.

-She had found the ordsr in the chart during an
audit,

-She did not know why Resident #1 did not
receive his schedule daily dose of clanzapine
from Q7/18/18 ‘o 08/09/18,

-She was not aware of g 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 tha
responsibility of the DCS.

-The missed doses of clanzapine for Resident #1
were nat "showing up on the missed dose report."
-Reports were raviewed weakiy for all
medications that ware not administered to a
Division of Yealth Service Regutation
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resident at the appropriate time.

Telephone interview with a CMA fram 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 slegp.

~-Thae resident could have moad changes and
increased insomnia from missing his scheduled
olanzapine.

-The resident complainad of not sleepingona
regular basis but the facility would raport that the
resident was sleeping.

Refer to interview with Resident #1 on 08/22/18 at
8:01am,

Refer to interview with the DCS on 08/23/18 at
11:22am.

Interview with Resident #1 on 08/22/18 at g:0tam
raevealed:

-He did not like taking a lot of medications.

-He had been having troubls siseping.

-‘It is terrible here and there will be a point that |
am going te 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 arders were approved when the
medication was deliverad to the facility after the
5:00pm or 11:00pm pharmacy delivery by the MA
oft 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 staried recently that a new
order was attached to a "follow up checklist” to
make sure each order was faxed to the pharmacy
and processed.

-8he did not know about specific order changes
for Resident #1.

The failure of the facility to administer
medications as ordered, related to taking
escitaioprarm, flucxetine, and alanzapine 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 facitity provided a ptan of pratection in
accordanca with G.S. 131D-34 on 08/23/18 for
this violation,

CORRECTICN FOR THE TYPE B VIOLATION
SHALL NOT EXCEED QCTOBER 8, 2018.TYPE
B VIOLATION

o™

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 far
depression and mood disorder.,

The findings are;

Review of Resident #1's current FL2 dated
04/16/18 revealad:

-Diagneses included mood disorder,
post-traumatic stress disorder, autism, chronic
back pain, siesp apnea, and insomnia.

-There was a physician order for escitalopram 10
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mg take 1 and a half tablots (15mg) every
avening {used fo treat depression).

-There was a physician order for clanzapine oral
dissclving tablet {ODT) 5mg every night at
bedtime {used to treat mgod disorders, including
dapression 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 paychiatrist's notes
dated 07/26/18 revealed a physician order to
discontinue escitalopram,

Review of Resident #1's July 2018 elsctronic
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 decumented as
administered from 07/26/18 to 07/31118,

Review of Resident #1's August 20718 sMAR
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 (8/22/18.

Observation of Resident #1's medications on
hand on 0B/22/18 at 2:14pm revealed 3 partially
used medication card of escitalopram 20mg
dispensed on 05/31/18 containing 38 whols
tablets and 38 half tablets to be administered

D 358
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Telsphone 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
oh 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 Residant #1 on 08/23/1 B with the
directions 30mg daily from an order dated
05/01/18 for a 30 day supply.
-The pharmacy had sent 2 clarification request to
the facility on 08/08/18 tc determine the correct
dose of escltalopram for Residant #71 but had not
received a response,
-The facility was respansible 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 ths order for facility
approval.
Interview with the Medication Aide (MA) on
08/22/18 at 2:14pm and 08/23/18 at 15:00am
revealed:
-He did not know that the escitalopram had been
discontinuad 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 Coardinator {RCC), or
Director of Clinical Services {DCS) would fax new
medication or discontinuation ordsrs 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 sMAR.
-He never locked at the original orders.

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

Interview with the RCC on 08/22/18 st 2:25pm
and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/18 for
escitalopram to the pharmacy on G8/08/18
because she had found it in Residant #1's record
during an audit.

-She had not faxed the discontinuation arder for
ascitalopram to the pharmacy, but it was notad on
the order in Resident #1's record that somaone
from the facility had faxed the order.

-She did not know why no one from the facility
had follswed 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 befare the changes were
made on the eMAR.

Telephone interview with a Gertified Medical
Assistant (CMA) from Resident #1's Psychiatrist's
Qffice on 08/23/18 at 4:08pm revealed the
resident could havs increased anxiety and
insomnia from taking escitalopram and fluoxetine
together.

Refer to intarview with Resident #1 on 08/22118 at
8:01am.

Refer to interview with the 0CS on 08/23/18 at
11:22am.

b. Review of Resident #1's psychiatrist's notes
daled 07/26/18 revealed a physician order to start

[ 358
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fluoxetine 20ma/5ml solution 5mf 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/5m| solution take Smi (20mg) by
mouth every day {okay ta mix in focd) to be
administersd 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 sMAR
revealed.

-There was a computer generated antry for
fluoxetine 20mg/5mi solution take 5ml {20mg) by
mouth every day {ckay to mix in food) to be
administered at 8:00am.

- Fluoxetine had been documentad as refused for
9 of 24 opportunities from 08/04/ 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/Sm|
solution dispensed 07/26/18 was available to be
administerad,

-The pharmacy had dispensad 150mI of solution
to Resident #1.

Telephone intervisw with a pharmacy technician
from tha facility's contracteq pharmacy on
08/23/18 at 5:47am revealed:

-A 150m! botile of fluoxetineg 20mg/5mi was last
dispensed to Resident #1 on O7/26/18 with
diractions take 5m| dally okay to mix in food.
-The bottle of fluoxeting had a 30 day supply
based on the directions on the ordar.,
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-This was the first time the pharmacy had
dispensed fluoxetine solution to Resident #1_

interview with the Medication Aide (MA) en
0B/22/18 at 2:14pm and 08/23/18 at 14:00am
revealed:

-He had been administering fluexetine and
escitalopram to Resident #1 since 07/27/18.
~The MA, Residant Care Coordinater (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
DGCS5 before the change occurrad on the sMAR.
-He never looked at the original orders,

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

Interview with the RCC on 08/22/18 at 2:25pm
and 08/23/18 at 11:35am revealed:

-She faxed the order dated 04/15/48 for
escitalopram to the pharmacy on 08/08/18
because she had found it in Resident #1's record
gduring an audit.

-3he had not faxed the discontiruation order for
esciialopram to the pharmacy, but it was noted on
the order that someona from the facility had faxad
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
raceiving flucxetine and escitalopram from
07/27/18 to 0B/23/18,
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Telephene interview with a CMA frem 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 fluoxeting
togsther,

-The psychiatrist office was not aware that
Resident #1 hag any side effects from taking
madications together,

Refar 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. |

¢. Review of Resident #1's psychiatrist’s notes
dated 08/23/18 revealad a clarification order for
olanzapine Smg every night scheduled along with
olanzapine 5mg every six hours as needed.

Raview of Resident #1's psychiatrist's notes
dated 04/15/18 revealed a physician order to
increase olanzapine to 7.5mg every night.

Revlew of Resident #1's Juiy 2018 electronic
Medicatior, Administration Recard {eMAR)
reveated:

-There was a computer generated entry for
olanzaping ODT 5my tablet take 1 tablst at
bedtime to be administered at 8:00pm.
-Olanzapine 5mg was documented as
administared from 07/01/18 to 07/17/18 at
8:00pim,

-The olanzapine order was documented as
discontinued on 07/18/18,

-A scheduled dose of olanzapine at bedtime was
not dogumented as administared from 07/18/18
to 07/31118.
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Review of Residant #1's August 2018 sMAR
revealed:

-There was a computsr generated entry for
clanzapine ODT Smg tablet take 1 and half
tablets (7.5mg) at bedtime with a start date of
08/10/18.

-Olanzapine 7.5mg was documsnted 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 girections 1 tablet avery six hours as
needed available tc 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 Residant #1
on 08/08/18 with the diractions 7.5mg every night.
~The criginal 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
olanzagine 7.5mg to Resident #1 on 08/08/18 for
a 17 day supply, including the scheduled and as
needed orders.

-The pharmacy disgensed 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 dosss of elanzapine.

-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 {0 use a walker.

interview with the MA on 08/23/18 at 1:00am
revealed;

-He did not know why Resident #1 had not
received a schedulad 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 aMAR,
-He did nat know if a new order was written for
olanzapine in August.

-No information was decumented in the aMAR
software to explain the misseq doses of
medicatian.

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 olanzaping to 7.5mg daily to the
pharmacy on 08/08/18.

-She had found the order in tha chart during an
audif.

-She did not know why Resident #1 did not
receive his scheduta daily dose of olanzapine
from 07/18/18 to 0B/09/18.

-She was not aware of 3 discontinuation order
dated 07/18/18 for 3 scheduled daily dose of
clanzapine.

-3he had recently stopped monitoring “missacg
dose reports” bacause it was now the
responsibility of the DCS,

D 358
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-The missed doses of olanzapine for Resident #1
were not “showing up on the missed daose report.”
-Reports were reviewed weekly for all
medications that were not administerad to a
resident at the appropriate time.

Telephons interview with a GMA from Resident
#1's Psychiatrist's Office on 08/23/18 at 4:08pm
revealed;

-The psychiatrist had added a badtime 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 stesping.

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 ot of medications.

-He had been having troubla sleeping.

"It is terrible here and there will be a point that |
am going to hang myself."

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

-The RCC was respensible for faxing new orders
to the pharmacy.

-The MA or DCS was responsible if the RGC was
not in the facitity.

~The madication orders were approved when the
medication was deliverad to the facility after the
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5:00pm or 11:00pm pharmacy dslivery by the MA
on duty,

-The MA wouid "double chack the ordger in the
computer” with the medication the pharmacy
sant,

-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 spacific order changes
far Resident #1.

The failure of the facility to administer
medications as ordered, related to taking
escitalopram, fluoxeting, and olanzapine to
Resident #1 placad him at risk for increased
anxisty and insemnia, which was detrimental to
the health, safety, and welfare of the resident and
consiitutes a Type B Violation,

The facility provided a plan of protection in
accordance with G.S. 131D-34 en 08/23/18 for
this vialation,

CORRECTION FOR THE TYPE B VIOLATION
SHALL NOT EXCEED OCTOBER 8, 2018,

G.5. 1310-21(2) Declaration of Residents' Rights

G.5. 131D-21 Declaration of Residents' Rights
Every resident shal! have the foliowing rights:
2. Toreceive care and senvices which are
adeqguate, appropriate, and in compliance with
relevant federal and state {aws and rules andg
regulations.
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This Rule is not met as evidenced by: ;
Based on observaticns, 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
reiated to cardio-pulmenary resuscitation training
and medication administration.

The findings are:

1. Based on interviews and record raviews, the
facility failed to assure at least one staff perscn
was on the premises at all imes that had training
within the past 24 months in Cardio-Pulmonary
Resuscitation {CPR) for 3 of 3 sampied stuff
(Staff C, D, and E} who workad frem 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) refated to medications for
depression and meod disorder. [Refer to Tag
D358, 10A NCAC 13F .1004(a) Medication
Administration (Typa B Violation).]

Division of Health Service Raguiation -

STATE FORM 898 TNGY11 If continuaticn shaet 31 of 31

L uéfbmmﬁm, €D /0] s08




The following is a summary of the Plan of Correction for Carolina Reserve of Laurel Park. This Plan of
Correction is in regard to the Corrective Action Report dated September 10, 2018. This Plan of Correction is
not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to
comply with statutory and regulatory requirements. In this document, we have outlined specific actions in
response to identified issues. We have not provided a detailed response to each allegation or finding, nor have
we dentified mitigating factors.

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 mancuver, 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,
¢ Current associates were contacted requesting that they bring in a current copy of their CPR Certification
by the Executive Director/ Designee.
® The schedule was reviewed for the presence of someone being in the community with a4 current CPR
Certification all 3 shifts by the Director of Clinical Services/ Resident Care Coordinator.
* There were 2 subsequent CPR Trainings offered, on 8/23/18 & 8/31/ 18, with a total of 13 current
associates becoming CPR Certified at that time.
* Going forward, the Executive Director/ Director of Clinical Services/ Resident Care Coordinator will
have routine scheduled CPR Trainings being offered throughout the year.
* A tracker was developed for trackin g the date CPR Certification was obtained, as well as the expiration
date of that certification.
* Going forward, the tracker will be reviewed on a regular basis for compliance by the Executive Director/
Drrector of Clinical Services/ Designee reviewing for compliance.

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.

* The eMAR will be reviewed for refusal of meds on at Jeast a weekly basis for the next 30 days by the

follow up notification.
* Any frequent refusals noted wil] be followed up on with notification of the physician for further
instructions by the Executive Director/Director of Clinical Services/Resident Care Coordinator/Designee
' Thereafter, the eMAR will be reviewed randomly, but at least on 4 bimonthly basis for refusal of meds,
to include appropriate follow through.

* Appropriate associates were retrained regarding notification of the MD for meds that have been refused
by the resident on 8/29/18.

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,




« Current resident charts have been reviewed for any order changes since 7/1/18 and completed by the
Health and Wellness Director/Executive Director/Resident Care Coordination/ Designee.

* Any discrepancies noted during the review were clarified with the resident physician at that time with
appropriate follow up and documentation by the Health and Wellness Director/Executive
Director/Resident Care Coordination/ Designee.

* Re-training of appropriate associates on the use of the “New Order Tracking” form was completed on
8/29/18 by the Health and Wellness Director/Executive Director.

* Going forward, any new/changed order will have a “New Order Tracking” form completed at the time it
was received by the person receiving the order. _

* Each “New Order Tracking” form will be reviewed by the Health and Wellness Director/Executive
Director/Designee daily for next 30 days, then minimally on a weekly basis thereafter.

G.S. 131D-21(2) Declaration of Resident Rights

2. To receive care and services which are adequate, appropriate, and in compliance with relevant federal
and state Jaws and rules and regulations.

* Associates were retrained no later than 9/21/18 regarding resident rights with receiving care and services

which are adequate, appropriate, and in compliance with relevant federal and state laws and rules and
regulations, '

Above items will be ready for review no later than 10/1/18.




