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The Aduilt Care Licensure Seclion and the Martin conuﬂaiunseset forth, inthe stategqeem of

County Department of Social Sarvices conducted defecierécier;: }he plan of1 !corrt?cllon ﬁir?

a follow-up survey and complaint Investigation on 3,2?,? g@gtesfﬁ SRR RReLRlehanee

August 23, 2022 to August 24, 2022, The

complaint Investigations were inltiated by the

Martin County Department of Socla: Services on

August 12, 2022 and August 19, 2022,

!
D 273 10ANCAC 13F .0902(b) Health Care D273 10A NCAC 13F .0902(b) Health Care

10A NCAG 13F 0802 Health Care

{b} The facfity shell assure refarral and follow-up
to meet the routine and acuta health care needs
of residents.

This Rule Is not met as evidenced by:

Based on obsarvations, nterviews, and record
reviews, the facllity falled to ensurs the primary
care provider was nofified for 4 of 5 resldents
sampled Including a resident with tooth pain (#3),
a blood sugar below the ordered parameters (#5),
a resident that dld not have thelr medications
available for administration (#4), and blood
sugars that were not completed bacause of lack
of testing supplles (#3).

Tha findings are:

1. Review of Resldent #3's current FL-2 dated
11/01/22 revealed dlagnoses Included typa 2
diahetes, fall tisk, carvicai degenaration, and
clavicle fracture.

Interview with Resident #3 on 08/23/22 at 3:00pm
revealed:
-Bhe was experiancing tooth pain and swelling for

.afew woeks,

-She natffled the Resident Caro Coordinator
{RCC} of her tooth pain, but she could not recall

be met immediateiy.

Primary Care Provider(PCP).

[dally during stand-up 1o ensure
been reported io the PCP.

{\\ [

| The Executive Director {ED) and Care Coordinator | 8/26/2022
(CC) have conducted audits on all current residents
to ensure any unmet healthcare foliow-up need will

The ED and CC will review activity reporting to include 125/

naw orders, medication adminlstration, and electronic Piapiata
medication administration compliance seporting dally

in stand-up ang repcrt andy abnormal findings o the

The CC will conduct weekly carl audits against the B/28/2022
EMAR to the medication cart to ensure accuracy.

The ED and CC will review resident parameters 8125/2022

In-service was completed on Health Care foliaw-u
with all staff by Area Clincal Director, RN on 9/7/2022.} 9/7/2022

Resident Rights training compieted with all staff by /2022
Area Clinical Director, RN §/7/2022.
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when she fold her,

~Bha was tald by the RCC that she could not get
an appoinfment with the dentist untl December
2022, which was 3 months away and she could
not stand the pain for that long.

-Staff sometimes gave her Tylenol but she was
on paln madication for chronic paln (Tyienol is a
madication used to treat mild pain).

-Tylenol did not relieve har tooth pain and she
notifigd the RCC that the Tylanol waa not
affoctiva.

Interview with the RCC on 08/24/22 revealed:
-She notifiad Resident #3'a on call providsr of the
resident's tooth paln on 08/21/22 at 1:16pm via e
cellular phone notiflcation application.

<Tha on-cali pravider told the RCC that the
resident would be assessed on site 08/24/22 by
the primary care provider (PCP) and that untit
then she could not recelve any addlfonal pain
medication.

-The PCP did not come to the Facility on 08/24/22
for a routine vislt and staff was not aware that the
PCP would not ba caming to the facility.

-3he did not reach out to the pravider covering for
the PCP to nollfy them that she was not seen by
the PCP on 08/24/22,

-It was har responsiblity 'o notlfy the provider
covering for Resldent #3's PCP that the residant
was axpariencing tooth paln and needed to be
evalusted by a provider.

Interview with the Administrator on 08/24/22 at
346pm revealed: — --— —— - .
-The staff was under tha Impression that
Residant #3 would be seen by the PGP today
{08/24/22) and they were not aware that she was
not gaing to be In the facllity on 08/24/22,

-Staff should have notlfied her and she could
have trlad different dentist offices to get an
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appolntment sconer,

-She was not awars that staff had not reached
out to the on-call provider once thoy realized that
the PCP was not coming to the faclity today.
-She would have expected the RCC to reach aut
to the on-call pravider to notify them of Rasldent
#3's continued tooth pain.

-If she was aware of the resident's taoth pain, she
could have asked the Area Clinical Director, who
was a registered nurse and whe was on-site
08/24122, to assess the resident and call the
on-call provider.

Telephone Interview with Residont #3'% PCP on
B/24/22 at 1:23pm revealed:

-She was on vacatlon this waak [08/22/22
through 0B/26/22) and the fachity was belng
covered by another provider for the company.
-Sha was not aware of Resident #3's tooth pain.

Altempled telophone Interview with the facllity's
conlracted provider covering for Resident #3's
PCP on 08/24/22 at 12:04pm and 1:1 Tem were
unsucceasful,

2. Review of Resident #6's current FL-2 dated
04/27/22 rovealed dlagnoses included Type 2
dlabetes mellitus.

Revlew of Reskient #6's physlcian order sheet
dated 06/22/22 revealed there was an order to

-chock fingerstick blood sugar (FSBS) delly notity

primary care provider (PCP) If FSBS less than 70
of greater than-250.

Review of Residant #5% July 2022 glectronic
medicallon administration racord (aMAR)
revealad:

-There was an entry to chack FSBS daily and
nolify PCP If FSBS less than 70 or graater than
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250 schaduled for 7:30am,
-Resident #5's FSBS was documented as 41 on

67/19/22.

Revlew of Rasident #5's progress notes revealed
there was no documentation that Resident #5's
PCP had been notiflad of the FSBS of 41 on
07118422,

Interview with the Resldent Care Coordinator
{RCC) on 08/24/22 at 2:47pm revealed:

MAg were expected to notify the PCP of FSBS
as ordered and document tha! they notified the
PCP.

-There was a phane application that was used to
comrunicate with PCPs and there was no
documantation on the application that a MA had
notiied the PCP of Resident #5's FSBS of 41 on
07119422,

-The MA whao falled 1o report the FSBS of 41 was
no longer employed at the facility.

interview with the Administrator on 08/24/22 at
3:45pm revealed shs expocted the MA to notlfy
Resident #5's PCP of her FSBS of 41 aa orderad.

Interview with Resldent #5's PCP on 08/24/22 at
1:23pm revealed:

-She axpectad to ba notifled that Resident #5 had
a FEBS helow 70.

-She did not recall being notlfied by the faclity
that Resldent #5 had a FSBS of 41,

Baged on observatlons, interviews, and record
roviews it was dstermined Resident #5 was not
Intarviewable,

3. Review of Rasident #4's currant FL-2 dated
06/30/22 revealed:
-Dlagnoses included Alzhelmer's diseass,
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hypeartenslon, and lumbar disc degeneration.
~Thera was an order for Naurontin 100mg twice a
day (Neurontn is a medication used o treat
nerva pain).

-Thera was an order for Omeprazole 40mg dally
(Omeprazola Is a medication used to traat reflux
disease).

Review of Resldent #4's Resident Register
revealed an admission dats of 07/18/22,

Review of Raesldent #4's physician's clariflcation
orders dated 07/18/22 revealed:

~Thara was an crder for Lisinopril 30mg dally
(Lisinapril Is 8 madication used (o treat high bicod
pressire),

~Thare was an order for Vitamin D3 125meg dally
(Vitamin D3 s a supploment usad to treat
Vitamin-D deficlency),

-Thare was an order for Vitamin 812 1,000meg
daity (Vitamin B12 is a supplement usad to treat
Vitamin-8 deflclency).

-There was an order for Nitrofurantoin 100mg
daily (Nitrofurantoln Is 2 madication used to treat
andior prevent urinary tract Infections).

Review of Resldent #4's August 2022 elactronic
medlcation record revealed:

. ~There wags an entry for Neurontin 100mg twice a

day, scheduled for administration at 8:002m ard
8:00pm,

-Neurontin 100mg was not dec.mented as
administered on 07/20/22 at 8:00pm or 07/21/22
at8:00am. - T T :
-There was an entry for Cmeprazole 40mg daily,
schadulad for administration at 7:30am.
-Omeprazole 40mg was not documented as
administered on 07/21/22 at 7:30am.

~Thare was an entry for Lisinogrll 30mg dally,
scheduled for administration af 8:00am.

D2r3
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-Lsinepril 30mg was not documented as
adminlstered on 07/21/22 at 8:00am,

~There was an entry for Vitamin D3 125mcg daily,
scheduled for administration at 8:00am.
“Vitamin D3 126meq was not documented as
adminlstersd on 07/21/22 at B:0Cam.

-Thera was an entry for Vitamin B12 1,000meg
dally, schaduled for adminlsiration at 8:00am.,
-Vilamin B12 1,000meg was not documented as
administered on 07/21/22 at 8;00am.

-Thara was an ehtry for Nlirofurantoln 100mg
dally, scheduled for administration at 8:00am,
~Nitrofuranicin 100mg was not documanted as
adminlstarad on 07/21/22 at 8:00am.

Telephone Interview with Resldent #4's family
membor on 08/24/22 at 1:09om revealed;

~The rgsident arrived at the facillty on 07/18/22
with har medieations.

-Some of the resident's medlcations were nearing
the last of the pills In the botiles but he was not
sure which ones.

-The resldent now used the facllity's pharmacy,

Telephone [nterview with a pharmac!st at the
fadlity's contracted pharmacy on 08/24/22 at
10:27am reveaiod:

-They raceived admisgion orders for Resldant #4
on 07/18/22 and thay were entered into the
resident'’s madication profile by the pharmacy on
071822,

-The pharmagy rocelved a fax on 07/21/22 stating
tha resldent was at the facliity and needsd har
medications dispensed-- - - Y
-The pharmacy sent her medications to the facifity
the evaning of 07/21/22.

Interview with the Resident Care Coordinator
{RCC) on 08/24/22 at 2:.45pm revealed;
-She was not awars that it was decumentad that

D273
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Resldent #4 did not receive 6 of her madications
on 07/21/22 and 1 of her medications on
07120722,

-She would have expectad staff to notify her and
the primary care provider If the rasidant did not
have medications available for administration.

-If the medicatlons wers administered as ordered
she would have exoected It to be documentad on
the eMAR.

Intervlew with the facllly's Administrator on
08/24/22 at 3:45pm reveaised:

-Resldent #4 came to tha Tacility with medication.
-8he was not aware that it was documented that
Resldent #4 did not receive 6 of her medications
on 07/21/22 and 1 of her medications on
07120/22.

-Sha would have expected staff to notify the RCG
of her and the primary care provider If the
resident did not have medications availabls for
administration.

~Bho would have expected stalf io document
notification to the PCP of the resident not
recelving thalr madication.

Revlew of Resldent #4's facflity progress notes on
07/20/22 and 07/22/22 revealed there was no
documentation notifying the provider of the
resldent missing medications,

Interview with Res|dent #4's primary cara provider
on 08/24/22 at 1:23pm revealed she expected to
be notified If resldents did not have medlcatlons
avallable for administration, .

Based an observation, Interviews, and record
raviews, it waa determined Residant #4 was not
interviawable,

4. Review of Resident #1's current FL-2 dated
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11/01/21 revealed;

-Dlagnoses included type 2 diabates,

-There was an oider for finger stick blood sugars
{FSBS) In the moming, with Instructions to notify
the primary care provider (PCP) for blood sugar

less than 70 or greater than 250,

Review of Resldent #1's July 2022 alectronic
madication administration record (eMAR)
revealed:

~There was an entry for FSBS every morning,
with instructlons to notlfy the PCP for blead sugar
iess than 70 or greater than 250, scheduled for
8:20an.

-There was no documentation of a FSBS being
dono on 07/12/22 at 5:30am of 07/13/22 at
8:30am, with reasor stated as "no test strips”,

Altemptled interview with the MA on 08/24/22 at
2:0Cpm was unsuccessful.

Interview wilh Resident #1 on 08/23/22 at 2:50pm
revealed the MAs checked her blood sugars In
the morning and she coukd not remamber if they
chacked it every morning.

Interview with the Resident Care Coordinator
(RCC) on 08/24/22 at 2:48pm revealed:

-Bhe was not aware that Resident #1 did not get
her blaod sugar checked an 07/12/22 and
0713/22.

-Sho expected the staff to notify her if there wore
no test strips available, but she was not aware of
— | & time when there were no tasting ‘strips avallable
for Resident #1.

-She would have expectad the PGP to be notified
If they were not able to obtain a hlood sugar for
Resldent #1.

~The facllity had extra glucemeters and testing
supplles avallable for use if a resident ran out of

Clvision of Health Servica Reguiation
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supplies,

Intervlew with the Administrator on 08/24/22 at
3:45pm revealed:

«It was the RCC's rasponsloility to ensure that
diabetic supplies wore avallable for FSBS
monitoring.

-She was not aware of a ime that there was not
test slrips avallable for Resldent #1.

~She expected staff to notify her or the RGC end
tha PCP If they woere not abis to obtain a FSBS
for Resldant #1,

Telephone interview with Resident #1's PCP on
08/24/22 at 1:23pm ravealed;

~She did not recall belng notifled that the faclity
was not able to check Resident #1's FSBS.

-She would have expected the facility to nofify her
If they were not abla (o chack Resident #1's
FSBS as ordered,

-Resldent #1 did not have any parameters for
Insuiin adminstration reiatod te her FS8S,

D368 10A NCAC 13F .1004{a} Medication D 358 10A NCAC 13F .1 004(a) Medication
Administration - JAEmIDIETn
: The CC will utilze the "Order
T0ANCAC 13F .1004 Me'dlcatlon Agminiatration Processing System’ {o assure all medications ars | 22022
(2) An adult care home shall assure that the avaitable.
preparation and administration of medications,
prescription and non-prascription, and treatments
by staif are In accordance with:
(1) orders by a llcensed prescribirg practitioner

i intai . The Area Clinical Directar, RN has in-serviced all 91712022
which are maintained in tho restdent's record; and ) Medicaton siaff on Medlcalion AdminBeanee i

{2) tules In this Section and the facility's poficlas Include the six rights of medications, decumentation
and progadures. gndtmedicalion errors to include the “order Processing
ystem.”

This Rule Is not met as evidenced by: The Area Clinical Director, RN will conduct random
Ti ¥
FOLLOW-UP TO TYPE A1 VIOLATION, N:;?S ech Observation med passes during on-site

The CC wili conduct weekly carl audits agalnst the | 8/29/2022
EMAR to the medication cart to ensure accuracy.
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Continuad From page 9 D 358 Community ED and CC wili review Matrix Care
Medication R?Iporh'ng dally In stand up to ensure 8/25/2022
1901

The Type A1 Violation was abated, order clarifica

Non-compliarce continues,
Community will ensure that ail medications and 8/29/2022

§ ,
THIS IS A TYPE B VIOLATION reatmenis are admnistered as ordered

Communitfv Area Clinical Director and Regional B/29/2022
The findings are: Diractor of Cparations(RDO) will review medication

carl audits and pull Medication Administration Repori

from Matrix Reporting during on-slte visits.

Basad on obasrvations, Interviews, and racord
raviews, the faciltty falled to administer The Area clinical Director, RN completad Resident  |3/7/2022
medications as ordered for 2 of 4 residants (#6, Rights training with all staff on 9!?15022_

#7) observed during the medication pass
Including arrers with a medication Used to treat
diabetes (#7) and an Inhaled madication used to
treat asthma (#6); and for 5 of 5 resldents
sampled for record raview (#1, #2, #3, #4, #5)
including an antiblofic used to treat infaction (#2 ),
medications used to treat nerve pain (#2, #4), a
medication used to freat low binod sugar (#1, #5),
medications used to treat schizophrenla (#3, #5),
& medication used {o treat pain (#3), a medication
used ta treat low potassium levels (#3, #5), a
medication used to reduce extra fluld In the body
{#3), a madication used to raduee the risk of
urinary fract Infection (#4), vitamins (#4), a
medication used to treat high blood pressure {#4),
and a medication used to lower cholesterol levels
(#5}.

1. The medicatlon error rate was 7% as
evidenced by the cbservation of 2 errors out of 268
opportunities during the 8:00am madication pass
on 08/23/22,

a. Review of Resident #6's current FL-2 dated . .| ... iy
01/22/22 ravsaled:

-Dlagnoses Induded vitamin D deficiency and
hyponatremia (low sodium levels).

-Thera was an order for Advair Diskus
250-50meg, 1 puff by inhalation twice a day with
instructions to complete the siactronlc medication
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adminlstration record (eMAR} with packaging
information (Advair Diskus ls a medicatlon used
ta prevent symptoms of asthma and chronle
chbstructive puimonary disease. The manufacturor
recommandatians Include to Hnss mouth out after
adminlstration),

Observation of the 8:00am medication pass on
08/23/22 revealed:

-The modication aida (MA) prepared moming
medications for Resldent #6, Inciudirg an Advalr
Dlskus.

-The MA primed the Advalr Diskus and handed it
to Resident #6,

-The resident Inhaled the medication at 8:10am.
~The resldent handed back the Advalr Diskus to
the MA.

~The MA did not offer the resident water to rinse
his mouth,

Review of Resldent #6's August 2022 electronic
medication administration record (eMAR)
revealad:

-There was an ontry for Advalr Diskus 205-50meg
with instructions to Inhale 1 puff and a reminder ta
rinss mouth and spit out after each use,
scheduled for administration at 8:00am and
8:00pm.

Advalr Diskus 250-50meg was documented as
adminlstared on 08/24/22 at 8:00am.

Qbservation of Resident #6's medicalions on
hand reveaed:

-Therewas-an Advalr Diskus with printed
ingtructions on the box to Inhale 1 puff twice a day
and rsmindsr to rinse after each use and date
when opened.

-There was an additional yellow pre-printed
slicker from the pharmacy that said "rinse mouth
after each uss",

D 358
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Interview with Rasident #8 on 08/23/22 at 3:00pm
revealod:

-The resident did not recall If he rinsed his moyth
out after using his Advair Diskus but ha usually
took that Inhaler before ha swallowed his other
madlcations.

~He dld rot have any sores In his mouth,

Interview with the MA on 08/23/22 at 1:25pm
revealed:

-Resident #6 often refused te rinse his mouth
after taking hls Advalr Diskus.

-She should have followad the medication
instructions on the sMAR and medication label
that stated fo rinse mouth after Inhaling.

-8hea did not offer Resldent #6 water tg rinss his
mouth out after using his Advalr,

Interview with the Resldent Care Coordinator
(RCC) on 0B/23/22 at 1:40pm revealsd:

-She expected the MA to administer medicatlons
as ordering Including Residant #6.

-The MA should have offered Resident #6 water
to rinse his mouth out after use.

Intarview with the Administrator on 08/2:3/22 at
1:55pm rovealad she expacted staff to administer
medications as ordered and to review the
reminders on tha sMAR and medication labe{ that
stale to rnse mouth after use.

Talephone interview with Resident #6's prima?y

care-provider (PCR) on D8f24/22-at 1:23pm- - - - . . | - PP SRR areen s s

revealed:

-She expacted the MAs to offer Resident %6
water to Hnse his mouth out gfter Advair Diskus
admiristration.

-it was Important for Resident #8 to Finse out his
mouth so that he did not get thrush which is a
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type of infection that can occur with Inhajed
medications.

b. Review of Rasident #7's current FL-2 dated
02/14/22 revealed diagnosss Include diabetes
mellitus.

Revlew of Resldent #7's physiclan orders dated
07#19/22 revealed there was an order for Tresiba
FlexTauch pen, administer 25 unlts daily (Tresiba
8 long-acting Insulin used to manage symptoms
of diabetes).

Observation of the B:00am medication pass on
08/23f22 revealed;

-The medication alde proparad Resident #7's
Tresiba FlexTouch pen by dialing up the dosage
to 25 units at 8:19am.

-5ha then ramaved the cap of the Tresiba
FlexTouch pan and attached a needle,

-The MA administered 26-unlts of Trestba
FlexTauch Pen insulln Into Residant #1's [oft
upper arm at 8:21am.

~The MA dld not prime tha insulin pen by
performting a 2-unit air shol to remeve any air
bubbles and to make sure the inaulin was flowing
through tha neadle and that the resident received
the full dose of Insufin.

Revlew of the preacribing Information from the
Treslba FlexTouch pen manufacturer revealed;
-After the needie was.attached, a safety test
should have been performed. ]
-The safety-testis-performed by dialing-a-test
dose of 2 units.

-Preas the Injection button and check to sea that
Insulin comes out of the reedls,

Raviaw of Resident #7's August 2022 slectronic
madicatlon administratlon record {eMAR)

C 358
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revealad:
-There was an entry for Trestba FlaxTouch pen

with Instructions to Inject 25 unlts dally, schadulad
for adminlstration at 8:00am.

~Treslba FlexTouch pen 25 units was documented
as administered In the loft Wppsr arm on 08/23/22
at 8:00am.

Interview with Resldent #7 on 08/23/22 at 3:.12pin
revealed she was a diabetic and the MAs
administered her Insuln after preparing it at the
medi¢atlon cart.

Interview with the MA on 08/23/22 at 1:20pm
revealed:

-She was tralnad with the Insulin pens to prime
the pen before diafing the numbar of units
administerad to ensure that the resident received
all of the insulln,

~5he normally primed the Tresiba FlexTouch pen
but was nervous today and forgot to prime the
Insuln pan.

Interview with the Resident Care Coordinator
(RCC) on 08/23/22 at 1:40pm revaaled she
axpected MAs to prime Resident #7's insulin pen
as trained In ordar for the resident to receive the
full amount of insulin ordered.

intervlew with the Admiln/strator on 08/23/22 at
1:55pm revealed she axpected MAs to administer
Resident ¥7's megications according to

manufacturer's guidelines and prime tha insulin
1= - —~-perras-trained.- = e

Telaphone Interview with a pharmac!st at the
facility's confracted phamacy on 08/24/22 at
10:27am revaaled It was importart for insulin
pens such as Troslba to be primed so that
resldents receive the full ordered dose of units.
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Telephona Interview with Resldent #7's primary
care provider (PCP) an 08/24/22 at 1:23pm
rovealec;

-She expected the MAs to administer Resident
#7's Treslba FlaxTouch pen per the
manufacturers guidelines.

~if an insuiln pen was not primed according to the
manufacturer's directions the resident may not
recaive the full orderad dose which could cause
alsvated blood sugars,

2. Review of Resident #2's current FL-2 datad
04/18/22 revealed he had dlagnoses included
chronlc urlnary tract infection {UT) and peripheral
newropathy (Peripheral neuropathy is weakness,
numbness, and pain cause by nerve damage).

8. Review of Resident #2's hospital discharge
Instructions dated 08/21/22 revealsd:

-He was seen in the emeargency department (ED)
on 08/21/22 and diagnosad with dehydration and
uTL

-He recelved a prescription for Gipro 600mg taka
1 tablet every 12 hours for 7 days. (Clpro Is en
antibiotic used to treat UTls.)

Ravlew of Resident #2's August 2022 alactronke
rmedication administration racord (eMAR) on
08/23/22 rovedled:

-There was an anlry for Cipro 500mg every 12
hatys for 7 days {o ba administersd at 8:00am
and 8:00pm.

8:00am on 08/22/22 and 08/23/22.
~The B:00pm dose of Cipro 500mg on 08/23/22
was documanted as "X" with ne explanation,

Interview of Resident #2 on 08/24/22 at 10:55am
revealsd:

--Glpro-500mg-was doeumentod-as-2on-held-at-— - ---

D 358
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-He was sent to the ED on 08/21/22 because he
waa confused.

~He was dlagnosed with a UT] at the ED and
recelved Intravenous (IV) ant!bictics while there.
-He was prescribed Cipro for s UTI, and he
thought the facility was administering the Cipro to
him.

Observalion of Resident #2's medlcations on
hand on 08/24/22 at 1:55pm revealed:

~There was na Clpro on the medication cart for
Reasldent #2.

-The medication alde (MA} went Into another
room and brought cut a bag from the pharmacy
that was stapled shut.

-The MA apenad the bag which contained a bolts
of Cipro showing thore wers 14 pills of Cipro
500y dispensed for Resident #2 on 0&/24/22

Inferview with a MA on 08/24/22 at 1:57pm
revealed:

~The facillty had just recelved Resldent #2's Cipro
from the pharmacy,

-Resldenl #2 had not bean adminlsterad Clpro yet
because the Resident Cara Caordinator (RCC)
had to approve the madication beforo It could be
placad on the medication cart,

Interview with the RCC on 08/24/22 at 2:47pm
revealed:

Resident #2 did not get his madications from the
faclilty's coniracted pharmacy and used another
pharmacy.

T AMAfaxed-Resident #2'sprescription-for Gipro
te his pharmacy on 08/22/22,

-AMA cailed the pharmacy on 08/23/22 and tha
Clpro had not been dispensed yat,

-There was no documentation that the MA had
callad the pharmacy,

-The MA should hava documantsd that she called
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the pharmacy to see if Restdent #2's Cipro had
baen dispenssd.

-The RCC calied the pharmacy on the morning of
08/24/22 and the Cipro had been dispensed.
-Someone from the facllity picked up Resident
#2's Clpro from the pharmacy on 08/24/22.

Interview with tha Admin|strator on 08/24/22 at
3:46pm revealed:

-Resldent #2 raceived a paper prescription. for the
Cipro in hs ED discharge packet.

<The prescription shoulkd have bsan taken to the
pharmacy by somacne at the facility on 08/22/22,
-If the prescription was taken to the pharmacy
and was not {llled the same day, someone should
have made her aware.

Telephone intarview with a pharmacist at
Roesldent #2's pharmacy on 08/24/22 at 4:31pm
ravealad:

-Somecne from the faciiity called and spoke to
him on the morning of 08/24/22 aboul Resident
#2's prescription for Clpro.

-He made them aware that the pharmacy had not
recelved a prescription for Clpro far Resldant #2,
-After speaking with someane from the facility on
the phone, a prescription for Resident #2's Clpro
was brought to the pharmacy on 08/24/22,
-Rasldaent #2's prescription for Clpro was
dispensed at 8:33am on 08/24/22 and was pleked
up at 1:38pm on 08/24/22,

Telephohe interviaw wilh Residsnt #2's primary

carerprovider{PGP)-on-08/24/22-ab-1:24pm
revealad;

-She sxpoctod Resldant #2 1o racoivo his Cipro
within one day of it belng prescribad.

-A delay in getting the Clpro could cause Resldent
#2's UT1 to worsen.
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Review of Residant #2's July 2022 alectronic
medicatlon administration record (sMAR)
revealad:

-There was an entry for Lyrica 78mg scheduled to
be administered three times a day at 8:00am,
2:00pm, and 8:00pm,

-Lyrica 75mg was documented as "on held” at
8:00am on 07M17/22-07126/22.

-Lyrica 76mg was documanted as "on hold" at
2:00pm on Q7/17/122-07/24/22.

-Lyrica 75mg was documented as “on hold" at
8:00pm on 07/16/22-07/24/22.

-Resident #2 did not receive 26 consacutive

* | scheduled doses of Lyrica 75my In July 2022,

Reviow of Resident #2's primary care provider
(PCP) orders revoaled there were no orders to
hoid Lyrica 75mg.

Review of Resident #2' progress notas revealed:
-On 07/16/22, a medication aide (MA) contacted
Resident #2's on-call PCP at 8:30pm and mads
them aware Resident #2's B:00pm dose of Lyrica
was on hold.

-On 07/17/22, a MA contacted Resident #2's PGP
at 7:52pm and made her aware that Resident
#2's 8:00pm dasa of Lyrica was an hold. )
-On 07/19/22, a MA contacted Resident #2°s PCP
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b. Review of Resldent #2's current FL-2 datad
04/19/22 ravealed there was an order for Lyrica
75myg thrae times a day (Lyrica Is used to treat
paln caused by nerve damags).

—= -——-at2:00pm-and-mada-heraware-that-Resident
#2's Lyrica was on hold and he needed a new
preacriptian for it,

-On 07/21/22, a MA contacted Resldent #2's PGP
at 2:00pm and made har aware that Resldont
#2's Lyrlca was on hold and he needed a new
prescription for I,
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Interview with Resident #2 on 08/24/22 ot
18:66am revealed:

-As far as ha knew he had not missed any doses
of his Lyrica.

~Ha dld not recall having any Increased
nauropathy pain ovar the past two months.

Interview with & MA on 08/24/22 at 1:57pm
revealad:

Resident #2 did not get his medication from the
facllity’s contracted pharmacy so gocmeone at the
facility picked his medkatons up from hia
pharmacy.

-The transportation coordinatar usually picked up

Resldent #2's medicatlon from the pharmmacy or a
MA, the Administrator, or Resldent Care
Coordinator {RGC} would pick up ths medication
If the transportation coordihator was unavailablo,
~Tha MA would call Reslident #2's pharmacy to
get a reflll 1 week bslors he ran out of his
medication.

-J-gomeane-fram-the faciity-would-pick-Up-hls— -

-After ordering a refid for Resident #2, the MA
would call and check to see If his medication was
ready to be pleked up from the pharmacy.
-Sometimes the Administrator or RCC would call
fo see if Residont #2's medication was ready to
be picksd up from the pharmacy,

~-Thera was no cne person deslignated to call the
pharmacy and check on the status of Resident
#2's medication reflils,

-Onee fadllity staff verifled that Resldent #2's
medieations were ready fo ba plcked up,
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medication that same day.

Intetview with the transportation ccordinator on
0B8/24/22 at 10:55am revealed:

-She somelimss plcked up Resident #2's
medication from the pharmacy.
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-A MA would et har know that Resldent #2's
medication needed ‘o be pickad up from the
pharmacy and she would pick the medication up
the sama day she was made aware.

Interview with the Resident Care Coordinator on
08/23/22 at 2:47pm ravealed:

Resident #2 did not get his medlcations from the
tacllity's eontracted pharmacy and used another
pharmacy.

~The trensportation coordinatar usually ploked up
Resident #2's medication from the pharmacy but
sometimes she, a MA, or the Adminlstrator would
plek up his madications.

-AMA called to see if Resident #2's madications
wero ready to be picked up from the pharmacy.
-Once Resident #2's medication was ready to be
picked up from the pharmacy the MA should
noflfy the transportation coordinater that the
madication nesdad to be picked up from the
pharmacy.

~If Regident #2's PCP had been notified that he
needed a new prescriptlon for a medication and it
had not baen refilled within one day of the PCP
belng notified, she expected a MA to maka her
aware 50 she could call and follow up with the
PCP,

-She was not made aware by a MA that Residant
#2 needed a new prascription for Lyrica and |t
had not been pravided by the PCP.

interview with the Administrator an 08/23/22 at
3:4Bpm ravealed:

+=Ifer-MA-had-contacted-Resident #2's-PEP-fora — ——-

refill and the medication was not refilled she
expectad the MA to make har aware within 2 days
of the medication net bsing rafilad.

-If she were notified by the MA that Resident #2's
PCP had not refllled his prescription she would
have contacted the PCP,

D338
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-8he was not aware that Resident #2 was out of
lyrica for saveral days.

-Reskient #2 did not get hls medications from tha
faclity's contracted pharmacy because his family
requasted to use another pharmacy.

-The transportation coordinator, a MA, or other
facility staff would plck up Resident #2's
medlcation from the pharmacy.

-She expected someons fram the facility to plck
up Resldent #2's medication on the same day it
was filled by the pharmacy.

Telephone Irtarview with a pharmacist at
Resldent #2's pharmacy on 08/23/22 at 3:05pm
revealad:

-Resldent #2's prescription for Lyrica was
received by the pharmagy at 12:47pm on
07722122,

-Resident #2's prescription for Lyrlca was
dispensed at 12:58pm on 07/22/22,

-Lyrica was & controfled substance so someone
had to sign for [t when It was plcked up from the
pharmacy.

~A facility staff member signad for and picked up
Rasldant #2's Lyrlca on 07/26122,

Telephone Interview with Resldent #2's PGP aon
08/24/22 at 1:23pm revealad:

-Resident #2 was prescribed Lyrica for his
neuropathy. _ o
-Shae had originally sent Resident #2's refill for
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-Somelimes she was able to contact the PCP
eas{or than the MA could.

|- dLyrfentothe. wrong.pharmasy because.she.did. ——_ | - . -
not know he did not regolve his medications from
tha facllity's contracted pharmacy.
-She was unaware that Resldent #2 missed 26
consacutive doses of Lyrica,

-Resident #2 could have exparionced rebound
Jneumpathy paln due to missing 26 consecutive
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doses of Lyrica.

the risk of UTI),

08/22/22 revesaled:

plus C 250-60mg dally,

dally.

rovealed:

administration at 8;00am.

i

revealad;

¢. Review of Residont #2's currant FL-2 dated
04/1822 revealad there was an order for azo

cranberry dally (Azo cranberry s usad to raduce

Review of Residen? #2'y physiclan order dated

~Thers was an order to dlecontinua azc cranberry

-There was an order 1o starl 820 cranberry 500mg

Roview of Resldent #2' June 2022 slactronic
medication administration record (eMAR)
~There was an entry for azo cranberry plus
vitamin C 250-80mg avery day scheduled for

-There was a discontinue date of Gb/ai22,
-Aza cranbarmy 250-60mg wa
adminisiered 06/04/22-06/08
-Azo cranberry 260-60mg was documentad as
“on hoid" 06/09/22-087 13/22.

-Azo cranberry 250-80mg was documented as
discortinued on 06/14/22-08/19/23.

-There was no entry for azo cranberry 500mg on
the June 2022 eMAR and there was no
documentation of administration,

-Azo cranbemy was not administerad for 22
Conseculive daya in June 2022,

S doc:rrmented as

\ Reviewef—ResIdent—#E—'&primary-ears-prevlder
{PCP) orders revealed thers were ne ordars to
hold azo cranbarry 250-60mg.

Ravlew of Resident #2's July 2022 eMAR

G 358

-There was an entry for azo cranberry 250-60mg i
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once dally schedulad for adminlstration at
8:00am.

~Ttere was a slart date of 07/27/22,

-Azo crankerry 250-60mg was not admin!sierad
07/C1/22-07/26/22.

-AZo cranberry 250-80mg was documented aa
administerad 07/27/22-07/31122,

-Azo cranberry B00mg was not administersd to
Rosident #2 26 consecutive days In July 2022,

Observation of Resident #2's medications on
hand on 08/23/22 revaaled:

-Thera was an opaned boltle of azo cranberry
600mg on the medication car.

-There was ne azo cranberry plus vitamin G
250-80mg on the medlcation cart.

Interview with Resldent #2 on 08/24/22 at
10:56am roveaind:

-He had been taking cranberry pills for a leng
time to help with UTls,

-As far as he knew he had not missed any doses
of his cranberry piis. C '

-He was diagnosed with a LTI an 08/21/22.

-Ha was not sure whan his last UTI was prior to
08/21/22 bul it was at least sevaral months ago.

Intarvisw with a medication alde (MA} on
08/24122 at 1:67pm revealed:

-When Resldent #2 had 1 wook of medication

left, she would call tha pharmacy for a rofill.

-Azo cranberry 500mg was o the madication cart
so thal s what Resldent #2 had been recelving.

Interview with the Resident Care Coordinator on
08/24i22 at 2A7pm revegled;

-If Resident #2 ran out of azo cranberry the MA
should have ordered more for him and made the
RCC aware If sha could not obtaln the
medication.
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-She was not aware Resldent #2 did not recstve
azo cranbarry for 48 days,

-8he was responslble for making sure Resldent
#2's azo cranbormy order was enterad corractly on
the eMAR,

-Sha did not know why Resldant #2's azo
cranbenry had a siart date of 07/27/22 on the July
2022 sMAR.

-Medicatlon cart audits should be done weekly,
-If medication cart audits wers done correctly
someone would probably have notlced that
Resident #2 was not recelving azo cranbetry as
ordered.

Interview with the Administrator on 0B/24/22 at
3:45pm revealed:

-Bha expected a MA to make her aware thal a
resident was out of medication within 2 days of
the rasident running out of the madication,

-The RCC was responsible for looking at PCP
orders and making sure any madleation changes
ware made on tha sBMAR. ‘
-8ha was not aware Resident #2 dld nat receive
azo cranborry for 48 conseculive days.
-Restdent #2's entry for 820 cranberry should not
have been ramoved from the eMAR.

-She expedted Resident #2 to recelve azo
cranberry as ordared,

Telephone interview with a pharmacist at
Resldant #2's pharmacy on 08/23/22 al 3;05am
revealad the pharmacy did not have dispensing
Informatlon for Rasldent #2's azo cranberry

because-they-didnot-have-an-orderfort-sinceft———j—— -

was an over the counter medication.

Telephone Interview with Resident #2's primary
care provider (FCF) on 08/24/22 at 1:23pm
revealed:

-Resident #2 was prescrlbed azo cranbarry to
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help prevent UTls.
-She was not aware Resident #2 did not receive

azo cranberry for 45 consecutive days,

-She expected Resldent #2 to recelve azo
cranbesry every day as ordersd,

-She was not aware of Residant #2 having any
adverse effacts from not recelving the azo
cranberry.

3. Revlew of Resident #5's current FL-2 datad
04/27/22 raveaied diagnosas included Type 2
diabetes, schizophranla, blpolar disorder, and
depressive disorder.

a. Review of Resldent #5's physician order sheel
dated 06/22/22 revaalad thare was an ordsr for
Glucose gel give 76gm for fingerstick bload sugar
{FSBS) less than 70 recheck FSBS In 15 minutes
and give another 75gm If FSBS Is stiil less than
70.

Review of Resident #5's July 2022 elactronic
medication administration record (aMAR)
ravealed:

-There was an entry to check FSBS dally, notify
primary care provider If FSBS loss than 70 or
greater than 250 scheduled for 7;30.

-On 07/19/22 Resident ##5's FSBS was 41,
-There was an entry for glucose gal glve 75gm for
FSBS less than 70 recheck FSBS In 15 minutes
and give another 75gm if FSBS sllll less than 70.
-Fhere was no documentation that Resldent #5
recalved glucose gel or 07/19/22 for a FSBS of
41

-There was no documsntation that Resldent #5's
FSBS was rechecked on 07/18/22.

Interview with the Resident Care Coordinator
{RCC) on 08/24/22 at 2:47pm revealed:
-She expested tha MA to administer Resident
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#5's glucosa gel es orderad,
~The MA who fafled ta administer the glucose gel
to Residsnt #5 no longer worked at the facility.

Interview with the Administrator on 08/24/22 at
3:45pm revaealad:

-She expected the MA to administer glucoss gel
as ordered,

-Resldent #6%s FSBS could have gone even lower
because she did not recelve the glucose gel for a
B3 of 41,

Telaphone Interview with Resident #5's PCP on
08/24/22 at 1:23pm revaaled:

-3he expected Resldent #5's glucose gei to bo
administersd as ordored.

-Bacause Resldent #5 did not receive glucose gef
for a FSBS of 44, her blood sugar could have
gone fower causing her to have to be fransported
to tha hospital.

Based on cbservations, Interviews and record
raviews, it was gdaterminea Residant #5 was not
Interviawable.

b, Review of Resident #5's physiclan order shaat
dated 06/22/22 revealad:

-There was an order for Abllify 5mg once a day.
(Abilffy Is used to treat schizophrenla),

-There was an ordar for Abilify 2mg at bedtime,

Review of a presgription arder from Resldent #5's
moental health provider dated 07/13/22 revealad:

|+ - ——{|-There-was-an-erder-to-discontintie-Abllify-5mg
and Abllify 2mg,
-There was an order for Abilify 15mg once a day.

Reviaw of Resldent #5's July 2022 slactronic
medication adminlstration racord (sMAR)
revealed:
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-There was an eniry for Abilify 5mg once a day
scheduled for admintstration at 8:00am.

~There was a discontinue data of 07/14/22,
-Abliify Bmg was documented as administered
avery day from 07/01/22-07/14/22 except on
07/08/22, 07/11/22, and 07/13/22 whera [t was
documented as refused.

-There was an en'ry for Abllify 2mg at bedtime
schsduled for administration at 8:00pm,

-There was a discontinue date of 07/20/22.
-Abllify 2mg wes documented as administered
svary day from 07/01/22.07/19/22 axcept on
Q7/06/22-07/09/22, 07111722, 0TMB/22, and
07/18/22 where It was documeantad as refused,
-Thera was an entry for Abllify 15my every day
schedufed for administration at 8:00am.

~There was a start date of 07/13/22.

-Ablify 18mg was documented as administerad
07/14122-07127/22 except on 07/14/22, 07116/22,
0718722, 07/2022, 0724122, OT/26/22, 07128122,
and 07/29/22 ware it was documented as refused
and oh 07/30/22-07/31/22 wero it was
documented that Resident #5 was In the hospltal.
-Resident #6 rocolved 4 doses of Abilify 2mg after
It was dlsconfinued.

-Resldant #5 received both Abilify 2mg and Akillfy
15mg on 07/15/22, 07/17/22, and 07/19/22,

Interview with the Resldent Care Coordinator on
08124122 al 2:47pm rovealsd:

-When Resldent #5's Abilify 2mg was
discontinued by the primary care. provider (PCP) it
should huve been taken off the @MAR by her or

ther krad - rredlcationalide (MA):

-Resident #5 should not have recelved Abliify
2mg and Abiiify 15mg at the same time.

-Resident #5 could bave recsived too much Abilfy
singe she was taking 2mg and 15mg at the same
time,

Diviglon of Hasith Sorvica Roegulalion
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Intervisw with the Adminlstrator an 08/24/22 at
3:45pm reveaied;

-Resident #5's Abllify 2mg should have been
diseontinued on the eMAR the same day the
order was recelved from the PCP.

-Thae RCC was responsible for [ooking at PGP
orders and making sure any madication changes
were made on the eMAR,

Telephone interview with Resldent #5's PCP on
08/24/22 at 1:23pm ravealed she expected all
medications to be administered as orderad,

Attempted telephone interview with Resident #5'
mental health provider on 08/24/22 at 12:04pm
and 1;17pm was unsuccessful,

Based on observations, Interviews, and record
reviews, It was datermined Resident #5 was not
Interviewable. '

c. Review of Resldent #5's physlcian arder shest
dated 06/22/22 ravaaled there was an order for
atorvaetatin 20mg at badtime (Atorvastatin Is
usad to lower cholestero! levels),

Review of Resldsnt #5's June 2022 elecironic
medlcation adminisiration record revealed:
-There was an entry for atorvastatin 20mg at
bedme scheduled for administration at 8:00pm.
~The entry had a discontinus data of 06/28/22,
-Atorvastatin 20mg was documented as.
administersd 06/01/22-06/27/22.

T ADES 20 My WeE doT T TE R e X T
the aMAR for 08/28/22 with no explanation,
-Thers was a second entry for atorvasiatin 20mg
at bediime scheduled for administration at
B:00pm.

-The second eniry had a siart data of 06/27/22,
-Atorvastatin 20mg was documented as

Divislon of Heallh Sardea Regulalion
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administered 06/29/22-06/30/22.

-Atorvastatln 20mg was documented as "X" on
the second entry for 06/28/22 with no sxplanation.
-Resldant #5 did not recelve atorvastatin 20mgon
0d/28/22.

Interview with the Resident Care Coordinator
(RCC) on 08/24/22 at 2:47pim ravealed:

-She was responsible for making sure
medications were enterad cormectly on the sMAR.
-She expacted residents to receive aji
madleations as ordered.

-The X" on the eMAR indicated that Resklant #5
did net racelve atorvastatin 20mg on 08/28/22 but
she did not know why the "X" was on the eMAR
or how It gol thare.

Intetview with the Adminisirator on 0B/24/22 at
3:45pm revealed:

-She expected rasidants to raceive all
medications as ordered.

-She did not know why there was a "X* on
Resident #5's eMAR for atorvastath 20mg on
0B/26122.

Talephone interview with Rosidant #5's primary
cara provider (FGP) an 08/24/22 at 1:23pm
revealed she expected Resident #5 to racelve all
medications as ordered,

Based on observations, intendews, and record
roviews, It was determined Resident #5 was not
Interviewable.
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d. Review of Resident #5's physician order sheet
dated 06/22/22 revealed there was an order for
patassium chioride extended release 20meq daily
at 8:00arn (Potassium chiorids is used to
supplement potassium levels).

|
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Raview of Resldent #5's July 2022 slectronlc
medication administration record (eMAR)
revealed:

-Thera was an eniry for potassium chlorkle
20meq daily scheduled for administration at
8:00am.

-There was a discontinue date of 07/06/22,
-There was a second antry for potassium chiorde
20medq dally scheduled for administration at
8:00am,

-There was a start date of 07/05/22.

-Potasslum chioride was documentad as not
administersd on 07/09/22, 07/11/22, 07113/22,
07/16122, 0718122, 0772422, 07/26/22, 07/28/22,
07/28/22 where It was doctimented as refused,
and 07/30422-07/31122 whers it was documanted
that Resldent #5 was in the hospital,

-Potassium chloride 20meq was documented as
“X' on the second entry for 07/06/22 with no
axplanation,

Interview with the Resident Care Coordinater
(RCC) on 08/24/22 at 2:47pm revealed:;

-Bhe was responsible for making sure
medlcailons wore entered correctly on the eMAR.
-Sha expected residents o recelve all
medications as orderad.

-The "X* on the eMAR indlcated that Resident #5
did not recelve potasaium chloride on 07/06/22
but sha did net know why the X" was on the
eMAR or how It got thare.

Interview with the Administrator on 08/24/22 at

D 358

3:45pm-revealad:

~She axpected residonts to receive ail
medications as ordered,

-She did not know why thero was a "X* on
Resklent #5's eMAR for potasslum chloride
20meq on 07/06/22.
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Talephons interview with Resident #5's primary
care provider (PCP) on 08/24/22 at 1:23pm
revealed she expected Resldent #5 to receive ail
medications as ordered.

Based on observations, Interviews, and record
reviews It was determined Resldeni #5 was not
intarviewable.

4. Ravlew of Resident #1's current FL-2 datad
02/14/22 revesled:

-Disgnoses included dlabetns mellitus,

-There was an order for flngerstick blood sugars
{FSBS) twice a day.

~There was an order for Glutose-15 gal,
administor 15gm for blood sugar leas than 7C and
recheck in 15 minutes and give another 15gm if
blood sugar Is still less than 70 {Glutose is
dextroge glvan to increase blood sugar),

Review of Resldent #1's June 2022 electronic
medication administration record (eMAR}

revealed:

-There was an eniry for FSBS twice a day,
scheduled at 7:30am and 7:30pm.

~There was an entry schaduled for Glutose-15 gei
with Instructions to administer 15gm for bload
sugar less than 70 and rechack in 15 minutes
and give anothar 15gm If blood sugar Is still less
than 70.

-Resident #1's FSBS on 06/08/22 at 7:3Cam was
documantad as 58, . L
-There was no documentation that Glutesae-15 gol

- I - ——-—-was-administered-an-06/66/02-at-F30am-and—
there was no documentation of a FSBS
rechecked after 15 minutas,

-Resldent #1's FSBS on 06/12/22 at 7:30am was
documanted as 51.

-Thers was no documentation that Glutose-15 gel
was administered on 06/12/22 at 7:30am and
Divislon of Heakh Soivica Regulalion
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there was no documantation of a FSBS
rechecked aftar 15 minutes.

Review of Resident #1's facility progress notes
06/12/22 at 5:45am revealed she was sent to the
emergency room for low blood sugar,

Review of Resident #1's August 2022 sMAR
revaalked:

-There was an entry for FSBS wice a day,
scheduled at 7:30am and 7:30pm.

-There was an entry scheduled for Glutose-15 pei
with instructions to glve 15gm administer 15gm
for blood sugar less than 70 and recheck In 15
minutes and give another 16gm if blocd sugar is
stil lesg than 70.

-Rasldent #1's FSBS on 08/04/22 at 7:30am was
documented as 62,

~There was no documentatier that Glutase-15 gal
was administered on 08/04/22 at 7:30am and
thers was no documentation of a FSBS
rechacked after 15 minutes.

-Resldent #1's FSBS on 08/22/22 at 7:30am was
documanted as low'.

-There was no documentation that Glutose-15 pel
wags adminlstered on 08/22/22 af 7:30am and
there was no documantation of o FSBS
rechecked after 15 minutss,

i_rachecked.aflert5.minutes

-Resident #1's FSBS on 08/72/22 at 7:30pm was
documented as 'Jow",

-There was no documentation that Glulose-15 gel
was administered on 08/22/22 at 7:30pm and
there was no documentation of a FSBS
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Interview with a medication alde {MA) on
08/24/22 at 9:48am revealed the MAs were to
follow the orders and administer Glutose-15 when
Resident #1's blood sugar was less than the
ordered parameters ordered to help get the
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Continued From page 32
residents blood sugar higher,

Interview with the Resident Care Coordinator
(RCC) on 8/24/22 at 2:48pm ravealed she was
not aware of the 2 times In June of 2022 and 3
timas In August of 2022 where the MAs did not
follow orders to administer Glutese-15 to
Rasldent #1 for FSBS less than 70,

Intarview with the Adminlstrator on 08/24/22 at
3:45pm raveaied:

-8he expected staff to follow madication orders
inciuding adminlatering Glutose-16 for a biood
sugar less than 70 as ordered.

-She expected Resldent #1 to recelve Glutose-15
when her blood sugar was low so that the
medication could help rapidly increase her blood
sugar,

§. Review of Resident #3's FL-2 dalad 11/01/21
revealed diagnoses included type 2 diabates
mellitus, cervical degeneration and clavicle
fracture,

a. Review of Resldent #3's physlclan orders
dated 06/22/22 revealed thers was an order for
Risperdal 37 5mg injection Int:amusculzry every
two weeks (Risperdal Is a medication used fo
symploms of schizophrenia end bipolar disordsr),

Review of Rasidant #3's psychialry progress nota
datad 03/08/22 revealed Resldant #3 was on
Risperdal every two weeks for schizaaffective

D 358

Iaarder:

Review of Realdent #3's treatment record
rovealed:

-She was administerad Risperdal 37.6mg by a
homa health agency registered nurse on
CB/16/22.
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-Thera was no decumentation of Risperdal
37.5mg belng administerad on 06/20/22,

-She was administered Risperdai 37.5mg by a
home health agency registered nurse on
07/Q7122,

Interview with the Administrator on 08/24/22 at
3:18pm revealed:

-She was not aware that the resident missed the
Risperdal dose that should have basn given on
06120722,

-The Resldent Care Coordinator and the
Administrator were responsible for ensuring that
residents racelve thelr medications as arderard
aven If It was administered by a third-party.
~There was no audgit procass In placa 1a ensure
that Resldent #3 recelvec her Risperdal every 2
weeks,

~Tha facllity depended on the home health
agency to schedule medication admintstration as
ordered,

Nte'mptad telephone interview with Residant #'s
mental health provider on 08/24/22 at 12:04pm
and 1:17pm was unsuccessful,

Based on observations, interviews, and record
reviews, if was determined that Resident #3 was
not inferviewable.

b. Review of Resident #3's physiclan orders
dated 08/22/22 revealed there wes an order for
Oxycodone-Acetaminophen 5-325mg, take one

~tablet-three-times-a-day hold-forsedation
{Oxycedons Is a madication used to treat
moderate to severe paln).

Review of Realdent #3 July 2022 alacironic
madication administration record {eMAR)
revealed;

Divislon of Healh Satvice Regulatian

STATE FORM

cluin

If contimualion sheot 34 of 54




STATEMENT OF DEFNCIENCIES
AND PLAN GF CORREGTION

PRINTED: 09/13/2022
FORM APPROVED

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

HALOS8014

(X2) MULTIPLE CONSTRUCTION
A BULDING:

B. WING

{X3) DATE SURVEY
COMPLETED

R-C

08/24/2022

NAME OF PROVIDER OR SUPPLIER

WILLIAMSTON HOUSE

160 SANTREE DRIVE

STREET ADDRESS, CITY, BTATE, ZIP CODE

WILLIAMSTON, NC 27692

Py I
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REQULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFX
TAQ

{EACH CORRECTIVE ACTHON SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE DATE

FROVIZER'S PLAN OF CORRECTION 1x5)
COMPLETE

DEFICIENSY)

D 368

~-There-was-an-entry-for-Potassium-Chlerde

Continued From page 34

~-Thera was an entry for
Oxycodone-Acetaminophen 5-325mg, 1 tablet
three times a dey, achedulad for adminlstration at
8:00am, 2:00pm, and 8:00pm.
-Oxycodone-Acetaminophen 5-325mg was
documented as not glven for reason 'an hold
07/18/22 at 8:00am, 2:00pm, and 8:00pm.

Interview with the Residant Care Coordinator
(RCC) on 08/24/22 at 2:45pm ravaalad;

-5he was not aware that Resident #3 missed har
scheduled pain medication for chronic pain for 3
consecutive doses In July.

-Staff should have netifled her so ihat she couid
have called the pharmacy to expedits the
medication or use the facillty's back-up pharmacy
10 obtain the med'eation.

-MAs are responsible for requesting reflls fer
madications from the pharmaay,

Based on observations, interviews, and record
reviews, it was determined that Resident #3 was
not Interviewabla,

. Review of Resident #3% current FL-2 dated
11/01/21 rovealed There was an order for
Polasslum Chiorlde 20mEq dally (Potassium
Chiorlde is a medication used fo supplement
potasslum),

Review of Resident #3's June 2022 olectronic
medication administration record [eMAR}
revealad:

D358

2CmEq dally, scheduled for administration at
B:00am.

-Patasslum Chioride was documented as not
administered from 06/11/22 to 06/16/22 with a
reason stated 'on hold'",
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Interview with a medication alde (MA) on
08/24/22 at 9:45am ravealed:

-Reeident #3 was out of Potasglurn Chioride in
the middie of June 2022 and staff had sent
raquest to pharmacy.

-3taff notifled the physician that the resldant was
cut of her potasslum and they were waiting on
pharmasy rofill.

Telephone interview with a pharmacist at the
facliity's contracted pharmacy on 08/24/22 at
10:27am revealad the recelved a request from
the faciity for Resldent #3's Potagsium Chloride
20mEq on 06/15/22 and dispensed the
madicatlon that same day (06/156/22).

interview with Lhe Resident Cara Coordinator
{RCC) on 08/24/22 at 2:45pm revealed:

-She was rot aware that Reskdent #3 missed 6
doses of Potassium Chloride.

~The MAs should have notiflad her If thoy were
having difficulty eblaining madications from the
phamacy.

-Resident #3 should not have missed her
medications.

Telephena interview with Resident #3's PCP on
08/24/22 at 1:23pm rovealed:

-Staff notified her when Resident #3 missed her
Potassium Chlorlde dose In June 2022,

-She was told that the facility was having lssues
with thelr pharmacy. s e
-5he expected medications to be avallable for the
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"realdentincluding-Resident #3's Potassium
Chioride.

Based on observations, inforviews, and record
reviews, it was determined that Resicent #3 was
hot interviewable,
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d. Raview of Resldent #3's current FL-2 dated
11/01/21 revealed thera was an order for Laslx
20mg dally (Lasix Is diuretic medication used to
help remova fluid).

Review of Resident #3's physiclan orders dated
08/22/22 revealed there was an order to
discontinue Lasix 20mg.

Raview of Residant #3's June 2022 slactronic
medication administration record (eMAR)
revealed:

-Thera was an entry for Lasix 20mg dally,

scheduled for administration at 8:00am,

-Lasix 20mg was dooumented as administared
06/01/22 to D8/24/22.

-Resldent #3 received 2 doses of Laslx after it
was discontinued by the primary care provider
(PCF).

Intervlew with the Resldent Care Coardinator
{RCC) on 08/24/22 at 2:46pm revealed:

-She was not aware that the PCP discontinued
Resldent #3's Lasix untl 06/24/22 and then she
Ciscontinued it off of the eMAR.

~Tha provider does not aiways nolify them when

she changed or discontinued the medication,
Telephone Intarview with Resldent #3's PCP on
06/24/22 at 1:23pm revealed she expected her
medication orders to be followed as written.

Based on observetions, Interviews, and record

Freviews it was-determined-that-Rasident-#3-was
nat interviewabls.

5. Review of Resident #4's current FL-2 daled
08/30/22 revealad;
-Dlagnoses included Alzhelmar's discase,

hypertension, and lumbar disc deganeration.

Division of Heallh Sarvice Ragulation

STATE FORM

5H3

Cium

If contruntion sheet 37 of 51



PRINTED: 09/13/2022
FORM APPROVED

{X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION {X3) DATE BURVEY
IDENTIFIGATION NUMBER: A ikt COMPLETED

R-C
HALO58011 B, WiNG 0B/24/2022

STATEMENT OF DEFICIENCIES
AND PLAN GF CORRECTION

NAME DF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
160 SANTREE DRIVE
WILLIAMSTON, NC 27092

(4} 1D SUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRESTION X6
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (FAGH CORREGTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC BENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY}

WILLIAMSTON HOUSE

D 358) Cantinued From page 37 D 358

~Thera was an order for Neurontin 100mg twice a
day {Naurontin is a medication used to treat
nerva pain}.

~Thers was an arder for Omeprazole 40mg daily
(Omeprazole is & medication used o traat reflux
disonse).

Review of Resident #4's Rasidont Registor
reveals an admission date of 07/18/22.

Review of Resldent #4's physician's clarlfication
orders dated 07/18/22 rovealed:

-There was an order for Lisinopl 30mg daily
{Lisinopril ia a medication usad to freat high blood
pressure).

-There was an order for Vitamin D3 125meg dally
(Vitamin D3 is a supplement used fo treat
Vitamin-D deficiency).

-There was an order for Vitamin B12 1 ,000meg
daly (Vitamin B12 s & supplement used to troat
Vitamin-B deflclency).

-There was an ordar for Nitrofurantoin 100mg
dally (Nitrofurghioln Is & medization used to reat
andfor provent urinary tract Infactions).

Review of Resldent #4's August 2022 slectronic
madlication reccrd revealed:

-There was an entry for Neurontin 100mg twice a
day, scheduled for administration at 8:0Cam and
8:0Cpm.

“Neurontin 100mg was not doctimanted as
administered on 07/20/22 at 8:00pm or 07/21/22 o . : .-
at 8:00am.

=Therae was.an.entr-y-for-Omemzeie-flOmgﬁauy,

schedulod for administration at 7:30am.
-Omeprazole 40mg was not documentad as
administerad on 07/21/22 at 7:30am.

-Thore was an entry for Lisinoprll 30mg daliy,
scheduled for administration at 8:00am.
-LIsinopril 30mg was not documented as
Divislon of Haslth Service Regutalion
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administered on 07/21/22 at 8:00arm.
-There was an entry for Vitemin D3 125meg dally,
scheduled for administration at B:D0am.

-Vitarnin D3 125meg was not documented as
administersd on 07/21/22 at 8:00am.

-Thare was an enfry for Vitamin B12 1,000mey
dally, schedulad for administration at 8:00am,
Vitamin 512 1,000meg was not documented as
adminlstered an 07/24/22 at 8:00am.

-Thera was an entry for Nitrofurantoin 100mg
dally, schadulod for administration at 8:00am,
-Nitrofurantain 100mg was not documentad as
administored an G7/21/22 at 8:00sm.

Telephone Intarview with Resident #4's family
member on 08/24/22 at 1:09pm revealsd:

-Tha resldant arrived at the facillty an 07/18/22
with her medications.

-Some of the resldent's madications wers hearing
the last of the pils in the botties but he was not
sure which onas.

~The resident now used the facillly's pharmacy.

Telephona Interview with a pharmacist at the
facility’s confracted pharmacy on 08/24/22 at
10:27am revealed:

-They received admisslon orders for Rasldent #4
on 07/18/22 and they were entered into the
resident's medication profile by the pharmacy on
OTME22,

~The pharmacy recsived a fax on 07/21/22 stating
tha resident was at the facility. and nesded har
medications dlspensad.

~— -——~The-pharmacy-sen Hhermedicaticns-tothe-facility
the evening of 07/21/22.

interview with the Residant Care Coordinator
(RCC) on 08/24/22 at 2:45pm revealed:

-8he was not aware that it was documented that
Rasident #4 d'd not recsive 8 of her medications

Divialon of Heelth Service Regulation
STATE FORM any Clut1 IF cortinalion sheat 30 of 51




PRINTED: 08/13/2022

‘ FORM APPROVED
Division of Hoalth Service Regulation
STATEMENT OF DEFICIENGIRS (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING: COMPLETED
RC
HALY58014 B, WING 0Br24/2022
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
D
WILLIAMSTON HoUuSE 130 BANTREE DRIVE
WILLIAMSTON, N& 27892
X4 D BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %6}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION 8MOULD BE SOMPLETE
TAG REGULATCRY OR LSC :DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY)
0 358 Continued From pags 39 D 358

©n 07/21/22 and 1 of her medications on
Qvi20/22.

-She would have expected staff to nolify her and
the primary cate provider If the resident did not
have madications avallabla for administration,

-If the medications were administerad ag ordered
she would have expacted It to be documented on
the sMAR,

Interview with ths tactlity's Administrator on
08/24/22 at 3;45pm revealed:

-Resident #4 came to the facility with medication.
-She was not awars that it was documented that
Resident #4 didd net racelve 6 of her med|cations
on 07/21/22 and 1 of her medications on
07/20/22,

~She would hava expected siaff to notify the RCC
or her and the primary care pravider if the
resldent did not have madications avallabie far
administration so that they could facilitate getthyg
the resident her medications.

intetview with Resident #4's primary care provider
on 08/24/22 at 1:23pm rovealed she sxpectad
reskdents to have thelr medications avaitable for
adminlstration.

Based on observations, Interviews and record
reviews, it was datermined that Rosldant #4 was
not Interviewable,

The facility.fallod to administer medications as
orderad for 2 of 4 residents observed durlng the

mgdlcation pass resultimrima 7 Y% nstication
error rate with 2 errors out of 26 opportunities
resuling It the potential risk of Resident #8
developing thrush from not rinsing his mouth aftar
his Inhaled medication and Resident #7 not
recelving her full dose of insulln because the
insulln pen was not primed correctly. There was a
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3-day delay In Resident #2 rocelving an antiblotle
for a urinary tract infoction puiting the resident ai
risk for & worsening Infection. Resident #2 gid not
recelve 26 consecutive doses of a medieation
used to treat nerve pain putting the resident at
risk for breakihrough nerve pain. Resident #1 and
#5 did not receive a madication to treat a jow
blood sugar putting the resldent at risk for an
evan lower blood sugar and resulting in Resldent
#1 having & hospital vislt for fow blood sugar. The
fallure of the facility to administer medications as
ordared was detrimental to the heatth, safety, and
welfare of the resldents and constitutes a Type B
Viclatien,

The facllity provided a plan of protection In
accordance with G.S. 1310-34 on 08/24/22 for
this violation,

CORRECTION DATE FOR THE TYPE &
VIOLATICN SHALL NOT EXCEED OCTORER 8,
2022,

10A NCAC 13F .1004()) Madication
Administration

10A NCAG 13F .1004 Medication Administration
(i) The resident's medlcation administration
record {MAR) shall be acturate and include the
following:

(1} resident's name;

{2) name-of the-medication or treatment order;
(3) sfrength and dosags or quantity of medication

D> 358

D 3s7

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

Community will ensure the Eecironic Medlcation
Record are aceurate and include all requlred
infor:m tifon according to rules and regulations set
forth.

The ED and CC have condueted cart audits against
the electronic medication records for al current

‘[residents including beth a review of the accuracy of -

the EMAR and audit of he EMAR against the
medication cart,

812912022

/2922

administered;

(4) Instructions for administering the madication
or treatmeant;

(5) reason or justification for tha administration of
medications or treatmants as nesdag {PRN) and
documenting the rosulting effect on the resident;

(The CC will conduci weekly cart aucits against the

EMAR fo the medication cart to ensure accuracy.

The Area Clinical Director has in-serviged all
Medication Slaff on Medication Administration to
include the six rights to medicaticn administration,
documentation and med errors.

B/29/2022

8772022
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(6} date and time of administratian;

" { {7) documentation of any ormisslon of
medications or traatmants and the reason for the
ornisslon, Inciuding refusals; and,

(8) name or Initials of tha person administering
the medication or treatment. IfInitlals are used, a
signature equivafent to those Initials Is to be
documented and matntained with the medication
admintsiration recorg (MAR).

This Rule s not met as evidenced by;

Based on record reviews and intarviews, the
facllity failed to ensure medication admintstration
records wers complete and accurate for 3 of 6
residents sampled including omitted medications
{#2, #4), dupllcate documentation for medications
{#4). inaccurate charling of medication dosages
(#5), and incorrect madieation name and dosage
Hsted (#2),

Tha findings are;

1, Revlew of Resldent #4's current FL-2 dated
0€/30/22 revealed diagnoses Includad
Alzhoimer's disease, hypertension and
degenaration of lumbar dlsc,

8. Roview of Resident #4's facillly prograss notes

dated 08/09/22 at 9:56pm revealed;

-Tha medication aide (MA) notifled the on-call

physiclan that the resldent was complalning of
Indigestion. . - e R ; "
-The MA administered Mylanta 30mL as directed

by the-provider-(Mylantais-a-medicatierrussd-to
treat Indigestion}.

Raview of Resldont #4's August 2022 electronic
medication adminlstration record (eMAR)
raveaiad:

~Thera was no entry for Mylanta 30mL.
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-Thera was na documentation of Mylanta 30mL
administared on 8B/gg/22.

| Interview with a MA on 08/23/22 at 1:20pm
revesdled:
-K you called the primary care provider {PCP) or
an-call physician for a medioatfon ordar you
should document the Medication on tha eMAR,
-If the medication was a rew madicatlon and not
an the 8MAR then you should decument the
medication adminlsiration on g paper madieation
administration record (MAR}) In the chart,

Interview with the Resident Care Coordinator
{RCC) on 08/24/22 at 2:48pm revealad:

-Tha lead MA, the RCC, and the Administrator
were abla to anter orders and approve them on
the eMAR for adminlstration.

-If the order was recajved after hours, she
oxpocted the MA to document administration of
the madication on a papsr medication
administration record.

~There was no decumentation of Mytanta belng
adminlsterad to Residant #q.

-Resident #4 did not have standing ordars that
included Myianta signed by the PCP,

interviow with the Adminlstrator on 08/24¢22 at
3:45pm ravealod she expectad Rosident #4's
eMAR to accurately refiact moedicatons
administered Ingluding Mytanta on 08/09/22.

Basad on obsarvations, interviews and rocord

. --———-~r-'eviewsrit-was-determinsd-that—Resldent—#4—waa

not Interviewabie,

b. Review of Resident #4's physician's ordars
dated 07/17/22 ravealed there was an arder for
Nitrefurantoin 100myg once dafty (Nitrefurantoin ig
madication used fo prevent urinary tract

D 367
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infections).

Review of Resident #4's August 2022 slecton|c
medication adminlstration record (eMAR)
revealsdq:

~There was ar sntry for Nitrofurantain 100mg
once a day, scheduled for administration at
8:00am.

-Niirofurantoin 100mg was documentad as
administered on 08/21/22 at 8.00am.

-Thera was a second antry for Nitrofurantoln
100mg once a day, scheduied for administration
&t 8:00am,

~Nitrefurantoin 100mg was documented as
administerad an the second antry on 08/21/22 at
8:00am.

-Thera was duplicate documentation of
Nitrofuranteln on 0g/24/22.

Inferview with a medication aide (MA) on
08/23/22 at 1:20pm ravealsd:

~Thers should not be duplicate administration of
edications on the aMAR.

-If there were two entries for a rmedicallon, staff
should notlfy the lead MA so the medication could
be rermoved.

Interview with the Resident Care Coordinator
(RCC) on 08/24/22 at 2:468pm revealed there
should be no duplicate entries on the eMAR

1 .Befer to nterdew with a MA on 08/23/22 at

1:20pm.
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Refer to Interview with the RCC on 08/24/22 at
2:48pm.

Rafer to interview with the Administrator on
08/24/22 at 3:45pm.
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Based on cbservations, Interviews and record
reviews, It was determined that Resident #4 was
not Interviawabhla.

2. Review of Resident #5's current FL-2 dated
04/27/22 revealed dlagnoses included Type 2
dlabetes meliltus,

Review of Resldent #5's physician order shest
dated 08/22/22 revealed:

-There was an order to chack fingerstick blood
sugar (FSBS) dally.

~There was an order for Lantus 34 unlts dally at
7:30am before breakfast hald If FSBS less than
150. {Lantus Is used to treat diabetes.}

Revlew of Resident #5's June 2022 slecironic
medication administration record {(eMAR)
revealed:

-There was an enfry fo check FSBS daliy
schadulad for 7:30am.

Raszident #5's FSBS was 180 on 06/03/22.
-Residenit #5's FSBS was 165 on 0613722,
~There was an entry for Lantus injact 34 units
dally at 7:30em befora braakfast hold if FSBS
less than 150,

-Lantus 180 units was documented as
adminietered on 06/03/22.

-Lartus 155 units was documented gs
administerad on 06/13/22.

Revlew of Residant #5's July 2022 eMAR
revealnd:

D 387

-?Fhera-was—aﬁ-ann’y-te-eheek—FSBS-daHy
scheduled al 7:30am.

-Resldont #5's FSBS was 224 on 07/04/22,
~There was an entry for Lantus infect 34 units
dally at 7:30am befare breakfast hold If BS less
than 150,

-Lantus 224 units was documented as
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- administered on 07/04/22,

Interview with a medication aide (MA) on
08/24/22 &t 1:57pm revealed:

-The correct dosage of Lantus. should be entered
on tha eMAR,

-FSBS should be entered In the correct place on
tha eMAR,

Interview with the Residant Care Coordinatar
(RCC) on 08/24/22 ot 2:47pm revealed:

"MAs were expectad to document the correct
dosage of Lantus on the eMAR.

-MAs were expected to docurnent FSBS in the
cortect location on the eMAR.,

-On 06/13722 she incorrectly documented that
Resident #5 rocelved 155 units of Lantus.

=She put Resident #5's FSBS In the wrong placo
on tha aVAR.

=it was imporiant that the Lantus dosage be
entered corractly on the sMAR &0 one could be
sure that Resldent #5 recaived the cormect doge
ofiantus, 7 ’

interview with the Adminlstrator o 08/24/22 a1
3:45pm revealed she expected MAs to read the
eMARs carafully and document accurately.

Refer to Interview with & MA on 08/23/22 at
1:20pm.

Refarto intervigw with the RCG on 06/24/22 at
2:46pm.

| Refer to Intorview with the Administrator an

08/24/22 at 3:45pm,

Based on chsavations, Interviews, and record
reviews t was datermined Rasidont #5 was not
interviewabie.
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3, Review of Resident #2's current FL-2 dated
04/19/22 ravealed:

-Diagnoses Included chronle urlnary tract
infaction (UT).

-There was an order for azo cranbeiry 1 tablet
dally. {Aze cranbarty ls a medication used 1o
reduce the rsk of UT1.)

Revlew of Resldent #2's physiclan order dated
06/22/22 revealed;

~There was an order to discontinue azo cranberry
plus G 260-6Cmg dafly,

-Thets was an order to slart azo cranberry 500mg
dafly.

Review of Resldant #2's June 2022 electronic
medication adminlstration racord {eMAR)
revealed:

-There was an entry for azo cranbetry pius
vitamin C 250-60mg dally scheduled at 8:00am.
-Thare was a discontinue date of 06/19/22.
-AZo cranberry plus vilamin G 260-60mg was
documented as adminigtared from
08/01/22-06/08/22.

-Azo cranberry plus vitamin G 250-60mg was
documented as on hold 06/09/22-06/13/22 and as
discontinued 06/14/22-06/19/22.

-Thete was no entry for azo cranberry 500mg
daily,

Review of Resident #2's July 2022 eMAR
revealad;
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Thers was.an-entry-forazo-granberry-piug

vilamin C 250-86mg once a day scheduled for
B:00am,

~Thers was a start date of 07/27/22,

«Azo cranberry plus vitamin C 250-80mg was
documented as adminlstered 07/21/22-07131/22.
-Thare was na entry for azo cranberry 500mg
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daily.

Reviaw of Resident #2'g August 2022 eMAR
revealed:

-Thare was an ontry for azo cranberry plug
vitamin C 260-80mg dally scheduled for
adminiatration at 8:00am.

-Azo cranberry vitamin G 250-80mg was
documentad as administerad 08/01/22-08/23122,
-Thers was no entry for gzo cranberry 500mg
daily.

Observation of Resident #2's medications on
hand on 08/23/22 revealsd:

~There was a bottla of azp cranberry 500mg.
-Thers was na bollle of 220 cranberry plus
vitamin C 250—60mg.

Interview with Restdent #2 on 08/24/22 a
10:55am revealed ha hag been taking cranberry
piils for a long time to help with UTls.

Interview with a medication aide (MA}an
08/23/22 at ¢ :58pm revesled azo cranberry
S00mg was on the medication cart so that was
what Resident #2 hag been receiving,

Interview with the Res ident Care Coordinator

(RCC) on 08/24/29 gt 2:47pm revealed:

-3he was not awars that azo Sranberry 500mg did

not get entered onto Resident #2's June 2022
feMaR, L

-She was not awars that Resident #2's July 2022
— and-August—ZOZZ—eMARs-ha@az@eranben*y-prus—-—'m —-——-—~“*‘—‘——~——*—-_.__-—“—»--—ﬂ- ]
vitamin C 250-80mg entered on them Instead of
8z0 cranberry 500mg,
-She was respansible for entoring Resident #2'
8z0 cranbarry orders onto the eMAR and the
correct name and dosage should be on the
eMAR,
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D 387
-She did not know why she enterad a start date of
07/27/22 for the azo ¢

ranbarry on Resicent #2's
July 2022 eMAR.

Interview with the A
3:46pm revealed!

-The RCC was fesponsibla for laoking at PCP
orders and making sure any medication changes
ware made on the sMAR.

~She axpected Resident #2's nzo tranborry
dosags 1o be entered Corractly on the aMAR,
-Resldent #2's azg cranberry 500mg shovlg have

besn entered on the June 2022 eMAR when it
was otderex,

-Resldent #2's azo cranbarry 500mg shouig have
been entarad on th

e July 2022 ang August 2022
eMAR instead of axzo cranberry plus vitamin
250-80mg.

-Resident #2's 270 cranberry should not have a

start date of 07/27/22 on the July 2022 eMAR but
should have started on 07/1122.

dminlstrator on Q8/24/22 at

Talephone Inferview with a Pharmacist st F
Resident #2's Pharmacy on 08/23/22 g 3:05pm

ravealad the pharmaey did not have dispensing ]
Information for Resident #2's azo craches-:

500mg becauss they di

d not have an order for it
Binca it wag an over the counter Mmedtcation,

Raler to ntarview wi

th a MA on 08/23/22 at
1:20pm,

Refer o intorviow with the RCG on 08/24/23
248pm.

Refar to Interview with the Administrator on !
08/24/22 at 3:45pm,

Interview with {MA} on 08/23/22 5 1.20pm
fevealed it was expected to document accurafaly

]
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2. To racsive cars and services which are
adequate, appropriate, and in compllance with
relevant federa! and state laws and rules and

| requiations,

This Rule s not met as evidenced by;
Based on observations, intervlews, and record
reviews, the facllity falied to ensiire residents

apprapriate, and [n compliance with ralavant
federal and state faws and rules ang regulations
as releted to medication administration,

The findings are;

Baseg on observations, intsrvisws, and record
reviews, the faclllty fatled to administar
medications as ordared for 2 of 4 residents (8,
#7) observed during the medication pass
Including errors with 8 medlcation used to traat

and in compliance with relevant federal anef state |

All Medication Staff has been in-serviced on,
Medication administration in accordance 1o the

E

rules and regulations set forth and In compliance with

federal and state faws by the Area Clinical Director, RN,

ED has contactag the State Ombudsman 1o set up
Resident Rights fratning with all staff

received care ang services which were adequate,

FORM APPROVED
lvislon of Health Service Ra ion ' X
STATEMENT OF DEFIGIENCEES 1Y PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUGTION (X3) DATE SURvery
AND PLAN OF CORRECTION 'DENTIFICATON NUMBER, A, BULDING: COMPLETED
R-C
HALO58011 S 08/24/2022
NAME OF PROVIDER OR 8UppLIER STREETADDRESS, CITY, 8TATE, Zp CODE
180 SANTREE DRIvE
5 8 ’
WILLIAMSTON House WELIAMSTON, NG 27892
) (D SUMMARY STATEMENT oF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION x5
PREFIX {EACH BEFICIENCY MUST BE PRECEDED By Py, PREXIX {EACH CORRECTIVE ACTION sHoULp BE COMPLETE
TAG REQULATGRY OR LSC IDENTHYING INFORMATION) TAG CROES-REFERENGED T T APPROPRIATE DATE
DEFICIENCY)
D367 | Continued From page 49 D 3s7
on the electronic medication administratian
record (aMAR),
Interview with the Rastdent Care Coordinator
(RCC) on 08/24122 gt 2:48pm revealed:
-Staff was oxpacted to document accurately on
the eMAR,
-Currently thers wag ne audit process In place to
review aMAR ascurataly,
Intervisw with 1he Administrator on 08/24122 at
3:45pm revealed she expected staff o document '
accurately on the sMAR.
D912 5.8 13124 (2} Declaration of Residents’ Rights Da12 G-8. 131D-21(2) Deciaration of Residents’ Rights
G.8.131D-21 Dedlaration of Residents' Rights Community will ensure that every resident will receive | /2512020
Every resident shay have tha following rights: Care and services which gre edequale, appropriate,
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0912 | Gontinued Froim page 50 De12
diabetes (#7) and an Inhaled medication yseq to
treet asthma (#3); and for 5 of & resldenis
samplad for record review (#1, w2, #3, #4, #5)

Including an anibiotic used 1o treat infection {#2 ),
medications used ic traat nerve pain (#2, #4), 2

medication used to traat low biced sugar {#1, #5),
medications used to tragt schizophrenta (43, #5),
8 Medlcation used to trea paln (#3), a medication
uged to freal [ow potassium lavels (#3, #5), a
medication used to redyce BXira fluid in the body
(#3), a medication used to reduce the risgk of
urlnary tract Infaction {(#4), vitamins {i#4), a
medication used ta treat high bleod prossurs (#1),
and & medication used to lower cholasterg) lovels
{#5). [Refor to Tag D358, 10ANCAC 13F
+1004(a} Medication Administration {Typo B : ¥
Vioiation)],
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