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"The Aduit Care Licensure Section conducted a
follow-up survey and complaint nvastigation on
101722 - 11102722,
D356 10A NCAC 13F .10D4(a) Medication D358
Administration : [9} ”'9'3

i ) 4
10A NCAC 13F 1004 Medicallon Adminlstration I RS (D u.n\\ ol_-;.-sar e aL

(a8} An adult care home shall assure that the QI \ a
preparatloh and administration of medications, me. 164.4‘1 on Pasjﬂﬁ

prescripticn and non-prescription, and treatments

by stalf ere In accordance with: . Fof' ?) Udee-k) +o endse

(1)} orders by a licensed prascribing practitioner

iwhich are malntained [n the resident’s record; and PFOFQF e A |,c¢,._-l-, an
{2) rules in {his Seclien and the faclfity's policies

andpracedines: admin m%le oh prCinu[ES
This Rula is not met as ovidenced by:
FOLLOW-UP TO TYPE B VIOLATION afc L&hj used by V4

The Type B Violation was abated. me_o\ {Qt} 1ON Tﬁdﬁ nlcians.

Non-compliance conlinues.

| }

Based on observations, interviews, and record RSD Wi H dmﬂeﬂ

‘feviews, (he facllity falled to administer \ % ]ﬁl

medicalions as ordered for 3 of 4 residents (#8, '&Y’\AW‘S‘S O'F n"\eA\Cﬂ\ I

#7, #B) abaerved during the medication passes

Including errors with an antipsychollc (#6);-a Paﬁ'5 ; pln ’:Lg‘

‘lopical medication for pain and Inflammation (#7); “ )r ot

and medications for enlarged prostate and R D QA -2 Hq.l.gg‘

arthrilis (#8); and for 1 of 5 sampled res!dents 9‘ . 5 Lot e

(#1} for record reviaw related lo a medication \ ‘ YT R

{1sed to treat pain, faver, headache, Inflammatlon m QA 1 10N !G.Cl\t naan

and to reduco tho risk of heart allack, x&)n 'F

. Oon i \emm on O

The findings are:

/ e neLs o{'c\e.ﬂ' An& r&'Ffster

1. The medication error rate was 14% as "l‘l'&.lhl on Medieadkion

evidented by the observatien of 4 errors out of 28 mmé-]'l‘ﬂi‘a on chgc
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Conlinued From page 1 )
épporlunities during the 8:00am medicallon

‘passes on 11701422 and 11/02/22,

a. Reviow of Resident #6's current FL-2 dated

A0M 0122 rovealed:

-Diagnoses included dementia, hypartansion,
congestive heart failure, and chronle ¢ pstructive
pulmonary disease.

-There was an order for Olanzapine 2.5mg 1
\ablst tvdce a day at 8:00am and Z:G0pm.
(Qlanzapina Is an antipsycholic used ta treat
psychosis and mood disorders.}

Review of Resldent #6's physiclan's orders dated
10/19/22 revealed an order for Olanzapine 2.5mg

-1 tablet twice a day al 8:00am and 2:00pm far

behaviors.

Revlew of Resldent #6's Novambar 2022
slectronic medlcation admin{siration record
(eMAR) revealed:

7Thera was an entry for Olanzapine 2 .:mg take 1
tablet twice dally at B:60am and 2:00pn for
behavlors.

-Olanzapine was scheduled for administration at
8:00am and 2: 00pm.

Observalion of the 8:00am medicalion pass on
11/01122 rovealed:

<The medication alde (MA) administered
Olanzapine 2.5mg {o Resldent #6 at 9:44am.
~Olanzapine was administered late, 44 minutes
beyond tha aloved Ume frame, with the next
dose due at 2:00pm. (For medications with
multipe adminlstralions, consistent i intervals
fira necessary to prevent side effects vnd
adverse reaclions.] A

Interviaw with the MA on 11/01/22 at 1:41pm
revealed:

D 358
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-She usually started the momning medlcalmn pass
at 7:30am and the ime sha finished vared
gependlng an rasidents’ behaviers and moads.
-Sha was running benind with the medication
pass that maming beeause sha got lo work late
that moming, 11/01/22.

-She slarled the medication pass about 7:46am
that moming, which caused her to run- -late with
admln]slering the B:00am medxcahons

Interview with the Speclal Care Coordlnalor
(SCC} on 11/01/22 at 1:47pm rovoalad:
4The MAs had 1 hour before and 1 hour after the
scheduled {ime to adminfster madications.
'sThe madications scheduled for 8:00atn should
he administored by 9:00am.
syShe was nat aware of any lssues delaying the
medicatlon pass lhat moming, 11/01/22,
~The MA should nofify hor if the MA was nmning
Iate with adminlstering (ke moming medicatlons,
-Resldenl #6 should hava received tha
Olanzapine by 9:00am because she had anathar
lose scheduled at 2:00pm that could ba
administared as early as 1:00pm,

‘Interviev with the Resldent Services Direclor
'{RSD) on 11/01/22 &t 1:56pm ravealed:

~There was usually cne MA adminlistering
‘medications on first shift in the speclal care unil
(SCU).

;-The administrailon imes were staggered for the
morning medications so they could be
adminisiered within 1 hour before and 1 hour
after the scheduled time.

+If a MA was running late with tho mediation pass,
tho MA should nolify her, (he SCG ar (he Resident
Cars Coordinator (RCC).

an]ew of an emall from Resldent #6's primary
cara provider (PCP) dated 11/01{22 révealed:

}
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Conlinued From page 3

<The facilily notified the PCP that Resident #&'s

Qlanzapine was administered late that merning,
1110122,

-The PCP nslrueted tha farility staff to administar
the 2:00pm dose that day, 11/01/22, closer to
3:00pm,

Inlerview with Resident #6° PCP an 11/02/22 at
1:24pm revealed:;

~The facliity nolified him yesterday, 11/01/22, that
the resident's 8:00am dose of Olanzapine was
adminlstered late, _
-Administering doses af Ofanzapine tob close
togeiher could Increase the resident's risk for
falls,

b. Review of Resldent #7's current FL-2 dated
07/26/22 revealed diagnoses Induded dementla
and Vitamin D deficiency.

Revlew of Rasldent #7's physiclan's order dated
0B/17/22 revealed an order for Diclofenac Gel 1%
apply 2 grams to kneas twice dally. (Diclalenac
Gel is a toplcal medication used 1o ireat paln and
inllammiation.)

Revlaw of Resldent #7's Novetnber 2022
aleclronic medlealion administration record
{eMAR) revealed:

~Thare was an enlry for Diclofenac Gel 1%
spread 2 gm topically to knees Wwice dally,
-Diclofenac Ge! was scheduled for adminlstration
at 8:00am and 8:00pm.

Obsarvalion of tho 8:00am medleation pass on
11/02/22 rovealed: "

-Tie medicallon alde (MA) opened Resident #7°s
tube of Diclofenac Gel 1% and squeazed a
quaiter-sized amount and applied it with a glaved
hand fo the residenl's knees at 8:26am,

D3ty
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Confinved From page 4

-The MA did not use a measuring device to
measure a 2gm dose.

Observalion of Resldent #7's medications on
hand on 11/02/22 at 10:02am revealed:

~Thera was a supply of Diclofenac Gel 1%
dispensed on 08/18/22 with Instructlons to sproad
2gm taplealiy lo knees twice daily.

~Thera was a flat plastic dasing card h the box
vilh the Diclofenac Gel that was marked for a
2um dose and a 4gm dose. .
Interview with the MA on 11/02/22 at 10:03am
rovealed:

<There was a plastic measuring dosa card In the
box with the Diclofenac Gel,

-Sha did not usa the plaslic dose card to moasuis
2gm of Diclofenac Gel because she Just
"pyeballed” Il and used what she thought was
close {0 2gm.

<The resident complained of pain In het knees at
!Imes.

interview with Rasident #7 on 11/02/22 at 3:50pm
revealed: :

IThe MAs usuelly put medieatlon on hoth her
knees, but she was unsure how much,

-Her left knee hurt at times., :

Interviaw with the Resldent Services Director

{RSD) on 11/02/22 at 10:152am revealed;

<The MAs should follow the instructians on the
eMARs and administer medications as ordered.
-The MA should have used the plastic dosing
card fo measure 2gm of Diclofenac Gel far
Residenl #7.

Interview wilh Resldent #7's primary care provider
[PCF) on 11702122 at 1:24pm reveslod:
~The MAs should follow he order and measure

D 358
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Cclnlznued From page §

lhe correcl dosage of Diclofenac Gel to Resldent
#7's knees.

-Underdosing the Diclofenac Gel could cause the
resident's pali not to be managed effectivaly.
~Too much of the Diclofanac Qel could put the
rasidant at risk of possible side effecls to the
Kidneys if th resident had underying kidnoy
diseasa,

c. Ravlew of Resident #8'c current FL-2 daled
01/05/22 revealed:

-Dlagnoses included dementia and proslal]c
hypetfrophy (enlarge prostate). ¥

~There was an order for Finasteride Smg 1 tablel
ance a day. {Finasteride is used to treat enfargad
-prostate, According to the manufaciurer,
Flnasteride should not ba svallowed whole and
not crushed.) .

:Reviaw of Resldont #8's slanding arders datad
09/07/22 revealad:

sTherawas an order for may crush medications
and/or place in apple saucalpudding, « or juice r
hot contralndleated by pharmacy., .

-Refer to Do Not Crush (DNG) List.

Review of Resident #8's physlclan's atders dated
"J0M2/22 revealad an ordar for Finastéride 5mg
-ake 1 tablet daily **Do Not Crush*, *

Ohservalion of tha 8:00am medlcallnn pass oh
11/02/22 revealed:

The medicalian alde (MA) prepared moming
medications for Resident #8, including one

Finasterlde 5mg tablet.
-The MA crushed Res!dant #8's oral madications,

Including the Flnasteride Smg tablet, mixed them
‘in applesauce and administerad the medications
fo the rasident al 8:34am,

D 358
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Conlinued From page 6

Raview of Resident #8's November 2022

electronlc medication administration recard
{eMAR) revealed:

~Thero was an enlry for Finasteride amg take 1
tablet dally, **DO NOT CRUSH®™,

~Finasteride was scheduled far administration at
‘8:0Dam.

Observation of Resident #8's medications on
hand on 11/02/22 at 10;06am revealed:

-There was a supply of Finasterida &nig tablets
dispensad on 10/03/22, E

-The Instructions includad, “DO NOT CRUSH".

Intarview with the MA on 11/02/22 at 10:03am
revealed:

-She usually crushed Resident #8's madications
because she was not sure the resident could
swallow the medlealions whole because of
swallowlng problems,

~If a medication could not be crushed, it would ba

noted on tha medication package,
-The facility did not have a DNG list o her
knowledge.

~Sha did not see the instructions on the eMAR

and the medication Iabel that Finasteride should
not be crushed, "

Inlerview with the Resldent Cara Cosrdinator
{RCC) on 11102122 at 10:15am revealed:

<There should be a DNC list kept on the
medicatlon cart, . .

~The MAs should follow nstrutclions on the eEMAR
and lhe medication label.

-If amedication could not be crushed, the MA
ghould contact the physiclan lo see if the
medicalion could ba changed or check with her or
the Resldent Services Director (RSD).

-She ihought Resident #8 should be able to
swallow hls medications who'e.

D 358
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F'zonlinued From page 7

Based oh observatlons, laterviews, and recard
revlaws, [t was determinad Resident #8 was not
‘interviewable.

Intervlew with Resldent #8's ptimary care provider
(PGP} en 11/02422 at 1:24pm revoaled:

:|f a medication shauld not be crushed, the MA
should contact {he pharmacy or the provider lo
see If there wore alternative medicallons that
could be taken, .

-Some medlcatlans lose thelr potancy when
crushed, '

d. Review of Resldant #8's physician'd arders
gated 10/12/22 revealed an order for Arthrotec
75mg/200meg take 1 tablet twice daily at
breakfast and dinner *Oo Not Crush®, {Arthrotes
Is a camblnation medlcallon used to treat arthrilis,
Arthrolec has one medicatlon used to treat
arthrilis and the other medication prolects the
“lining of the gastraintestinal tract from Initation by
the arihrilis medication, Arhrotecls a
delayed-release tablet and should not be
_crushed.)

Raview of Resident #8's standing ordars dated
08/07/22 ravealed:

-Therc was an arder for may crush medicalions
andfor place it apple sauce\pudding, or Julee if
not contralndicated by pharmacy.

~Refer lo Do Not Crush {DNC) List.

Observallon of the 8:00am medication pass en
11/02/22 ravealod:

+*Tho medication alde (MA) prapared morning
medications for Resident #8, Including one
Arthrolec 76mgf200mcg tablet,

=The MA crushed Resident /#/8's oral medicallons,

Including the Arthrolec 75mg/200meg tablet,

D358
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Continued From pags 8 .

mixed thom in applesauce and administered the
medicatlons {o the resident at 8:34am;

-The resldent was served breakfast at 9:05am.
-Arthrolee was administered on an empty
*stomach instead of at breakfast as ordered.

Review of Rasident #8’s November 2022
electronlc medicatlon adminlstration record
(eMAR) revealed:

-There was an enfry for Arlhrotec 76ma/200meg
take 1 lablet twice a day at braakfast and dinner,
‘DO NOT CRUSH?". _
-Arlhrotec was scheduled for adminlsifation at
B:00am and 5:00pm,

Observation of Resident #8's medications on
hand on 11/02/22 at 10:06am ravealed:

~There was a supply of Arthrotec T5mg/200mey
‘lablels dispensed on 10/03/22,

~The inslructions wera to take 1 tablal twice a day
&t breakfast and dinner, *DO NOT CRUSH®.
-There was an auxiliary sticker an tha packaga
wilh “da hot chew or crush, swallow whole®.

Interview with the MA on 11/02/22 at 10:03am
ravoaled:

-She usually erushed Resident #8's medications
bacause she was not sure Ihe resident could
swallow the medlcations whole because of
swallowing problems. :

=If a medication cotld not be crushed, it would ba
noted on the medication package.

~The facllity did not have a DNC list to her
knowledge. .

-She did not sea the inslaictions on tha eMAR
ond the medlcation label that Arthrotec should not

ba crushed.

-The resldent was In the dining raom when she
administered the medicallons sa she thought the
resident’s breakfast would bo sorved soon,

D358
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Interview with the Resldent Care Goos Jinator
{(RCC}) on 11/02/22 at 10:15am ravesaled:

-There should be a BNC Iist kept on tha
madication cart.

-Tha MAs should follow Instruetions an the sMAR
and the medieation Iabal,

-If a medication could not ba crushed, the MA
-should contact the physician to see If the
medication could be changed or check wilh her or
ihe Resldent Services Direclor (RSD), -
~She thought Resldent #8 should be able (o
Swallow his medicallons whale.

“If a medication was ordered to bo adninistered
with a meal or at mealtimes, it should ba
adminlstarad as saon as the resident receivad
{heir food, :

Based on cbservallons, Interviewss, and record
reviaws, it was delerminod Raosldent #8 was nol
Interviewable.

 Interview with Resident #8's primary care provider
(PCP) on 11/02/22 at 1:24pm ravealad:

-If a medication should not be crushed, the MA
should conlact the pharmacy or the provider to
see if there Were altemative medicatlons that
could be laken. i
-Crushing Arthrolec could affect the absorpllon of
the madication and pravont the medication from
working effectively and appropriately and could
Increase the polential for stomach upset and
gasirointestinal bleeding.

2. Review of Resldent #1's current FL-2 dated
03/24/22 rovaaled dingnoses of reatrictive
pultmonary disease, hypetension, and type 2
diabetes,

r_ievimv of Resldent #1's slgned physiclan's
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consttltalion orders dated 05/25/22 ravoaled an

3 ordor lo discontinue Aspirin 81mg dailyy. (Asplrin is
tmed to lreat pain, fever, headache, and
inflammation and lo reducs the tisk uf hearl
allzck),

Review of Resldent #1's September 2022
elecironic medlcation administration record
{eMAR) on 11101422 at 1:32pm revealed:
-There was an entry for Aspirin 81mg o ba
administered daily at 8:00am.
-Asplrin 81mg tablct was documented as
administerad 09/11/22- 09/30/22,
*There was no enlry after 05/26/22 to discontinue
Asp!rin B1mg. )

l
Review of Resldont #1's Cclobar 2022 eMAR on
11/01/22 al 1:32pm revealed:
=Thera was an entry for Aspirin 81 mg o be
administered daily at B:00am.
~Aspirin 81mg tablet was documentad as
administored 10/01/22- 10/31/22,
-Thers was no enlry after 05/25/22 to discontinue
Aspirin 81myg.

Revlaw of Resident #1's November 2022 eMAR
on 11/01/22 at 1:32pm revealed:

~There was an entry for Aspirin 81mg to ba
administered daily at 8:00am,

-Aspirin 81mg tablet was documented as
administered on 11/04/22,

~Thare was no entry after 05/25/22 to discontinue
Asp!rin 81mg. %

Ohsenrallon of Resident #1's medications
avallable for administration on 11/02/22 at
9:27am ravealed Aspirin 81mg tablet was in the
medication cart.

inlerview with the Resldent Care Coordinatar
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{RGC) on 11/02122 at 9:012m reveated:

~There was a new order system sincethe last
survey, .

=The nurso was responslble ta fax new orders to
Lhe pharmacy. -

tShe was respansible to verify new ordars were in
the eMAR system,

»Tho new order system had not started in May
2022,

Interview with the Resldent Services Directar
(RSD) on 11/02722 at 9:08am revealed:

-The primary cara provider (PCP) gave new
arders {o her.

“-Bhe wauld fax the new orders 1o the pharmacy.
=The RCC would document the new atder in the
resldent's record and verify tha order in the eMAR
system, -
-She did not know tha process of recelving
medicatioh orders in May 2022 becausa sha was
not werking in the facility,

-She was not aware Resldent#1 had en order to
discontinue Asplin 81mg.

=She had not completed medication order review
"gudils,

Interview with the PCP on 11/02/22 at 1:26pm
revealed:

-It was his first day, 11/02/22, providing eara to the
rasidents In the tacliity.

-He did not have any concerns regarding
Resident #1 continuing the Aspirin 8tmg after it
was disconlinued, ;

-The order for tha Aspirin 81mg was discontinued
becausa it had no benefits to Resldent #4.

Interview with the Administratar on 07/27/22 at
10:08am rovealed:

| "He expected the lacilily to raview medication

dgrders and ensure the orders wero acctrale an
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the eMAR,

-The RSD or designee wera responsible lo
ensura the medleatlons Iny the medlcation ecart
were removed when orders wers disconlinued.
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