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The Adult Care Licensure Section conducted an | -
annual survey on 06/19/24,

G330 10ANCAC 13G .1004(a) Medication C 330 l
Administration

10ANCAC 13G ,1004 Medication Administration
(a) Afamily care home shall assure that “he

| preparation and administration of medicacions,
preseription and non-prescription and treatments
by staff are in accordance with;

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
(2) rules in this Section and the facliity's policles
angd procedures,

This Rule is not met as evidenced by:

Based on interviews, observations and record
reviews, the facllity failed to administer
medications as ordered for 1 of 3 sampled
residents (#1) wha had orders for an alpha

| blocker, a beta blocker, & laxative and a
supplement,

The findings are:

1. Review of Resident #1's FL-2 dated 12/01/23
revealed diagnoses included schizoaffective
disorder and hypertension.

2. Review of Resident #1's FL-2 dated 12/01/23 ¥ .
revealed there was an order for tamsulosir (an
aipha blocker used 10 traat difficuity with
wrination) 0.4mg take one tablet dally,

| Review of Resident #1's physician order dated
03/04/24 revealed there was an order Increase
tamsulusir_t__ 0.4mg administration from daily to
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| twice daily.

| Review of Resident #1's physician order dated
| 04/08/24 revealed there was an order decrease
tamsulosin 0.4mg from twice daily to daily.

Review of Resident #1's physician order dated
05/30/24 revealed there was an order to
discontinue tamsulosin 0.4mg.

| Review of Resident #1's April 2024 medication
| administration record (MAR) revealed: !
| -There was an entry for tamsulosin 0.4mg take
one tablet twice daily that was discontinued on :
04/08/24. |
-There was an entry for tamsulosin 0.4mg take '
| one tablet daily scheduled for administration at

5:00pm.

-Tamsulosin 0.4mg was administered as ordered.

Review of Resident #1's May 2024 MAR
| revealed:
' -There was an entry for tamsulosin 0.4mg take
| one tablet daily scheduled for administration at
' 8:00am.
| -There was documentation tamsulosin 0.4mg was
i administered as ordered.

' Review of Resident #1's June 2024 MAR from

| 06/01/24 to 06/19/24 revealed:

' -There was an entry for tamsulosin 0.4mg take

- one tablet daily scheduled for administration at
5:00pm.
-There was documentation tamsulosin 0.4mg
take one tablet daily was administered daily after
it was discontinued on 05/30/24.

Observation of Resident #1's medications on
| hand on 06/19/24 at 3:44pm revealed:
| -There was a medication card for tamsulosin
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{ ~Tamsulosin 0.4mg was dispensed on 04/27/24

| Interview with the Administrator on 06/19/24 at

! carvedilol 12.5mg take one tablet twice daily,

0.4mg with & dispensed date of 06/06/24.
~There was a medication start date of 08/14/24
and there were 25 of 30 tablets available for
adrministration,

Attempted telophone interview with Resident #1's
primary care provider (PCP) on 06/19/24 at
4:37pm was unsuccessful.

Telephone interview with the facility's contracted
pharmacy on 08/19/24 at 4:42pm revealed:
-Tamsulosin 0.4mg take one tablet daily was an
active order on file with the pharmacy.

and 05/30/24 for a quantity of 30 tablets each
which was a 30-day supply.

Interview with Resident #1 on 06/19/24 at 5:45pm
revealed he was not sure which of his
medications was tamsulosin, but he thought he
was administered all his scheduled medicatione.

5:00pm revealed:

-She did not see the discontinued order for
Resldent #1's tamsuylosin until 06/19/24,

-She did not fax Resldent #1's new medication
orders dated 05/30/24 to Resident #1's PCP or
the pharmacy because she did not see them until
06/19/24.

Refer {0 interview with the Administrator o4
06/19/24 at 5:01pm.

b. Review of Resident #1's physician orde- dated
05/30/24 revealed there was an order for

Review of Resident #1's May 2024 MAR

revesied:
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-There was an entry for carvedilol 12.5mg take
one tablet twice dally scheduled for administration
at 8:00am and 5:00pm,

~There was doocumentation carvedilol 12.8mg was
adrninistered as ordered.

Review of Resident #1's June 2024 MAR from
06/01/24 o 06/19/24 revealed:

~There was an entry for carvedilol 12.5mg take
one tablet twice daily scheduled for administration
at 8:00am and 5:00pm.

-There was documentation carvedilol 12.5mg
take one tablet daily was administered twice daily
from 06/01/24 at 8;00am to 06/18/24 at 8:00am.

Observation of Resident #1's medications on
hand on 06/19/24 at 3:44pm revealed there was
no carvediiol 12,6mg avallable for administration,

Attempted telephone interview with Resident #1's
primary care provider (PCP) on 06/19/24 at
4:37pm was unsuccessful,

Telephone Interview with the facility's centracted
pharmacy on 06/19/24 at 4:42pm revesied;
-Carvedilol 12.5mg take one tablet twice daily
was an active order on file with the pharmacy,
~Carvedilol 12,5mg was dispensad on D5/30/24
for a quantity of 31 tablets which was a
15-and-a-half-day supply.

~There were no refills written on the 05/30/24
prescription for carvedilol.

~The pharmacy did not dispense the remalning 29
tablets of carvedilol on the §0-tablet prescription
because there were not enough tablets to flll the
facllity's current cycle fill of medications which

i started on 06/14/24.

-The pharmacy dispensed the remaining 29
tablets on the 06/30/24 prescription of carvedilol
on 08/19/24,
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. Interview with Resident #1 on 06/19/24 at 5:45pm

' revealed he knew he was administered blood
pressure medication, but he did know what
carvedilol was.

Interview with the Administrator on 06/19/24 at
5:00pm revealed:
-She did not know Resident #1 ran out of
carvedilol for a few days until 06/19/24.
-She documented carvedilol administration for

. Resident #1 on the MAR because she thought he
was administered the medication.

. Refer to interview with the Administrator on
06/19/24 at 5:01pm.

' ¢. Review of Resident #1's physician's order
dated 04/08/24 revealed there was an order for ,
| polyethylene glycol (a laxative used to treat '
constipation) 17g take 1 tablet twice daily.

Review of Resident #1's April 2024 medication

' administration record (MAR) revealed:

-There was an entry for polyethylene glycol 17g
take 1 tablet twice daily in 8oz of liquid scheduled
for administration at 8:00am and 8:00pm.

-There was documentation polyethylene glycol

| 17g was administered as ordered.

Review of Resident #1's May 2024 MAR

| revealed:

-There was an entry for polyethylene glycol 17g
take 1 tablet twice daily in 8oz of liquid scheduled
for administration at 8:00am and 8:00pm.

-There was documentation polyethylene glycol
17g was administered as ordered.

Review of Resident #1's June 2024 MAR from
06/01/24 to 06/19/24 revealed:
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~There was an entry for polysthylene glyeol 17g
take 1 tablet twice dally in Boz of fiquid scheduled
for administration at 8:00am and 8:00pm,

~There was documentation polysthviene glyeol
17g was administered as ordered.

Observation of Resident #1's medications on
hand on 06/19/24 at 4:24pm revealed there was a
sealed, unopened bottle of polyethylene glycol
17g dated 04/08/24.

Attempted telephone interview with Resident #1's
primary care provider (PCF) on 06/19/24 at
4:37pm was unsuccessful.

Telephone interview with the facillty's contracted
pharmacy on 06/19/24 at 4:42pm revealed:
~There was an active order on file for Resident #1
if\::r polyathylene glycol 17g twice daily with 8oz of
iquid.

~Polyethylene glycol wes dispensed on 04/08/24
when it was a new order and there were no other
dispense dates,

Interview with Resident #1 on 06/19/24 at 5:45pm
revesled:

-Heg had not taken poiyethylene glycol in 2 or 3
months,

~He did not have any issues with constipation.

Interview with the Administrator on 08/19/24 at
5:00pm revealed Resident #1 refused
polyethylene giycol.

Refer to interview with the Administrator on
06/19/24 at 5:01pm,

| 4. Review of Resident #1's FL-2 dated 12/01/23

revealed there was an order for folic acid (a
supplement used to reduce the risk of heart
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disease) 1mg take one tablst daily.

Review of Resident #1's April 2024 medication
administration record (MAR) revealed:

«There was 8n entry for folic acid 1mg take one
tablet daily scheduled for administration at
8:00am.

~Folic acid was administered as ordered.

Review of Resident #1's May 2024 MAR
revealed:

-There was an entry for follc acig 1 mg {ake one
tablet dally scheduled for administration at
8:00am.

~There was no documentation follc acid was
administered as ordered and the entry was
crossed out,

Review of Resident #1's June 2024 MAR from
06/01/24 to 06/19/24 revealed:

~There was no entry for folic acid 1mg take one
tabiet daily,

~There was no documentation folic acld 1mg take
one tablet daily was administered,

Observation of Resident #1's medications on
hand on 06/18/24 at 3:44pm revealed there was
no fofic acld 1mg available for administration,

Attempted telephone interview with Resident #1's
primary care provider (PCP) on 06/19/24 at
4:37pm was unsuccessful.

Telephane intarview with the facility's contracted
pharmacy on 06/19/24 at 4:42pm revealed:
~Folic acld 1mg one tablet dally was an active
order on file with the pharmacy.

~Folic acid 1mg was dispensed on 04/27/24 and
05/30/24 for a quantity of 30 tablets each which
was & 30-day supply.
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Interview with Resident #1 on 06/19/24 at 5:45pm , /
revealed he was not sure which of his F 7 /
medications was folic acid, but he thoug"t he was - ' . j
administered all his scheduled medications. Q,Qa% g‘,ﬂk, B i“fw

Interview with the Administrator on (06/18/24 at
5:00pm revealed:

~The folic acid medication order entry was
crossed out and not documented on Resident
#1's May MAR,

-She did not notice that follc acid was not on

{ Resident #1's June MAR.

-She thought the folic acid medication order entry
was accldantally crossed out on Resident #1's
May MAR.

~The pharmacy told her Resident #1's folic acid
;drdA;r entry was not transferred over to the June

Refer to interview with the Administrator on
06/19/24 at 5:01pm.

Interview with the Administrator on 06/19/24 at

§:01pm revealed she administered Resident #1's

medications and she was respansible to
administer medications as ordered.
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