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Initial Comments

The Adult Care Licensure Section conducted an
annual survey January 31, 2025.

10ANCAC 13G .1002 (f) Medication Orders

10A NCAC 13G .1002 Medication Orders
(f) The facility shall assure that all current orders
for medications or treatments, including standing
orders and orders for self-administration, are
reviewed and signed by the resident's physician
or prescribing practitioner at least every six
months

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to ensure all current orders were
reviewed and signed by the prescribing
practitioner for 3 of 3 sampled residents
(Residents #1, #2, #3).

The findings are:

1. Review of Resident #1's current FL2 dated
07/03/24 revealed:

-Diagnoses included psychosis, anxiety, and high
cholesterol.

-There was an order for paroxetine (used to treat
anxiety) 30mg 2 tablets daily.

-There was an order for topiramate (used to treat
anxiety) 50mg every morning.

-There was an order for topiramate (used to treat
anxiety) 50mg 2 tablets every evening.

-There was an order for quetiapine (used to treat
various mental health conditions) 300mg 2
capsules every evening.

-There was an order for simvastatin (used to treat
high cholesterol) 10mg every evening.

-There was an order for clonazepam (used to
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treat anxiety) 1mg every evening.

Review of Resident #1's physician orders
revealed there was no signed six-month review of
all medications and treatments by a prescribing
practitioner.

Refer to the interview with the facility Manager on
01/31/25 at 11:55am.

Refer to the interview with the Administrator on
01/31/25 at 1:33pm.

2. Review of Resident #2's current FL2 dated
07/16/24 revealed:

-Diagnoses included schizoaffective disorder,
diabetes, pseudo seizures and gastric reflux.
-There was an order for Invega Trinza (used to
treat schizoaffective disorder) subcutaneous
injection every 3 months.

-There was an order for metformin (used to treat
diabetes) 500mg twice daily.

-There was an order for benztropine (used to
treat stiffness and tremors)1mg twice daily.
-There was an order for olanzapine (used to treat
schizoaffective disorder) 20mg (1/2 tablet) twice
daily.

-There was an order for olanzapine (used to treat
schizoaffective disorder) 10mg (1/2 tablet) twice
daily.

-There was an order for lorazepam (used to treat
anxiety and seizures) 0.5mg twice daily.

-There was an order for divalproex (used to treat
seizures) extended release 500mg three times
daily.

-There was an order for risperidone (used to treat
schizoaffective disorder) 1mg every evening.

Review of Resident #1's physician orders
revealed there was no signed six-month review of
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all medications and treatments by a prescribing
practitioner.

Refer to the interview with the facility Manager on
01/31/25 at 11:55am.

Refer to the interview with the Administrator on
01/31/25 at 1:33pm.

3. Review of Resident #3's current FL2 dated
03/20/24 revealed:

-Diagnoses included high blood pressure,
diabetes, bi-polar disorder, and schizoaffective
disorder.

-There was an order for Invega Trinza (used to
treat schizoaffective disorder) 8/9 mg injection
2.625 ml intramuscular every 3 months.

-There was an order for venlafazine (used to treat
depression and anxiety) extended release 150mg
daily (take with 75mg of venlafazine).

-There was an order for venlafazine (used to treat
depression and anxiety) extended release 75mg
daily (take with 150mg of venlafazine).

-There was an order for lorazepam (used to treat
anxiety) 0.5mg twice daily.

-There was an order for benztropine (used to
treat stiffness and tremors) 1mg twice daily.
-There was an order for propranolol (used to treat
high blood pressure) 20mg three times daily.
-There was an order for prazosin (used to treat
high blood pressure) 2mg every evening.

-There was an order for losartan (used to treat
high blood pressure) 25mg every evening.

Review of Resident #3's physician orders
revealed a signed physician's order form dated
06/11/24.

Refer to the interview with the facility Manager on
01/31/25 at 11:55am.
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Refer to the interview with the Administrator on
01/31/25 at 1:33pm.

Interview with the facility Manager on 01/31/25 at
11:55am revealed:

-The physician's orders for Resident's #1, #2, and
#3 were currently at the practitioner's office.

-She dropped them off over a month ago.

-She has called the office several times to inquire
if the physician's orders were signed by the
practitioner.

-The practitioner's office representative has not
notified her that the physician's orders had been
signed by the practitioner and were ready to be
picked up from the office.

-She was responsible for ensuring the 6-month
physician's orders were signed and available in
each resident's medical chart.

Interview with the Administrator on 01/31/25 at
1:33pm revealed:

-He knew the facility Manager had taken the
physician's orders to the practitioner's office
about a month ago.

-It was the facility Manager's responsibility to
ensure the physician's orders were signed and
placed in the resident's medical chart.
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