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(c) Medication administration: ‘
(1) Prescription or non-prescription drugs shall !

~only be administered to a client on the written

order of a person authorized by law to prescribe ]
drugs. l
(2) Medications shall be self-administered by '

' clients only when authorized in writing by the

client's physician.

(3) Medications, including injections, shall be
administered only by licensed persons, or by
unlicensed persons trained by a registered nurse,
pharmacist or other legally qualified person and |
privileged to prepare and administer medications. |
(4) A Medication Administration Record (MAR) of !
all drugs administered to each client must be kept
current. Medications administered shall be
recorded immediately after administration. The
MAR is to include the following:

(A) client's name;

(B) name, strength, and quantity of the drug;

(C) instructions for administering the drug;

(D) date and time the drug is administered; and
(E) name or initials of person administering the
drug. ‘
(5) Client requests for medication changes or i
checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
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with a physician.

| This Rule is not met as evidenced by:
Based on observation, record review and |
| interviews, the facility failed to keep the MAR
current, failed to ensure the MAR included the
name and strength of each drug and failed to
follow the written order of a physician affecting 1
of 1 client (Client #1). The findings are:

Record review on 11/29/18 for Client #1 revealed: |
-Admission date of 6/19/18 with diagnoses of Mild |
Intellectual Disability, Bipolar Disorder,
Depression, Mood Disorder, Anxiety Disorder, |
Hypertension and Diabetes.
-Physician order dated 9/18/18 for the following |
medications: f
—-Banophen (agitation/anxiety) 25mg- take 1 |
every 6hrs for 14 days PRN (as needed). 1
--Benztropine (tremors) 1mg- take 1 two times |
| daily.
--Bupropion HCL (depression) 150mg once daily.
--Cyclobenzaprine (muscle relaxer) 10mg at '
bedtime PRN. |
--Dulaglutide (diabetes) 1.5mg/0.5ml - inject '
0.5ml into the skin once a week.
--Fluoxetine (depression) 40mg- take 1 every J
evening. .
--Haloperidol (agitation) 5mg -take 1 every am |
| PRN. ‘
--Haloperidol decanoate (agitation) 50mg/ml- l
inject into the muscle every 21 days. J

HARRIS HOME
CHARLOTTE, NC 28213
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID | PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
V118 | Continued From page 1 | V118

@) U NIGue CARING PROVIDER-
Wikl ADMIN(STEE- ALL-
MEDICATIONS UN LE<s,
THERE (S A W) TTEA]
CRIep. ok THe Feisoid
ZRVED TO SELF
ADMUINISTER . |

@/&LL MEDICATIONS |
mbu(%gu, (NJe<TIONS
WiLL ADMI N (7eReD
BY TEANED &F?je
PROVIDERS. T THe Feovipgd
WILL RECEVE TRAA I
BY A ReqlSTERED
MWMAUST‘ OR. OTHHL
LEGALLY QUALIEIED
Per<on

@) THE VNIRQUE cARING

Pleov IDER. Wikl ¥EEP

A COBRENT M AR

OF ALL DRugs

APMIN ISTERED TD

EACH cLeldT. _
MEPICATIONS ADMIN-
|STERED SHALL BE

RECRDEY IMMEDINELY

AFEV. AD MIAISTRATIOW.

THE MAE- S 0O INGLUX

THE TFOLLOWING

--Hydrochlorothiazide (high blood pressure) e s i -
12.gmg- take one dan;(/. i :‘ @ clLienT!'s NAME
--Hydroxyzine Pamoate (anxiety) 256mg- take 1-2 |
three times daily PRN. i
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--Losartan Potassium (hypertension) 25mg once
daily.

--Metformin (diabetes) 500mg- take 2 tabs two
times daily.

--Naproxen (pain reliever) 500mg -take 1 tab
twice daily PRN.

~-Bactrim DS (antibiotic) 800-160mg -take 1 twice
daily.

--Valproate (mood stabilizer) 250mg/5ml solution
-take 250mg at bedtime.

-Physician Orders presented on 11/30/18 after
survey entrance revealed:

—Benztropine 1mg twice daily (same as above).
--Divalproex Sodium (Valproate) 500mg twice
daily.

--Dulaglutide 0.75mg/0.5ml inject 0.5ml into skin
once weekly (same as above).

--Haloperidol 5mg once in AM as needed.
--Lisinopril-hydrochlorothiazide 20-25mg once
daily.

--Metformin 500mg 2 tabs twice daily (same as
above).

Review on 11/29/18 of MARs for September -
November 2018 revealed:

--Banophen, Buprepion, Cyclobenzaprine,
Fluoxetine, Haloperidol decanoate,
Hydrochlorothiazide, Hydroxyzine Pamoate,
Losartan Potassium, Naproxen and Bactrim were
not listed on any MAR. (10 meds)

--Benztropine was initialed as administered once
daily in September and October and twice daily in
November although no change in orders was
available.

| --Divalproex was initialed as administered (2 tabs

of unknown milligram) once daily in September
and October and 500mg twice daily in November
although no change in orders was available.
--Haloperidol was initialed as administered every
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AM for September 1-November 29 not PRN as
ordered. (90 days)

--Dulaglutide was not listed on September or
October MAR but was initialed as administered
once a week in November. (9 weeks missed)
~-Lisinopril (high blood pressure) 10mg was
initialed as given each day of September and
October without an order. (61 days)

--Lisinopril 20-25mg was listed on November
MAR but no dates were initialed.

Observation on 11/29/18 at approximately 3pm of
medication bottle labels on hand at the facility
revealed: Benztropine 1mg give once daily and
PRN dispensed on 10/12/18.

Depakote (Divalproex) 500mg 1 tab twice daily
dispensed 11/13/18.

Haldol 5mg once daily dispensed 7/10/18.
Lisinopril HCTZ 20-25mg once daily dispensed
on 11/1/18.

Metformin 500mg 2 tabs twice daily dispensed
7/M11/18.

Trulicity (Dulaglutide) 0.75mg/0.5ml inject under
skin once weekly dispensed 11/27/18.

Interview on 10/3/18 with Client #1 revealed:

-Had been at this AFL (alternative family living)
about 4-5 months,

-Took medication for depression and got a shot in
his stomach once every 2 weeks for diabetes. He
had never missed any medications.

-Checked his blood sugar every day.

-Behavioral health gave him a Haldol shot once a
month. He saw the psychiatrist on those days
too.

-He gave himself shots in his stomach weekly.
-Had taken Wellbutrin to stop smoking but it didn't
work. Smoking helped him calm down.

Interview on 11/29/18 with AFL Provider revealed:
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-Client #1 was his first client to live in his home.
He had worked in the field previously.

-The Qualified Professional (QP) brought him the
written MARs every month.

-Had received medication training but no real
training on giving shots. Client#1 could give
himself the once a week shot after he prepared
the medication.

-Client #1 did receive the shots weekly even
though it was not documented on September and
October MARs.

-Client 1 received his Lisinopril even though it
was not documented on the November MAR.
-Client #1 was fairly independent but not very
motivated. He liked to work because he got paid.
-Client #1 came to his home from being in patient
at local hospital.

-He was not aware he did not have the right
orders. The doctor just called the pharmacy and
he picked up the medications.

Interview on 12/1/18 with Medical Assistant in the
Primary Care Physician's office revealed:
-Sometimes their system would duplicate refills.

If the prescriber did not manually discontinue a
medication it would keep printing on medication
lists. For instance, Banaphen was initially
ordered 1/18/18. The order indicated 14 days but
did not also include a date and no one had
manually discontinued the medication. This
medication continued to be included in the client's
list of medications.

-Psychotropic meds were prescribed by
behavioral health not their office.

Interview on 11/29/18 with QP #1 revealed:
-Began working for the Licensee December 2012.
-Had worked with AFL provider for about a year.
-Client #1 moved into AFL June 2018 as the first
client for this AFL.
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-Completed monthly visits to the facility-checked
books, meds, water temps and client's room.
-Client #1 was on 7 medications when he first
moved into facility.

-Thought all medication orders were in the facility
or minimally at the Licensee's office.

Interview on 11/29/18 with QP #2 revealed:

-Had only recently began working for Licensee
and with this AFL.

-Had noticed the previous MARSs did not match
what he thought was an order. He thought he had
written the November MAR correctly.

-Thought the list of current medications from the
doctor's office were the doctor's orders. Was not
aware the Doctor's signature was needed on all
orders.

Plan of Protection reviewed on 11/29/18 written
and signed by QP #2 revealed:

What will you immediately do to correct the above
rule violations in order to protect clients from
further risk or additional harm?

"Provider will not administer meds, until he
attends the next med class. The new QP [QP #2]
will be administering both AM and PM meds. QP
will obtain training to administer 'Trulicity'
injection. Client will be trained to 'self-medicate’
the injection. QP will immediate obtain 'physician
order' that 'DC' [discontinue] previous meds and
one that matches the meds that client is presently
taking and matches the MAR.

Describe your plans to make sure the above
happens.

1-QP will be monitoring home weekly.

2-Provider will be sent to the next medication
administration class.

3-Provider will be required to attend refresher
training class as to better understand protocol for
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’| doctor's visit and proper documentation.

New QP will be overseeing all aspects of the
'Harris Home', effective 12-1-18."

According to the documentation at the facility,
Client #1 had physician's orders for 10
medications for anxiety, agitation, depression,
muscle relaxant, hypertension, pain relief and
infection which he did not receive. He was
administered various doses of 2 medications for
tremors and mood stabilization for which there
were no corresponding physician orders. He was
administered a medication for agitation for 90
consecutive days as written on the MARs
although physician orders were for PRN. An
injectable medication ordered for diabetes was
not administered for 9 weeks and a medication
for hypertension was administered 61 days
without an order. Failure to administer
medications for anxiety, agitation, depression,
hypertension and pain relief according to
physicians' orders resulted in exacerbation of
symptoms. This failure constitutes a Type A1 rule
violation for serious neglect and must be
corrected within 23 days. An administrative
penalty of $2000 is imposed. If the violation is not
corrected within 23 days, an additional
administrative penalty of $500.00 per day will be
imposed for each day the facility is out of
compliance beyond the 23rd day.
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PHYSICIAN'S ORDERS FORM

waiteorperson scxveo N
oos: I weoca. recoro + |

INSTRUCTIONS:
» Asigned order is required for each visit in which there is a medication change (new or discontinue).
Orders for administering medications must include the dosage and schedule for administration.

e Orders must be renewed every 6 months.
* A Medication Information form is required for prescription medications. If the resident has a legal guardian, an
Authorization to Administer a Medication form is required for psychotropic and over-the-counter medications.

Date: . Ol \'D_I} Z 0 'l”? Type of Service: Q407 1 ¢ UISIE
Diagnosls (Optional): _thuy peviension, Tuype 2 Diabefrs, Muxed Dyslipdemia, Tina. runs

Orders for Treatment: _|Y1 CV €ase .DV&WZI\/NL\G”U, Aot o 15 g <Q Wﬂt%y

Holoperidol  Inyet 177Smg eVen] 21 dags

Medication Name S Strength | Dosdge | Frequwdncy | Discontinue | Initial if Authorization to
Date If Any PRN self -administer
Amlodipiae 5me___lone _ |bally
ASpicin %l g lone  paild
Bt'fV»‘hfa'pinc ‘WJ pne [fwwe X‘“t“l
DiValproex Sodium 50OmY |one  [tecdaty
pwlaglatide 15mg  [i6mid Jiace 5o W eeckiy
E&?mw\ed %v\eam | /5 e Dailly
OVERTHE COUNTER PRN MEDICATIO a\\fgli\é?f},?‘“"l’" 5 ,ﬁ f\;,lf’;’wfu a?:a) Somg 0w paily
Min S00mg tUEC O Auuce dyg

The medications initialed below may be given as d1recfed
(?cetamlnophe}: (Tylenol) 2 tablets (350/500 mg. ea.) every 4 hours, (max 10 per day) as needed for pain or fever.

( profen: (Advil) 1-2 tablets {200 mg. ea.) every 4 hours, (max 10 per day), as needed for pain.

( /}/lh;lpto Bismol: 2 tablespoons per hour (max 8 thsp/day) as needed for nausea. .

() Loperamide HCI: (Imodium AD) 2 tablets (2 mg. ea.), then 1 tablet every 4 hours {max 4 per day), as needed for diarhea.
(/)/ Methylceliulose: (Metamucil) 1 heaping tablespoon in 1 cup of juice 3 times per day, as needed for constipation.

( /f Casanthranol & Docusate Sodium: (PeriColace) 2 capsules at bedtime (max 2 days), as needed for constipation.

(’f Guaifensin & Destromethorpan: (Robitussin DM) 2 teaspoons every 4 hours, as Needed for persistent cough with cold or flu.
(/) Tolnaftate (spray or ointment): (Tinactin) apply topically to feet twice daily for up to 7 days for fungal Iﬂf&Cthﬂ

() Other O-T-C PRN medications (please specify dosage and frequency).

Ow@umm %’Wﬂfy‘ owte !, O, w/@’

PHYSICIAN'S SIGNATURE:

PHYSICIAN ORDER FORM  REV, 12/2/10; Rev. 712014, Rev 11/29/17



Novant Health January 23, 2019
Osteopathic and

Family Medicine Patient:
8420 University Exec Pk Ste Date of Birth
SCioarlotte NC 28262-1308 Date of Visit: 1/23/2019

Phone: 704-316-1750
Fax: 704-316-1755

To Whom It May Concern:

On 12~3—2018_received education on the use of the Trulicity injection
system at our office by qualified Medical staff.

If you have any questions or concerns, please don't hesitate to call.

Sincerely, _

Angela Catos, RN'.

Nrrse Visit

)’ .
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THE UNIQUE

NETWORK
www.UnlqueCaringNetwork,com

PHYSICIAN'S ORDERS.

person Servos NN von- I oo I

Instructions: A signed order is required for sach vislt, Orders for adminiatering medications must inolude the
dosage and schedule for ndministration. Orders must be renawed every 6 months. A Medication Inférmation form 1s
required for preseription medications. If the resident has a legal guacdian, an Authorizetion fo Administer &
Medication form {s required for psychotroplc and over-the-counter medications.

Dater1/23/19 Type of Service: Innovatons

Dlaguosls (Optonal): .
\ » ]
Orders for Treatment: _‘, \;5/{" e Wﬂ-ﬁ-h M {; (,;L-L Pj—CLU\N)

Please attach list of current medication ' _
Medlcatlon Name | Strength Dosage Frequency | Discontinue | Initiali Authorization

Date If Any P;.L,N‘E :;)n::ift-
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Jan/23/2019 6:05:12 PM NH Meridian Medical 7043161752 313
IAN/23/2018/WED 04:17 P Unique Caring Found FAX No, 704-563-8677 P. 004

Medlcation Name | Strength Dosage Frequency | Discontinue | Imitisljf | Authorization |
Date If Any PRN to self -
administex

OVER-THE-COUNTER PRN MEDICATIONS

The medications injtialed below may be glven ea directed;

( ) Acetaminophen: (Tylenol) 2 tablets (350/500 mg. ea.) every 4 hours, (max 10 per
day) as needed for pain or fever.

() louprofen: (Advil) 1-2 tablets (200 mg, ea.) every 4 howrs, (max 10 per day), as
needed for pain.

( ) Pepto Bismol: 2 tablespoons per hour (max § thsp/day) ns nesded for nausea,

( ) Loperamide HCT: (tmodium AD) 2 tablets (2 mg. ca.), then 1 tsblet every 4 hours
(max 4 per day), aa needed for diarrhea.

() Moethylcellulose: (Metamuoil) 1 heaping tablespoon in | cup of juice 3 times par
day, as needad for constipation,

( ) Cesanthranol & Docusate Sodium: (PeriColace) 2 capsules st bedtime
(inax 2 days), as nooded for constipation.

() Guaifensin & Destromethospan: (Robitussin DM) 2 teaspoons every 4 hours, as
Needed for persistent cough with cold or flu.

( ) Tolnaftate (apray or ointment): (Tinactin) apply topically to feet twice daily for up
to 7 days for fungal infection,

Other O-T-C PRN medicatious (please specify dosage and frequency).

A . i bl ot
PHYSICIAN'S SIGNATURE: MW(/CM/[M "’V> DATE: // /'9 [?
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s: 3.0

Date;: 12/5/2018

Contact Hour

L2 ST

This certificate is awarded to:
To certify satisfactory completion of*
| Medication Administration, Seizure Management, and Bloodborne Pathogens

RE@«ESHEQ/

7128-B Albemarle Road, Charlotte NC 28227

QJWQ forigo 70

Signature

Rachel Ringler, RN
Unique Caring

Instructor:
Agency
Address:
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This is to certify that ||| Bl w25 educated on 12/3/2018 on the use of Trulicity injection by
me Mr. Orwell Allison, RN and that ||} 25 ab'e to perform a return demonstration.

If you have any questions, please do not hesitate to contact call:
(704) 606-3238
Sincerely

Orwell Allispn, RN
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