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A complaint survey was completed on 12/7/23 for
Intake #NC00210480. The complaint was
substantitated. A deficiency was cited as a result
of the complaint survey.

W 340 | NURSING SERVICES W 340
CFR(s): 483.460(c)5)(i)

Nursing services must include implementing with
other members of the interdisciplinary team,
appropriate protective and preventive health
measures that include, but are not limited to
training clients and staff as needed in appropriate
health and hygiene methods.

This STANDARD is not met as evidenced by:
Based on record reviews and interviews, nursing
services failed to ensure staff were sufficiently
trained to administer medications as ordered for 1
of 2 audit clients (#2). The finding is:

Review on 12/7/23 of nurse case notes, dated
11/6/23, revealed client #2's guardian had called
and reported she had taken client #2 to the
hospital while on home leave. Client #2 was
diagnosed with Bronchitis and given medications.
Client #2's guardian told the facility nurse that she
would call the hospital to retrieve paperwork for
medication verification prior to staff being able to
administer medications.

Review on 12/7/23 of discharge physician orders,
dated 11/6/23, revealed the following new
medications due to a diagnosis of Bronchitis:
Prednisone Tab 20mg - Take 2 (20mg) tablets by
mouth once every day for 2 days.

Promethazine Sol DM - Take 5 ml by mouth four
times daily as needed for cough for up to 7 days.
Benzonatate Cap 100mg - Take 1 capsule by
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mouth every 8 hours for 7 days.

Review on 12/7/23 of Mini-Team Reports, dated
11/6/23, revealed a new diagnosis of Bronchitis.
Actions to be taken were to begin the following
prescribed medications:
Promethazine-dextromethorphan Liguid: Take
5ml by mouth four times per day as needed for
cough for up to 7 days (Ends 11/13/23). The
Nurse must be called prior to giving medication.
Prednisone 20mg tablet: Take 3 tablets by mouth
daily for 2 days, then two tablet by mouth daily for
2 days, then one tablet by mouth for 2 days.
(Ends 11/13/23)

Benzonatate 100mg capsule: Give one capsule
by mouth twice per day for 7 days.

Review on 12/7/23 of medication administration
records (MAR) revealed Prednisone 20mg was
administered as prescribed on 11/7/23, 11/8/23,
11/8/23, 11/10/23, and the morning of 11/11/23.
Benzonatate 100mg was administered as
prescribed on 11/7/23, 11/8/23, 11/9/23, 11/10/23,
11/11/23, and 11/12/23pm. Further review
revealed Promethazine-dextromethorphan Liquid
to only be administered on 11/12/23.

Interview on 12/7/23 with client #2 revealed her
mother had brought her medicine after taking her
to the doctor. Client #2 stated she had asked staff
to give her medicine cough syrup. When asked if
staff had given her cough syrup, client #2 replied,
"No. Not at first.” Client #2 then stated staff had
given her medicine after the weekend.

Interview on 12/7/23 with Staff A revealed client
#2 did have Bronchitis in November and had
been prescribed three medications, but client #2
did not really need the cough syrup. Staff A stated
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that she was unaware of any issues with
medication administration of any of these
medications.

Interview on 12/7/23 with the facility nurse
director revealed client #2 had been diagnosed
with Bronchitis on 11/6/23, after client #2's mother
had taken her to the hospital. The nurse director
communicated with client #2's mother and then
called the hospital to confirm doctor orders for
additional medications. The nurse director stated |
client #2's mother picked her up on the evening of
11/11/23 and kept her to the evening of 11/12/23.
When asked if client #2 had received cough

syrup from 11/7/23 to 11/11/23 when going home
with her mother, the nurse director stated client
#2 had only received cough medication when she
came back from her mother's visit on 11/12/23.
When asked how it was determined whether
client #2 needed the cough syrup or not, the
nursing director stated the other medications
should have suppressed coughing. The nursing
director stated that staff were to call prior to
administering the cough syrup. The nurse director
stated the nurse should have been called if client
#2 asked for the cough syrup to determine the
need. The nursing director stated that staff had
not phoned the nurses or administered cough

Syrup.
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Heath Group Home Plan of Corrections For

Complaint Investigation December 7, 2023

W340-Nursing

Nursing services must include implementing with other members of the interdisciplinary
team, appropriate protective and preventive health measures that include, but are not
limited to training clients and staff as needed in appropriate heaith and hygiene
methods.

All staff will be re-trained in all RHA medication protocols. Staff will notify nursing prior
to giving PRN medications and PRN medications will be administered per doctor’s order.

PRN medication will be monitored by nursing through our electronic medical record at
least 3x a week for the next two months.

By: February 5, 2023



