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C 000 initizl Comments
The Adult Care Licensure Section conducted an
annual survey on October 8, 2015

C 342| 10A NCAC 13G .1004(j) Medication

Administration

10A NCAC 13G .1004 Medication Adminisiration
{1} The resident's medication administration
record (MAR) shall be accurate and include the
following:

(1) resident's name;

(2) name of the medication or treatment order:
{3) sirength and dosage or quantity of
medication administered;

(4) instructions for administering the medication
or freatment;

(5) reason or justification for the administration of
medications or treatments as needed (FRN) and
documenting the resulting effect on the resident;
(B) date and time of adminisiration;

(7) documentation of any omission of
medications or treaiments and the reason for ihe
emission, including refusals; and

(8) name or initials of the person administering
the medicalion or treatment. If initials are used, a
signature equivalent to those inifials is to be
documented and maintained with the medication
administration record (MAR).

This Rule is not met as evidenced by:

Based on interview and record review, ihe facility
failed to assure staff accurately documented the
administraticn of Pravachol on the Medication
Administration Records (MAR) for 1 of 3 sampiled
residents (Resident #1).

The findings ere:

Review of Resident #1's current FL.2 dated
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12/30/14 revealed:

-Diagnoses of congeslive hsart fallure,
hypertensicn, pacemaker, anermia, renal
insufficiency, coronary artery disease,
hyperfipidernia, diabetes, and dementia.

-A physician's arder for Pravachal (used to reduce
cholestercl) 20mg dady at bedtime.

Review of Resident #1's August 2015 Medication
Administration Record (MAR) revealed,

-A computer generated entry for Pravachol 20mg
to be administered one tablet at bediime.

! -Documented initials by the Administrator that
Pravachol 20mg was administered at badtime
from 08/01/15 to 08/31/15.

, Review of Resident #1's September 2015 MAR
revaaled:

-A computer generated entry for Pravachol 20mg
| 10 be administered one fablet at bedtime.

-There was nio documentation that Pravachal
20mg had been administered during the month of
Septembper 2015.

Review of Resident #1's October 2015 MAR
revealed:

-A computer generated entry for Pravachol 20mg
1o be administered one fablel at bedlime.

-There was no documentation that Pravachol
20mg had been administered from 10/01/15 10
10/07/15.

Interview with the Pharmacist at the contract
pharmacy on 10/08/15 al 2:40 pm revealed:

-The pharmacy dispensed medications for
Resident #1 monthly, including Pravachol 20mg.
-The physician renewsd the order for Pravacho!
20mg on 07/15i16.

-The pharmacy pre-packaged the medications
With instructions to give at the designated time of
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day.
-The Pravachol was packaged to be given at
bedtime,

Based on observation, record review and staff
interviews, it was determined Resident #1 was
not interviewable.

Observation of medications on hand revealed:
-Pravachol 20mg was available for administration
in a pra-packaged pouch containing medications
labeled fo give at badiime

-There was & computer-generated identification
of each medication and strength included in the
pre-packaged pouch

Interview with the Administrator on 10/08/15 at
4:15 pm ravealed:

-She administered medications to Resident #1.
-Resident #1 received his Pravachol 20mg at
bedtime.

-She was responsible for docurnenting when the
Pravachol was administered.

-She knew she had given the Pravacho! 20mg at
bedtime for September and October 1-7, 2015
because it was packaged with other medications
thal Resident #1 received at bedlime.

~She was not aware she had not documented on
| the September and October MAR's that she had

-Because the madicalions ware packaged
together, it was difficult to determine what
medication was in the package.

-She was responsible for ensuring administration
of medications was documenied acecuralely,
-She reviewed MAR's monthly, but had not
noficed the omission of the administration of the
Pravachol in September and October 2015,

administersd the Pravachol 20mg to Resident #1.
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