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{b) The facility shall assure referral and follow-up i e et Mm edicalion

to meet the routine and acute health care needs
of residents.

This Ruie is not met as evidenced by:

Based on observations, record reviews, and
interviews, the facility failed to assure referral and
follow-up for 1 of 3 residents sampled (#3) in the
area of refusal of medications.

The findings are:

Raview of Resident #3's cyrrent FL2 dated
5/31/16 revealed:

-Diagnoses included diabetes, hypertension, a
history of traumatic brain injury (TBI), and lung
cancer,

-A medication order for DDAVP 0.01%, 1 spray
intranasally at bedtime. (DDAVP is a synthetic
anti-diuretic hormone used to treat excessive
urination in a variety of conditions including post
TB1L)

Review of Resident #3's Medication
Administration Records (MARs) for May, June,
July, August and September 20185 revealed:

- Resident #3 refused the DDAVP Nasal Spray 17
days out of 31 day in May 2016.

-Resident #3 refused the DDAVFP Nasal Spray 22
days out of 30 days in June 2016.

-Resident #3 refused the DDAVP Nasal Spray 21
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days out of 31 days in July 2016,
-Resident #3 refused the DDAVP Nasal Spray 16

" days out of 31 days in August 2016.

-Resident #3 refused the DDAVP Nasal Spray 4
days out of 7 in September 2016.

Observation of Resident #3's medications on
hand at 9:32am on 9/8/16 revealed:

-An open bottle of DDAVP Nasal Spray, 5mi/50
doses, labeled 1 spray intranasally daily at
bediime, with a dispense date of 6/30/18.

-The open bottle of nasal spray dated 6/30/16
was approximately 80% full.

-An open bottle of DDAVP Nasal spray in an
overstock supply, 5ml/50 doses, labeled 1 spray
intranasally daily at bedtime, with a dispense date
of 5/20M16.

-The open bottle of DDAVP Nasal Spray dated
5/20/16 was completely full.

Interview with Resident #3 on 9/8/16 at 9:45am
revealed he had never refused the DDAVF Nasal
Spray, "they won't give it to me."

Interview with a Medication Aide (MA) on 9/8/16
at 9:50am revealed:

-Resident #3 always refused his DDAVP Nasal
Spray when she works second shift.

-The Medication Aides inform the Resident Care
Coordinator (RCC) when the residents refuse
their medications 3 consecutive days.

 -The RCC then contacts the residents primary

care provider.

Interview with the RCC at 10:00am revealed:
-She faxed the resident's primary care provider
when they refused their medications for 3
consecutive days.

-Resident #3 usually took his medications.
-She did not recall faxing Resident #3's primary
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care provider for any medication refusals, but
“"they should be in the resident's record if | did.” C i
L the ACMINS patorl's

Review of Resident #3's record revealed no P

documentation cf faxes to the resident's primary : 5 IS S 8 g (‘_,L’_d_a e

care provider related to medication refusals, M“W

his medications.

revealed:

manth.

the MAR,

Interview with Resident #3's primary care Nurse
Practitioner on 9/8/16 at 10:18am revealed she
had not been informed of Resident #3's refusal of

interview with a Pharmacist at the facility's
pharmacy provider ont 9/8/16 at 10:25am

~They had dispensed 5ml/50 dose bottles of
DDAVP Nasal Spray to Resident #3 on 3/30/18,
4/26/16, 5/20/18 and 6/30/16.

-The facility has to order items fike nasal sprays,
tnsulin, and eye drops, but all other routine
medications are shipped automatically each

interview with Resident #3's Guardian on 9/8/16
at 13:40am revealed:

-He believed the faciiity had informed him in the
past of Resident #3's medicaticn refusals.
-Resident #3 was not very reliable in an interview,
-He believed the facility had done a gocd job of
taking care of Residen! #3.

Review of the facility's policy on medication
refusals revealed:
-All medication refusals must be documented on

i -The Supervisor must be notified of the
medication refusals immediately.

i -The Supervisor must notify the
Administrator/Manager,

-If a resident refused medications 3 days in a row,
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10A NCAC 13F .1009 Pharmaceutical Care

(a) An adult care home shall obtain the services
of a licensad pharmacist or a prescribing
practitioner for the provision of pharmaceutical
care at least quarterly. The Department may
require more frequent visits if it documents during
monitoring visits or other investigations that there
are medication problems in which the safety of
residents may be at risk.

Pharmaceutical care involves the identification,
prevention and resolution of medication related
problems which includes the following:

(1) an on-site medication review for each resident
which includes the following;

(A) the review of information In the resident's
record such as diagneses, history and physical,
discharge summary, vital signs, physician's
orders, pragress hotes, laboratory values and
medication administration records, including
current medication adrmimistration records, to
determine that medications are administered as
prescribed and ensure that any undesired side
effects, potential and actual medication reactions
or intgractions, and medication errors are
identified and reporied to the appropriate
prescribing practitioner; and

i {B) making recommendations for change, if
| necassary, based on desired medication
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the medication room supervisor must contact the
physician that prescribed the medication.
-All contacts with the physician must be 7
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This Rule is not met as evidenced by:

Based on observations, record reviews, and
interviews, the facility failed to provide adaquate
pharmaceutical care for 1 of 3 residents sampied
(#3) in the area of refusal of medications.

The findings are:

Review of Resident #3's current FL2 dated

5/31/16 revealed: dlar %Peﬂ,t,ﬁ 10 ps [amkﬁ, Fd .‘-;:j
-Diagnoses included diabetes, hypertension, a § N o L ﬁ»’ r\

history of traumatic brain injury (TBI), and lung imccﬁ_ i Liow f‘—&( AR

cancer.

-A medication order for DDAVP 0.01%, 1 spray
intranasally at bedtme. (DDAVP is a synthetic

anti-diyretic hormone used to treat excessive "['E [m DN {u I ‘Tﬁ & A:;\m“ Y :yhmﬁc i
urination in a variety of conditions including post e T
TBI)

Review of Resident #3's Medication

pA oo l\“t‘fs‘('ﬂ..ﬁtﬁ & Dﬁfb\q;\cd UJ
Administration Records (MARs) for May. June,

peprew Al thrm &% Nevt cgs
July, August and September 2016 revealed:

- Resident #3 refused the DDAVP Nasal Spray 17 watbeet 4 o ensurs Hhat
days out of 31 days in May 2016, o

-Resident #3 refused the DDAVP Nasal Spray 22 A ekt ‘ft
days out of 30 days in June 20186,

Lh haﬂr— mAcs G

e P adica
-Resident #3 refused the DDAVP Nasal Spray 21

days out of 31 days in July 2016.

) . Cps i
in i U\{A‘C\{ t R\S MECJL
-Resident #3 refused the DDAVP Nasal Spray 16

days out of 31 days in August 2016. [\{,.‘EU-.S{-\I S
Resident #3 refused the DDAVP Nasal Spray 4
days out of 7 in September 2016.

Interview with Resident #3 on 9/8/16 at 9:45am
revealed he had never refused the DDAVP Nasal
Spray, "they won't give it ta me."

1

Division of Health Service Regutation

STATE FORM

i BMXH 2 If continuation sheet 5 of 7

{



FRINTED: 08/20/2016

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLLA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; R, GOMPLETED
R-C
HALG18023 8. WIRG 18/0B/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, 71P CODE
511 BUMGARNER INDUSTRIAL DRIVE
AUSTIN ADULT CARE
CONDVER, NC 28613
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION (X5)
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING |NFORMATIDN) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENGY:
{D 400} Continued From page 5 {D 400}

Interview with a Medication Aide (MA) on 9/8/16
at 9:50am revealed Resident #3 always refused
his DDAVP Nasal Spray when she works second
shift

Interview with the RCC at 10:00am revealed
Resident #3 usually took his medications.

Interview with Resident #3's Guardian on 9/8/16
at 10:40am revealed Resident #3 was nof very
reliable in an interview.

Observation of Resident #3's medications on
hand at 9:32am on 9/8/16 revealed:

-An open bottle of DDAVP Nasal Spray, Smi/50
doses, labeled 1 spray intranasally daily at
bedtime, with a dispense date of 6/30/16.

-The open bottle of nasal spray dated 6/30/16
was approximately 80% full.

-An open bottle of DDAVP Nasal spray in an
overstock supply, 5mif50 doses, labeled 1 spray
intranasally daily at bedtime, with & dispense date
of 5/20/16.

-The open battle of DDAVP Nasal Spray dated
5/20/18 was completely full.

Review of the Consultant Pharmacist's
Medication Regimen Reviews (MRR) for Resident
#3 revealed:

-The MRR for 3/15/18 had no recommendations
related to irregularities with Resident #3's
medgication therapy.

-The MRR for 6/20/16 had no recommendations
refated to irregularities with Resident #3's
medication therapy.

Interview with the Consultant Pharmacist on
9/8M6 at 11:32am revealed:
-During his quarterly MRR he looked at the
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MARSs, drug interactions, ang dupiicate therapy.
-He noted refusal of medications, but "refusal of
medications is commen in that facility ™
-He did not normally make recommendations
related to a residents' refusal of medications
because the facility had a policy that addressed
refusal of medications.
Review af the facility's policy on medication
refusals revealed:
-All medication refusals must be documented on
the MAR.
-The Supervisor must be notified of the
medication refusals immediately.
-The Supervisor must notify the
AdministratorManager.
-f a resident refused medications 3 days in a row,
the medication room supervisor must contact the
physician that prescribed the medication.
-All contacts with the physician must be
documented.
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