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C 00¢ Initial Comments C 000

The Adult Care Licensure Section and the
Forsyth County Department of Social Services
conducted an annual survey on 11/28/16.

C 342 10A NCAC 13G .1004(j) Medication C342
Administration

10ANCAC 13G 1004 Medication Administration
(i} 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) strength and dosage or quantity of
medication administerad;

(4) instructions for administering the medication
or reatment;

(5) reason or justification for the administration of
medications or treatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration:

(7) documentation of any omissicn of
medications of treatments and the reason for the
omission, including refusals; and

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

This Rule is not met as evidenced by:

Based on interviews and racord reviews, the
facility failed to assure medication administration
records were accurate and complete for 2 of 3
sampled residents with physician's orders for
loratadine, potassium (Resident #2), metoprolol,
stool softener and stomach acid reducer
(Resident #3).
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The findings are: G mmn}ed +¥_— o docturls |~
P _,,.‘,"r'_‘\“(
A. Review of Resident #2's current FL-2 dated T S s 3%{1« e
10/14/16 revealed diagnoses included Quaee o ail ped ui.l;»:k_ku’rw
hypertension, schizophrenia, irritable bowel Q.hum es+DC ¢ rders . Toend v
syndrome and "trandeficiency” anemia. ek o rvech dation Onanags
1. Review of Resident #2's current FL-2 dated "*wﬁ& s d‘f‘@- Melatec)
10/14/16 revealed a physician's order for to *'3‘& Pracmaist - Shald
potassium (a mineral supplemeant) with "DC'd" Lot Fay o Cool 5 ¥ 4
written next to it for discontinued. No dose or 6 e, e [DC f Sj_ ﬁfé;fd““f Y
frequency were specified. , g T 2.
Review of Resident #2's printed "Physici Pmr'w. ! T; Tty R
aview of Residen s pri “Physician's Lol b e o o . ‘V Y
Orders" printed by pharmacy and signed by the bkes, 4 N 3‘_ rau{"f"" i Call
physician on 10/14/16 revealed an entry for &R, § e “oflrthar
potassium chloride 20 mEg daily with a RS, ez Clcied, ey
handwritten discontinued notation over the entry. Macoises) A’J‘S 'P'}"‘—““S\ ey -R%
‘QQ J | [ % g ¢ - i1} e
; 3 b
Review of Resident #2's quarterly pharmacy H toa, wuil IV oel %Sip‘t— i :Aé?ﬁn
review revealed: i
-A recent pharmacy review performed on Ceadiaritm ot lashiec r:mj
11;;4!16 :;r:\e;nmﬁan to “take prn medicine IMediCodian Camoes + date
only as n L i i w
-No reference to potassium was documented. A3 a Frackanag +ogi « The Soell
: ‘ ; 19 ok ot Ve e Ondoe
gevev:w!ed:?f Resident #2's October 2016 MAR oo e (Fen) recesve. S rrekicrdim
-An entry for potassium chioride 20 mEq daily Chonae. Frer Fhe o nBILE G o
with a handwritten discontinued notation next to st Praoae {_@.\am&sﬂ: wan kY e
the entry in the documentation section. s o7 REC . Mt KU SR ;
-No doses of potassium chloride were Pelated to Hax [“-’m‘"‘”"‘ﬂhﬁaﬁkﬁﬁﬁr@)
documentad as administered. "y
Review of Resident #2's November 20168 MAR
revealed an entry for potassium chioride 20 mEq
daily and documented as administered daily at
8:00 am from 11/01 to 11/27/16.
Observation of medications on hand for Resident
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#2 on 11/28/16 at 10:00 am revealed:

-A full bingo card (30 tablets) of potassium
chioride 20 mEq dispensed on 10/24/16. No
doses were missing.

-The potassium chlcride 20 mEq card was kept
separately from Resident #2's medication drawer.

Interviews on 11/28/16 at 9:50 am and 2:10 pm
with Resident #2 revealed:

-The facility staff administered her medications.
-"l do not want to take those big polassium pills,
s0 my doctor stopped them.”

Interview on 11/26/16 at 10:20 am with the faciiity

Manager revealed:

-She had been the facifity Manager for 15 years.

-Resident #2 did not want to take potassium any

longer and discussed it with the physician at the

10/14/18 appointment.

-"l attend the physician appointments with the

residents, so | know what was said.”

-“The potassium chloride order was discontinued

on the FL2 by the physician, and | discontinued it

on the October MARs."

~The Manager or the Medication Aide (MA)

verified MARs for accuracy when they were

received from the pharmacy before starting the

next month's MARs.

-The potassium chloride “order was not caught on

the November MAR that it was discontinued. We

have not administered potassium chicride to

(Resident #2). It was a documentation mistake."
-"l administered medications to Resident #2 this

- week, and did not administer potassium chloride.

I don't know why | initialed that | did.”

"l would have thought the pharmacist would have

caught the polassium chloride mistake with the

11/14/18 quarterly review."

Interview on 11/28/16 at 10:30 with a MA

C 342
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revealed:

-The Manager or a MA review the MARSs for
aceuracy when they were received from the
pharmacy before starting the next month's MARS.
-The potassium chloride should not have been on
Resident #2's November MAR since it was
discontinued In October.

-She was not sure why a fult medication card of
potassium chloride for Resident #2 was sant
since the medication was discontinued. She had
not called the pharmacy to ask.

Telephone interview on 11/28/16 at 11:00 am with

the facility's contract pharmacy revealed:

-There was an active order for potassium chioride

20 mEq dated 11/18/18 electronically send by

Resident #2's physician,

-The pharmacy did not routinely send a copy of i

efectronic physician orders to the facility, but they v/ / 1

would send this potassium chioride order to the

facility. - lk G TOTAG
N TO C’.‘_.E\m‘no-xh.- Fhe P t?f

Second inlerview on 11/28/16 at 1:00 pm with the

- 4 ek ceyns Tecaprrian
faciiity Manager revealed: Sendin ) ‘A \P Ui Hhe
~The pharmacy had not sent the 11/16/16 aefil oh DCT meas:
electronic prescription for Resident #2's . ek ; s D v e
potassium chioride. “If they had sent it, | would Fov) stoff Recauwse.o-l A
have immediately contacted her physician to get it - MOy TNGCA Gat]l clso
discontinued since (Resident #2) did not want to The sy C’B oy &
take it We discussed this at her physician's receve & Yoxed <o @
appointment.” i Ml ; ~ - i
-She was not aware a medication card of Vo order -“?‘-‘v buw o {(Frumie,
potassium chioride for Resident #2 was sent from Coll Yo @nsune Yl socks
the pharmacy on 10/24/16. (et s s

L

S Trndeed recaved o
Review of an electronic prescription for Resident *\M ;?‘.-mrrw:-_c;»\ L =
#2 sent from the pharmacy on 11/28/16 revealed —

@ physician's order dated 11/16/16 for potassium
chioride 20 mEq daily.
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Telephone interview on 11/28/16 at 1:45 pm with
Resident #2's primary physician's office nurse
revealed:

-There was documentation in the office fles that
the potassium chieride had been discontinued at
Resident #2's 10/14/16 office visit.

-There was documentaticn the pharmacy called
fo request an auto refill order for potassium
chioride on 11/16/16, so "we just gave it".

-She "could not say if the physician would think it
was ok that the resident did not get the potassium
chloride or not".

2. Review of Resident #2's current FL-2 dated
10/14/16 revealed a physician's order for
loratadine 10 mg daily prn (as needed) (used for
seasonal allergies).

Review of Resident #2's printed "Physician’s
Orders" printed by pharmacy and signed by the
physician on 10/14/16 revealed no entry for
loratadine.

Review of Resident #2's quarterly pharmacy
review revealed.

-A recent pharmagy review performed on
11/14/16 with a notation to “take prn medicine
only as needad”.

-Nao reference to loratadine.

Review of Resident #2's October 2016
Medication Administration Record (MAR)
revealed no entry for loratadine 10 mg daily prn.

Review of Resident #2's November 2016 MAR
revealed:

-A handwritten eniry for loratadine but no desage
or frequency was documented.

-Loratadine was not documented as administared

| from 11/01 to 11/27/16.

C 342
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Observation of medications on hand for Resident 1PN the. med Yo thﬁ /f 7
#2 on 11/28/16 at 10:00 am revealed loratadine ' W e 3 A Unect
10 mg bingo card with 31 tablets was dispensad PSRRI CAT Aa ‘
on 4/04/16 with 19 doses remaining. Mot o the oedhawo,
\ . HEGacin rovin Yoo G, .
;gmm; :_n 11/28/16 at 2:10 pm with Resident TThe. Mac's Deckoc's o et
“The facility staff administered her medications. Pitl PGS widd aRp (A e A
-She was ordered an aliergy medication but had Comparced doy En SR -f-Q~"“ >
{ not “needed it recently”. Gre hsted on .;i,.:p_c:mol,« S _
. ; 5 G NCEMEIS TR Caas
Interview on 11/28/16 at 10:20 am with the facillty AL Phod et AARINLMSEIRA Cb
Manager revealed: Mg Qho“— reaCas o\ o Contopdec\do
-She had been the facﬂrty_Marxagef for 15 years. Clarfu, A .;;\QC\\CQ” v Presiaipe <
-The Manager or the Medication Aide (MA) \5 e Bz Yol
verified MARSs for accuracy when they were o s Ry IWetec) e ' '
received from the pharmacy before starting the ) )
next month's MARS. N&l,g" Bov mmed Yedhs will
-“Loratadine is a prn medication that {Resident . o e L R S
#2) takes only during the season changes. She Chaec O Hha, way 'S doy Qe ““‘"“2 ]
has not requested it recently. | do not know why it each oy A ) Keopds TH’[%
fulqﬁtrjama.bec?mwedohmm %Of-\gﬁWdCd’ﬁs s Sl 4
medication on hand. 3 .= A 4 -
S Ko GEaacs Geng
, , . 7
Interview on 11/28/16 at 10:30 with a MA QN iAo stanc ¢57 Fount!
revealed: M, e pseesh b Clan \-E*Lsae 0.
-The Manager or a MA review the MARs for - i also k
accuracy when they were received from the -‘-/il U”}“"*‘"n "‘M' i N TSR
pharmacy before starting the next month's MARS. cocumented n Yre rmar j
» a - (8
i'::;j‘“” PG St e \oG o assuwie GCCounkabid \‘%'3
-She did not know why the loratadine was not on h ’
the October or November MARs.
Telephone interview on 11/28/16 at 11:00 am with
the facility's contract pharmacy revealed:
-There was an active order for Loratadine 10 mg
daily as needed for Resident #2.
-They did not know why it was nct printed on the
Dwision of Heaith Service Reguiation
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current MARs.
-There was a "do not fill until asked" note in their
system dated 4/15/18.

Telephone interview on 11/28/16 at 1:45 pm with
Resident #2's primary physician's office nurse
revealed there was an active order in their files
for Resident #2 to be given loratadine 10 mg dally
as needed for allergies.

B. Review of Resident #3's current FL-2 dated
10/20/16 revealed the resident's diagnosis was
unspecified schizophrenia.

1. Review of Resident #3's 10/20/16 FL-2
revealed a physician's order for metoprelol 50 mg
tablets, give 2 tablets twice daily. (Metoprolol is
used to lower blood pressure. )

Review of Resident #3's record reveaied a
physician’s order dated 11/17/18 for metoprolol
50 mg twice daily.

Review of the handwritten October 2018
Medication Administration Record (MAR)
reveaied:

-An entry for Metoprolol 50 mag, two tablets was
scheduled twice daily administration at 8:00 am
and 8:00 pm.

-Metoprolol 50 mg, two tablets was documented
as administered twice daily as scheduled on the
MAR from 10/20/18 through 10/31/16.

Review of the handwritten November 2018 MAR
revealed:

-An entry for Metoprelel 50 mg (not two tablets)
was scheduled for administration at 8:00 am and
8:00 pm.

-There was not a new entry on the MAR to reflect
the new order received on 11/17/16,

-Metoprelol 50 mg was documented as

C 242
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' it bl i TR
administered twice daily as scheduled on the R—ﬂ-&:’ each SChed =ied ! E
MAR from 11/01/16 through 11/28/16. - e nuame "ok Mer |
-There was no documentation Metoprolol 50 mg, Doctocs (}_"\3 P%S s ’?bl’ ) s i
two tablets was administered twice daily from ‘edhs Wil Cheek Vg Thdderes
:;:;::;gto 11/17/16 when the new order was Nates < orders S e , "
Wafwﬁa “\“f\u_'sz RO O vt wenkere |
Intarview on 11/28/16 at 2:20 pm with the e e B . |
Medication Aide (MA) revesled: Chacaes o ovesr oo Lol
-230::% filled out the handwritten MAR for November A e " Enicin Shad o adk ot
-She routinely used the previous MAR and Ve Guce \Mm"‘“’
medication pharmacy labels as a guide to fill out G rances ol s
new monthly MARs. Lo \9—1’ o
-She was unsure why she did not include the Hr\:‘ e n—i» :}TJ‘O‘LE’?’J
metoprolol instructions to give two tablets twice o \H‘\—fi— otk
daily when she completed the November MAR
and "must have overiooked it”,
-The resident was previously on two tablats of
metoprolol twice daily, but the dosage changed
and he had recently been receiving one tablet
twice daily. e : seme o
-The MA was not sure when the dosage changed O @ensure GOl
from blets to o = A T
two tablets to one tabiet. ey 4 E - T,
L&n;:mager::v;;ﬁw at 2:12 pm with the facility et H-_‘_;:-_,hﬁ '\,‘-J«Afw- Q,F\M,L
-She accompanied Resident #3 to the doctor's el s @ Yha BN O
office on 11/17/16 and transcribed the new orders e = A Qe
to the November 2016 MAR, of ‘eves ",'Q il ‘f‘ i \
-She did not transcribe a new entry for metoprolol VoS s e need 19 T
to begin on 11/17/16 because the new order was ] ; covvheest Yha
the same as what was already on the MAR to be L sl e ™ : '
given. r%‘u—wmtﬂw 4: G‘:Q\ QFLC\(\"-{'lc-L'v{’L@.?I"\ i
-She did r;n:t ree!ize Ihednew me;oprol;:l ordent and é,‘_ (LC crect Mavs| ok :
; gtr:?:?ed 6 resident’s dosage from the previous Need Lesdy y’“ 0N el i i
| -The physician did not discuss a change in the i"t"\&a’ﬂm AR e clodes
resident's metoprolol dosage and thought the Poiin 1 +echs Ve mmadhs
| physician mistakenly left off the instructions to Ond (L anu INCens \Shonci e5 17
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administer two tablets. mEed fechs wolt allss .
;Surtaa haﬁj not cﬁa?:ded the order with the physician Aocimerrt e | ncovsistence 8.8
would do so today. i . B _
-There was a system in place whereby the MAs MO Casana e F/u 7
were supposed to compare MARs monthly to @Mm :\j:ﬁ“_g woidl Mmalde,
ensure accuracy, but the meatoprolol dosage N ) L -
change must have been missed during the e deans oacountadsly |
month-to-month comparison. o hu e Clnae W GLS
Interview on 11/28/18 at 1:15 pm with Resident O G omavrbioa Boe, g ¢
3 i A So et mé‘(-) +echs el
-He relied on the staff to administer his ! S ik
medications as ordered by the physician. (haeedC Thctor's ord . S .
-He was aware he took medication for his blood o DL A Tet WD_)C:{"'{:'}'V"‘:} ro )ik ag
pressure, but was not aware the dosage had Qiber € | o P('
been changed. ¢ ensean No ovdeys
-He had not experienced any p:‘g!:larns \-:rI!.h his h: e b-@fﬂ-«t‘“\ o \.'(_34.'”{0@ (_EC‘} |
medications and thought the facility administered " 2 ) - | A
his medications correctly. e L) ESanig. ‘LM Me™s
oo ¥ lect o Chenmges|
2. Review of Resident #3's record revealed a Y. S , :
physician's order dated 11/17/16 to start e diockov hﬁw’“{— e
:Jmai‘:iewm mg daily and docusate sodium | £ an G Tn ackdibiom ol
% Ll . Gt - "
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Review of the handwritten November 2016 il =
Medication Administration Record (MAR) Put «n each es Aenmts )
revealed: Q}ﬂiir‘k", 4o ok Gn meclCik £y
-Entries for Omeprazole 40 mg and docusate vl 4 Dedas e A
sodium 100 mg scheduled for administration daily G 2S ¥ | = '
“New Order tte th f e wiil haoe “He Dactor
-"New Order" was written across the section o ks - i
the MAR designated for documenting d;_, C sefr\:ii\" T+ S i < Dotz
adminisiration of the medications. 5 A\ Cotwy P ol I
-There was no documentation the omeprazole or \H'u- MMEQ! iy W"ﬂ&'
docusate sodium was administered.
Review of Resident #3's medications on hand on
11/28/16 at 1:15 pm revealed:
-A bubble package of omeprazole 20 mg
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capsules, (two capsules per bubble) contalning i o g | Tiacds 4
22 capsules (11 doses) of 36 capsules (18 doses) Corm Parec o P s L
dispensad on 11/18/186. Gukens i' = e \\\ "‘"_}'_Lq'_i_
-Abubble package of docusate sodium 100 mg B B : ‘P ‘ A
gelcaps containing 17 gelcaps of 30 dispensed +o Ensans T yed oo
on 11/18/16. {5 @l o ks T :;\-‘:..ﬁ S
Interview on 11/28/16 at 2:20 pm with the Mo s . Rgeen Born i
Medication Aide (MA) revealed: YMNedlechs wovil OreeXl
-She had been administering the omeprazole and m ud’&?’h‘” » /
the docusate sodium as scheduled on the MAR. TS PO Qs ¢
-She did not know why she had not been = ! : .
documenting the administration of the P’ﬁ?‘. vidtanle ot k_\ 6] AN
medications and must have “overlooked those ) 5 e fuz 3
v (ivecitions)” ChaclCac Mar’s «Wa chsie X
Behmad caci G LN
Interview on 11/28/16 at 1:15 pm with Resident Dena eac 3
#3 revealed: ool e Cavvre o
-He refied on the staff to administer his Woat 5C” 1)
medications as ordered by the physician.
-He had not experienced any probiems with his
medications and thought the facility administered
his medications correctly.
-He was previcusly experiencing problems with
nausea and constipation, but since he started
taking the new medication (omeprazole and
docusate sodium), he was feeling better and
stated, "I'm getting weiil"
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