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The Adult Care Licensure Section and the Polk
County Department of Social Services conducted
an annuai survey on May 17-18, 2017,
D 355 10A NCAC 13F .1003 ({d} Medication Labels D 355
10A NCAC 13F .1003 Medication Labels
(d) Non-prescription medications shall have the
manufaciurer's label with the expiration date
visible, unless the container has been labeled by
a licensed pharmacist or a dispensing
practitioner. Non-prescription medications in the
original manufacturer's container shall be labeled
with at least the resident's name and the name
shall not obstruct any of the information on the
container. Facility staff may label or write the
i ! e on iner.
resident's nam the container. D355
Facility policy has been put into place. Non-prescripttion
meds will be kept in their original manufacturer’s container.
Facility staff may write the resident’s name on the cantainer
;hts Igule iz not met as evidenced byid " and will ngt obstruct any information on the container,
ased on observations, interviews, and recor . .
reviews, the facility failed to assure 1 of 3 unless thg contz?mer h'as been If‘;n!seled by 6.\ ||cer.11.;ed
sampled residents (Resident #3) with pharmacist or dispensing practitioner. This facility will no
non-prescription medications had the original longer repackage OTC's into bubble packs.
manufacturer's tabel and expiration date resuiting
in the facility staff relabeling one over-the-counter
medication incorrectly.
The findings are:
Review of Resident #3's current FL2 dated
58117 revealad:
-Diagnoses included peripheral vascular disease
and kyphosis of dorsal spine.
-A physician's order for simethicone (used to
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reduce the symptoms of excessive gas) 180mg 1
capsule aiter sach meal.

-A physician's order for magnesium oxide (used
for magnesium deficiency) 500mg 1 tablet daily.
-A physician's order for probiotic (used to aide In
digestion) 1 tablet daily.

-A physician’s order for pain refiever PM {used to
reduce pain and as a sleep aide) 2 tablets daily at
bedtime.

-A physician's order for Tytenol ES (used fo
reduce pain) 500mg 2 tablets daily at noon.

Observation of Resident #3's medications on
hand on 5/18/17 at 9:10am revealed:

-The bubble pack labels on the simsthicone,
magnesium oxide, probiotic, pain reliever PM,
and Tylenol ES did not have a pharmacy label.
~The labels were printed with the following
information: resident name, expiration date of the
medication, name of the medication, strength of
the medication, and instructions on how the
medication was to be given.

-The label on the simethicone 125mg tablet, take
1 tablet by mouth after each rmeal, which did not
match the most current physician order of
simethicone 180mg 1 tablet after each meal.
-The labels on the magnesium oxide, probiotic,
pain reliever PM, and Tyleno! ES hubble packs
labels all matched the current physician orders.

Review of Resident #3's May 2017 electronic
Madication Administration Record (eMAR)
revealed:

-There were compuier generated entries which
matched the current physician orders for the
simethicone, magnesium oxide probiotic, pain
reliever PM, and Tylenol ES.

-The simethicone, magnesium oxide probiotic,
pain reliever PM, and Tylenol ES were ]
documented as administered for all occurrences
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-She had no complaints.

as ordered from 5/1/17 to 5/18/17.

Interview with Resident #3 on 5/17/17 at 10:45am
revealed:

-The staff in the faciiity were "taking good care” of
her.

Interview with the Administrator-In-Charga (AIC)
on 5/18/17 at 8:15am, 9:30am, and 10:15am
revealed;

-She had made a mistake in creating the iabel for
Resident #3's simethicone by putting 125mg
strangth instead of 180mg sirength tablets,

-l don't have the bottle for the simethicone
anymore.”

-The bottle had been thrown away, when she had
repackaged Rasident #3's family provided supply
of simethicone into bubble packs.

-Resident #3's family did not want to purchase the
over-the-counter (OTC) medications through the
facility pharmacy.

-Resident #3's family would bring in the resident's
OTC medications and she would repackage the
OTC's into bubbie packs.

-The bubble packs were easier to store than
botiles of OTC's and were easier for staff to
administer on the medication passes.

-Bubble packing the OTC's made it easler to
keep track of the inventory of each medication
than if it were stored in a bottle.

-"Agccording to our pharmacy, we can bubble pack
aver-the-counter meds."

-"So the pharmacy sends us 50 bubble packs and
they are blank. | print out the labels baged on
what's on their FL2 and the bottle labet and the
expiration date on the bottle.”

~“Then | print the labels out, so it's listed with the
residents name, medicine, dosage, and
instructions on when to give it."
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-We "repackage" OTC's for only 2 residents of
the current 12 who resided in the facility,

Interview with the facility Administrator on 5/18/17
at 9:35am revealed:

-They had "just recentiy” begun bubble packing
OTC medications for the resident's who did not
want to purchase OTC medications from the
facility pharmacy,

-She had spoken with the facility pharmacy and
they told her it was okay for the OTC medications
to be repackaged into bubbls packs.

~"The phamacy provides the bubble packages."
-"We put the meds in the bubble packagss, and
we have a plece of equipment here that seals the
packs.”

Telephone interview with the facility pharmacy on
5/18/17 at 10:26am revealsq:

-The pharmacy was aware the facility used
repackaged OTC medications for some
residents.

-The pharmacy was providing the bubble packs
for repackaging, however "we didn't provide the
sealing equipment.”

-The facifity had notified the Tacility with concerns
that some families did not want to purchase OTC
medications from the facifity pharmacy "due to
cost” and "they were trying to make everything in
the same packaging.”

-l thought the family members were doing it
referring to repackaging of the medications.
~"They wanted to have the meds in the same
packaging for safety.”

<"Simethicone comes in 40mg, 80mg, 125mg,
ant 180mg strength tablets.”

Interview with the Administrator on 5/18M17 at
12:00pm revealed:
-She was unaware of the ruie regarding
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non-prescription medications being required to
have the original manufacturer's label and
expiration date on them and only be rejabeled by
a licensed pharmacist or dispensing practitioner,
~They would immediatety stop repackaging OTC's
into bubble packs and would administer the
OTC's directly from the manufacturers bottles for
the resident's who provided their own OTC's,
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