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{000} initial Comments

The Adult Care Licensure Section conducted a
follow-up survey on July 8-7, 2037,

Y] 355£ T0ANCAC 13F 1004{a) Medication
Adminigiration

10A NCAC 13F 1004 Medication Adminisirstion
(8) Anadulf care home shall assure that the
preparation and adimmistration of meditations,
prescription and non-prescriguon, and treatimernts
by staff ate In accordance with

{1} otders by a heensed prescribing practitioner
which are maintained in the resident's record: ang
{2} rules in this Section and the facility's policies

~ and procadures.

This Rule is not met as eviderced by
Nen-complianee confinues

- Based on observations, interviews, and racord
reviews, tha faclity failed to administer
madizalions as orderad by a prascribing licensed
! practitioner for 2 of § sampied residents

; {Resident #5 and #1) vith orders for an
anti-depressant (#5) and an antcoagulant (#1)

The findings are:

A Review of Resiient #5's curront FL dated
4/19/17 revealed:

~ -Diagnoses included hypertenson, adult onset
diabetes mallitus, bypothyrcidism, chronic pain,
insomnia, anemia, hyperipidemia, and
incontinence.

-A physicran's arder for Cymbalta 30 mg daily

_ Revew of Resident £5's May, June and July 2017
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consecutive days 6/22/17 Thursday 2 5 mg
" Coumadin, 8023417 Friday 5 mg Coumadin and
- 624117 Saturday Smg Coumadin.

Review of Resident #1°s Home Headh progress
noles revealed:

-The home health notes ncluded taboratory blood
work INR {International Normalized Ratio)
({laboratory result used with Coumadin to evaluate
the rnnest of the blood).

-An INR was documented an 6213017 with a resull
of 16 {(nomal INR 2.0-3.0)

<A second INR was documented an B/28717 with

 aresuito!18

Telephons mterview on 7/77/17 at 2,30 pm with the
Home Health Nurse reveatg.
-She was responsible for obtaining the INR from
- Rasident #t1
-3he nad taken the lab draw via fingerstick and
immediately obtamed the resules on 81317 and
3 6f28/17
-She sent the results to the physican for review
ard obtained new orders for the Coumadin
adininistration,
. -She was not aware Resident #1 missed 3 gays
of Coumadin an 6/22/17, B23/17, and &24/17.
Rasident #1's current Coumadin dosa ordar as
of 612817 was Coumadin 5 mg evary day,

- Intenview on 7/7/17 &1 4.00 pm with tho second

snift Medication Aice {MA) revealed:

-She had worked in the Facility for about 6

i menths.

- -Bhe always cempared the medications o the

" eMAR prios tn administering medications to the
residents.

- -She could not recall missing any days in the

- month of June 2017 administenng Resident #1's

| Coumadin
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{ -"There ware many changes in the iast few weeks
to Resident #1's Caumadin dose, maybe
sorneone was unswe how mudh o give

-5he was unsure who was responsitle for
checking holes in the eMAR monthly, o if they
ware checked at all.

interview on 7/7/17 at 3:05 pm and on 77817 at

8:00 am with the Reswont Care Coordinator

{RCC) raveaied.

-The MAs were responsible for putting orders in

the eMAR sysiem and verifying they were correct,

-She was nat aware Resident #1 had 3

consecutive missed dosas of Coumadin an

62217, 6/23/17, and on 3124417

; -She thought the MAS were administenng the

medgications as omdered by the physician,

-"Maybe it was a new MA and hay were unsure

- ofthe dose of Cournadin

, - am nol sure what happenexi -

| -She was responsible for oveesesing the clinical
staff and reviewing resident's records and new

. grders.

-The facility had no current systerr in place for

tracking Coumadin or INR lavels.

- Telephone wmtarview on 7/8/17 at 11:30 am with
Resident #1's physician revealeq:

. -The physician was unaware Resiiert #1 had 3
corsecutive missed doses of Coumadin on
BI2217, BI23117 and on 62417,

-He relied on the facility stall to administer the
mecications fo Resident 21 as ordered,

. -He was aware Resident #1's INR result was 1.6

[ on 6713117 and on 82817 the INR result was 1.8

" -He assumed since the INR had increased the

facility stalf had administered the Cosmadin as

ordered.

-The three missiog doses of Coumadin wore not

| detrmental to Resident #1 because the INR had
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The following is a summary of the Plan of Correction for Brookdale High Point. This Plan of Correction is
in regards to the Corrective Action Report dates luly 7, 2017. This Plan of Correction is not to be
constructed as an admission of or agreement with the findings and conclusions in the State of
Deficiencies, or any refated sanction or fine. Rather, it is submitted as confirmation of our Ongaing
efforts to comply with statutory and regulatory requirements. in this document, we have cutlined
specific actions in response to identified igsues. We have not provided a detailed respanse to egach
allegation, nor have we identified mitigating factors.

10A NCAC 13F. 1004 Medication Administration

An adult care home shall assure that the preparation and administration of medications, prescription
and non-prescription, and treatments by staff are in accordance with: (1) orders by a licensed
prescribing practitioner which are maintained in the resident’s recard; and (2) rules in this Section and
the facility’s policies and procedures,

¥ The D will in-service medication aids & LPN’s on the 7 rights of medication administration per
policy, to be completed by September 1, 2017, The ED/HWD or Designee will follow up on New
Order Tracking forms to ensure accuracy and proper transcription of physician orders twice
weekly for & weeks while in the community. ED will verify that fab book is in place to keep a
record of labs & Coumadin INR/Protime Flow Sheets. ED/ HWD er Designes wili review lah book
weekly for 6 weeks for appropriate follow up. Plan of correction to be completed by Sentember
30, 2017.
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