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The Adult Care Licensure Section and the Responses to the citied
Jackson County Department of Social Services deficiencies do not constitute
cendicted annual and follow-up surveys on Juty an admission or agreement by
12-13, 2017. .
facility of the truth of facts alleged
? or conclusions set forth in
- D27 10A NCAC 13F .0802(cX3-4) Health Cars b 275 Statement of Deficiencies or
10A NCAC 13F 0802 Health Cars Corrective Action Report; the
(c) The facility shall assure documentation of the Plalemt of Correction 'i preparred
following in the resident's record: solely as a matter of compliance
{3) written procedures, treatments or arders from with State Law
a physician or other licensec health professional:
and D276
{4} implementation of procadurss, treatments or
orders specified in Subparagraph (¢)(3) of this {C) The facility shall assure
Rule. documentation of the following
i in the resident’s record:
(3) written procedures, treatments
; ; . _ or arders from a physician or
This Rule is notmet as evidencad by; other licensed health professional
Based on abservations, record reviews, and -
interviews, the facility failsd to assure a (4) implementation of procedures
physician's order for laboratary wark was treatments or orders specified in :
imptemented for 1 of 5 sampled residents #A)in P ?
the spacial care unit. Subparagraph (c)(3) of this Rule.
The findings are;
1. The facility and FNP have
Review of Resident #3's current FLZ dated coordinated procedure to ensure
3/29/17 revealed diagnoses included Alzheimer's follow up for labs. FNP will write
dementia. cogqiﬁve muscle weal_«reess, angina, all lab orders on same day
generalized pain, and hypertension, as medicial visit, FNP will give
. L written [ab orders directly to
Review of the Nurse Practitioner's {NP) progress RCC/SCC before exitin g the
hota dated 6/7/17 revaaied: facility on that day
-This was a follow-up vislt for laboratory studies b
compieted for Resident #3 showing a potassium 2 !S g?ﬁ%ﬁn:& :n:gdﬁgorvr
lovel of 3.Cmmol/L. (The normal range for HpMISitinte ks ©
potassium for this lab is 3.6 10 5.0 mmel/L}
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D278 i D 276 .
Gantnued.Frampage 1 follow lab reveiw to ensure FNP

-"Siarting on June 1, the resident was started on reviews all labs after monthly lab
20meq avery 4 haurs for § doses followed by draw. The follow up appointment
daily potassium chioride (KCl) dosaes.” {(KCl is a i will be entered into EMAR system
supplement used to treat low serum potassium on same day as initial visit and
levels.) o schedule with be reviewed by FNP
-"This has been completed, and rasident is and RCC/SCC

currently on a chronic daily dose of potassium '
chloride 20meq."

~"With respect to hypokalemia (low potassium), a !
BMP {basic metabolic panel is a lab that contains
a potassium level} will need to be completed at
the: next reguler lab date."

Interview with the faciity Administrator on 7/13/17
at 12:15pm revealed:

-Lab draws were obtained monthly, "usually
toward the end of the month."

-The Special Cara Coordinator (SCC) that would
have been responsible for coordinating the BMP
for Resident #3 no longer worked for the facility.
-The Administrator belleved the lab draw for
Resident #3's BMP was missed in June 2017,
and would be drawn today (7/13/17.)

Raview of the results of the lab draw on 711317
at 12:13pm reveasled:

-All values on the BMP were within normal limits. .
-Resident #3's potassium level was 4.8mmoliL, S
with a reference range 3.8 to 5.0mmol/t.. Completion Date ¢ 7./

e

Interview with the NF on 7/13/17 on 3:30pm
revealed;

-She axpected the BMP for Resident #3 would be
drawn on the next regular lab day during the
manth she ordered it,

-Sha believad labs were drawn at the facliity in
June 2017 toward the end of the month, “around
the 29th."

-Sha was not awars Resident #3's [ab had not
beer drawn in Juna 2017,
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Administration

10A NCAC 13F .1004 Medication Administration
ta) An adult cara 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 practifioner
which are maintained in the resident's record; and
(2) rules in this Saction and the facility's poficies
and procadures.

This Rule is not mel as evidenced by;

Based on observations, record reviews, and
interviews, the facility failed to assure medication
was administered as ordered by a licensed
prescribing practitioner for 1 of 5 residents (#3)
samplad. (Potassium Chloride.)

The findings ara:

Review of Resident #3's current FLZ dated
3209117 revealed diagnoses included Alzheimer's
dementia, cognitive muscle weakness, angina,
genearalized pain, and hypertension.

Review of Resident #3's medication orders
revealed an arder dated 5/31/17 for KGI
{polassium chloride) 20meq, 1 tablet daily; 1
every 4 hours for 5 doses, (KCL is a supplement
used to treat low serum potassium lavels.}

Review of Resident #3's elestronic Medication
Administration Recerd (eMAR) for June 2017
revealed:

-An entry for KCI 20meq, 1 tablet by mouth daify;
1 evary 4 hours for 5 doses with a start datg

(@) An adult care home shall assure
that the preparation and
administration of medications,
prescription and nan-prescriptions,
and treatments by staff are in
accordance with;

{1) orders by a licensed prescribing
practitioner which are maintained in
the resident's record: and

(2) rules in this Section and the
facility's policies and procedures.

1. Facility began chart reviews
for all residents on 7-14-2017 and
completed ail reveiws on 8-2-2017.

2, Facility provided mandatory
Med Administration training for all
Medication Aldes on 7-14-2017

3. RCC/SCC received a training
review on reviewing and approving
medication orders in QuickMar on
7-15-2017.

4. Facility will complete a weekly
medication cart audit to assure
medications are available for |
administration, along with being given
appropriately. ;

Completion Date 7/ ‘
Signature/Title__"/ . /. S
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8/1/17 and a stop daie of 6/5/17.

-The KCI 20meq had scheduled administration
times of 12am, 4am, 8am, 12pm, 4pm, and Bpm.
-The KCI 20meq was documented as
administered from 4am on 6/1/17 through 8pm on
6/5/17 with & doses documented as administered
on 6/117, and 6 doses documented as '
administered on 6/2/17, 6/3/17, 6/4/17, and
6/5/17 for a total of 29 dosas,

-A second entry for KCI 20meq, 1 tablet daily, with
a scheduiad administration time of 8am, and a
siart date of 6/2/17.

-This KC| 20maq entry was documented as
administered daily at 8am from 6/2/17 through
630117,

Review of Resident #3's eMAR for July 2017
revaaled.

-An antry for KCt 20meq, 1 tablet dally, with a
scheduled administration time of 8am.

-The KCl 20meq was documented as
administerad daily from 7/1/17 through 7/13/17.

Review of the Nurse Practitioner's {NP) prograss
note dated 8/7/17 revealed:

=This was a follow-up visit for laboratory studies
completed for Resident #3 showing a potassium
level of 3.0mmol/L. {The normal range for
potassium for this lab is 3.6 to 5.0 mmal/L)
-"Starting on June 1, the resident was started on
20meq every 4 hours for 5 doses followed by
daily potassium chioride doses."

-"This has been completed, and rasident is
currently on a chranle daily dose of potassium
chloride 20imeq."

Interview with staff from the provider phamacy
on 7/13/17 at 11:10am revealed:

-They dispensed 30 tablets of KC! 20meq for
Rasident #3 on 5/31/17 and it was [abelad 1
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tablet by meuth daily.

-They dispensed 30 tablets of KCI 20meq for
Resident #3 on 6/27/17 and it was labeled 1
tablet by mouth daily, and 1 tablet every 4 hours
for § doses.

-No KCI tablets were cbtained from the back-up
pharmacy provider. :
-The procedure for grder entry in the eMAR
system involved the facllity faxing the order o the
pharmacy, the pharmacy entering the order, and
facllity staff approving the entry.

Review of packing slips from shipments from the

pharmacy provider revealed:

-Five tablets of KC| 20meq with an order number

of 76073155 for Resident #3 were shipped on

Bf31/17 at 7:.48pm.

-Thirty tabiets of KCl 20meq with an orger

number of 76073156 for Resident #3 were

shipped an 5/3117 at 7:46pm,

-Thirty tablets of KCI 206meq with an crder

number of 8376944 for Resident #3 were shipped
on 6/27/17 at 4:03pm.

Review of Resident #3's mecications on hand on
7M3M7 at 12:45pm revealed:

-A bubble pack of KCI 20meq tablets dated
6/2717 labeled, "1 tablet by mouth dally; 1 tablet
every 4 hours for 5 doses.”

-Only 2 tablets of KCI 20megq had been used from
the criginal package of 30 tablets, [2aving 28
tablets.

Review of Resident #3's medications on hand
and KCl 20meq documented as administered on
the June and July 2017 eMARSs revealed:
-Seventy-one tablets of KCI 20meq were
documented as administered on the June and
July 2017 eMARs,

-Thirty-seven tablets of KCl 20meq were used
Division of HMealth Sarvice Ragulalion
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from Resident #3's original supply of 65 KCI
tabiets.

-If the KCl 20meq had been administered as
ordered, 47 tzblets would have been usad from
Resident #3's supply.

Interview with the facility Administrator on 7/13/17
at 10;40am revealed:

-The facility coordinators (Resident Care
Cocrdinator and Special Care Coordinator) can
add medication orders to the eMAR,

~The facifity's pharmacy provider would know if
KC! had been obtained from the back-up
pharmacy.

-The Special Care Coordinator (SCC) in charge :
at that time (the first of Juna) no longer worked at i
the facility.

1 interview with the facility Administrator on 7/13/17
at 12:15pm ravealed;

-The current SCC had signed off on the order
entry for Resident #3's KC| 20meq, 1 every 4
hours for § days, instead of 5 doses.

-At the time of this occurrence, the former SOC
was training with the current SCC, and may have
been logged in under her name in the computer
system.

«We aren't sure wha approved this eMAR order
entry for Resident #3's KCI.“

Intervigw with the facility Administrator on 7/13/17 !
at 2:45pm revealed:

-She believed the pharmacy provider had actually
sent 95 tablets of KCI 20meq and not 65 as the
pharmacy claimed.

-She beflieved there was an extra bubble pack of
30 KCI 20meq tablets sent from the phamacy
because there were 4 different order numbers for
the KCI 20meq for Resident #3.

-She believed her MAs had actually given the
Divisfon of Mealth Service Ragulation
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extra doses of KC| 20meq at the first of June, and
in doing so, the current count of 28 tablets of KCi
found in the med cart for Resident #3 would be
correct

-She did not believe the MAs that signed the
eMAR at the first of June 2017 for the
administration of KCI 20meq for Resldent #3 had
falsified the eMAR records.

Review of the results of the lab draw on 7/13/17
at 12:13pm revealed:

-All values on the BMP were within normal limits.
-The resident's potassium level was 4.8mmol,
refarence range 3.6 io 5.0mmol/L.

Interview with a medication aids (MA) on 7H3/17
at 12:50pm revealsd:

-She had only werked on the special care unit
(where Resident #3 resided} once.

~She remembered administering medications to |
Resident #3 but did not specifically recall \
administering her KCL.

Telephone interview with a second MA who
rautinely works the 7pm to 7am shift on 7/13/17
at 3:15pim revealed:

-Sha rememberzd she had administered KCl ta
Resident #3 starting 6/2/17 "and | remember
giving it every 4 hours” at 8pm, 12 midnight, and
dam as it was scheguled.

- had to wake her up in the middle of the night."
-The rgsident had "net been very happy" about
being awakened 1o take the medication.
-Resident #3 had nevar refused any scheduled
doses of the KClwhen she had taken them in to
the resident.

-"8he sleaps deap and {t's hard to wake her up."
-Sha did not remember Resident #3 compiaining.

Interview with the NP on 7/13/17 on 3:30pm
Division of Health Servica Regudation
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revealed:
-She believed Resident #3 had received the KCI
20 meq as she had ordered it, 1 every 4 hours for
5 deses, then 1 daily,
-When she examined Resident #3 on 6/7/17, {just
| after the extra doses of KC| were documented as
given), there was "no change in the resident's
status.”
-"There was na change in her {(Resident #3} blood
pressure or cardiac status.”
Revlew of information from tha Natlonal |nstitute
of Health revealad:
-Signs of hypokalemia {low potassium lavels) are
cramping, weakness, muscle pain, and malalse
{a general feeling of discomfori, uneasiness, or
depression.)
-Signs of hyperkalemia (high potassium levels)
are tiredness, numbnass cor tingling, nausea, i
chest pain, and irregular heart rhythm. i
D 367 10A NCAC 13F .1004()) Medication P37 ' D 367 The Hermitage
Administration !
o L i (i) The resident's medication
10A NCAC 13F 1004 !\J‘ec’“catloﬂ J"\C‘:lmml'sfl'atlon | admlnlstl’ahon FeCOFd (MAR} Sha”
{} The resident's medication administration | be accurate and include the followina:
record (MAR) shall be accurate and include the | p : i ’ g
fallowing: (1) resident's name; o
(1) resident's name; i {2} name of the medication or
{2) name of the medication or treatment order; | treatment order,
{3} strength and dosage or quantity of medication (3) strength and dosage or quantity of
administered; medication administered;
(4) instructions for administering the medication (4) instructions for administering the
or treatment; medication or treatment;
1 {5 reasan o justification for the administration of {5) reason or justification for the
! medzcatlops or freatments as needed (PR!\!) and i administration of medications or
documenting Fhe resulting ‘effecll on the residant; ' treatments as needed (PRN) and
(6) date and time of adm:msh.-atl.on: documenting the resulting effect on the
{7) documentation of any omission of

Clvision of Health Service Rag.:lation
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resident:
medications or treatments and the reason for the . (B) date and time of administration:

cmission, Including refusals; and,

{8) name or initials of the person administering
the madication or treatment. If initials ars used, a
signature sguivalent fo those initials is to be
documented and maintained with the medicatiop
administration record (MAR). I

(7) docurnentation of any omissions
medications or treatments and the
reason for the omission, including
refusals; and,

{8) name and initials of the person !
administering the medication or

: This Rufe is not met as evidenced by: treatment. If initials are used, a
Basad on obsarvations, record reviews, and signature equivalent to those initials
interviews, the facility failed to accurately is to be decumented and maintained
document the administeation of 1 medication, with the medication administration
(potassium chloride) for 1 of 5 sampled residents record (MAR)

{#3) on the elecironic Medication Administration
Record (eMAR.) 1. A mandatory Medication Aide

traning was completed on 7-14-17
on proper documentation and
medication administration.

The findings ara:

Review of Resident #3's current FL2 dated

| 3/29/17 revealed diagnoses included Alzheimer’s ;
! dementia, cognitive muscle weakness, angina, 2.‘ All resident MARs ar_f]’d Chart

| ganeralized pain, and hypertension. reviews were started on 7-14-17 and
| completed on 8-2-2017.

i Review of Resident #3's medication orders

revealed an order dated 5/31/17 for KCI 3. RCG/BCC to review MARS of any
{potassium chicride) 20maq, 1 tablet daily; 1 resident receiving a new order to
every 4 hours for § doses. (KCLIs a supplement assiire accuracy, I

. used 1o treat fow serum potassium levals.) '

4

Raview of Residant #3's electranic Medication L / /fl o
Administration Record {(eMAR) for June 2017 Completion Date %/ i/ A
revealed: IR S o
-An entry for iKCI 20meq, 1 tablet by mauth daily; Signature/Titls X L g 1)

1 every 4 hours for 5 doses with a start date * - 7
8/1/17 and a step date of 6/5/17.

-The KCI 20meq had scheduled administration
timas of 12am, 4am, 8am, 12pm, 4pm, and 8pm.
-The KC! 20meg was documented as
administered from d4am on 6/1/117 through 8pm on
6/5/17 with 5 doses documented as administerad
Division of Health Service Regulation
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an 8/1/17, and 6 doses documented as
administerad on 6/2/17, 6/3/17, 6/4/17, and

8/5/17 for a total of 29 doses.

-A secand entry for KC1 20meq, 1 tablet daily, with
a scheduled administration time of 8am, and a
start date of 6/217.

-This KCl 20meq entry was decumented as
administered dally at 8am from 6/2/17 through
6/20/17.

Review of Resident #3's eMAR for July 2017
revealed:

-An entry for KC| 20meg, 1 tablet daily, with a
scheduled administration time of 8am.

-The KCi 20meq was documented as
administered daily from 7/1/17 through 7/113/17
for a total of 13 doses.

Review of the Nurse Practitionar's (NP} progress
note dated 6/7/17 revealed:

-"Starting on June 1, the resident was started on
20meq every 4 hours for 5 doses followed by
daity patassium chioride doses.”

-"This has beon completed, and resident is
currsntly on a chronic daily dosea of potassium
chloride 20meq."

Review of Reslident #3's medications on hand on
713117 at 12:45pm revealed:

-A bubble pack of KCI 20meq tablets dated
8/27/17 |ebeled, "1 tablet by mouth daily; 1 tablet
avery 4 hours for 5 doses.”

-Cnly 2 tablets of KCI 20meq had besn usad from
the pacikage, leaving 28 tablets.

Interview with the facility Administrator on 7/13/17
at 10:40am revealed;
-The faclity coordinators {Resident Cara

- Goordinator and Special Care Coordinator) can

add medication orders to the eMAR.
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«The faciiity's pharmacy provider would know if
KCl had been obtained from the back-tp
pharmacy.

-The Special Care Coordinator {SCC) in charge
at that time (the first of June) na longer worked at
the faciity,

Interview with staff from the provider pharmacy
an 713117 at 11:10am revealed:

-Thay dispensed 30 tablets of KC| 20meq for
Resident #3 on £/31/17 and it was labsled 1
tablet by mouth daily.

-They dispensed 30 tablets of KC| 20meq for
Resident #3 on 6/27/17 and it was fabeled 1
tabiet by mouth daily, and 1 tablet every 4 hours
for 5 doses.

-Ne¢ KCI tablets were obtained from the back-up
pharmacy provider.

-The pracedure for order entry in the eMAR
system involved the facility faxing the order tc the
pharmacy, the pharmacy entering the order, and
facility staff approving the entry on the eMAR.

Review of packing sfips from shipments from the
pharmacy provider revealed:

-Fiva tablets of KCI 20meg with an crder number
of 76073156 for Resident #3 were shipped on
53117 at 7:46pm.

-Thirty tablets of KCI 20medq with an order
aumber of 76073156 for Resident #3 wera
shipped an 5/31/17 at 7:46pm.

-Thirly tablets of KCI 20meq with an order
number of 8375944 for Resident #3 were shipped
on B/27/17 at 4:03pm.

Review of the packing slip from the provider
pharmacy dated 6/28/17 revealed:

-An entry for Resident #3's KC! 20meq with an
order number of 8375945,

-The order had not been filled due to a denial
Division of Heallh Service Regulation
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from the Insurer,
-A notation stating "not due to be rafilled until
TR23INT."

Review of Residant #3's medications ¢n hand

.| and KCI 20meq documented as administered on
i| the June and July 2017 eMARSs revealed:

-Seventy-one tablets of KCl 20meq were
documented as administered on the June and
July 2017 eMARs.

~Thirty-sevan tabiets of KCI 20meq were used
fromi Resident #3's supply of KCI, leaving a
discrepanrcy of 34 tablets.

-Faaility staff documented administering more
KCl en the June and July 2017 eMARs than they
had available to administer,

Interview with the facility Administrator on 713117
at 12:15pm revealed:

-The current SCC had signed off an the order
entry for Resident #3's KCl 20meq, 1 every 4
hours for 5 days, instead of 5 doses.

-At the time of this occurrence, the former SCC
was {raining with the current SCC, and may have
been legged in under her name in the computer
system.

-"Wa aren't sure who approved this eMAR order
entry for Resident #3's KCL"

Interview with the current SCC on 7/13/17 at
12:25pm revealed she did not recall approving
the order entry for Resident #3's KCi.

Interview with a medication aide (MA) on 7/13/17
at 12:50pm revealed:

-She had only werked on the special cars unit
(where Resident #3 resided) once.

-8he remembered administering medications to
Resident #3 hut did not spacifically recall
administering her KCI.

D 367
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Interview with the facility Administrator on 7/13/17
at 2:45pm revealed:

~-She belisved the pharmacy providar had actually
sent 95 tablets of KC| 20meq and not 65 as the
pharmacy claimed, )
-$he believed thare was an extra bubble pack of
30 KCI 20meq tablets sent from the pharmagy
because thers were 4 diffgrent order numbers for
the KCI 20meq for Resident #3,

-She believed her MAs had actually given the
extra doses of KC! 20meq at the first of June, and
in doing so, the current count of 28 tablets of KCI
found in the med cart for Resident #3 would be
correct.

-3he did not believe the MAs that signed the
eMAR at the first of June 2017 for the
administration of KCI 20meq for Resident #3 had
falsified the eMAR records.

Telephone interview with a second MA who
routinely works the 7pm to 7am shift on 7/13/17
at 3:15pm revaaled:

-She rememuered she had administersd KGI to
Resident #3 starting 6/2/17 "and | remember
giving it every 4 hours” at 8pm, 12 midnight, and
4am as it was scheduled.

-She did net remember bow many days multiple
doses of potassium chloride were administered.
-The resident had never refused any scheduled
doses of the potassium chiorids when she had
taken them in to the resident,

An aftempt to contact a 3rd MA who signed the
eMAR for Resident #3's KCI at the first of June
2017 at 3:10pm on 7/13/17 was unsuccessful,

Interview with the NP on 7/13/17 on 3:30pm
revezlad:
-8he believed Resident #3 had received the KCI
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20 meq as she had orderad it, 1 every 4 hours for
5 doses, then 1 daily thereafter,

-When sha examined Resident #3 on 8/7/17, (just
after the extra dosas of KCt were documented as i
given), there was "no change 'n the resident's
status.” ‘
-"There was no change in her (Resident #3) bicod
pressure or cardiac status.”
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