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0000, Initial Comments 0 000
The Adult Care Licensure Seclion and the Omnicare Novermnber 27,
Claveland County Department of Soclal Services Sharma 2017-
conducted an annual survey on November 7-9, mduﬂ':"d November 28,
2017. 2017,
complete MAR
- to Cart Auwdit.
D358 10A NCAC 13F .1004{a) Medication 0 358
Administration
10A NCAC 13F 1004 Medication Administration Any concern
{a} An adult care home shall assure that the willbe > December 8. 2017
preparation and administration of medications, addressed
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 record; and
{2) rules in this Seclion and the facility's policles
and procedures.

Medication Cart Audit will be
completed by RSD/Designes weaekly
for two manths, then monthly
thereafter. Any concerns or findings
will be discussed weekly with ED.

This Rule is not met as evidencad by:

Baszed on observations, interviews, and record
reviews, the facility falled to administer clonidine,
vitamin D3, and lovastatin as ordered for 2 of 4
residants (Resident #7 and #8) observed during
the Bam medication pass on 11/8M17. )
pecember 4, 2017-0nECINE

The findings are:

A, Review of Resident #8's current FLZ dated
G617 revealed:

-Diagnoses included high blood pressure and
hypothyroldism.

-A physician's order for clonidine (usad to control
blood pressure) 0.1mg 24 hr. patch apply 1 patch
topically weekly on Tuesday remove old patch.
-A physician's order for vitamin D3 (used fo
supplement vitamin D levels) 4000 units daily.
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1. Review of Resident #8's signed physiclan arder
sheet dated 7/25/17 revealed a physician's order
for clonidine 0.1mg 24 hr. patch apply 1 patch
topically weekly on Tuesday remove old patch.
Review of Resident #8's physician order dated New Order Tracking tool
712617 revealed check biood prassure weaekly, implemented, RSD or Designes (o
call physician if blood pressure is greater than review daily,
140480 for two consecutive weeks,
Review of Resident #8's Facility
Concarn/Physician Response form dated Nevember 27, 201 7-ongoing

10/3117 revealed:

-In reference to clonidine 0.1mg 24hr. patch
"Resident nesds new script. Mo mora refills,”
-Resident #8's physician wrote in response | will
sand electronic script” to Resident #8's
phamaey. The RSD/Designee will complete
weakly MAR audits.
Chservation of Resident #8 on 11/8/17 at 8:16am
revealed the resident was administered nine oral
madications by Staff A, Medication Alde (MA).
frecember 4, 2017- on-going.
Interview with Resident #8 on 11/8/17 at 8:15am
renrealed:

-"Have my patches come in yel?”

-"The other paich is coming off. It's kinda ftchy.”

Interview with Stafi A, MA, on 11/8/17 at 8:21am
revealad:

-The clonidine 0.1mg patch was supposed to be
administered on 11/7/17 at Bam according to
Resident #8's Medication Adminisiration Record
(MAR).

-According to the MAR, the patch was not
administared, because there wera no patches
available for the resident

I will have to call and check on iL®

-Rasident #8 did not use the facility pharmacy.
-Stafi A was not aware that Resident #8 had

Division of Health Sevice Regulstion
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missed her weekly dose of clonidine until the

resident had told her that morning during the

medication pass. " The facility will host a

mandatory Med Aide

Review of Resident #8's November MAR Tealning by RN- topic

revealed: review: Medication

-An entry for cleniding 0.1mg 24 hr. paich Ma““!{ﬁmﬂ[ﬂx

scheduled weekly on Tuesdays at 8am. Administration,

-The clonidine was documented administered 0 Policies, Procedures

sccurences for 1 opporturity at Bam on 14/717. and Guidelines.

-2n the hack of the MAR the reason documented

the 11717 was not given was "clonidine patch

DﬂfE‘mhﬁ 29.’ 2017

not here.”

Chservation of Resident #8's medications on
hand on 11/8M7 at 8:21am revealed there were
no clonidine 0.1mg 24 hr. patches available for
the resident.

Interview with the Resident Care Coordinator
(RCCY on 11/8/17 at 8:36am revealed he would
"go get” the cloniding patches from Resident #8's
phammacy.

Interview with the Administrator on 11/8/17 at
10:30am revealed the RCC was getting the
clonidine patches for Resident #8 and "it will be
here today.”

Review of Resident #8's August, September, and
OQctober 2017 MARS revasled:

-Entries for clonidine 0.1 mg 24 hr. pafch
scheduled weekly on Tuesdays at Bam.

-The clonidine 0.1mg 24 hr. paich was
documented administerad 14 occurrences out of
14 opportunities as scheduled.

-The blood pressure range was 122/76 to 165/69,

Interview with the RCC on 11/8M7 at 12:50pm
raveaiad:

Diviston of Heallh Service Regulation
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-0On 11717, the Meadication Aide that had done
the Barn medication pass for Resident #8 had told
the Lead Meadication Alde that "we were out of
cloniding patches" for Resident #8.

-The Lead Madication Aide had told that MA "o
come talk to me about it."

it didn't get passed on, but we will have it

Telephane interview with Resident #8's pharmacy
on 11/8M7 at 2:50pm revealad:

-The clonidine 0.1mg 24 hr. patches were
dispensed on T/6/17 4 patches, 8/4/17 4 patches,
B29/17 4 palches, and 8/26/17 4 paiches,

-The resident would receive a refill "this
afternoon” of 4 patches.

Interview with Staff A, MA, on 11/2/17 at 8:35am
revealed:

-Resident #8's clonidine patches had came in
"the aftarncon sometime” on 11/8/17.

-The patch was applied on 11/8M17.

-Resident #8's biood prassura that momina had
been 132/76.

Observation of Resident #8's medications
available on the cart on 11/917 at 9:30am
ravealed there were 3 clonidine 0,1mg 24 hr.
patches available for usa.

Interview with the Lead MA on 11/9/17 at
10:30am reveaked:

-When a MA realized a resident was out of &
medication, the MA “should fax a reorder request
ta the pharmacy.”

-If the MA could not find a medication in
"overstock and they can't get the mad here, they
are supposed o let me or [RCC's name] know
and we will take care of it."

~"But they have to let us know."

Divislon of Health Senvice Regulation
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Interview with Resldent #8 on 11/9M17 at 11:01am
revealed:
-"l got it yesterday” referring to her weekly
cloniding patch.

“There was a mix up with the doctor's offica
change, but the script was with the old doctor.”
-“All my cther meds are fine."

Telephone intarview with Resident #8's
physician's nurse on 11/9/17 at 11:45am
revealed:

-5he had spoken with Resident #8's physiclan
concarning the clonidine patch.

-There was "no harm" for Resident #8 having
been delayed in having a new clonidine patch
applied.

“'The other patch would have provided some
coverage,”

Refer to intarview with Staff B, MA, on 11/9M17 at
S:45am,.

2. Review of Resident #8's signed physician
order sheet dated 7/25/17 revealed a physician's
order for vitamin D3 400 units daily.

Observalion of Resident #8 on 11/2817 at 8:15am
revaaled Resident #8 was administered nine oral
medications including 1 vitamin D3 2000 unit gel

capsule by Staff A, MA.

Observation of Resident #8's medications on
hand on 11/8M17 at 8:21am revealed:

~There were no vitamin D3 400 unit capsules
available for the resident.

-There was one bottle of vitamin D3 2000 unit
capsules available for the resident.

Review of Resident #8's August, September, and
October 2017 MARs revealed:

Divigfon of Health Service Regulation
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-Entries for vitamin D3 400 units daily at 8am.
-Vitamin D3 400 units daily was documented as
administerad 92 occurrances out of 82
opportunities,

Review of Rasident #8's November MAR
revealed:

-An antry for vitamin 03 400 unils daily at 8am.
<Witamin D3 400 units was documented as
administered 8 occurrencas out of 8 opportunities
from 11177 to 11817,

Interview with the RCC on 11/8/17 at 12:50pm
revesalad:

-He had just started warking at the facility in
August 2017,

-Resident #8's family provided the vitamin D3
supplement for the resident.

-The family had provided a bottle of vitamin D3
{2,000 unit dosage caps) that did not malch the
order wrilten by Residant #8's physician.

-He spoke frequently with families to explain that
what they supplied had to malch the physician's
order,

-He was going through each residents
medications and orders that did not use the two
facility pharmacies to chack and make sure the
medications on hand matched the physician's
ordars.

-0na of the the facility pharmacies had last
audited the facility medication carls in Septernber
2017.

-He and the Lead MA had then went back through
the medication carts and follow through with all of
the pharmacies recommendations.

Interview with the Lead MA on 11/9M17 at
10:30am revealed;

ihen a MA realized a resident was out of a
medicalion, the MA "should fax a reorder requast
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to the pharmacy."

-If the MA could not find a medication in
"overstock and they can't get the med here, they
are supposed to let me or [RCC's name] know
and we will take care of 1"

-“But they have to lat us know."

Telephone interview with Resident #8's
physician's nurse on 115717 at 11:45am
revealed:

-She had spoken with Resident #8's physician
concarning the resident having received vitamin
D3 2,000 units daily instead of 400 units a day as
ardered,

~'The Increased dose may have been helpful” to
the resident.

~“She would draw a vitamin D level and check it
though."

-The physician was not "alarmed” at the amount
of Vitamin D3 the resident had been taking.

Refer to interview with Staff B, MA, on 11/2/17 at
9.45am.

B. Review of Resident #7's current FL2 dated
BHMT revealed:

-Diagnoses included hyperipidemia and diabetes
mellitus type 2.

-A physician's order for lovastatin (used to lowsr
cholesterol) 40mg daily.

Review of Resident #7's physician order dated
8M0MT revealed increase lovastalin to 40mg
twice a day.

Interview with Staif A, MA, on /817 at 8:33am
revealed Resident #7 was supposed to geta
lavastatin 40mg at Sam, however thare was no
lovastatin available for the resident on the cart.

Diwision of Health Service Regulation
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Interview with the RCC on 11/8M17 at 8:36am
revealed he would "go get” a supply of lovastatin
from Resident #7's phamacy.

Observation of Resident #7 on 11/8A17 at 8:43am
revealed the resident was adminisiered seven
oral medications which did not include lovastatin
by Staff A, Medication Aide (MA).

Review of Resident #7°s August 2017 MAR
revealed:

-An entry for lovastatin 40mg 2 tablets once daily
at Bpm from 8117 to 8917,

-An entry for lovastatin 40mg 1 tablet two times a
day at Bam and 8pm from 81017 to BA1AT.
-The lovastatin was documented as administered
51 occurrencas oul of 51 opportunilies from
BT to 873117,

Review of Resident #7°s September 20M7 MAR
revealad:

-An entry for [ovastalin 40mg 1 tablet two times
daily at 8am and 8pm.

-The lovastatin was documented as administared
60 ocourrences out of 60 opportunities.

Review of Resident #7 Octobar 2017 MAR
revealed:

-An entry for lovastatin 40mg 1 tablet two times
daily at Bam and 8pm.

-The lovastatin was documented as administered
57 occurrences out of B2 opportunities.

-The initials on the front of the MAR were circled
indicating the medication was not given on
10/19/M17 at Bpm, 10/21/17 at Bam and Bpm, on
10f22417 at 8pm, and 10724117 at Bam.

-On the back of the MAR there was an eniry on
1072117 at Bpm for lovastatin “no meds in cart
ordered 1021177
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Review of Resident #7's November 2017 MAR

revealed:

-An entry for lovastatin 40mg 1 tablet two times
daily at Bam and 8pm.

-The lovastatin was documentad as administered
15 ocourrences out of 17 opportunities from
AT to 117917 at Bam,

-The initials on the front of the MAR were clrcled
indicating the medication was nof given on
11/7/17 at Bam and 8pm.

-On the back of the MAR thare was no
documantation as fo the reason the lovastalin
was not administered on 117117,

Interview with Staff &, MA, on 11/%/17 at 8:35am
revealad Resident #7's lovastatin "came in
yestarday about 9:30am"” so she gol her moming
dose on 11/8/17.

Observation of Resident #7's lovastatin 40mg
tablets available on the meadicalion cart on
11/2/17 at 9:30am revealad thare were 13 tablets
available.

Telephone interview with Resident #7's pharmacy
on 11/2/17at 10:21am revealed.

-They brought her lovastatin to me {o repackage
it®

-"We do that as a courtesy.”

-According to their records, some lovastatin was
repackaged for Resident #7 on 10/21/17,
however there was no record as 1o how many
tablets weare sent.

-"We sent more yesterday {11/8/17), 14 more
pills."

Attempted interview with Resident #7 on 11/817
at 10:55am revealed the resident was sleeping,

Refer to interview with Staff B, MA, on 11/8/17 at

Division of Health Senica Regulation
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Intarview with Staff 8, MA, on 117917 at 9:45am
reveslad;

-If she went fo administar a medication o a
resident and the medication was not available "l
check overstock and make sure its not in there.”
I not In there, | fax a reorder to the pharmacy or
call and see if they have alrsady got it coming
m.ll

~Circled initials on the front of the MAR meant a
madicatian was not administered,

-She would wiite a corresponding enfry for that
date and time on the back of the MAR explaining
why the medication was not administered.

Sif the mad is a crilical med, 'l call the doctor to
sea if the doctor still wants us to give it that day
when it comes in."

- give the phone to the nurse 1o write the verbal
doctor order then fax it to the doclor so he can
sign the arder.”

D 358
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