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The Adult Care Licensure Section conducted an
annual survay on January 186, 22, and 23, 2018,

D273 10A NCAC 13F .0202(b) Health Care D273

10A NCAC 13F .0202 Health Cara

{b) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Ruke is not met as evidenced by:

Based on observation, Interviews, and record
reviews, the facility failed to assure physician
natification of an INR lab test not altained as
ordered and INR lab results for 1 of 1 resident
(Resident #3) currently taking Coumadin.

The findings are:

Review of Resident #3's current FL2 dated
Ti20/117 ravealad:

-Diagnoses included atrial fibrillation,
cardiomyopathy, cardiac dysrhythmias, and
hypotansion.

-There was no standing physician's lab order to
obtain a IMR for anticoagulation therapy. INR
stands for (international normalized ratio and is a
measure of the effectiveness of Coumadin to
prevent blood clots. Depending on the condition
being treated, a desired INR range would be 2.0
to 3.0.)

Review of Resident #3's record revealed:

-A subsequent physician order dated 121817 to
held Cournadin tonight and then resume
Coumadin 4mg every night except Saturday,
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administer 2mg on Saturday. Repeat INR in 2
weeks.

-Thers was a lab result, collected 3 weeks and 2
days later, dated 1/10/18, indicating an INR of
6.1,

-A subsequent physiclan order dated 1/10/18 to
hold Coumadin for 2 nights then repeat INR in
two days.

-There was a lab result, collected S days later,
dated 1/18M8, indicating an INR of 3.9,

Interview with Resident #3 on 1/23/18 at 10:00am
revealed:

-He took the blood thinner Coumadin, and
amount changed often, he could not remember
exacily how much he had been given.

-He always recsived medication every night and
"gverything was going well" as far as he knew.
-He had no recent bleeding, emergency room
visits, or hospitalizations.

-Someone comes to take blood all the time, "l
think | got it checked last Friday™,

Interview with a second shift Medication Alde
(MA) at 11:17am on 1/23/18 revealed:

-She never reviswed or proceszed lab orders for
rasidents.

-She had received orders from the physician
assistant in the past but could not recall the last
order she processed for Resident #3's Coumadin,
~The Resident Care Coordinator {(RCC) and
Health and Weliness Director (HWD) would also
notify MAs of changes at the beginning of the
shift.

Interview with the Physician Assistant (PA) for
Resident #3 on 1/23/17 at 12:08om revealad:
-She had written orders for Resident #3's INR to
be checked within two weeks on 12/18M7,
however she understood results were late due fo
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a haliday,

-She had written orders for Resident #3's INR to
be checked within two days on 110/18, and she
did not receive the results, thersfore she called
the facility last week to request results.

-She received the fax from the facility with lab
results for 1/10/18 with the INR result of §.1.

-She expected the facility to notify her with resulis
as orderad,

Interview with a Customer Service
Represantative at the contracted laboratory at
Z41pm on 1/23M18 revealed:

-A phiebotomist was responsible for going to the
facility to obtain lab weork for Resident #3 when
ordered.

-Results were collected and then faxed to the
facility.

-The physician had no parameters indicated for
whan to contact her for critical resulis.

-The lab had guidelines for critical INR levels, if
levels were 5.0 or higher the facility was notified
via telephone call.

-The [ab representative called and nofified a staff
membar at the facility on 1/10/18 of INR level of
6.1,

-The last order for INR labs to be collected was
received on 1/18M18.

Interview with the RCC at 3:00pm on 1/22/18 and
F40pm on 1/23M18 revealed:

-She was responsible for ensuring lab orders
ware given to the lab and completed as ordered.
-Resident #3's INR levels were checked when
orderad by the PA.

-A phlebotomist came to the facility to collect a
sample for Resident #3.

-When results were received from the lab they
were faxed to the PA for further instruction,

-Lab results were placed in the resident's record

Division of Health Service Regulation
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after being faxed to the PA.

-She was responsible for faxing lab results fo the
Fa.

-The INR was not completad in two weeks as
orderad on 12M8/17 because of a haliday and
labs were normally completed on Mondays.

-The INR was not completed in two days as
orderad on 1/10/18 becauss the phlebotomist did
not come to collect sample.

-She was unsure why the labs were not collected
by the phlebotomist.

-She did not contact the PA to inform that labs
were not collected as ordered.

~The PA called requesting the results of the INR
last week and the order was refaxed fo the
contracted iaboratory on 1/18/18 to collect
sample.

-She knew {H) meant high and {L) meant low as
indicated on the lab results, but did not
understand the critical levels and when to call the
physician,

~Ehe did not remember receiving a call from the
contracted laboratory notifying Resident #3's INR
level was critical on 1/10M18.

-She and the Medication Aides (MAs) were
responsible for processing medication orders.
-MNew physician orders were faxed o the
pharmacy and updated on the electronic
medication administration record {eMAR).

Interview with the Health and Wellness Direclor
(HWD} on 1/22/18 at 4:00pm and 1/23/16 at
3:40pm revealed:

-She expected the RCC to obtain laboratory
orders fram the physician and ensure they were
faxed to the laboratory.

-Bhe, MAs, and the RCC were responsible for
receiving medication orders, faxing to the
pharmacy, placing a copy in the record, and
updating eMAR.
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-She expected staff to use the new order tracking
form and had realized it had not be utilized as
expacted.

-She and the RCC were both respansible for
ansuring lab orders from the physician wers
processed.

-The RCC was responsible for faxing lzb results
to the PA

-She did not know that labs were not completad
as ordersd until a call was received from the PA.
-She contacted the contracted lab company and
could not determine why labs were not collected
as orderad.

-Labs were normally collected every Monday for
residents who had orders for labs.

-She did not Know Resident #3 had an INR of 6.1
on 1018,

-She never received a call from the lab to notify
her that tha lab was critical.

-She expected the staff to check resuits and
notify the PA and wait on a response.

Interview with the Executive Director on 1/23/18
at 2:57pm revealed:

-She did not know labs were not obtained as
ordered for Resident #3 and the PA was not
natified.

-She expected staff to follow orders and follow-up
with the PAIf it could not be followed or if
clarification was needed.

-She expected the MAs, the RCC, and the HWD
to ensure orders were implemented.

-She would work with the RCC and HWD to
ensure checks and balances were put in place.

10A NCAC 13F _1002(a) Madication Orders

104 NCAC 13F 1002 Medication Orders
(a) An adult care home shall ensure contact with

D273
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the resident's physician or prescribing practitioner
for verification or clarification of orders for
medications and treatments:

(1} if orders for admission or readmission of the
resident are not dated and signed within 24 hours
of admission or readmission to the facility;

{2) if orders are not clear or complate; or

{3} if multiple admission forms are received upon
admission or readmission and orders on the
forms are not the same.

The facility shall ensure that this verification or
clarification is documented in the resident's
record.

This Rule is not met as evidenced by;

Baszed on observations, interviews, and record
reviews, the facility failed to clarify an order for
Coumadin dosage for 1 of 1 resident (Resident
#3).

The findings are:

Review of Resident #3's current FL2 dated
TIR2OT revealed dizagnoses included atrial
fiprillation, cardiomyopathy, cardiac dysrhythmias,
and hypotension.

Review of Resident #3's record revealed:

=4 physician’s order dated 12/118/17 for Coumadin
4mg every night except Saturday, administer 2mg
on Saturday. (Coumnadin iz a medication used to
prevent blood clots in medical conditions such as
atrial fibrillation, pulmonary embolism, and deep
vein thrombosis.)

-f subsequent physician order dated 110M18 to
hold Coumadin for 2 nights then repeat INR in
two days,

-A subsequent darification order dated 1/22M8 to
hold Coumadin dosea tonight and resume
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Coumadin 4mg every night except Tuesday and
Saturday. Will repeat INR in one week.

Review of Resident #3's January 2018 electronic
Medication Administration Record {eMAR)
revealed:

-An entry for Coumadin 2mg 1 tablet in the
afternoon every Saturday at 4pm.

-An entry far Coumadin 4mg 1 tabiet in the
afternoon every Sunday, Monday, Tussday,
Wednaesday, Thursday, and Friday at 4pm.
-Coumadin 2mg 1 tablet daily at 4pm was
documented as administered on 1/6/18, 111318,
and 1/20M18.

-Coumadin 4mg 1 tablet daily at 4pm was
documented as administerad on 1/1/18-1/5/18,
VTME-1/9M18, 111218, 1/14M18-1/18M8,
1/21/18-1/2318

Interview with a sscond shift Medication Alde
MA) at 11:17am on 1/23/18 revealed:

-She never reviewead or processed lab orders for
residents.

“When the Coumadin arder was changed for
Resident #3, it was put on the 24 hour repor,
faxed to the pharmacy, placed in the record, and
changead in the computer system.

-The RCC and Health and Weliness Director
{HWD) would also notify MAs of any changes at
the beginning of the shift.

-She noticed Resident #3's Coumadin order
changed frequently, and she administerad as
indicated in eMAR.

Interview with the Resident Care Coordinator
{RCC) at 3:00pm on 1/22/18 and 3:40pm on
2318 revealed:

-She and the Medication Aides (MAs) wera
rasponsible for processing medication orders.
-Menw physician orders were faxed to the

Drivision of Health Sendoe Regulation
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pharmacy and updated in the computer system.
-She did not know why a new physician order was
not obtained for Resident #3 on 1/12M18 after
physician held the Coumnadin for two days.

-She did not contact the PA to inform that labs
were not collected as ordered.

=The PA called requasting the results of the INR
lagt week and the order was refaxed to the
coentracted laboratory on 171818 to collect
sample.

Interview with the HWD on 1/23/18 at 8:15am
revealed:

="l spoke with [Resident #3's name] Physician
Assistant yesterday evening,”

<"She told us 1o hold |ast night's dose (1/22/18)."
="But whan we got the order it had already been
given."

-l called her back and she said she didn't want
an INR until regular draw day {1/30/18)."

-She was going to hold tonight's dose (1/23/18)
and she was going {o change the administration
time to 8pm.

Telephone interview with the facility pharmacy on
1/23/18 at 10:47am revealed:

-They had received an order for Resident #3
dated 12/18M7 for Coumadin 4mg 1 tablet daily
except Saturday.

-They had dispensed 4 tablets of Coumadin 2mg
on 11118, 14 tablets of Coumadin 4mg on
1TME.

-Theay had received an order for Resident #3
dated 1/22/18 for Coumadin 4mg 1 tablet daily
except Saturday and Tussday, Saturday and
Tuesday was for 2 mg.

~They had dispensed 3 tablets of Coumadin 2mg
and 20 tablets of Coumadin 4mg on 1/22/18,

Interview with the PA for Resident #3 on 1/2317
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at 12:08pm revealed:

-She did not write anather order for Coumadin as
she was awaiting results of INR levels as ordered
on 111018,

-0Onece she received INR results on 1/19/18, she
provided & new order for Resident #3's
Coumadin.

-She was "ok" with Resident #3 continuing to
receive the continued dose of 4mg every day
except Saturday which was for 2mg Coumadin
after it was held for two days.

Sacond interview with the HWD on 1/22/18 at
4:00pm and 1/23/18 at 3:40pm ravealed:

-She, the MAs, and the RCC were responsible for
receiving orders, faxing to the pharmacy, placing
2 copy in the record, and updating the aMAR.
-She expacted staff to use the new order tracking
form and had realized it had not been ulilized as
expected.

-Sha and the RCC were both responsible for
ensuring orders from the physician were
processed.

-She did not know there were no orders for
Resident #3's Coumadin after it was held on
11018,

-She believed since the order was not
dizcontinued in the eMAR, the MAs continue to
gdminister after the twoe day hold.

Interview with the Executive Director on 1/23/18
at 2:57pm revealsd:

-She did not know there was no order for
Resident #3's Coumadin after it was held on
1/10/18.

-She expected staff to follow orders and follow-up
with the PAF it could not be followed or if
clarification was needed.

-She expected with MAs, RCC, and HWD to
ensure orders were implemented.

D344

Division of Health Service Regulation

STATE FORM

[=RElebl ]

W can@nation sheel 5 of 14




FPRINTED: 0206/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERIGLIA (X2} MULTIPLE CONSTRUCTION {3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIZATION NUMBER: A BUILDING: COMPLETED
C
HALOB0014 B. VNG 01/23/2018
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF CODE
2301 STATESVILLE BQULEVARD
BR SBURY
QOKDALE SAU SALISBURY, NC 23147
(¥4 1D SUMMARY STATEMENT OF DEFICIENCIES i o FROVIDER'S PLAN OF CORRECTION (5]
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING BFORMATION,) TaS CROSS-REFERENCED TO THE APPROPRIATE DATE
CEFICIENCY)
D 344 | Continued From page 9 D 344
-She would work with the RCC and HWD to
ensurz checks and balances ware put in place,
0 358) 104 NCAC 13F 1004({a) Medication D 3ss

Administration

10A NCAC 13F .1004 Medication Administration
{2} An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and reatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitionar
which are maintained in the resident's record; and
{2) rules in this Section and the facility's policies
and procedures,

This Rule is not met as evidenced by

Based on sbservations, interviews, and record
reviews, the facility failed to assure furosemide
was administerad as ordered for 1 of 8 residents
{Resident #8) observed during medication
administration.

The findings are:

Review of Resident #8's current FL2 dated
111417 revealed diagnoses included
Farkinson's Disease, atrial fibrillation,
hypertension, and frequent falls,

Review of Resident #6's order dated 1/11/18
revealed furosemide {used to treat edema) 20mg
caily.

Review of Residant #5's order dated 1/18/18
revealed "increase” furasemide to 40mg daily.
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Observation of the 8:00am medication pass on
1/22118 from 8:20am to 8:50am revealed at
B:4Bam, Staff A, Medication Aide (MA),
atdministered 1 crushed tablet of furosemide
20mg In applesauce to Resident #5 zlong with
the resident's other crushed oral medications.

Review of Resident #8's January 2018 electronic
Medication Administration Record {eMAR)
revealsd:

-An entry for furosemide 20mg 1 tablet daily at
8:00am.

-An entry for furosemide 40mg T tablet daily at
9:00am.

-Furosemide 20mg 1 tablet daily at Bam was
documented as administered from 1/12/18 {o
118M18.

-Furpsemide 40mg 1 tablet daily at 9am was
documentad as administered from 1/19/18 to
12218,

Observation of Resident #6's medications
available for administration on 1/22/18 &t
11:00am revealsd:

-There was one bubble pack of furosemide 20mg
tablets available on the medication cart.

~The label on the furosemide 20mg tablets had a
dispense date of 1/11/18 with a quantity of 30
tablets.

-There were 23 tablets remaining in the bubble
pack,

-There were no furosemide 40mg tablets
available on the medication cart for Resident #6.

Interview with a MA on 1/22/18 st 11:01am
revealed:

-Resident #5's eMAR "does say 40mg” of
furasemide daily.

-"They must have changed that order on Friday
{118/18)."
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-"The computer says to give 1 tablet.”

-Resident #5 "just has the one bubble pack of
20mg tablets” in the cart.

-"There's not a pack of 40mg tablets” available in
the cart for Resident #5,

Interview with the Health and Wellness Director
{HWD) on 1/22/18 at 4:30pm revealed:

-The Resident Care Coordinator (RCC) was
"going to pull” Resident #5's bubble pack of
furosemide 20mg tablets off the medication cart.
-The RCC had found a bubble pack of
furosemide 40mg tablets available for Resident
#6 in the facility overstock storage.

-The RCC was going to put the 40mg tablets on
the medication cart, so they would be available
far administration to Resident #5 starting 1/23/18.
-Medication Aldes were "supposed to do their
thrae checks" before administering a medication.
-They were trained 1o check the bubble pack to
the eMAR, check the bubble pack label when
"popping” the medication into the souffle cup, and
check the bubble pack |abel before returning it to
storage in the madication car.

-When a new or changs order was written for a
medication, "whoever gets the order faxes it to
the pharmacy, gets the fax confirmation, and then
calls the pharmacy to make sure they got the
arder.”

-The order was then entered into the eMAR
system.

-An entry was also made in the 24 hr. report/shift
to shift notes to ensure all staff were aware of the
new or changad pending medication order.

-Third shift staff were responsible for ensuring
new medications deliverad by the pharmacy were
stored on the appropriate medication cart and
available for administration to the residents,

-At &ach shift change, the medication aides were
Supposed fo verbally report medication changes
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The following is a summary of the Plan of Correction for Brookdale Salisbury. This Plan of Correction is in
regards to the Corrective Action Report dated February 5, 2018. This Plan of Correction is not to be construed
as an admission of or agreement with the findings and conclusions in the Statement of Deficiencies, or any
related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors.

10A NCAC 13F .0902 Health Care
(b) The facility shall assure referral and follow-up to meet the routine and acute health care needs of
resident’s records

e An audit of residents currently on Coumadin was completed by the Health and Wellness Director on
1/22/18 determining the most up to date orders to include dosage and repeat lab orders.

e Any follow up/clarification discovered will be handled at that time by the Executive Director/Health and
Wellness Director/Resident Care Coordinator/Designee with appropriate follow through completed per
policy.

e The “New Order Tracking” form will be utilized by the Med Techs/Management for any new/changed
orders to include Coumadin dosage and lab orders.

e Retraining of MT"s was completed on 1/30/18 regarding the usage of the “New Order Tracking” form,
to include Coumadin and lab orders.

e A fracking system will be utilized for Coumadin and PT/INR’s to include dosage changes, lab results,
follow up orders for next PT/INR draws per policy.

e The “New Order Tracking” forms will be reviewed by the Executive Director/Health and Wellness
Director/Resident Care Coordinator/Designee daily when in the community for the next 30 days for
completion of orders and appropriate follow through.

e Thereafter, but at least on a weekly basis, the “New Order Tracking” forms will be reviewed by the
Executive Director/Health and Wellness Director/Resident Care Coordinator/Designee for completion of
orders and appropriate follow through.

10A NCAC 13F .1002 Medication Orders

(a) An adult care home shall ensure contact with the resident's physician or prescribing practitioner for
verification or clarification of orders for medications and treatments:

(1) if orders for admission or readmission of the resident are not dated and signed within 24 hours of
admission or readmission to the facility;

(2) if orders are not clear or complete; or

(3) if multiple admission forms are received upon admission or readmission and orders on the forms are
not the same.

The facility shall ensure that this verification or clarification is documented in the resident's record.

e Orders for medications will be transcribed to the electronic MAR as well as being filed in the resident’s
healtheare record upon receipt per policy.

e A “New Order Tracking Form” will be utilized by associates for any new/changed orders, to include
having the medication available as ordered.

e Ifthere are any unclear, or conflicting orders, the physician will be contacted for clarification at that
time by associates, with follow up review completed by the Executive Director/Health and Wellness
Director/Resident Care Coordinator/Designee.

e A “New Order Tracking Form™ will be reviewed by the Executive Director/Health and Wellness
Director/Resident Care Coordinator/Designee daily for one month, when present in the community, for
completion of orders and appropriate follow through.

e Thereafter A “New Order Tracking Form™ will be reviewed randomly, but at least on a weekly basis by
the Executive Director/Health and Wellness Director/Resident Care Coordinator/Designee.




* Appropriate associates will be reeducated regarding the use of the “New Order Tracking” form and
order processing per policy, to include having medication available as ordered.
10A NCAC 13F .1004 Medication Administration
(a)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 record; and
(2) rules in this Section and the facility policies and procedures.

e An audit was began on 1/30/18 and completed on 2/5/18 regarding having medications on hand to match
the current orders for current residents by the Health and Wellness Director/Resident Care
Coordinator/Designee per policy.

e Any discrepancies that were found, at that time, were followed up on with the physician for clarification
as indicated.

e Associates will be retrained regarding the 7 Rights of Medication Administration per policy, to include
having ordered medications available for administration, by the Health and Wellness Director/Resident
Care Coordinator.

e There after a “New Order Tracking” form will be utilized as indicated, to include having appropriate
medication/dosage on hand, by the Executive Director/Health and Wellness Director/Resident Care
Coordinator at least on a weekly basis.

The above items will be completed no later than 2/26/18.




