PRINTEL: 03/12/2018

FORM APPROVED
Division_of Health Service Reguiation
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ARD PLAN OF CORRECTION ISENTIFICATION NUMBER: A, BULDING: COMPLETED
R
HALDO1141 B.WiNG 02/21/2018
MAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
118 ALAMANCE ROAD
HOMEPLACE OF BURLINGTON
A e BURLINGTON, NC 27215
() 1D SUMMARY STATEMENT OF DEFICIENCIES f D ' PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) . TAS CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
{D 000} Initiat Comments {0 000}
! The Adult Care Licensure Section conducted a Documentation of resident medication| 4/1/18
follew-up survey on February 20-21, 2018. administration will be accurate and Ongoing
cemplete. All med techs will sign med- !
D367/ 10A NCAC 13F .1004(j) Medication D387 ications given after cbserving the resi- !
Administraficn dent has taken the medication, All
' 10ANCAC 13F .1004 Medication Administration | _ . med techs will review the MARs before; ]
' {l) The residents medication administration leaving the community after a shift to | :
record {MAR} shall be accurate and inciude the assure that all documentation is com- :
:‘13')'0\’*‘“?33 ) plete. The lead MT/RSD or designee :
reésident's name; . N gt . 1
i (2) name of the medication or treatment ordar; wittcomplete a MAR mfdftfo Zagl , !
{3) strengtt and dosage or quantity of medicaticn memary care units a minimum of i
administerec; three times per week to verify docu- : ;
(4 Instructions for administering the medication mentation is complete. There will be a| }
of treatmert; i ; T |
' o og for the MT/RSD or designee to sign -
{5} reason or justificatlon for the administration of hg I: hM / I € to, en
medications or treatments as needed (PRN) and that they have completed the audit. | i
documenting the resultng effecl on the resident; | I ;
{6) date and time of administration; i On3/7/18 med techs reviewed and i 3/17/18
(7) documentation of any omission of signed a Memo of Understanding out- !
medications or treatments and the reason for the lining th d d |
enission, including refusals; and, HIRG the pﬂljper pro_ce ures an . 1
(8) name or initials of the persan administering documentation required for adminis- |
tre medication or treatment. If initials are used, a tering PRN medications. :
signature equivalent to those initials is to be ; [‘
documented and maintained with the medication Medication Administration Review ' 2/27/18 !
administration record (MAR). : | |
Refresher in-service presented by RN ! i
This Rule is not met as evidenced by: was performed on 2/27/18. 3
Bagad on observations, recerd reviews, and ‘r |
interviews, the facility failed to assure the i
accuracy of the Medication Administration j i
Records (MARs) for 2 of 5 sampled residants (4 |
and #3} Including inaccurate documsntatior. of
an antihypertensive, an oral anti- diabstic
Iipid-towsring medication, a mineral, vitamin and
probiotic supplement and multivitamin, allergy
medication, blood thinner, diuretic, nasal
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decongestant, an anti-ulcer medication, proton
pump inhibitor (#4); fever and pain reliever,
art-depressant, vitamin D2, Atzheimer's disease
medication, anticonvulsant, and iron supplement
(#5).

The findings are:
1. Review of | Pi&ideni #?Bicﬁrrenfﬁ:zmdated

713117 revealed:
-Diagnoses included anemia, blpolar disorder,

hypertension, gastroesophageal refiux disease
{GERD), osteoarthritis, diverticulitis, and
atherosclerotic cardiovascular disease.

-There were physician's orders fer the following
med'caticns:

-Lisinoprii {(used to treat hyperiension) 5mg take
daily, scheduled at 8:00am,

-Metformin {used to help control blood sugar
levels} 5C0mg twice a day with meals, scheduled
at 8:00am and 5:00pm,

-Atorvastatin Caleium {used to treat high
chalestercl) 40mg take at bedtime, scheduled at
8:00pm.

-Vitamin D (used to treat vitamin D deficiency)
400units twice a day, scheduled at 8:00am and
8:00pm.

-Tab-a-Vite muitivitamin {used fo treat vitamin

: deficiencies) daily, scheduled af 8:00am.

-Lasix (used to treat extra fluid in the body) 20mg
avery other day, scheduled at 8:00am.

-Glipizide {used to treat high blood sugar) Smy
dally, scheduled at 8:00am

-Aspirin (used to pravent heart attacks) B1img
daily, scheduled at 8:00am.

-Metoprolol (used to treat high blood pressure)
50mg daily, scheduled at 8:00am.

-Singulair (used to prevent symptoms of
hayfever) 10mg daily, scheduled at 8:00am.

L 367 '
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Review of Resident #4's subsequent physizian's
orders revealed:

-There was an order dated 9/ 2/17 for Fionase
(usad to relieve allargic symptoms) 2 sprays into
each nostri daily, scheduled at 8:00am.

- There was an order dated 10/24/17 for Fish Oil
{used to reduce triglyceride lovels) 1000mg twice

a day, scheduled for 8:00am and 5:60pm

" -There was an order dated 10/24/17 (o increase

Meiformin to 1000mg twice a day with meals,
schedufec at 8:00am and 5:00pm.

~There was an order dated 01/39/18 to decrease

. Lisiropril to 2.6mg daily, scheduled at 8:00am.

-There was an order dated 1/25/18 for Cara‘ate
(used to treat storrach ulcers) 10Cmg/m! give
10mi orally on an empty stomach 1 hour before
meals a2nd at night, four times a day at 8:00am,
12:00pm, 4:00pm, and B:00pm for 8 weeks.
-There was an order dated 1/29/18 for Culturelle
(used ta improve digestion and restoere normal
Tlora) daily for 3 months, may sprirkle on food if
dificult to swallew, scheduled at 8:00am.
-There was an order dated 1/26/18 for
Omeprazsle (used in the treatment of GERD)
40mg twice a day for 3 months, scheduled at
8:00am anc 8:00pm,

-There was an orders dated 02/05/18 for
Magnesium Oxide {used as a supplement to
malntain adequate magnesium levels} 250mg
daily, scheduled at 8:00am.

Review of Resident #4's Madication
Admiristration Record (MAR) for February 2018
revegled:

-There was an entry for Lasix 20mg every other
day scheduled for administration at 8:00am, but
was net decumented as administered on
02/12M18.

-There was an entry for Glipizide 5mg daily
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scheduled for administration at 7:00am, but was
not documented as administered on 02/12/18,
02/17/48, and 02/18/18.

-There was an entry for Aspirin 81mg daily
scheduled for administration at 8:00am, but was
not documented as sdministered on 02/42/18 and
02/13/8.

-There was an entry for Flonase 2 sprays inlo

“each nosird daily and scheduled for

adrvnistration at 8:00am, buti was rot
documented as administered on 02/12/18,
02/13/18, and 02/15/18.

-There was an eriry for Metoproiol 50mg daily
schedulad for administration at 8:00am, but was
not documented as administered on 02/12/18 and
02M32M8.

-There was an ertry for Singulair 10mg daily
schedule for admiristration at 8:00am, but was
not documented as administered on 02/12/18,
02/13/18 and 02/16/18.

-There was an ertry for Tab-A-Vite daliy
scheduled for administration at 8:00am, but was
not documented as administered on 02/12/18 and
02/113/18.

-Thare was an entry for Fish oil 1300mg twice a
day schedu'ed for administration at 8am and
8pm, but was not documented as administered
¢h 02/10/18 (8pm), 02/11/18 (8pm3, 02712448
(8am,8pm),and 02/13/18 (8am).

-There was an entry for Metformin 1000mg twice
a day scheduled for administration at 8am and
5pm, but was not documented as acministered
on 02/10/18 (5pm), 02/11/18 (5pm), 02/12/%8
{8am, 5pmy), and 02/13/18 (Bam).

-There was an entry for Vitamin D 40units twice a
day scheduled for administration at 8am and
8pm, but was not documented as agdministered
on 02/10/18 (8pm), 02/11/18 (8pm), 02/12/18
{Bam,8pm}, 02/13/18 (Bam},and 02714/18 (8pm).
-There was an entry for Atorvastatin Calgium
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| scheduled at 8am and 8pm, but was not

40mg daily at bedtime, but was not documented
as administered from 02/10/18 through 02/12/18,
ard 02/14/18,

-There was an enry for Lisinopril 2.5mg daily
scheduled for administration at 8:00am, but was
not documented as being administered on
02112718, and 02/13/18.

~There was Omeprazole 40mg twice a day

documented as adminlstered on 02/5/18 (8pms,
02/07/18 {8pmy}, 02/10/18 (Bpm), 02/11/18 {8pm),
0212/18 {8am, 8pm), 02/13/18 (8am), and

02/19/18 (Bpm}.

-There was an entry for Culturelle daily scheduled
for administration: at 8:00am, but was not
documented as sdrinistered from 02/05/18
through 02/13/18.

-There was an entry for Carafate 100mgiml give
10mt crally on an empty stemach 1 hour befors
meals and at night four times a day scheduled for
administration at 8am, 12pm, 4pm, and 8pm, but
was not documented as administered on
32/09/18 {(8pm), 02/10/18 {12pm.4pm,8pm),
2112118 (Bam, 12pm, 4pm, Bpm), 2/13/18 (Bam,
12pm, 4pm, Bpm), 02/14/18 (12pm,4pm),
0241518 (12pmy}, 02/16/18 (Bpm). 02/18/18
{12pry), C2i19/18 (12pm), and 02/21/18
(4pm,Bpm).

-There was an entry for Magresium Oxige 250mg
| daily scheduled for administration at 8:00am, but
was not documentad as administered on
02/12/18, 02/13/18, and 02/19/18,

Chbservation of Resident #4's medication on hand
on 02/20/18 at 4.30 pm reveaied;

-All medications were available far administration.
-Doses remalning on hand were cormrect
accerding fo the dispense dates.

, Based on cbservations, interviews and record
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| reviews, Resident #4 was not interviewable.

Rafer te Interview on 02/21/18 at 9:40 am with the
Executive Director,

Refer to interview on 02/21/18 at 10:30 am with

: the Resident Services Director and lead
| Medication Aide (MA)/Supervisor. _ _

Re'er fo interview on 02/24/18 at 3:00 pm with tha
Speciel Care Unit (SCU) MA.
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Refer to interview on 02727778 at 350 pm with &
second SCU MA,

Rafer to telephone interview on 02/21/2018 at
3:50 pm with a representative from the contracted
phammacy,

2. Review of Resident #5's current FL-2 dated

- 021318 revealed:

-Blagnoses .nciuded dementia, depression,
hyperlipicemia, chronic kidney disease, diabstes
melitus type ll, anemia, coronary artery disease,
and hyperension.

-There were physician's orders for the following
medications:

-Tylenc! {a medication used to treat pain or fover
reducer) 500 mg tablet every 8 hours.
-Mirtazapine {a medication used fo traat
depression) 30 mg tablet at badtime.

-Vitamin D2 (a medication used as a vitamin or
suppternent) 50,000 unit capsule avary week on
Saturday.

-Bonepezil {2 medication used to freat
Alizheimer's disease) 10 mg tablet at bedtima.
-Topamax (a medication used to ‘reat seizures or
migraine headaches) 25 mg tablet at bedtime.
-Culturelie digestive health {this is a prebictic)

108-200 mg capsule daily.
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-Ferrous sulfate (a medication used as an iron
supplement} 325 mg tablet twice daily.

Review of Resident 5's subsequent physician's
orders dated 11/13/17 revealed:

-Thera was an order for tylenol 500 mg tablet
every 8 hours,

-There was an order for minazapine 30 mg tablet

atbedtime.

-There was an order for vitamin D2 50,000 unit
capsule every week on Saturday,

-There was an order for donepezil 10 mg tablet at

bedtime.

-There was an order for topamax 25 mg tablet at
bedtime,

~There was an erder for culturelle digestive realth
10B-200 mg capsule daily.

-There was an order for ferrous sulfate 325 mg
tabiat twice daily.

Review of Resident #5's Medication
Admiristration Record (MAR) for December 2047
revealed:

-There was an entry for ferrous suifate 325 mg
teblet twe times par day schedulad for
adminlstration at 8:00 am anc 8:00 pm dzily, and
was documented as administerad 60 of 62 times.
-There was an entry for tylenol 500 mg capsule
every 8 hours scheduled for administration at
6:00 am, 2:00 pm, and 8:00 pm daily, and was
documented as administared 85 of 93 times.
-There was an entry for donepezil hel 10 mg
tablet at bedtime scheduled for administration at
8:00 pm cally, and was documented as
administerad 60 cf 62 times,

-There was an entry for mirtazapine 30 mg tablet
at bedfime scheduled for administration at 8:00
pm daily, and was documiented as administered
60 of 62 times.

-There was an entry for topamax 25 mq tablet at
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bedtime for depressive mood scheduled for
administration at 8:00 pm daily, and was
documented as administered 67 of 62 times.

Review of Resident #5's MAR for January 2018
revealed:

-Thera was an entry for vitamin D2 50,000
tapsule 0nes a week on Saturday, scheduled for
agministration weekly on Saturday at 8:00 am,
and was documented as administered 3 of 5
times.

-There was an entry for culturelle digestive healtn

108-200 mg capsule sprinkies one tablet daily,
scheduied for administraticn at 8:00 am dally, and
was documented as 2dministerad 27 of 31 times.
-There was an eniry for ferrous sulfate 326 mg
tablet two times per day, scheduled for
adiministratior: at 8:00 am and 8:00 pm daily, ard
was documented as administered 26 of 31 times.
-There was an enfry for tylenol 500 mg capsule
every 8 hours, scheduled for adminlstration at
£:00 am, 2:00 pm, and 8:00 pm daily, and was
documented as administered 86 of 95 times.

Review of Resident #5's MAR for February 2018
revealed:

-There was an entry for culturelle digestive health
10B-20C mg capsule sprinkies daily, scheduled
for administration at 8:00 am daily, and was
documentad as administered 12 of 13times.
-There was an enfry for tylenol 500 mg capsule
every B hours, scheduled for administration a*
€:00 am, 2:00 pm, and 8:00 pm daily, and was
documented as administered 48 of 57 times.
-There was an entry for mirtazapine 30 mg tablet
at bedtime, scheduled for administration at 8:00
pm daily, and was documanted as administered
18 of 19 times.

-There was an entry for topamax 25 mg tablet at
badtime, scheduied for administration at 8:00 pm

|
i
|
i
I
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datly, and was documented as administered 18 of
19 times.

Observation of Resident #5's madication on hand
on 02/21/18 at 3:30 pm revealed:

-There were eleven bubble packs of tylenol axtra
strength 500 my tatlsts containing 30 tablets.

_ | ~There was one partial bubbie pack of tylenol

extra sfrength 500 mg tablets dispensed on
09/12/2017 and the pack contained 20 tablets.
-The remaining bubble packs were full and dated

07242017, 10/1172017, 11/09/2017, 1110812017,

11/08/2817, 12/08/2017, 12/08/2017, 0170972018,
02/C6120148, 02/06/2018, and 02/06/2018.

Te'ephene interview on 02/21/18 at 3:40 pm with
Resident #5's primary care physician revealed:
-The facility had not made her aware of thair
inconsistent documentation of Resident #5's
medications,

-8he would be in the facility the following week to
discuss with the facility herself

| Based on observation, record review and

interviews, Resident #5 was not interviewabls.

Attempted telephone interview on 02/21/18 at
4:00 pm with Resident #5's family member was
unsuccessful.

Refer to interview on 02/21/18 at 9;40 am with the
Executive Director.

Refer to Interview on 02/21/18 at 10:30 am with
the Resident Services Director and lead
Medication Alde (MA)/Supervisor In Charge
{sI1C).

Refer to interview on 02/21/18 at 3:00 pm with a

Specia Care Unit (SCU) MA,
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Refer o interview on 02/21/18 at 3:10 pm with a
secend SCU MA.

Refer to telephone interview on 02/21/2018 at
3:50 pm with a representative from the contracted
phamacy.

" Interview on 02/21/18 at 9:40 am with the

Executive D'recto- revealed:
-The MA's completed MAR audits monthly when
the new MARs came from tne pharmacy.

-The MA's compared the old MAR with the new
MAR to assure they matched.

-The lead MA and the facility nurse (Resident
Services Directer) completed random MAR audits
weekly for both the Assisted Living Unit and SGU.

; Interview on 02/21/18 at 10:30 am with the
Resident Servicas Director and lead Medication
Aide (MA)/Supervisor [n Charge (SIC) revealed:
-MAR audits were completed at the beginning of
the month.

-The new MAR was compared with the old MAR
to assure afl erders were on the MAR and orders
were correct.

-After the MA’s had completed their check, the

i Resident Services Director checked behind the
MA's,

-MAR audits were completed on ali resident

' MARs.

| -There was no process for random MAR audits
throughout the month.

-The contracted pharmacy generated the facility
MARs and sent them monthly.

Intervigw on 02/21/18 at 3:00 pm with a Special
Care Unit {SCU) MA revealed:

-She stated, "l give the medication as ordered but
get busy and forget to document.”
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-At the end of her shift, she was supposed to go
back and check for holes in the MAR where she
may have not documented a medication after it

was given but she often forgot.

Interview on 02/21/18 at 3:10 pm with a second

SCU MA ravealer she administered medications

as ordered, but when it was busy, she would
forget o documert ai that time and then she
forgot to go back and document the medication
on the MAR later,

STATEMENT OF DEFICIENGIES {(X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANB PLAN OF CORRECTON IDENTIFIGATICN NUMEBER: : COMPLETED
A BUILDING:
R
HAL001141 B.JMNG 02/21/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CI™Y. STATE, ZiF CODE
118 ALA| E
HOMEPLACE OF BURLINGTON AEANANCE Ruap
BURLINGTON, NC 27215
X4y Ip SUMMARY STATEMENT OF NEFICIENCIES ™ PROVIDER'S PLAN OF CORRECT.ON X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDEQ BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L'SC | JENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFRCPRIATE DATE
DEFICIENCY)
D 367] Continued Frem page 10 D 367

Telephane interview on 02/21/2018 at 3:5€ pm
with a representative from the contracted
pharmacgy revealed:

-The pharmacy generated the facility's MAR's
monthly,

' -The phamacy alsc completed the pharmacy

| reviews quarterly,
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