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Initial Comments

The Adult Care Licensure Section along with the
Mecklenburg County DSS conducted an Annual
and a Follow-Up Survey on June 13, 2018.

10A NCAC 13G .1004(a) Medication
Administration

10A NCAC 13G .1004 Medication Administration
(a) A family 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's policies
and procedures.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to assure medications
were administered as ordered by licensed
prescribing practitioner for 1 of 3 residents
(Resident #2) with physician's order for diclofenac
sodium 1% gel (a nonsteroidal anti-inflammatory
medication used to reduce pain) and a
medication administered without an order for
clindamycin ph gel (a medication used to treat
acne vulgar).

The findings are:

1. Review of Resident #2's current FL2 dated
03/13/18 revealed:

-Diagnoses included schizophrenia, tibia/fibula
compression fracture and Parkinson's disease.
-Medications ordered on the FL2 did not included
diclofenac sodium 1% gel to be administered
topically to painful area 4 times a day.
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Review of a Resident #2's signed physician order
dated 04/13/18 revealed an order for diclofenac
sodium 1% gel to be administered topically to
painful area 4 times a day.

Review of Resident #2's April, May and June
2018 medication administration record (MAR)
revealed diclofenac sodium 1% gel to be
administered topically to painful area 4 times a
day was not listed on the MAR for administration.

Observation of medication on hand for
administration for Resident #2 revealed no
diclofenac sodium 1% gel to be administered
topically to painful area 4 times a day on hand for
administration.

Interview with Resident #2 on 06/13/18 at 9:45am
revealed:

-She saw a spine specialist on 04/13/18 related to
her back and leg pain.

-She did not know she was to get the diclofenac
sodium 1% gel after seeing the spine specialist.
-She thought it would have helped with the pain.

Interview with the medication aide (MA) on
06/13/18 at 9:55am revealed:

-Resident #2 saw a spine specialist on 04/1318
for back and leg pain.

-She did not know Resident #2 was to take
diclofenac sodium 1% gel because she did not
receive the orders.

-All orders were sent from the physician's office to
the pharmacy.

-"It was the physician's responsibility to send the
orders to the pharmacy.

-She did not know which of Resident #2's
physicians ordered what mediations.

-She did not call the physician to see what was
ordered.
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Interview with Resident #2's Spine Specialist on
06/13/18 at 4:08pm revealed:

-She saw Resident #2 for the first time on
04/13/18.

-Resident #2 was seen for a compression
fracture of the thoracic 12 to lumbar 2 region.
-She ordered diclofenac sodium 1% gel to apply
to her painful areas 4 times a day as needed for
pain.

-Resident #2 had 4 pharmacies listed in the
computer and Resident #2 did not know which
pharmacy was her pharmacy so a hand written
prescription for the diclofenac sodium 1% gel was
sent back to the facility with Resident #2.

-The facility did not call her about medications
ordered or about the visit.

Telephone interview with Resident #2's pharmacy
representative on 06/13/18 at 12:19pm revealed:
-She did not receive orders dated 04/13/18 from
Resident #2's spine specialist.

-All orders received about Resident #2 were
faxed by the physician's office or brought into the
pharmacy by a facility staff member.

Attempted telephone interview with the
Administrator on 06/13/18 at 12:30pm was
unsuccessful.

2. Review of Resident #2's April, May and June
2018 MAR revealed:

-A handwritten entry for clindamycin ph % gel,
apply a thin layer topically to affected areas twice
a day and documented as administered April 1 -
June 12, 2018 at 8:00am and 8:00pm.

Interview with Resident #2 on 06/13/18 at 9:45am
revealed she uses several gels but not sure of the
names or what all they were used for.
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Observation of the medications on hand revealed
a 30 gram tube of clindamycin phosphate 1%
topical gel without a medication label and
Resident #2's name and a date of 07/22/17.

Interview with the MA on 06/13/18 at 9:55am
revealed:

-Resident #2 used the clindamycin ph gel since
last year.

-She did not know which physician ordered the
clindamycin ph gel.

-The pharmacy "forgot" to put the medication on
the MAR so she did.

-She did not know where the medication came
from.

Attempted telephone interview with the
Administrator on 06/13/18 at 12:30pm was
unsuccessful.

Telephone interview with Resident #2's pharmacy
representative on 06/13/18 at 12:20pm revealed
they did not receive an order for clindamycin or
the diclofenac sodium 1% gel and they did not
dispense it.
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