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The Adult Care Licensure Section and the Macon

County Department of Social Services conducted

an annual survey on August 7-8, 2018.

D 358 10ANCAC 13F .1004(a) Medication D 358 9//45//9
Administration

10ANCAC 13F .1004 Medication Administration
(@) 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's policies
and procedures,

This Rule is not met as evidenced by:
Based on observation, interview, and record
review, the facility failed to assure 1 of 12
residents (Resident #7) observed during

medication passes received metoprolol ER as
ordered.

The findings are:

Review of Resident #7's current FL2 dated
01/26/18 revealed:

-Diagnoses included congestive heart failure,
chronic kidney disease, hypertension, and atrial
fibrillation.

-An order for metoprolol ER (an extended release
medication used to help control blood pressure
for up to 24 hours) 100mg once daily.

Review of subsequent orders for Resident #7
revealed an order dated 04/10/18 to decrease the

D 358 All medication aides, supervisors and
care coordinators will complete three
continuing education hours on medication
errors.

Administrator has reviewed the proposed
classes anline for reievant content.

These classes include the following: Fels Med
301: Intro to Med Errors; Fels Med 302;
Preventing Med Errors; and AIN 205 Client
Safety.

In addition to regular supervision, consulting RN
will do quality inspection of each med aide
quarterly.
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metoprolol ER to 50mg daily.

Observation of the morning medication pass on
08/08/18 at 7:47am revealed:

-A medication aide prepared seven oral
medications for administration to Resident #7 by
crushing the medications and mixing them with
applesauce.

-One of the seven oral medications was
metoprolol ER 50mg 1 tablet.

Interview with the medication aide on 08/08/18 at
7:50am revealed:

-Resident #7's medications were crushed and put
into applesauce.

-She had begun crushing Resident #7's
medications when a family member had told her
Resident #7 was having trouble swallowing her
medications and would spit up medications she
was unable to swallow.

-She was not aware metoprolol ER should not be
crushed.

-The electronic Medication Administration Record
(eMARY) had a notation not to crush the
metoprolol ER.

Review of Resident #7's June through August
2018 eMAR revealed entries on each for
metoprolol ER 50mg take 1 tablet daily for
heart/blood pressure "DO NOT CRUSH"
scheduled at 8:00am.

Observation of the medication aide on 08/08/18
at 7:52am revealed:

-She disposed of the medication cup with
Resident #7's crushed meds in applesauce in the
trash.

-She prepared the resident's oral medications
again.

-She left all the oral medications in whole tablet
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and capsule form in the plastic medication cup.
~-She took a small amount of applesauce in a
separate cup with a spoon with her to the room to
administer the medications to Resident #7.

Observation of the medication aide on 08/08/18
at 7:56am revealed:

-She administered seven oral medications in
whole form to Resident #7.

-She gave the resident small bites of applesauce |
to help the resident to swallow the oral
medications.

-The resident had no problems swallowing the
medications.

Interview with a second medication aide on
08/08/18 at 9:21am revealed:

-She administered morning medications to
Resident #7.

-"l don't crush all her medicines up."

="l put it in applesauce and give her water with it.”
="l crush her vitamin C tablet, but the rest are
small."

Interview with Resident #7 on 08/08/18 at 9:30am
revealed:

-"Sometimes I'm okay and sometimes I'm not”
with swallowing her medications.

-"l have trouble getting them down.”

~"They crush them and stir them up in
applesauce. It's bitter. Makes the applesauce
bitter."

Telephone interview with a third medication aide

on 08/08/18 at 9:50am revealed:

-Resldent #7 "requested to have her medications
in applesauce.”

-"Applesauce just helps it go down."

-The resident had no trouble swallowing her oral

medications whole.
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Interview with the Medication Aide Supervisor on
08/08/18 at 10:05am revealed:

-She had trained all the medication aides not to
crush extended release medications.

-Resident #7 "has no trouble swallowing at all.”
-Staff had relayed to her the family’s concerns
that Resident #7 on occasion would spit out her i
medications. '
-She had instructed staff to give Resident #7 her
medications whole in applesauce with a full glass
of water after to make sure the resident
swallowed them.

-She had trained the staff to have the residents
open their mouths and make sure they had
swallowed their medications.

-It was the facility's policy to notify the physician if
the resident was having trouble swallowing their
medications.

-"I had no complaints after we started putting the
medications in applesauce and following with a
full glass of water."

-Resident #7 went to her primary care provider
every two weeks.

-Resident #7 saw her Cardiologist once every
three months for a pacemaker check.

Interview with a pharmacist from the facility
pharmacy on 08/08/18 at 10:10am revealed:
-Metoprolol ER was not recommended to be
crushed. !
-Crushing the medication “might have an effect i
on blood pressure coverage."

-There could not be "enough coverage"” to control

the residents blood pressure over an "extended

period" when crushed.

Telephone interview with Resident #7's primary
care provider’s nurse on 08/08/18 at 10:21am !
revealed: !
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-Resident #7's blood pressure and heart rate had
looked "good" on her last two visits.

-"Blood pressure and heart rate have been well
controlled.”
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