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BOCCLAIN'G FAMLY CARE HOME # 1

C 800 Initlal Comments C 00G

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

C 2330 10A NCAG 13G .1004(a) Medicaticn C 330
Administration

104 NCAC 136G .4004 Medication Admirnistration
{a) Afamily care home shail assure that the

| preparation and administration of medications, :
prescription and non-prescription and treatments
by staff are in accordance with: i
{1} orders by & licensed prescribing practitoner
which are maintzined in the resident’s record; and
{2) rules in this Section and the facility's policies 1
and procedures. i

This Rule ig not met as evidencad by

Based on obsarvations, interviews and record

reviews, the faciiity faiied 1o assurs medications

| were administered as ordered by licensad

. prescribing practitionar for 1 of 3 residants
{Resident #2) with physician's order for diclofenac

sodium 1% ge! {a nonstercidal anti-inflarmmatory

medication used to reduce pain) and a

medication agministered without an order for

clindamycin ph gel (@ medication used to treat

acne vulgar).

. Tha findings are:

1. Review of Resident #2's current FL2 dated Rase on S el

03/13/18 revealed:

.Diagnoses included schizophrenia, tibia/fibule Cervent (20, daled G3[i3[iF

o&mpression fracture and Parkinson's disease. 1S Pect b per meslicadin

' -hedications ordared on the FL2Z did nat induded i ’ i /

| diclofenac sodium 1% gel to be administered <lic Z&&&wf” Sodicnt [y 4 el
fireler tdes foh ‘;,t'm*’ &, wﬁw

topically to painfut area 4 times a day. {I hagns ‘j gy F 7] f[ ﬁ%
. i G v ool ol
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€ 330° Continued From page 1 €330 coes nel e g ovie 1o
Review of a Resident #2's signed physician order ‘fl‘fk‘-’w e Bie Dy pe “ .
dated 04/13/18 revealed an order for diclofenac T ) o
sodium 1% gel to be administered 1wpically to e Phugrucg dees not Fetesr I
painful area 4 times a day. Orveloy, Rk f?"“ s Perrd |ttt by
Review of Resident #2's April, May and June Qe & Plan to ] ‘3("5"/ (s ad wu»ij
2018 medication administration record (MAR) e @w{aﬁd Lie cliswls / be s e A L ey
revaaled diclofenac sodium 1% gel to be i i abend e
administered topically to painful area 4 times a o Gek Moe n bev et
day was not listed on the MAR for administration. Meglicadon buge lCovy d?»@{' heriM
- Observation of megication on hand for The 7[,94 el 67, L /&M‘JL A
administration for Resident #2 revealed no fee I Lot
diclofenac sadium 1% gel to be administered Pud &~ o j‘ e nn @ ot L enelief
topically fo painful 2rea 4 times a day on hand for N .
acrminietration ' e Admeacsbesbe é‘ Clech +
S8 Gifer o i P hjied
Interview with Resident #2 on 06/13/18 at 8:45am Jo cuer e AR fom Py
reveaied: [} {ay = Hu/ Sie {é Jriendias ée e
-She saw a spine spacialist on 04/13/18 related to -
her back and leg pain, ﬁ;_sam % ES&%? Mt e,
-She did not know she was to get the diclofenac _ ] Lo
sodium 1% gel after seeing the spine specialist. Msie S’U 8 gl fMadiColbsild €
! -Shs thought it would have helped with the pain, . Chd VAR
i Interview with the medication aide (MA) on . T
08/13/18 at :55am revesled: AS Meatured in O Commancher,
-Resident #2 saw a spine specialist on 04/1318 P O e ket QUL
for back and leg pain. wie walil ke Sure 1 .
-She did not know Resident #2 was to {ake e W( Lt
diclofenac sodium 1% gel because she did not Sl ot orebq be
r:loleiv:theorders. tfom the physic oot v Afei gwnel Al prg. el d 5
-Al} orders were sent from the physician's office to -
the pharmacy. ﬁuﬁwmﬁm Lérm e cﬂo{ﬁcv— lager
-"it was the physician's responsibility to send the e AT .
orders to the pharmacy. jo be o ’[ le. lete L@Q he
-She did ot know which of Resident #2's t ¢ avibacd el P i/‘o{rm&d Lo
physicians ordered what mediations. e S Lmsnks
-She did not call the physician to see what was L Mg ol 2 ol 5 oac-@ oy
ordered.
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£330 Continusd From page 2 330 C . i .
L G page L e \’iv\uw g d e
intarview with Resident #2's Bpine Speciatist on o ;‘eﬂe"j’ Cuer Aeen 4 SPhe
08/13/48 at 4:.08pm revealed: Pev el i
| : , e iyt o 2D |
| -She saw Resident #2 for the first tma on ] hove o [ iag
. D4F13/18. !

| -Fesidant $2 was seen for a compression

- Fracture of the thoracic 12 Yo lumbar 2 region.
-She ordered diciefanac sodium 1% gol to sppiy

¥y her painfyl areas 4 tines a day as needed for

nain.

-Hesident #2 had 4 pharmacies flsted in the

comnputer snd Resident #2 did not know which

phigrmacy was har pharmacy so & hand wiitien

preseription for the disicfenss sodium 1% gal wes

| mant back to the facility with Residest #2.

| «Tha taciiity did not cait her sbout medizations

ordured or about the visit.

Telephons inferview with Residant $2's pharmacy
reprosentative on 08/13/18 et 12:19pm revealed:
-Bhe dig not receive orders dated 04113718 from
Residant #2'q spine specislist,

Al erdars received about Resident #2 ware
tanse by the physican's 6fice or brougii intn the
pharmsey by 2 facility gialf member.

. Attemptad tslephone ierview with the
| Administrator on 081343 &t 12:50pm was
unsuceessiul.

2. Review of Resldent #2's April, May and June
2018 BAR revealad:

-A hunchwritten eadry for clindamyein ph % gal,
apmy 8 tnin lgyer opically o effected areas twice
© & day and documenied s adminigierad Apdl 1 -
CJdune 12, 2018 2t 8:00am end 5:00pm.

Interview with Resident &7 on GB/13/18 ot 8:40am
raveaied she Usas several gels but not sure of the
namss or what all they wers used oy,

| Qitf'w wie vl oubie
‘ecf’i O\bm ‘w%ﬂééy:m&ﬁfﬁ
N reSilend  documets |
Abpet 2 ha Mgy, Qur c:ﬁpw&j-f) Sy
tfflftfj ve. f?l/‘amiaj_ o b F—Lab, -
ha vig e alun pkamlgafjf
aref 4@ puifes’ e U
Faecdity, Lue fde. Lew, %
. Ay 1§
‘ Al f?h{fdmwy our AM
| Uspy - Mewd gl gur chreiks
has pe ) iyames Mot (FerD -
ML S istabe cdls be Cosrect?

zlii'ﬁercf i ‘égié’/ &&&&Z’Vﬂtﬁ‘% e ' C’l‘l":‘:f

b e pue seqi alesys
772 : ¢

04 ¢ Stre 2 Fed pa (vatﬁﬁﬁ
Wf’/ﬁ m{://"'/"é’,;’ ;’Zfﬁgﬂﬂ”‘?" Ao %2’"’”6 %
Cor?y b Drei megeair (is)
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€ 330 Continued From page 3 < _
: . T . )
Observation of the medicalions on hand revealsd Ord ot . Fe A . ]
a 30 gram wube of clindamycin phosphate 1% (ot clie s ot b
topical gel without 8 medication iabel and y i
Rasident #2's name and a date of 07/22117. CUW‘E L-jz el oeci iveufein.
interview wih the MA on 08/13/18 at 8:55am *”U&W bose gn Ot&f?ms(ﬁw
! revealed: e ge e o
-Resident #2 used the dindamycin ph gl since % v j (§ e Yo
iast year. !’E‘c\ YW .
-She did not know which physician ordared the gf e LL(;(_&( a’,é e f
dindamycin ph gel. P C I’\-L(_k . ‘(—}
The pharmacy "orgot” to put the medication on Y e iﬂr c%’t
1 the MAR 8o ghe did, % £
-She did net know where the medication came b Uy lga f Cafiq e
froom. N
! C,[ ( ¥ i fi LY ®
Attempted teleph th sl el Lot ool note
empted telephons interview with the f-@-‘q s T ‘ . :
| Administrator n (8/13/18 at 12:30pm was Lo ‘lgg (e P lo (’-f’ of -
unsuceessiui U«Q
!’!ei i , - Utdwum bocben dmﬂ'mﬂ
siephone interview with Resident #2's pharmacy {Uen
representative on 0B/13/18 at 12:20pm revealed MY Car &G 1 b
they did not recelve an order for clindemycin or q 1
ihe diclofenas sodiuen 1% gel and they did not L"j"e f% e pa e J,;«eép:-ﬂ
dispense i %_&
g < feam Came fu 417/’*’6
| e AsTessemt. [Donth
}“‘W# no MCand T l@mu‘-—L
Thad a3 1he Certede-
i
| |
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