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CHERRY SPRINGS VILLAGE

{000} Initial Comments {D 000}

i
' The Adult Care Licensure Section completed a
I follow up survey on August 28, 2018,

{0 358} 10A NGAC 13F ,1004(a) Medication {0 358)
! Administration

4 .
i l

I 10A NCAC 13F . 1004 Medication Administration
: (a) An adult care home shall assura that the

| preparation and administration of medications,

i prescription and non-prescription, and freatments ;
I by staff are in accordance with: ;
; (1) orders by a licensed prescribing practitionar

, which are maintained in the resident's record; and
i {2) rules in this Section and the facility's policies

: and procedures,

| This Rule is not met as evidenced by:

1 Based on interviews and record reviews, the
facility failed to ensure medications were
administered as orderad for 2 of & sampled

i regidents {Resident #2) with orders for Refresh
: Optive Advanced 0.5%-1% aye drops and

! PreserVision AREDS vitamin, and (Resident #8) i
with an order for Ergocalciferal 5,000 units.

The findings are:

+ 1. Review of Resident #2's current FL2 dated
04/03/18 rovealed:

| -Diagnoses Included Alzheimer's disease, !

| Grohn's disease, and hypertension, i

-Resident #2 was imtermittently disoriented.

g Review of physician orders dated 06/08/18 i

ravealed:
i ~There was an order for Refrash Optive i
| Advanced 0.5%-1% eye drops (used for
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! lubrication} give ong drop in both eyes twice a

day. .

i ~There was an order for PreserVision AREDS

| (vitamin used to prevent macular degeneration)
250mg~200umt give one tablet by meuth daily.

J

Fiewew of Resident #2's July and August 2018
| electronic Medication Administration Record
| (aMAR) revealed:
; -Refresh Optive Advanced eye drops was not
i listed on the July and August 2018 eMAR.
| ~PreserVision AREDs was not listed on the July
1 and August 2018 eMAR,

1
| Telophone interview on 08/28/18 at 11:30am with
 the facility's contracted pharmacy reveated they

i had not received the orders for Refrash Optive

' Advanced sye drops and PreserVision AREDS

| from the facility,

tInterview on 08/28/18 at 11:40am with the
Resident Care Cocrdinator {RCC} revealed:
| ~She was responsible for reviewing new orders
i and faxing them t¢ the pharmacy.
-All new orders from physicians are “put in my
box",

-"l don't know how that ane got missed."

Interview of 08/28/18 &t 1:00pm with the
brescribing physician's nurse revealed:

~The Refresh Optive Advanced eye drops had
been prescribad for dry eyes.

-Resident #2 would be at risk for aye irritation and
Blurred vision without the aye drops,

-The PreserVision AREDS had been prescribed
as 4 preventative measure against macular
degeneration.

Interview on 08/28/18 at 2:45pm with Resident #2
; revealed:
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! "My eyes don't bother me except when they get 1
! crusty.” L e '\"Uf 5@(\:\ "‘(‘D
; ~Reslident #2 had recently received new eye - * N lhs i
| glasses. Commum 13 L i
| Jole o2
' Refer to the interview on 08/28/18 at 2:30pm and M '(QS'PD o \ﬁ :
© 3:16pm with the Administrator.
| o nform ok coveet
. 2. Review of Resident #5's current FL2 dated 4’0 dﬂfll vey‘
} 08/14/18 revealed: ?\" oc,e.d.u\re v S\ P
. -Diagnoses included hypokalemia, diabetes, v (\)h \ m
[ hypertension, hypothyroidism, depression, and (\,Q,UQ OYW S 0 b\ R
! dementia, i, \\ doL I,U\ULV\)(&’{'\ g
1 ’ . . . S
‘ -Thete was an order for ergocalciferol (vitamin V\S\ v :
| D2) 5,000 units by mouth every Thursday. r wi d ank CN{’)
! © CSO ’\ 0 l
! Review of Resident #5's August 2018 aMAR voper
| revealad ergocalciferc! was not listed on the MO X 30 '? P :
| eMAR. (| \ | @
- Telephone interview on 08/28/18 at 10:15am with /g otlow WP b dlio}is
! the facility's contracted pharmacy revealed: l C’\ : {
| ~The pharmacy had been waiting on dlarification c_bh\?\ ¢ :
{ on the dose of ergocaiciferof. ;
i «Tha "normal” dose of ergocaleiferol given weekly |
i wasg 50,000 units. -
| ~The pharmacy had ne respense from the facility, P(H n ) mdj CGA‘\ M WS
Interview on 08/28/18 at 10:28am with the RCC hg w d[p\ff Vﬂ *
ravealed: /}‘b b yew w
-All F1.2's were faxed to the pharmacy. . J
~The pharmacy entered all the medication orders d,a)‘\ﬁ s—"&y\ﬂl UP ML ;
into the eMAR, - ;
~The medications were delivered the same 0;‘4 0, NINMIOL ( D‘I' OI(lC& -
| avening, 2
| -She compared the FL2 with the medications to a_ N QQX -’l’b G—SS oy i
| ensure the medications were in the facillty, E »
-"l vaguely remember that medication wasn't ‘?D UL{_) l()lmi |
here.” l lOUJ |
-l don't remember why | didn't call the ‘
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pharmacy.”
=] will call now and get it (the dose) clarified.”

- Telephone interview on 08/28/18 at 10:40am with
the prescribing physician's medical assistant

{ revealed:

-The ergocalciferol was prescribed for & vitamin D
deficiency,

~The facility had notified the physician's office on
08/28/18 that clarification of the dose was
heeded.

~The "nermal” weekly doge of ergocalciferol was

1 60,000 units.

| «The medical assistant was not aware af
Resident #5's current vitamin D level,

Interview on 08/28/18 at 10:55am with Resident
#5 reveaiad the resident was not aware if she
was deficiant in vitamin D,

Refer to the interview on 08/28/18 at 2:30pm and

| 3:15pm with the Administrator,

!

i Intarview on 08/28/18 at 2:30pm and 3:15pm with
the Administrator revealed:

,{ ~The RCC was regponsible for reviewing all FL2's

and new physician orders,

~The medication carts were audited waekly for

new and discontinued medications, ‘

-Resident records ware audited monthly for new

orders, ’

“It's 2 lot for one person to review all orders for

sixty people.”

|
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Liwing Graup

cherry Springs Village Assisted Living

358 Clear Creek Road, Hendersonville, NC 28792

828-698-6501 Phone 828-698-6504 Fax

September 19, 2018

Re: Medical appointments
Dear Friends and Families,

Thank you so much for entrusting your loved cne to reside with us here at Cherry Springs Village.

I need to remind responsible parties that when you take your loved ones to a medical appointment, we
must have the paperwork so we can make sure we follow all physicians’ orders and recommendations.

We want to take the best care possible of our residents, and while we appreciate your help with
appointments, it is imperative that our nursing staff is aware of the results of the appointment.

Piease place all paperwork from your appointment in the file holder on the wall outside of the RCM’s
office.

Any questions ot concerns please give us a calll
Have a wonderful fall!

Sincerely, .
%l \MG{\ t E":E
Amy Hamilt

Executive Director




