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The Adult Care Licansure Sectlon and the Davie
County Dapartment of Social Servicas conducted
an annual survay on 050719 - 08/08M19,

Response to the cited defiencies do
not constitute an admission or
agreement by the facility of the truth of
the facts alleged or conclusions set

0 234] 10A NCAC 13F .0703(a) Tuberculosis Test, D234 . i
31 Medical Exam & Immunizatio forth in }he Statement of Deficiencies or
. Corrective Action Report; the Plan of
10A NCAC 13F 0703 Tuberculosls Test, Medical Correction is prepared solely as a

{a) Upcn admission to an adult care home, sach
resident shall be testad for tubarculpals disease
in compliance with the control measures adopted

by the Commisslon for Healih Servicas as 104 NCAC 13F .0703

specifisd in 10A NCAC 41A..0205 including

subsequent amendments and sditions. Copies of . Executive Director (ED) and Resident
the rule are available at no charge by contacting Care Coordinator {RCC) will complete
the Dapartment of Health and Human Services, immediate audit of all resident charts
mbarﬂ.llﬂﬁls.caﬁtml Pl'w. 1902 Mail Sarvice tﬂ ld&l'lﬂfjl’ TB nE‘E‘dS. Reglstered
Centar, Raleigh, North Carolina 27699-1902, Nurse (RN) will administer all TB

needs identified by June 7th, 2018. ED

This Rule I8 not met as evidenced by: will review all TB records prior to

Based on record reviews and Interviews, the admission. RCC will maintain record
facility failed to assure 1 of 5 residents sampled of TB administration in resident

{#5) was tested for tuberculosis (TB) diseasa record. ED and RCC will complete
upon admission. random weekly resident chart audits

to maintain compliance.
The findings are:
POC Date 6/6/2019
Review of Resldsht #5's currant FL-2 dated
08/18/16 revealad diagnoses included coronary
artery disease, srthritis, depression, dyslipldemia,
chronle kidney disease, gastroesophages refiux
disease, dementia, hypertansion, myocardlal
infarction, diabetes, hypothyroidism,
carebrovascular accldant, and orthostatic
hypotension,

Review of Residant #5's Resident Register
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revealed:
~The date of admission was 01/31/14,
-Sha was admifted frem anather facility.

Review of Resident #5's record revealad thers
was o documantation of a TB skin test,

Intarview with the Adminisirater on 05/08/19 at
11:44am revealed:

-Tha Administrator, and sometimes the Markesting
Director were responsible for ensuring T8 skin
tesis was compileted for residents,

~The first TB skin tast was usvally completed for
resldents prior to moving inte the Facliity,

-If a resident was being admitted from another
facility where 2 TB gkin tests had already been
completed, the 2 TB fests and results would he
accepted,

-5he did not know prior to today (05/08/19)
Resident#6's TB skin tests was notin her recard,
~The resident records had been thinned and she
could not find Resident #5's TH skin tasts in any
of the documents that had been thinned fram the
record,

~Resldent #5 was admitted from a skillsd nursing
faclity so she should have had a documented 2
TE shin tests,

-8ha confacted the previcus fadllity to obtain a
copy of Rasident #5's TH skin tests and was told
records prior to 2015 were stored at an off-site
storage,

Intervigw with Resident Gare Coordinator (RCG)
on 056/08/19 at 4:27pm reveslad:

~The Administrator was rasponsible for ensuring a
TE skin test was completed for residents upon
admisslon,

-Either the RCC or the Administrator was
responsible to ensure a TR skin test was
completed within a few weeks of admission to the
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facility.
-Sorne TB skin tests were placed in thinned
records whean the facliity's ownership changad.
-Sha did not know if Resldent #5'2 TE sldn tests
ware completed,
Interview with Resident #5 on 05/08/19 at 4:25pm
revealad:
~She did not know if she had a TE skin tast
completed when she was admitted to the facility.
~She did not remamber If she was admitted to the
facility from home or from ancther facility,
Interdew with Resident #5's family mamber on
06/08/19 at 5:12pm revealad:
“Resldent #5 was admitted to the facility from a
nursing rehabilitation facilty.
-He did not remember If TB skin tasts was
completad for Resident #5 when she was 10A NCAC 13F .1004
admiited to the Ffacifity. )
-Resldent #5 had never tasted positive for TB. Order Processing System (Bucket
System) initiated on 5/8/19. RCC will
D 355 10A NCAC 13F .1004(a) Medication D 358 menitor and follow up with Bucket
Administration System daily to ensure orders
processed accurately to include
10A NCAC 13F 1004 Medication Adminlstration documentation of medication
fa) An adult care home shall assurs that the administration. ED and RCC with
preparation and administration of medications, conduct random observations of
prescription and non-prescription, and treatments MARS weekly to ensure proper
by staff are in accordance with: ‘ order processing and documentation
(1) orders by a licensed prescribing practitioner of medication administration. RCC
{2r;lldrulaa ig this Section and the faclity's policies report daily, RN to complete
ana proceduras. Medication Administration Training
June 7th.
POC Date 6/6/19.
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This Rule Is not met as evidenced by:

Basad on Interviews and record reviews, the
facility falled to administer medications as
ardared by a licensed prescriblng practitionsr for
1 of 5 sampled residents {Resident #2) induding
arrors with medications usad to treat anxiaty.

The finding are;

Raview of Resident #2's current FL-2 dated
042819 reveslad:

~Diagnoses included coronary artery diseass,
arihritls, depression, dyslipidamia, chronic kidnay
disease, gasiroesophagesl reflux disease,
demenila, hyperiension, myocardial infarction,
disbetes, hypothyroidism, cerebrovascular
accldent, and orthostatic hypolension,

-There was a physiclan's order for queflapine
26mg 1 tablat at bedtime (used to treat amdaty),

Review of a previous physician's order dated
04/25¢19 revealad quetiapine 25mg 1/2 tablat at
bedtimea for three nights and if tolerated increase
to 1 tablst at badtime.,

Rewvlew of Resident #2's record ravealed there
was a fax transaction report dated 04/30/18 zent
from tha Resident Care Coordinator (RCC) to the
facility contracted pharmacy reguesting
quetiaping 26mg (whole tablet) as Resident #2
tolerated 1/2 tablet for three days.

Review of Resldant #2's April 2019 electronic
Medication Administration Record (eMAR)
ravealad:

D 350
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~There was an entry for quatiapine 26mg take 1/2
tablet (12,5 mg) at bedlime for threa days.
~Quetiapine 25mg (1/2 tablet) was documanted
as adminfstered at 8:00pm from 042719 through
04/29M19,

~Thers was an antry for quetiapine 26mg If
tolerated take 1 tablet &t bedtime,

~Cluetiapine 25ma (1 tablet) was documeanted as
administered at 8:00pm on 04/30/19.

Review of Resident #2's May 2019 eMAR
revealed:

~Thare was an entry for quatiapine 26mg 1 tablat
at bedtima.

~Quetiaping 26mg was administered at 8;00pm
from 0501118 through 05/A5/19,

Observation of Resident #2's madication on hand
on 05/08/18 at 10:43am revealed:

~Quetiapine 26mg 1/2 tablels were available for
adminiatration,

-There wers fifteen 1/2 tablsts of quetiapine
25mg dispensed on 0426/ 9 with four 1/2 tabiets
remalning.

-Thera was an order on tha bubble pack to take
1/2 tablet at bedtime for three days and if
tolerated take 1 tablat at bedtime,

Interview with Resident #2 on 05/08/9 at 3:41pm
revealed:

-She was on a madication for anxdaty, but she did
not know the name of the medication.

-5he took the medication for anxiety at night and
thought it was & 1/2 tablat.

-=ha ramemberad taking the 1/2 tablet for amdety
last night on 05/0TM S,

Interview with the RCC on 05/08/19 at 10:52am
and 4:27pm revealsd:
-Sha was responsible for reviewing new
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medication orders when they came into the facility
from outsida providers or the faciily contracted
providar,

-Once orders wers reviewed she or a medicafion
aids (WA} sent the new order to the pharmacy to
be transcribed onto the eMAR,

-Bhe knew the physician's arder for quetiaping
25mg for Residant #2 was 1/2 tablet at bedtima
for three days and then 1 tablet at bedfime if 172
tablet was toleratad,

-She contacted the pharmacy by fax on 04/30M19
to get the quatiapine 25myg {whole) tablats
defiverad to the facity.

-She recaived a faxed notice from the pharmacy
on D4/30/19 which indicated the claim for
quetiapine 25mg tablets for Resldent #2 was
denied by the Insurer and was not due fo be
refillad untll 05/01419.

=She did not contact the pharmacy on 05/01/19 to
sea why quatiapine had not been delivered
bacause she had goiten tied up with physician's
orders from three new admissions.

-She did not realize prior to today (05/08/18) the
M#s wera administering 1/2 tablet of quetiapine
and decumenting 1 tablet was administerad to
Resident #2,

-5taff had not told her the quetlapine on hand did
nat match the order for quatiapine on the sMAR
for Resldent #2,

-MAs were rasponsible for completing cart audits
which included looking for madication that
needed to be reorderad, axpiration dates, and
making sure the label matched the eMAR.

Interview with a MA on 05/08/19 at 3:46 on
revaalad:

-Her primary Joby responsibilities incduded
administering medication to residents,

-When she sdministerad medlcation to residents,
she pufled the eMARSs for that resident, sha
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looked at the medicatlon label and compared it to
the eMAR three times before punching the
medication from the bubble pack to a medication
cup, she hit the prep butten on the aMAR system
which Indicated medication was In the madication
cup and ready to be administered, she watched
the resident take the medication, then she
pressed the completa button on the sMAR
system and no more stepa were needed for that
particular medication.
-Resident #2 had a physician's order for
quetlapine 25mg 1/2 tablst at badtime for thres
days and if toleratad 1 tablet dadly,
-Resident #2 was currently taking quetiapine
25mg 1 tablet at bedtime,
-5he adminlsterad qustiapine 25ma 1/2 tablet to
ent #2 on 04/27M19 and 1 tablet on
04/23/18, 04/30419,
~Bha did nof know prior to today {05/08/19)
fquetizpine 28mg 142 tablets had been on the
madication cart and administerad to Resident #2
from 0442719 to 0507M 9,
-She thought the quetiapine 25mg on the
medication oart was a whole tablet and did not
know quetiapine 25mg 1 tablet at bedtime had
not been delivared to the facility by the pharmacy,
-She always chacked the medication labeis and
did not know how she missad |dentifying the
medication arror,
-Had she realized the quatiapine on the
medication cart did not mateh the order for
quetiapine on the eMAR, she would have
Infermed the RCC and contacted the pharmacy to
get the corract dosage.

Observation of Realdent #2's medication
avallable In the facility on 05/08M19 at 4:058pm
revaaled quetiaping 28 mg 1 tablat at bedtime
had baen dispensad by the pharmacy on
05/08/19,
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Interviess with & second MA on 050819 at
3:58pm revealed

-Har Job rasponaibility included administering
medisation to residents.

“han she administared medication, she lnoked
at ihe resident, chackad the medication bubble
pack thres times, popped the medication from the
bubble pack Inte a medication cup, administerad
the medication to the resident, and then
documented on the eMAR the medication was
given,

~The RCC was responsible for raviewing new
madication orders and sending them to the
pharmacy to be anfered on the aMAR.

-Each MA was responsible for compleling a cart
audit weakly for a specified number of residents
directed by the RCC.

“When she completed & cart sudit she looked to
make sure the resident was not running low on
medication and if so she would call the pharmacy
o see whars the madication was and recrderad
the medication if necaasary; She made sure the
medlcation was labsled with the correct name,
dasage and roufs by comparing the bubble pack
to the eMAR.

~She wolilld [at tha RCC know ifthers was a
prablam or if medication labels did not mateh the
eMAR,

~Rasident #2 had a cument order for guatiapina
285mg 1 tablet at bedtime and the previous order
was 1/2 tablet at badtime for three days.

-Ehe administered quetiapine 26mg 1/2 tablet to
Rasldent #2 on 04/27/13 and quetiapine 26mg 1
whale tablet to Residant #2 on 05/02/19 and
08/06/19.

-She diid not know only 1/2 tablets were in the
bubkle pack sent to the facllity by the phamacy
an 04726M19,

~Sha did not know quatiagine 25mg 1 (whala)

D 358
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tablets were dispansed by the pharmacy on
05/08/19,

-She had not checked the quetiapine madication
label against the eMAR on 05/02/19 and 05/06M19
for correct dosage bacause she was trying to
complets the medication adminstration for
residents.

Interview with a representative with the
contracted pharmacy on 05/08/18 at 4:08 pm
revedlad:

-The original order was written on 04/25/18 for
quetiapine 28mg give 1/2 tablat evary night at
bedtime for three nights, if the residant tolerated
the medication then increase 1o 26mg 1 tablet
evary night at badtime.

-The originel order was keyed in tha computer by
a pharmacy representatlve on 04/26/19,
-Quetiaping would have besn a cycle fill (sent
monthly with reorder sheet) and dispensed on
060219 if the order had not been duplicated and
canoslad,

-Quetiapine 26mg was dispensed in 1/2 tablsts
for a total of fiftesn 1/2 tablets to the facility on
04/26/19,

-The ordaer was not keyed in very well and should
have been entered into the computer as 2 orders,
the first ona should have been quetiapine 25mg
give 1/2 tablet every night at badtime for 3 nights
with a note to Increase if iolerated and the second
order should have been Quetiapine 25mg 1 fablat
evary night at badlime.

-Quetiapine 26mg 1 tabiet dally was dispensed on
0E/08/19 with & quantity of eight.

Interdew with the Administrator on 05/08/12 at
4:53 pm revealad:

-The RCC was responsible for reviewing new
medication ordars and sending tham to the

pharmmascy,
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-Tha pharmacy added the orders to the eMAR
and the RCC had to approve the orders beforg
they became a permaneant entry on the eMAR,
=The t4A completed weekly cart audits which
consisted of printing the eMAR and comparing
the order on the eMAR to the medication in the
cart and pulling discontinued medication off the
cart.

-If MAs found any discrepancles during cart
audits, they should have notified the RCC and the
RCG should have contacted the physiclan,

Az wars supposed to check the AR and the
medication label three timas befors thay
administerad the medication to residents.

-She did not know quetiapine 26mg 1/2 tablet at
bedtime was administered from 04/30:18 to
05/07/19 when guetiapine 26mg 1 tablet at
bedtime should have been administered.

-She expected medication to be administered as
arderad by the physiclan,

Aftempted telephane intarview with Resident #2's
mental health provider on 08/08M 9 at 3:32 pm
was unauccessful,
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