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December 27, 2019

Roseline Nwadigo, Executive Officer
Rose Hill #2

2305 Glascock St.

Raleigh, NC 27610

email address: rosenwadigo@yahoo.com

Re: Receipt of Plan of Correction (Event ID B2YF11)

Facility: Rose Hill #2
Licensure Number: FCL-092-234
County: Wake

Dear Ms. Nwadigo:

Based on our telephone conversation on December 27, 2019, there was an addendum to the Plan of Correction for the
Statement of Deficiencies dated November 14, 2019. The pages noting the addendum are provided for your records.

Please do not hesitate to contact us at 984-365-2578, if you have questions or we may be of further assistance.

Sincerely,
I/ e
-ﬂ‘_.- .-":f_;-".r __.- ‘_.-:5'.:_.._'-\'_"-!'

Shonda Stacey, Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Enclosure

cc: Catherine Goldman, Supervisor, Wake County DSS
Bridget Rackley, Team 4 Supervisor, Central Branch Regional Office, Adult Care Licensure Section
Raleigh Facility File

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
ADULT CARE LICENSURE SECTION

LOCATION: 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS: 2708 Mail Service Center, Raleigh, NC 27699-2708
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3765 » FAX: 919-733-9379

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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The Adult Cane Licensure Section conductad an
annual surday on Movemzer 12-14, 2015,
G4l 10ANCAC 136 0902{cH3iid) Health Care
104 NCAC 135 0902 Healih Carn

(o] The facility shaill assure documeantation of tha
following i the ressdent’s racard:

(3} written procedures, treatments or ordens from

a physiclan or olher bcenssd health professionsl;

and |
(4} implementation of procedures, freatments or

orders spectied in Subparagraph (cH3) of this

Rule

This Rule = nal met as evidenced by:

Hagead on obserdalions, record reviews and
interviews, the facity failked to imploment a
phiysicsan's order for fingerstick blsod sugar
{F5B5) checks orderad for four imes per day for
1 of 1 sampled resident (51),

The fndings ara:

Review of Residant #1's current FL-2 dated
DRTAAS revoaled:

-Diagnoses included schiophrania disorder
bipolar type, ntaliecual developrent discrder,
diabetos maellitus type 2, gastro-esophageal reflux
disease (GERD), hyperiansion, and glavcoma.
-There was an order fof Novolog 12 units bolore
meals and bedtime hold if blood sugar is loss
than 100 or if not eating plus sliding scale insulin
as fallows: k=ss than 150 = 0 usils, 151-200=2
units, 20%- 250 = 3 units, 251-300 = 4 unils, 301 -
350 = G units, 351- 400 = & unils, above 400 call
physician of emargency room a8 nesded.
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L 243 Canbinued From page 1 C 249

Review of FRessdent 818 physician's order |
revealed an order dated 0772313 for fingorstck [
| biood sugars (FS8S5) pelore meals and bedtime. |

Foview of Resizent #1's FEES log lor Sclobar
2015 revealad:
~Thera were columiz-at e 1op of the log for the
date, bme (8:00 &am, 12;00 pm, 4:00 pm and B:00
prod unit and initals.
~Thire were FEB3 values documented Tour limos
par day far pach day of Cotober 2019,
-There were FSBS results documented four bmes
par day from 1012019 o 1001318,
~Therp wora FSBS values documenled an
1011449 not fTound in Resident #1's gheoomatar
-Thete wers FEBS resulls documeanted lour mes
i per gay from 101519 10 10020019,
-There were FEBS values documenled on
129712 not found in Resident #1's gluecometar
~There ware FSBS values documentad on
1EEAS not found In Residont #1's ghecometar,
=There ware FSBS valpes documenlad on
TEI1S not found in Resident #M1's glucomater.
-There were FSBE resulls documented Tour imes
peir layy from 10024098 10 10028019
-Thare was documentation on 10/28/19 at 8:00
am - 128 and no ather FSBS wera documeniad
for V29 g,
=Thers were FSBS values documenind on
103018 not found in Resident #1% glucomaler,
~Thera was documentalion of FSBS on 1v31/18
at 800 am -126, 12:00 pm = 125, 400 pm - 178,
and 8:00 pm - 200

Review of Resident #1's FSBS log for November
2015 revealed:

~There were FSES resulis documentsd four imes
per day from 1100118 1o 110318,

~Thiere ware FSBS values documented on
11/04/15 niol found in Resident 51 glucomater,
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-There werg FSRS values documendad on
118519 not found in Residant #1's glecomaler
=Thare wern FEBE regults documeanted lour times
per day from 110619 to 11/07/19.

=Thera were FSBEE values decumented on
1373813 not found In Residant #1's glucomeadar
=There wero FSBS results documented Towr Himes
pes day from 110819 & 111219

-There wag documantaticn on 11713119 of no
FEBS value at 500 am

Inlerview with the Supervisor in Charge

(SIC Y medication aide (MA) on 17/13112 a1 1025
am revealed Residont #1's FSBS for 11/1318
before breakfast was 166,

Ubzervation of Resident #1's glucometer on
11318 at 12:00 pm revealed:

-Resident #1's glucometer was in & plastic bin
with her name on it and siher FSE5 supplies.
Residont #1's glucomatér was not sef 1o the
curranl date and a year was nol indicated.

-The mnst recent reading in Resident #1's
glucomater was dated 05002, which was
equivatent bo 11/13/18

=Thare were 38 of BB tmes not masching from
11219 o 11713015,

~For example, on 05/01 at 1:30 pm thers was a
F5BS mading of 183, and the FSBS log had 102
documented,

+For example, on 04/28 at 10:02 am there was a
FEBS reading of 144, and the FEBS log had 145
documented.

-For exarnple, on 0426 8f 007 pim thore wes a
FEBS reading of 226, and the FEBS log had 259
documented,

-Fir axarmplo, 04/26 at 7:30 pm thore was a
FS8S reading of 282 and the FSBS log had 201
documentad.

-There wore no other glucometers provided by

G249
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slal for Fesident #1,

imierviesw with Resident #1 an 19399 &t 3:50
pm revealed slall obtained her FSBS but she did
nit Know how many tmes pel Gay,

Interviaw with a representative from the
contracted pharmacy on 11113019 at revesled the
phatmacy placed FSBEE on the medication
adminzsirabon records (MARE] Tor the facility,

Altempled imerdiew with Resident #1°s physician
an 111318 a1 7.50 am was unssccessful.

Intervigw with the SICMA on 11113018 at 11:26
am revaaled:

“Stws didd nol obitain Residen #1's FEES sach
fime i was ordered, because of varoUs roasons
-Eome of the reasons she did ol obipin Residant
m1°s FEBS was becauss she was wisilig bir
family, her family did not want to wail for her 1o
nbtain Resideni #1°s FSBS. and becausa sha
mzy be taking care of anciher resident, .

-She did nol know why the dotumentation for
some of tha dates and time did not match the
ghucometar FSBSE readings.

-Sha did nol know wivy here were more FEBS
resdings documented on Resident #1's FEBS
fogs han Rasidani #1's glucomalar,

Residen #1's FERS log was taken o physican's
alfice visas for the physican 1o review.

-There wars no other glucometers avaishbla in tha
facility,

=Therg wene no other residents who hed orders
fur FEE manitoring.

Inberview wilh the Director on 1941348 at 1229
mm revealed:

-She crealed the FSELS logs used by stafl o
docuemant Resides! #1's FSBS,
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G248 | Conbinued From page 4

-She dif not atways provide one of the logs she
made iz =1aff and the staff uzed & olank piece of
paper o documen| Resglent #1's FSES and this
may ba tha mason soma of the FEBS valuss
ward nof documeniadg

-She was nol aware hal Resident #1's F5BS
wera net obtained as ordered.

Ehe revewed Hesident 11's FSBS logs but she
did mpt compars /# io tne glucometer,

-She assumed Resident #1's FEBS were done as
orderad and sne ook Ressdont £1°5 |og bo
physiclan's office veaits for him 1o review

-Sha tnought slaf needed furiher fraining on
F5BS, because Residenl #1° FSBS log
documentation did not match Resigent #1s
giucometar readings.

Inbarview with the Admsnisirator on 119319 at
510 pm revealad:

Sy expected staff to obtain FSBS as ordored by
the physician

-Bhe cama lo the facility ance a wesk or evary
elher wesk and reviewsd tho paparaork,

~Ehe did mol know Resident #1's glucometer held
the previous FSBEE in memory and she did not
Compare the glucometer with the FSBS log,
-Staff on duty were responsible far abtaining
Resgldent ®#1's FSES.

C 284 104 MCAC 135G 0803(c) Licensed Health

Professional Support

T0A NCAC 135G 0003 Licensed Health
Frofessional Support

(c) The faciily shall assure that padicipation by a
reqisbered mirse, ocoupatanal therapest or
phiy=sical therapist in the on-sile review and
evaluation of the residents’ health status, care
plam and cang provided, as reguired in Paragraph

G249
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ROSE HILL# 2

&2 | Conlinued From page 5 o254

{2) of thiz Rule, is complieted within the first 30

days of sdmission or withen 30 days Irom the dabe

& resident develops the need for the task and at

bens! quarkerly thereafler, and includss the

folicwing: [
{1) performing a physical azsesameant of he

resident as related tothe resident's disgnosis of |
curran] condifion reguiring one or more of fhe

f{asks specified in Paragraph [#) of this Rulg: |
{21 evaluating Iha resident’s progress 1o care

=ping provided,

{23) recommending changes in ine care of the

regidanl ag neaded pased on the physical |
assessment and evaluation of the prograss of the |
resident. and

4} documenting the activilies in Subparagraghs

(1) through (3} of thiz Faragraph

This Rule ks rot met as evidencad by;

Based on record raviews and intorviews, the
facily failed to assure a guarierly Licensed
Hpalth Pralessional Suppart (LHES) svaluation
was completed for 1 of 2 sampled residents (#1) [
wiln a LHPS tazk for fingerstick bisod sugars,

Tha findinge ara:

Feeview of Resadant #1°s current FL-2 dabed
08089119 revealed:

-Diagnoses included schizaphrenia disordar
bipotar typo, intelleciual development disorder,
diabates molitus ivpo 2, gastro-asophagesl raflux
dizsease (GERD), hwperension, and glaucoma,
~There was an order for Novoloeg 12 units bofore
meals and badiime hold if bleod sugar is lnss
than 100 or if rol eating plus shding scale insulin
as follows: less than 150 = 0 wnils, 157- 200 = 2
units, 201- 250 = 3 unils, 251-300 = 4 units, 301 -
380 = G units, 35%- 400 = 8 units, above 400 call
physician or emargency room as noeaded,

Diwision of Health Serves Heouistion
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C28  Conlinued From page 6 L

Review of Resident #1's physician's order
revealed an order dated 07/23/19 Tor Fngersbick
blood sugars (FEBS) belorg meals and badlime.

Review of Hesident #1's cara plan dated 04/24/12
revealed there was decumenialion thal Rosidan
"1 had an ordet for FSBS.

Review of Resident #1's Lcensed Health

Frofassional Support (LHPS) quarlerly reviews

for 2019 revealed:

-Tha mast curment LHPS review was dated

0E/30M19 and tha tasks were FEBS and

madication adminigiration through inections.

~There was no LHPS review for Seplember 2018, |

Interview wihh Resident #4 on 113019 at 3:50 |
pm revegled stoff oblained har FSBS

Intenview with the Supardigor in Charge

(SIC Vmedication aide (MA) on 111340 &l 11:36
am revealed

-The administraior came 1o the facility twice a
week and she checked residents’ records,

=5he did not know about LHPS moviews or tasks,

Inbenvierw with the Director an 19/1419 a1 12:20
P reveled

=Thir Administrator completed the LHPS quarterty
rervigws fof residents.

-She assistod the SAdministrator with fracking tha
residants’ LHPS guanerly review,

~She tholght the Admanisirsior had done the
LHPS quarterly reviews and she thaughl sha had
sanl 8 text massace o e Adminstrator 1o
ramind her.

-3t kepl the pharmacy reviews and LHPS
quartary reviews i the same place in the
rsidants” records,
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G 28 | Conlinued From page 7

-3he was not abée o ocals a quaredy review Tor
September 2019 for Resident #1

-Zhe thought she had seen a LHPS guartery
reviaw for Seplamber 2049 for Resident /1
provioushy

~The Administrator was msponsibla for ensuring
the quariary LHPS reviaws were completed.

Interview with the Administrator on 117937949 ai
510 pmi reveaied:

=5he did the quartery LHPS reviews and each
risgident who had a LHPS task should have one
i thlr necord,

-Bhe remembered completing all of them In
Cctober 2018 and she placed the LHPE quarterly
revigws in the regords with the care plans,

-=hi didd ol realize Resident #1 did nod have a
LHPE quariody review completed for Saptembar
20440,

-She took respansibiity for this oversight and she
was respansible o completing the LEPS
fuaricry revisws,

CAa0 10ANCAC 135G _1004{a) Madicalion
| Administration

10ANCAC 13G 1004 Medication Adminislrastion
(a} Afamily carg home shall assurs that the
preparation and administration of medications,
preserighon and non-prascriplon and treatments

| by stadf are in sccordance with:
(1) ordors by a licensed prescribing practiioneas
witich are mainiained in the resident's record; and
(2] rules in Ihis Seclion and the facilily's policies
and procedures,

This Hula ks not met as evidencad by:
Based on rocord reviews, observations, and

C 254

|':3-3|.'.|

5 1
§ 1 g
e o A e T AT

Pk Mradeisin

| el

I flrd

|.\I |‘|l\._|';h'_1k_ \_’:'J‘\-".'ru-"‘:

D L= e et ! oy redl
by i Rody . | kol
Errfiaet EBAANAL s
T ey PR D 'y v ac
CNThr |- 2wl i

ex s et

rreod ek oy P 'E'ILLF
4

J -
St e
= I U

(.7 ST = TR oV

Ghads

[Hvimion cf Health Servce Sagulstion
STATE Fofh

E2YEN I eortirustion shes 8 4l 259



Cvision of Health S4nace Reoulation

PR

INTED: 12/ 02/2015
FORM APPROVED

STATEMENT OF DEFICIENCES 157 PROVIDERTSLPPLIERACLIA
BND PLAN OF CORKECTION DENTIFICATION NUMEER

FCLO9Z34

VAT NULTIPLE CONSTRUCTION (M2 DATE BURVEY

A BULDING

B, WiNG

COMPLETED

1114/2019

HAME OF PROYIDER OR SUPPLIER

ROSE HILL # 2

STHREET ADORESE CITY, STATE. 9 OO0

2305 GLASCOCH STREET
RALEIGH, NC 27610

[T FUMMAEY STRTEMENT OF DEFICIENCIES
FREFIX (EACH DEFICIENCY MUST BE PRECEDED AY FLLL
ThG REGULATGRY GR LSC IDENTIFY MG INFORAATION)

i FPROVIDER'S FLAN OF CORRECTION
PREE (EACH CORRECTIVE ACTHON SMCULD HE
TAD CROAS-REFERENCED TD THE AP FROPRISTE
DEFRCINCY)

st
COmETE
DATE

C 30 Conlinued From page &

mterviews, the facily failed fo sdminister
medications as orderod by a Bcensed practitiones
for 2 of 3 sampled residents (&1 and #3) inciuding
a medication to treat constipation. and regarding
a new prescription for a medication 1o fraal
gastro-peophageal refiux disensn |GERD) (#1).

The findings are

1. Aeview of Residenl £3's current FL-2 dated
080919 revaaksd;

-Hagnoses included histary of hypertension,
parangsd schizophrenia, brodyeardia, and major
deprassion.

-There was a medicabon ordar for polyethylens
glycol 3350 powder (Used to treal constipation)
mix 17 grams in 8 ounces of fluid and drink at
bedtime,

Review of Resident #3's August/Saepinmber 20710
combination madicalion administration record
{MAR)

-There wak an entry for polyathylene glycol 3350
powder mix 17 grams in 12 cunces of fluid at bed
fime, schediuded al B:00 pm.

~Thare was documentation of adminiatration with
12l initials from DEZE1D 0 00/24/10 at 3:00 pm
~Thera was a line from ihe enlry o the top of the
MAR with 8 handwiitien node "2 X wesk in
maming”.

Feview of Resident #3's SeptemberDctober
2019 combination MAR ravealad:

-Thers was an eniry for polyathylens glyool 3350
powder mix 17 grams in 12 ounces of fuid al
bedtme, scheduled for 8:00 om,

~There was a line fram the entry fo the top of the
MAR with a handwnitan note "2 X week I
maming”.

~There was an X documented frem 09725019 to
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05/28/18, from 093019 to 1000219, from
10/040719 1o 10/06/18, from TS 9 o 10010/19,
from 101218 fo 10014018, 104812 o 10/18/15,
Troem T0N20098 o 40022019, and 10024014,

-Thefe was documentation of administraton with
slall initas twice a woek on 0H29019, 10:03/19,
TWOFHE, 101119, 1011818, 10V1919, and
1VERD,

Reviow of Resident #3's October/Movernber 2019
combination MAR revealsd;

-Thara was an entry for polysttylens glycol 3350
powder mix 17 grams in 12 ounces of fluid at
badiime, schadulod for 8:00 prm.

-There was a line from the eniry o the iop of the
MAR with & handwrittar node "2 X weak i
mirmiing®

-Thete was documentation of administration with
staft mitials twice & woak on 10/28/19, 110319,
MDEME, and 111119

-Tha dates an the MAR in batween 10/2549 and
N0ETAS, 102919 amd 1170219, 11/04/19 and
T1DS18, 1107718 and 11/10/18 did not have any
documeantaton.

Oeservation of Resident ¥3's medication on kand
an 1111219 at 3:43 pm revealed thers was one
battie of polyethylene glycol available for
administration with approximately one-hall boltle
remigining

Allampbed infarview with Resident #3's physician
an 11139 a1 750 am was unsuccessful.

Interview with Resident #3 on 11/13/19 at 3:50
pem revealed she took & medication faor
conslipalion, bul she did not teke i daiky.

Interview with a representative from the facility
conbracied pharmacy on 9113153 ol .02 am

|
)
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-The taciily did rafills for most medications ty
cycée fill, but not for Resident #3's palyethylene
ghyeal 3350 mix

“Resident 73 had an active order for polyethylons
giyeol 3350 mix 17 grams in wals and drink
every night at bagtime with an arder gate of
0/24018.

=The medication was last dispensed an 0R21/15,

Imterview with the Supervisor in Charge

[SIC Fmedication aide (MA) or 1113019 at 10:04
#m revealed:

-5he placed new and changed medication orders
on the MAR: whan residents returnad from the
physician, but she was nol the only stall whe
enberad orders on e MAR.

~3he did nod know wha wirole the handwritlen
ne of T2 X wiek in moming” on fhe MARSs.
-Resigant #3 only ook the polyeihyvlens glycol at
night and the resident had told her previously
-She gave the medication twice a week because
there wera Xs documenied on the MAR and she
thoughl someone had told her to give it thal way,
-Resident 03 did not always take the medication

Interviaw with the Director on 17/1318 a1 12.29
pm revesdid

-ahe expected the =5aff by review new MARS and
compare tham 1o the medicalion deliverad fram
the pharmacy of the medication already in tre
facility.

-If the MAR was not accurate, she expeclod staff
1o contact pharmacy of mase hor aware.

~3he assisled slall sometimes when the
madications and MARE were deliverad for the
cycle fEll,

-She did write the handwrilten note "2 X week in
moming” on Hesident £3's MAHS because she
thought that was the physician's order
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T30 Continued From page 11

“Zhe thougnt Residant #3 had a previous
physician's order for polyethylene glycol twica a
WEngh,

~Ehe 0i ned realize the new order for
peryathylens glycol was for each night at badiime,
-5he amd stall were responsibie for ensuring
medications were adminisiered as ordered.

Infarview with the Admenistrator an 1913719 at
5:10 pm revesled:

-3he expecied slaff o adminisier medications a5
orderad by the physician,

-=he did rol know Residen! #3's polysthvens
glyveal was not administered as ordered,

-=ho thought Resident #3's polyethyviena glyool
was ordered for as noodod,

-Sha reviewad the orders onco & week of every
athar week.

-She and staff were responsibée far ensuring
medications were administered as orderad,

2. Review of Residon #1's current FL-2 datod
03/0918 revealed

-Dagnoses included schizophrenia dizorder
bipolar type, intellectual development dicorder,
dinbaies mellilus type 2, gostro-asophageal raflux
disease (GERD), hyperension, and glaucama,
-There was a medication order for ranitidiss 150
mg (used o treal GERD) twice daily,

Review of Resident #1's August/Seplormber 2090
combination medication admnisiration recosd
{MAR) revenled:

-There was an enfry for ranitiding 150 mg take
oy tablat wice daity, scheduled for 8:00 am a&nd
8:00 prm,

-There was documentation of adminstratian wih

! sla¥f initiale from OB/25/9 o 09/2419 at 800 am

and 8:00 pim.
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Review of Rosident #1's SeptemberDinber
2018 combination MAR reveated there was no
aniry for renitiding

Review of Hessgent #1's Octoben'Novembaer 2099
comisnation MAR revealed there was no eniry for
ranitidine

Dbservation of the medicatons on kand for
Residen # on 11/12'19 &t 3:38 pm revesled thers
Was no raniliceng avaldable for administration

Review of Residont #1's pharmacy documeant
revenaled thomo was a refill requaest authorization
for ranitdine sent io Resident #1's physician
dated 1112418,

| Allempted interview with Resident #1's provider
an 1113018 st 750 am was unsuccessiul

Interdew with the facility contracled pharmacis
on 111319 at 202 am rovealed:

-The pharmagy made refill requesis whan there
were 2erd relills remaining for a medication

=A refil authorization request was made for
Ressdent #1's ranitcing in July 2012 and an
111aMe.

~The kast order dabe for Reshdent #1°s ranitidine
wias DOO7 M8 with 11 refills,

-Fesiden #1's FL-2 was used Tor madication
orders on admisson o a facility and afior the
aimission date a prescrption was reguinad for
medications,

-Resident #1's ranitidine was last dspensed
0772019 and il was a 30-day supply

-The pharmacy made every affor to oblain refits
from residents’ physicians, but the phammacy was
busy wilh other duties,

-Haniliding was used to freat GERD and if
Residant #1 i nol recaive ranitiding in Cctober
Devigior of Health Servics Reguiabian

GTATE FORM L] BIYE1Y
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2078 ardd November 2019 she may have
increased symploms of GERD.

Inlerview with the Supenisor in Charge

(SIC Fmedication aice (Ma) on 11713015 at 10:04
am revealad,

-The pharmacy sent residants’ pills in pill packs
wiere multiple pills were placed bn one bubble
and organized by the fime of day the pills wore
admiisinrod.

-The process used by the tacility to obtain refils
from residenis’ physiciane was 1o detach the top
porion of the mulli-pills package that isted 1he
modications plazed in Iha bubble packs and
highkght the medication which nesded refitls
-Tha kst of highlighled medications was placed
into the resident's irave! folder which was sent to
e physician's office with residents when thay
had & phiyaician office visi

-Ehe did not accompany residents io their
phyzicion office visid, and this was the Directors
responsibdily,

-Tha SIC/MAE checked the medications and
MARS whon delivered (o the faciity.

-if a medication dropped off the MAR, the
phammacy was called and sha told the Director,

Indarviaw with the Directar on 111319 at 12:34
jpm ravealed;

-She took residents Lo ther physicians’
appoinimants.

-The regidant's medication sl rom the oo
partion of the multiple pill packs sent from the
pharmacy was celached and placed in the fraval
folder whan a medication needed to be refilled.
=The medication was highlighted by the SICHAs
or harsell on tho lis? and ahe presented the lisl to
the physician during the office visit,

-Resdunt #1 had a physician office visit on
101510 @nd 10022019,
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-Sho did not obtain & refill order for Resident 81's
raritiding Bbecause the bt ol medications in
Fesident #1's fravel fodder did nof have ranitiding
o it

-Shae did not talk with the physician about
Resident #1's rantiding and it was an ovarsight
-Heslaent #1 had the diagnosis of GERD.

-She was responsible for ensuring the physician
wias 1ok aboul he need for a new prescription or
refifls for a medicafion |

Interviimd wilh the Administrator on 111399 a1
510 pm revealsd;

=Stafl was exgecied o ol the Director when
thero was less than T days of medication lofl so
Il a refll prescription could be abtained,

-Bha supenvised the stafl, but the stalf was
responsbla o commuricate whon there were no
refilts for @ medication,

-The pharmacy aisc tied to obtam réfils or a
prescription from residents’ physicians.,

-Zhe did nat know @ refill authorization was no
culained for Residant #1's ranitidine

C 387 104 NCAC 136G 1008(a) Controlled Substances

10A NCAC 136 1008 Controfled Substanoes
(g} Afamily care home shall pssure a readily
ratrievable recond of controlled substances by
documenling the receipt, administration and
disposition of controlled substances. These
recofds shall be maintaingd with the resident's
record and In such an order thal there can be
accurate reconciltation.

This Rule s not met as evidenced by:
Based on obsarvations, record reviews. and
interyews, thie facility falled o assure the

C 330

C 367
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ratievable record of confrofled subsiances were | gt S flpahe L RN
maEnlained and reconciled accuralely with the ' | A
') RN i - Fum L 4
documeniad receipt 2nd administraion of EAR L Ay s i e s !.ﬂ 2
3 - | Iy I
conlrofied substances for 1 of | sampled residenl ¥ e s el ol
[#2). ' !
Chprvic ¥ Tivs e
Tha findings are; . ss
> I I g o
Reoviow of Resident #2's current of FL-Z daled N “Crarraon-t Ul apatariacn N

0831719 revealed diagnoses ncluded lithium
toxicity, acute encephalopathy, acule kidray
injury, bipofar disorder, chronis back pain, and
Pygalivyroidism,

Reviaw of Rlesident #2's physician orders
fevalad:

-Thefe waiks a pliysicaan’s order dated 08112119 for
Iorazeparn 1 mg (usad 1o treat drog withdrawal,
ngamineg ) give one Eblst thres times daily,
~There was a physician's order dated 00/ 16/10
for lorazepam 1 mg give one-kall Lablel three
times dady and disconlinug korazepam 1 mg ane
fabdel thoee fimes daify.

-Thesre wias a physician's order dated 09030/19 to
start lorazepam 1 mg give ane ablet three fimes
cally and disconlinue lorazepam 1 mg gue
one-half fableis three times dalfy.

Feview of Residenl #2's Saptember 2018
medication administrallon record (MAR)

Thete was a handwritten entry for lorazepam 1
mg one-hall tablel three tmes daily, schedwied
for 8:00 am, 12:00 pm, and 500 pm,

~There was documentation of admanisiration with

stalf iniliafs Trom 0916/19 o 09724/18 a1 B:00 am,

1200 pm, and 8:00 pm,

Review of Resident #2's SeptemberOciober
200 combination MAR revesled:
-There wags an entry for lorazepam 1 mg fake

Administrator will monitor monthly.
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L %7 Canlimesd Frosm page 1% Cast
randem counl Snce August 2019

-She did not know Resident #2's controlled
subsiance log and guantity of lorazepam did nog
match.

-5She counted 85 1ablets of lorazepam remaning
for Resident 82 and she did nol koo why s
amount did nal maleh the conrolled substarcg
log,

nﬁghe knew staff sometimes misoounted and
docurnentad he wrong numier for the remaining
tablets.

=il on duly were responsible for counbing when
thiy arrved and lell duty.

=The slafl coming on duly was responsibbe for any
migsing lablels because slalf should nol assume
the shift i the eaunt was mestract,

Internview with he Administrator on 111130159 at
510 prmi revegled:

-Sha expecied siaff 1o document when
adminisienng controllad subslances as ordeved
by the physician

-Bhe expecied #all lo counl e conlrelled
substances and the pharmacy placed dates on
the back of each controlled medicalion bubble
pack 5o it was easy lor staff to administer.
-atal counied when they arrved and left shidt,
-5ha auddad the controlled medicalions and the
lasl lime she awdiled the controlled medication
was Sepiembar 2015,

-She did not know thee was a discrepancy
betwesn Hesident #2's lorazepam qguantily an
hiarad andg the controBed substance log,

CAr 108 NCAC 130G 1003(a) 1) Phamaceutical Care
104 NCAT 130G 10609 Pharmaceutical Care

@) The faciily shall abiain the services of a :
licensed pharmacisl, prescrbing pracblioner or A

T il
LS L F.
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registerad nurse for the provision of
pharmacevtical care al least quarterly for
regidents or more frequenlly as delermimed by
the Departmenl. based on tha documeniation of
sigeeficant medication probdems idantified durmg
mondonng visils or olhar investigations in which
ihe safety of the residents may be at nsk
Pharmaceutcal care imsalvas the identification,
preventon and rescéulion of medication relaled
problams which imchedes at least the following

witich includes al leasl the fofiowing:

(&) the raview of information in the resident's
record such as diagnoses, hislory and physical,
digcharge summarny, wial signs, physician's
orders, progress nobes, I;Imr.'_ll-:-r:,l walues and
medicalion administraton records, including
current medicaton sdministration records, Lo
determinge fhat medscations are adminsiersd as
prescribed and ensure hal any undosired sids

or interactions, and medcation arcarg are
identified and reporled 10 the appropriate
prescrbing praclitioner; and,

(B} making recommendations for change o
necessary, based on desired madication
oufcomas and ensuring thal the appropriate
prescnbing praclitioner is so informad; and,
(] documenting Uhe resulis of the medication
rewiew in the resident’s recard:

This Rule is not met as evidenced by,

Hagod an record feviews and intarviews, the
faciy tailed io assure quarierdy pharmaceubical
residents (H1, #2, and 43),

The findings ara:

{11 an on-5i1n madication review' for each resdent

effecis. potential and actual medicalion reaclions

resview woere complaled on-sile for 3 of 3 sampied

I ¥ F, 1. |:i::.:-.|l-ll

e |

=t 7 7t amended

W ok e 1272719
SS

Administrator will monitor quarterly.
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1. Rsview of Ressdent #1's current FL-2 dated
QE/CR1Y ravealed diagnoses mcluded
schizophrenia disorder fapolar tvpe, intellectual
gevelopmenl disorder, diabetes mellitus bype 2,
Gastro-esophageal reflux disease (GERD),
hypartension. and glaucoma.

Heview of Residen! #1's pharmacy reviews
reveabed there was a pharmacy review daled
02319 and 060919

Hafer 1o interview with the conlracied Taclily
piertiacisl on 19012019 af 9:02 am

Raefer o interviaw with the Superisor in Charge
(SICYmedication aide (MA] on 1109319 al 10:25
a.

Refer to imterviaw vath the Direcdor on 111319 at
1234 pm.

Refer bo imlerview with e Adminstimator an
1111319 al 510 pm.

2. Reniew of Resident #2's currend of FL-Z dalad
0B/31/18 revealed diagnoses included Whim
towicity, acute ancaphalopathy, acute Kidney
injury, bipotar disorder, chranic back pain, and
hypaothyroidism.

Review of Resident #2's pharmacy reviews
revialed there was a pharmacy review dated
Q3022 and 06/0913,

Refar b interview with the contracted facility
pharmacst on 11/13119 at 302 am

Refer (o intenaew wilh the Supenvisar in Change
{SIC)Ymedication alde (MAY on 1171319 at 1025
am,
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Refar to intendey wilh the Direclor oh 11430419 a1
12: 3 pm.

Rafer bo inderview with the Adrmirestrator on
1111319 at 5210 pm.

3. Review of Resident #3's current FL-2 dated
080519 revealed diagnoses included history of
myperiension, parancid schizophrenia,
pradycardgiz, and major degaession.

Rewiew of Resident #3's pharmacy reviaws
revealed there was a pharmacy raview daled
D220 and 0E0S1S,

Fefer to mterview with lhe conracted lacdily
pharmacist on 114319 at @002 am.

Refer o interviaw with the Supervisor in Changa
[SIC ) medication aide (M&) on 11013019 a8 10:25
am,

Fehar by interview with the Director on 11/13/95 ai
1234 pm,

Hafer o interview wih the Administrator on
1142319 ot 510 pm,

Inbervigw wilh [he confracted facilily pharmacis!
an 1113194 a1 8:02 am reveaked:

-Ha complated the pharmacy seviews far the
faility in March, June and September 2018, but
he had never been at the facility,

He complebed the phaimacy reviews by doing a
dask review wiing the arderss sent to the
pharmacy for ressdents.

-He was oriented by the pharmacisl whi
pn:w;:-usly i the rewiews and hi was aware ha
wias 1o coma o the facilily 1o complets the
Cryisne of Haalth Sarvice Rooulation
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|40 SUMMARY STATEMENT OF DEFICIENCIES
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Kl
FREFIX
TG
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{EACH COSRECTIVE ACTION SHOLWD BE CONPLITE
LCRUSE-REFERENCED TO THE AFPROFRIATE =
DEFICEERNTY)

LATE  Continued From pege 23

pharmacy reviaws.

“He was unatde to complale the pharmacy
reviews al the faclly because they were busy at
ihe pharmacy

Interview wilh the Supervisor in Charge
{SIC)medication aide (MA) on 1111319 &t 1025
am ravealed:

-The phammacy dedvered medications once a
monih,

=& brwn envelope containing tha pharmacy
reviens was delivered with medication delivenses
-Sha placed the brown envelope in the Direclor's
Do,

-She lagt saw he pharmacs? mthe summer of
2019, she did not recall the date.

Obeervalion of a brown envelspe relroved by the
Director revaaled the envelope containad the
rassfants’ Seplember 2019 pharmacy reviews

Intervdew with the Direcior on 1111318 a1 17:34
pm revealed:

-The pharmacy sent the pharmacy reviess to he
Tacility in a bvown anvelope

=Thix pharmacisl came 1o the house 10 do the
revides bul did not leave the pharmacy reviews at
ez faciliy,

-Sha had not zeen the pharmacist at the facdity o
20149,

-Sha knew the pharmacy reviews were supposed
o bz done every 3 months,

«3he did nol know the pharmacist had not come
Ix thoz Baccilily fae 2015,

-Her responsibibly was o place the pharmacy
retienad into the residants’ rocords.

Inferview with the pharmacisl who previoushy
complated the pharmacy reviews oo 199309 o
313 pm revealed:
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CATS  Continued From page 24

«He orienlad e rew parmacis! and he last
vigilied the lacility sic months ago lo spacifically
laak at one resident’s medications and orders.
-He had ned done a pharmacy review at tho
fagility sinee 2018

=Thia reason tha naw pharmacist was nod able o
complede the pharmacy eviews al the facility was
because of the pharmacy workload and new
process of mulli-pill packs.

-Tha multi-pill packs had to be vanfied by &
pharmmacizi and this was tma consuming,

Inlgrview with the Administrator on 11713015 at
5:10 pm revealad:

<Thi agresment with the pharmacy was in
comglele the pharmacy reviews guarterly

-The pharmacist calied her if there were any
IMA|Or Concams,

-She did nod know the phammacist was nod
camplating the pharmacy reveess at the Taclily
-Ghe saw the pharmacy reviews Tor the residents,
and she revsewed them

-5he was responsibie fo ensure the pharmacy
revinws werg compieled,

COEAT 10l MCAC 136 1009(b) Pharmaceut:cal Carg

104 NCAC 136 1008 Pharmacautical Care

{b) The facilily shall assure ackan is laken as
needed in responss o the medoalion review and
dorumenied, mehiding Il the physician or
appropriate heakh professional has been
mifgermad of the lindings when necessany.

This Hube (s not me? &5 evidesced by

Bagsed on record reviews and infervews, the
Tacility faded 1o assure thers was documentalion
of physsian notification of the pharmaceutical
fincings for 2 of 3 samipled residents (#2 and #3),

CATs
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a potential dreg-drug Interaction betwean
iburprofen and parowelice; it may lead o mcrense
risk for gasira-intestinal bleed, watch For signs of
gasiro-iniestingl bieed.

Review of Resident #2's record revealad there
was no documantation that tha physician
reviewsd the phammacist recommendabonsnoles
or the staff contacling the: physican conceming
tha pharmacis! recommendabonainotes,

Infervigw wilh the Dwector on 1113095 at 12:28
pm revealsd she did not Know 1he pharmacy
dosumented recommendalansnoles on
Fesident #2's pharmacy reviews for each review
i 2019,

Interview wills the Adminsiator on 111314 al
510 pm revesled she did mal know the pharmacy
documented recommendalionsg/ neies on
Resident #2's pharmasy reviews for sach review
in 2019,

Refer fo inberview wih tho faciity consracted
pharmacist on 1101349 at 9202 am.

STATEMENT OF DEFICIENCEER A1) PEOVDESLUPPUE RIS |52 MULTIFLE CORNSTRUCTEON 153 _-:-.'-‘E SURVEY
AND PLAN OF CORRECTION IENTIFICATIGN HUKBER ety CUMFLETED
FCLO9234 o - 1111472019
HAMLE 08 PROVIIER OFL SUPPLIER STHEET ADDRE 54, 1Ty, STATE, ZIF CODE
F305 GLASCDCK STREET
RORERLLES RALEREH, RC ZTE10
14410 SLIMAM NS STRTEMENT OF DEFICENCIES i PROVEER'E PLAN OF CORECTION g
BREFIX {EACH DEFICIENGY MUST L PRECEDED BY FULL PRETIX (EACH COMBAECTVE ACTYOMN SHOULD BE COMPLETE
TAG RECHAATORY OR LEC IBCMTIF ¥ MG BEORMATION "his CROSS-AEFERENCED TO THE APPROPAIATE [iTE
DEFICIENGCY)
€381 Conlinued From page 25 C a8 B LY =1 | T L
T = [ n 1 3
ook Coon ok dud A0 £l
The findings are: s
1 = o el i
' . - "
1. Reviews of Riesident #2°s current of FL-2 dated
0B/31/19 revealea disgnoses included lithium L L,k
loxicity, acute encephalogalby, dcule kidney L B i i
injury, bipolar disorder, chronic back pain, and ! - fosatk b oy
hypathyroidism, =% : ¥ ; amended
g I X e S 12/27/19
Review of Resident m2's prarmacy revicws B ahn sSS
rgvealed: L Lt Vi N e
-There was a pharmacy review daled 03022018, ) M o o
06919 and G295, A '
-The gharmacy reviews for Rasident 22 indicped e b, o

Administrator will monitor quarterly.
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C M1 Continued From page 26 .

Refler 1o Interdisw with the Superviecr m Charge
[SHC Fm=dication aide (MA) on 111315 a1 11:32
am,

Reter 1o interview with the Director on 11/13119 al
1428 pm

Refer to emlerviaw with the Adminstrator on
193G at 510 pm,

7. Revlew of Resident #3's current of FL-2 dated
OBI091 % revealed diagnoses incleded hislory of
hwpertension, parancid schizophrénia,
pradycardia, and major depressicn,

Review of Residend #3's phammaceutical reviews
revealed

~Thieie was a pharmacy review dated 03022119,
050818 and 022919,

-The gharmacy revews for Resident #3 indicatad
@ pobential dreg-drug interaction batween aspirin
and escitalopram, may increase risk of
gasiro-intestinal bleeding

Feview of Hosidant £3's record revaaled thare
wis no documentalion that the physician
reviewed lhe pharmacist recommandationsinoles
or tha siaff contacling tha physician concerming
{he pharmaci=l recommesdationsinobes,

Inlerview with the Direcior on 1111319 at 1229

prn revealed sne did not know the pharmacy
documentad recommendaticnsnedas an

Resident #3's pharmacy reviows For gach revies

in 2019 [

Inlerviers wath the Administraior on 1143019 a1
310 pr revealed she did not know the pharmacy
documented recommandabonsinoles on
Basidont &35 pharmacy roviews lor gach neview

Liymsian of Mealth Serdce Begulalion
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in2019.

Reafer to inlerviaw with the facility confracled
pharmacist on 114319 a1 202 am

Reler io intenves with the Supervsos in Changss
151C ¥y megication aide (M&) on 1111313 at 1132
am,

Refar o inferview with the Director an 1171310 &L
12:30 pm

Rafer to mlarviaw wilh e Adminssirator an
191319 at 510 pm,

inbirvies wih the contracted facility pharmacist
on H143M4% ai 9:.02 am revealed:

-He comgieted the pharmacy reveevs and senl
the documents in @ brown envelope to the faciity
vish thie phiarmacy cowrier wilth the medication
deliveries.

-He dicd net condact the residents’ physicians
regarding his recommendations.

Inberviessy with lhe Swperdisar in Charge
(EICmedcation aide (MA) on 1151319 at 11:32
am rewealed

-Tha Direclor was ruspm'l.:;ibdu lor taking resdents
o thair physican appoindmenis,

-Thx Director toak the travet folders far the
resedent who had a physician appointment,

=Any information needed 10 show (0 the physician
was placed in the residents’ travel folders.

Interviaw with tha Direclor on 11123749 a1 12:29
pm reveahnd.

-5he placed the pharmacy revigss in the
residents’ records and faxed them o the
physician's offica

-She did not retain the fax verfication and she did
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nof decument decussng any of the pharmacy
recormmandabons or nolas with e physician,

interviesw wih e Adrministrator on $1/1308 &t
S0 pr revedied,

-Bhe roviewad the residenis pharmacy raviews
and the phammacisl contactad her i there were
ANy MEjor CoNCerns,

<Thi pharmacisl recommendabonsnoles were
taxed to the physician,

-She did not have any documeniation notifying
the physician of e pharmacy
recammendationanoles.

-Ehe was responsibie for ansuring the physicion
was made gwara of the pharmacy
recommendationsinotes.
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