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C 000 Initial Comments C 000
. . In regards to 10 ANCAC 13 G.  1/28/20
The Aduit Care Licensure Section conducted an 1004 Medicati
annual survey on 01/28/20. (a) e. IEHOA
Administration
C 330 10A NCAC 13G .1004(a) Medication C 330
Administration The facility clarified the order
o S with the physician and the
10A NCAC 13G .1004 Medication Administration har for Polassi
(a) Afamily care home shall assure that the pad macy 9F FOLEsSIIM .
preparation and administration of medications., Chloride 20meq 2 tablets daily.
prescription and non-prescription and treatments
by staff are in accordance with: N The order was clarified and
(1) orders by a licensed prescribing practitioner . d bk i d
which are maintained in the resident's record; and signe ; yinep _ysman an
(2) rules in this Sectien and the facility's policies placed in the residents record.
and procedures.
This Rule is not met as evidenced by: o .
Based on observation, record review and The administrator will conduct 1/28/20
interview, the facility failed to administer random monthly audits to and
med|ggt|ons as ordered by a alce_nsed presc.nb;ng insure that Medication aides on-
physician for 1 of 3 sampled residents (Resident " .
#1) related to a potassium supplement. review all MARs and gaing
medication to insure accuracy
The findings are: with all physician orders.
Review of Resident #1's current FL2 dated . . .
04/01/19 revealed: Additionally, the facility will
-Diagnoses included hypertension, hyperlipidemia insure that all physician orders
and hyperthyroidism. ' _ are faxed to the pharmacy
-There was an order for potassium chloride 20 visit that residents
meq 2 tablets daily (a supplement used to treat UPO” an_y ISl o eSI.
low potassium), with their physician to insure
accuracy and clarification. All
Review of Resident #1's physician's order dated orders will then be placed in
12/30/19 revealed potassium 20 meq 1 tablet th Rt d
twice daily. € resiaent recor
Review of Resident #1's November 2019
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Medication Administration Record (MAR)
revealed:

-There was an entry for potassium chloride 20
meq 2 tablets daily at 8:00am.

-Potassium chloride was documented as
administered daily at 8:00am from 11/01/19
through 11/31/19.

Review of Resident #1's December 2019 MAR
revealed:

-There was an entry for potassium chloride 20
meq 2 tablets daily at 8:00am.

-Potassium chloride was documented as
administered daily at 8:00am from 11/01/19
through 12/31/19.

Review of Resident #1's January 2020 MAR
revealed:

-There was an entry for potassium chloride
chloride 20 meq 2 tablets daily at 8:00am.
-Potassium chloride was documented as
administered daily at 8:00am from 01/01/20
through 01/28/20,

Observation on 01/28/20 at 11:00pm of
medications on hand for Resident #1 revealed:
-The medication was prepackaged in a
multi-medication dose package.

-All medications scheduled for administration at
one time were packaged together.

-Potassium chloride 20 meq was available for
administration.

-The potassium chloride 20 meq was packaged
and labeled for administration at 8:00 am with 2
tablets once daily.

Interview with pharmacy representative on
01/28/2C at 9:05 am revealed:

-The pharmacy entered ali orders for medication.

-The pharmacy had an order dated 12/30/19 for
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potassium chloride 20 meq 1 tablet twice daily.
-Resident #1's MAR entry was potassium chloride
20 meq 2 tablets daily at 8:00am.

-He did not know why the order dated 12/30/19
for potassium chloride 20 meq 1 tablet twice daily
had not been entered into the system.

-The pharmacy had not entered the order dated
12/30/19 for potassium chloride 20 meq 1 tablet
twice daily into the system.

-This order must have been missed by pharmacy
staff.

Interview on 01/28/20 at 11:20 with a
representative from Resident #1's the physician's
office revealed:

-The most current order for Resident #1's
potassium chloride 20 meq 1 tablet twice daily
dated 12/30/19.

-The previous order for Resident #1 was
potassium chloride 20 meg 2 tablets once daily.
-Resident #1 still received the same amount of
potassium chloride daily.

-There was no outcome to Resident #1 receiving
potassium chloride 20 meq 2 tablets once daily
as opposed to receiving potassium chioride 20
meq 1 tablet twice daity.

-The physician expected facility staff to follow
orders as written and to clarify any orders that
were not clear.

Interview on 01/28/20 at 10:30 am with the
assistant to the Administrator revealed:

-The pharmacy printed new MARs monthly.
-When the new MARs were received from the
pharmacy, the Medication Aides (MA) on duty
checked the MARSs for accuracy.

-If any medication entry was noted to be wrong,
the MA would notify the pharmacy for clarification.
-The pharmacy would reprint the MARs as
neeced.
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-He was not aware of the order change on
12/30/19 for potassium.

interview on 01/28/20 at 12:50 pm with a MA
revealed:

-A new order was faxed to the pharmacy when
the order was received.

-The pharmacy would reprint any MAR as
needed, it depenced on how the new order was
written.

-Sometimes the pharmacy did not have to reprint
a MAR if the order was a renewal of a medication
already taken by a resident.

-She was not aware of the order change for
potassium dated 12/30/29.

interview on 01/28/20 at 1.00pm with Resident #1
revealed;

-She did not know what medication she took.
-She depended on the facilty to provide
medication as ordered by the physician.
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