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Initial Comments

The Adult Care Licensure Section conducted a
desk review follow-up survey from April 21,2020 -
April 24,2020.

10A NCAC 13F .1004(a) Medication
Administration

10A NCAC 13F .1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
(2) rules in this Section and the facility's policies
and procedures.

This Rule is not met as evidenced by:
Based on record reviews and interviews the
facility failed to ensure medications were
administered as ordered for 2 of 5 residents
sampled (#2, #5).

The findings are:

Review of the facility's Medication Orders Policy
revealed:

-There was no documentation related to
reordering of cycle fill medications.

-There was no documentation related to the
stocking of cycle fill medications.

1.Review of Resident #2's current FL-2 dated
10/16/19 revealed:

-Diagnoses included anxiety,foot drop,
hypertension, hypothyroidism, seizure disorder,
and Tourette disorder.

-There was an order for Amlodipine 5mg take 1
tablet every day. (Amlodipine is used to treat high
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blood pressure).

-There was an order for Atorvastatin 10mg take 1
tablet at bedtime. (Atorvastatin is used to help
lower cholesterol).

-There was an order for Baclofen 10mg take 1/2
tablet 4 times a day. (Baclofen is used to treat
muscle spasms).

-There was an order for Clonidine 0.1mg take 1
tablet 2 times a day.

(Clonidine is used to treat high blood pressure).
-There was an order for Levoxyl 100 mcg take 1
tablet every day. (Levoxyl is used to treat
hypothyroidism).

-There was an order for Vascepa 1 gm capsule
take 4gm every day. (Vascepa is used to lower
triglycerides).

-There was an order for Losartan Potassium
100mg take 1 tablet every day. (Losartan
Potassium is used to treat high blood pressure).
-There was an order for Protonix 40mg take 1
tablet every day. (Protonix is used to treat
gastroesophageal reflux disease).

-There was an order for Trazadone 100mg take 1
tablet at bedtime. (Trazadone is used to treat
depression).

-There was an order for Vitamin D 2000 Units
take 1 tablet every day. (Vitamin D is a
supplemental vitamin).

Review of a physician order sheet for Resident #2
on 04/03/20 revealed:

-There was an order for Levetiracetam 500mg
take 1 tablet 2 times a day. (Levetiracetam is
used to treat seizures).

-There was an order for Singular 10mg take 1
tablet every day. (Singular is used to treat asthma
and allergic rhinitis).

Review of Resident #2's March 2020 electronic
medication administration record (e-MAR)
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revealed:

-There was a computer printed entry for
Amlodipine 5mg take 1 tablet every day at
7:00am.

-Amlodipine was not documented as
administered on 03/21/20 at 7:00am due to
medication not on cart.

-There was a computer printed entry for
Atorvastatin 10mg take 1 tablet at bedtime at
7:00pm.

-Atorvastatin was not documented as
administered on 03/19/20 at 7:00pm due to
medication not on cart

-There was a computer printed entry for Baclofen
10mg take 0.5 tablet four times a day at 7:00am,
11:00am, 3:00pm and 7:00pm.

-Baclofen was not documented as administered
on 03/20/20 at 7:00pm and 03/21/20 at 7:00am
due to medication not on cart.

-There was a computer printed entry for Clonidine
0.1mg take 1 tablet two times a day at 7:00am
and 7:00pm.

-Clonidine was not documented as administered
on 03/21/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for Levoxyl
100 mcg take 1 tablet every day at 5:45am.
-Levoxyl was not documented as administered on
03/20/20 at 5:45am and 03/21/20 at 5:45am due
to medication not on cart.

-There was a computer printed entry for Vascepa
1 gm capsule take 4gm every day at 7:00am.
-Vascepa was not documented as administered
on 03/21/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for Losartan
Potassium 100mg take 1 tablet every day at
7:00am.

-Losartan Potassium was not documented as
administered on 03/21/20 at 7:00am due to
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medication not on cart.

-There was a computer printed entry for Protonix
40mg take 1 tablet every day7:00am.

-Protonix was not documented as administered
on 03/21/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for
Trazadone 100mg take 1 tablet at bedtime at
7:00pm.

-Trazadone was not documented as administered
on 03/20/20 at 7:00pm due to medication not on
cart.

-There was a computer printed entry for Vitamin
D 2000 Units take 1 tablet every day at 7:00am.
-Vitamin D was not documented as administered
on 03/21/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for
Levetiracetam 500mg take 1 tablet two times a
day at 7:00am and 7:00pm.

-Levetiracetam was not documented as
administered on 03/21/20 at 7:00am due to
medication not cart.

-There was a computer printed entry for Singular
10mg take 1 tablet every day at 7:00am.

Singular was not documented as administered on
03/21/20 at 7:00am due to medication not on cart.

Review of Resident #2's April 2020 e-MAR
revealed:

-There was a computer printed entry for
Amlodipine 5mg take 1 tablet every day at
7:00am.

-Amlodipine was not documented as
administered on 04/20/20 at 7:00am due to
medication not on cart.

-There was a computer printed entry for Baclofen
10mg take 0.5 tablet four times a day at 7:00am,
11:00am, 3:00pm and 7:00pm.

-Baclofen was not documented as administered
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on 04/20/20 at 7:00pm due to medication not on
cart.

-There was a computer printed entry for Clonidine
0.1mg take 1 tablet two times a day at 7:00am
and 7:00pm.

-Clonidine was not documented as administered
on 04/20/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for Losartan
Potassium 100mg take 1 tablet every day at
7:00am.

-Losartan Potassium was not documented as
administered on 04/20/20 at 7:00am due to
medication not on cart.

-There was a computer printed entry for Protonix
40mg take 1 tablet every day7:00am.

-Protonix was not documented as administered
on 04/20/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for Vitamin
D 2000 Units take 1 tablet every day at 7:00am.
-Vitamin D was not documented as administered
on 04/20/20 at 7:00am due to medication not on
cart.

-There was a computer printed entry for
Levetiracetam 500mg take 1 tablet two times a
day at 7:00am and 7:00pm.

-Levetiracetam was not documented as
administered on 04/20/20 at 7:00am due to
medication not cart.

Telephone interview with the Resident Care
Director on 04/24/20 at 1:15pm revealed:

-No one had informed her Resident #2 was
missing any medications.

-That would have been reported to the assistant
administrator.

-The days Resident #2 did not receive her
medications may have been due to change out of
the cycle fill medications.
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Refer to the telephone interview with a Medication
Aide (MA) on 04/24/20 at 10:40am.

Refer to the telephone interview with the Billing
Supervisor at the facility's contracted pharmacy
on 04/24/20 at 11:38.

Refer to the telephone interview with the Resident
Care Director (RCD) on 04/24/20 at 1:15pm.

Refer to the telephone interview with the
Medication Aide Supervisor on 04/24/20 at
1:42pm revealed:

Refer to the telephone interview with the Assistant
Administrator on 04/24/20 at 2:41pm.

2.Review of Resident #5's current FL-2 dated
11/14/19 revealed:

-Diagnoses included anemia, right facial
paralysis, hypertension, insulin dependent
diabetes mellitus, and a history of stroke.

-There was an order for Acamprosate Calcium
333mg take 1 tablet daily. (Acamprosate Calcium
is used to reduce the desire to drink alcohol).
-There was an order for Amlodipine 5mg take 1
tablet 2 times a day. (Amlodipine is used to treat
high blood pressure and chest pain).

-There was an order for Clonidine 0.1mg take 1
tablet 2 times a day. (Clonidine is used to treat
high blood pressure).

-There was an order for Lisinopril 20mg take 1
tablet daily. (Lisinopril is used to treat high blood
pressure and heart failure).

-There was an order for Metformin ER 1000mg
take 1 tablet 2 times a day. (Metformin is used to
treat high blood sugars).

-There was an order for Omeprazole 20mg take 1
tablet every day. (Omeprazole is used to treat
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heart burn and gastroesophageal reflux disease).
-There was an order for Potassium Chloride
Micro 10 meq ER take 1 tablet 3 times a day with
meals. (Potassium Chloride Micro is used to treat
low levels of potassium).

-There was an order for Simvastatin 20 mg take 1
tablet every evening. (Simvastatin is used to help
lower cholesterol).

-There was an order for Tradjenta 5mg take 1
tablet every day. (Tradjenta is used to treat high
blood sugar).

Review of Resident #5's March 2020 electronic
medication administration record (e-MAR)
revealed:

-There was a computer printed entry for
Acamprosate Calcium 333mg take 1 two times a
day at 9:00am and 9:00p

-Acamprosate Calcium was not documented as
administered on 03/21/20 at 9:00am due to
medication not on cart.

-There was a computer printed entry for
Amlodipine 5mg take 1 tablet two times a day at
9:00am and 9:00pm.

-Amlodipine was not documented as
administered on 03/21/20 at 9:00am due to
medication not on cart.

-There was a computer printed entry for Clonidine
0.1mg take 1 tablet two times a day at 9:00am
and 9:00pm.

-Clonidine was not documented as administered
on 03/20/20 at 9:00pm and 03/21/20 at 9:00am
due to medication not on cart.

-There was a computer printed entry for Lisinopril
20mg take 1 tablet every day at 9:00am.
-Lisinopril was not documented as administered
on 03/21/20 at 9:00am due to medication not on
cart.

-There was a computer printed entry for
Omeprazole 20mg take 1 tablet every day at
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6:45am.

-Omeprazole was not documented as
administered on 03/21/20 at 6:45am due to
medication not on cart.

-There was a computer printed entry for
Potassium Chloride Micro 10 meq ER take 1
tablet 3 times a day with meals at 7:00am,
12:00pm and 5:00pm.

-Potassium Chloride Micro was not documented
as administered on 03/21 /20 at 7:00am due to
medication not on cart.

-There was a computer printed entry for
Simvastatin 20mg 1 tablet every evening at
5:00pm.

-Simvastatin was not documented as
administered on 03/20/20 at 5:00pm due to
medication not on cart.

-There was a computer printed entry for Tradjenta
5mg take 1 tablet every day at 9:00am.
-Tradjenta was not documented as administered
on 04/21/20 at 9:00am due to medication not on
cart.

Review of Resident #5's April 2020 e-MAR
revealed:

-There was a computer printed entry for
Acamprosate Calcium 333mg take 1 tablet 2
times a day at 9:00am and 9:00pm.
-Acamprosate Calcium was not documented as
administered on 04/19/20 at 9:00pm and
04/20/20 at 9:00am due to medication not on cart.
-There was a computer printed entry for
Amlodipine 5mg take 1 tablet two times a day at
9:00am and 9:00pm.

-Amlodipine was not documented as
administered on 04/20/20 at 9:00am due to
medication not on cart.

-There was a computer printed entry for Clonidine
0.1mg take 1 tablet two times a day at 9:00am
and 9:00pm.
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-Clonidine was not documented as administered
on 04/20/20 at 9:00am due to medication not on
cart.

-There was a computer printed entry for Lisinopril
20mg take 1 tablet every day at 9:00am.
-Lisinopril was not documented as administered
on 04/20/20 at 9:00am due to medication not on
cart.

-There was a computer printed entry for
Potassium Chloride Micro 10 meq ER take 1
tablet 3 times a day with meals at 7:00am,
12:00pm and 5:00pm.

-Potassium Chloride Micro was not documented
as administered on 04/20/20 at 7:00am due to
medication not on cart.

-There was a computer printed entry for Tradjenta
5mg take 1 tablet every day at 9:00am.
-Tradjenta was not documented as administered
on 04/20/20 at 9:00am due to medication not on
cart.

-There was a computer printed entry for
Metformin ER tablet 1000mg take 1 tablet two
times a day.

-Metformin was not documented as administered
on 04/20/20 at 9:00am due to medication not on
cart.

Telephone interview with the Resident Care
Director on 04/24/20 at 1:15pm revealed:

-No one had informed her Resident #5 was
missing any medications.

-That would have been reported to the
administrator.

-The days he did not receive his medications may
have been due to change out of the cycle fill
medications.

Refer to the telephone interview with a Medication
Aide (MA) on 04/24/20 at 10:40am.
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Refer to the telephone interview with the Billing
Supervisor at the facility's contracted pharmacy
on 04/24/20 at 11:38.

Refer to the telephone interview with the Resident
Care Director (RCD) on 04/24/20 at 1:15pm.

Refer to the telephone interview with the
Medication Aide Supervisor on 04/24/20 at
1:42pm.

Refer to the telephone interview with the Assistant
Administrator on 04/24/20 at 2:41pm.

Telephone interview with a Medication Aide (MA)
on 04/24/20 at 10:40am revealed:

-When medications needed to be reordered a
medication reorder form was filled out and faxed
to pharmacy then a phone call was placed to the
pharmacy to verify the fax was received.

-The MA and the Clinical Supervisor were
responsible for reordering medications.

-A resident can't go without their medication more
than 3 days before the physician was notified.
-The cycle fill medications were received in a
28-day supply.

-Every residents' medication is "changed out" on
the same day.

-Some residents' medications had to be ordered
when refills were needed.

Telephone interview with the Billing Supervisor at
the facility's contracted pharmacy on 04/24/20 at
11:38 revealed:

-The facility's cycle fill medications were started
on the 4th Wednesday of every month.

-The facility received the cycle fill medications 3
days prior to the start date.

-If medications ran out prior to the next cycle fill

Division of Health Service Regulation
STATE FORM 6899 3K7U12 If continuation sheet 10 of 13



PRINTED: 04/29/2020

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
R
HAL070008 B. WING 04/24/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
143 ROSEDALE DRIVE
WATERBROOKE OF ELIZABETH CITY
ELIZABETH CITY, NC 27909
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

{D 358} | Continued From page 10 {D 358}

start date, then the facility could call and request
enough medication to get the resident through
until the next cycle start date.

-Cycle fill medications were maintenance
medications and started for every resident on the
same day.

-The facility received a delivery of medications on
03/21/20 at 1:21am and was signed for by staff
from the facility.

-The facility received a delivery of medication on
04/18/20 at 12:14am and was signed for by staff
from the facility.

Telephone interview with the Resident Care
Director (RCD) on 04/24/20 at 1:15pm revealed:
-The cycle fill medications were 28-day supply of
medications.

-The facility received the cycle fill medications 2
days prior to the next cycle start day.

-If a medication was not on the medication cart,
she would go look for it.

-She looked for a delivery slip if she did not find it;
she would call the pharmacy about the
medication.

-The MAs did not report medication issues to her.
-The medication issues were reported to the
Assistant Administrator.

-Sometimes the medication would be in the
facility but not on the medication cart.

-If the medication was not given it had to be
documented as to why on the e-MAR.

-The 20th of each month was when the cycle fill
medications started.

-The policy was the resident could go 3 days
without medications not in the facility before the
physician has to be notified.

-She could not provide an answer why
medications were in the facility but not on the
medication cart.

Division of Health Service Regulation
STATE FORM 6899 3K7U12 If continuation sheet 11 of 13



PRINTED: 04/29/2020

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
R
HALO070008 B. WING 04/24/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
143 ROSEDALE DRIVE
WATERBROOKE OF ELIZABETH CITY
ELIZABETH CITY, NC 27909
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{D 358} | Continued From page 11 {D 358}

Telephone interview with the Medication Aide
Supervisor on 04/24/20 at 1:42pm revealed:

-If a resident was out of medications and it was
not time for the change out of cycle fill
medications, the MA would call the pharmacy to
get enough to last to next cycle fill start date.
-New cycle fill start date occurred around the 20th
of the month.

-The facility had 72 hours to get the medications
in if they were out.

-If "critical medications" were out the pharmacy
would be notified.

-Some critical medications were on cycle fill.
-Critical medications were those medications like
Keppra and Coumadin.

-Cart audits were done weekly which consisted of
checking expiration dates and making sure all
medications were on the cart.

-Medication expiration dates were checked along
with making sure all medications were on the
carts.

Telephone interview with the Assistant
Administrator on 04/24/20 at 2:41pm revealed:
-The facility's cycle fill medications were changed
out on the 20th of the month.

-The medications were changed out on first shift
after the morning medication pass.

-The change out required two MAs to complete it
and took 1-2 hours.

-The residents' missed medications were likely
due to change out.

-When the change out was done after morning
medication pass, the MA would not go back and
give the medications, because the medications
would be late, and they would be out of
compliance.

-The change out of the cycle fill medications was
supposed to be completed the day following the
delivery.
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