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D 000| Initial Comments D 000

The Adult Care Licensure Section conducted
follow-up survey and Covid-19 Focused Infection
Control Survey on December 15, 2020 through
December 22, 2020.

D 273 10A NCAC 13F .0902(b) Health Care D 273

10A NCAC 13F .0902 Health Care

(b) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:

Based on interviews, observations, and record
review the facility failed to ensure referral and
follow-up with the physician for 1 of 5 sampled
residents (Resident #3) related to not notifying the
physician regarding medications to control serum
phosphate levels, chronic pain, and constipation.

The findings are:

Review of Resident #3's current FL2 dated
11/03/20 revealed diagnoses included end stage
renal disease, diabetes, cognitive deficit, and
chronic pain.

a. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order for
sevelamer carbonate (a medication used to
maintain serum phosphate levels) 800mg three
times daily.

Review of Resident #3's October 2020 electronic
medication administration record (e€MAR)
revealed sevelamer carbonate was documented
as not administered 10/09/20-10/21/20 (39
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doses) due to "awaiting order for clarification" or
"dialysis".

Telephone interview with a first shift medication
aide (MA) on 12/16//20 at 1:04pm revealed:

-She did not know Resident #3 missed her
sevelamer carbonate for ten days in October
2020.

-If Resident #3 missed more than three doses of
her sevelamer carbonate she was responsible for
notifying Resident #3's physician.

-She documented Resident #3's missed her
sevelamer carbonate when it was not available on
the medication cart.

-When Resident #3 was out of sevelamer
carbonate she contacted the pharmacy to request
a refill.

-She wrote a note in the unit communication book
and told the second shift MA when Resident #3
was out of sevelamer carbonate.

-She did not contact Resident #3's physician
because it was the pharmacy's responsibility to
get the medication refilled.

-Medications were delivered to the facility in the
evening and the third shift MAs put medications
on the medication cart.

-The Resident Care Coordinator was responsible
for printing Resident #3's eMAR monthly or the
missed medication report.

-She completed weekly medication cart audits,
but she did not print Resident #3's eMARs to look
at Resident #3's missed medications.

Telephone interview with the Resident Care
Coordinator (RCC) on 12/18/20 at 9:35am
revealed:

-She did not know Resident #3 missed her
sevelamer carbonate for ten days in October
2020.

-MAs were responsible for contacting the
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pharmacy and Resident #3's Nurse Practitioner
(NP) when Resident #3 missed medications.
-She did not print Resident #3's eMAR weekly to
review missed medications.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone with Resident #3's nurse
practitioner (NP) on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

b. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order for
polyethylene glycol (a medication used to treat
constipation)17gm twice daily.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed polyethylene glycol was documented as
not administered 57 of 62 opportunities due to
"resident refused".

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed polyethylene glycol was
documented as not administered 54 of 60
opportunities due to "resident refused".

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed polyethylene glycol was
documented as not administered 25 of 30
opportunities due to "resident refused".

Telephone interview with a first shift MA on
12/16//20 at 1:04pm revealed:
-She knew Resident #3 refused her polyethylene
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glycol.

-She told the RCC and the Memory Care
Manager (MCM) Resident #3 refused her
polyethylene glycol.

-She did not know why nothing was done to get
the order changed.

-She could not remember if she called Resident
#3's Nurse Practitioner (NP) to inform her
Resident #3 refused the polyethylene glycol.

Telephone interview with another first shift MA on
12/17/20 10:37am revealed:

-She knew Resident #3 refused her polyethylene
glycol.

-Resident #3 refused her polyethylene glycol
because when she went to dialysis, she did not
want to take it.

-The RCC and MCM both knew Resident #3 did
not want to take her polyethylene glycol, so she
did not contact the NP to notify her Resident #3
refused it.

Telephone interview with the RCC on 12/18/20 at
9:35am revealed:

-The MAs were responsible for contacting
Resident #3's NP after Resident #3 refused her
polyethylene glycol.

-She did not know Resident #3 refused her
polyethylene glycol.

-She did not print Resident #3's missed
medication report because she was still learning
how to do it.

-The Regional RCC ran the missed medication
reports to review Resident #3's missed
medications and she did not know when she
reviewed Resident #3's missed medication report.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.
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Refer to telephone with Resident #3's NP on
12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

c. Review of Resident #3's physician orders dated
10/02/20 revealed there was an order for
fluticasone (a medication used to treat allergies)
50mcg twice daily.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed fluticasone was documented as not
administered 49 of 62 opportunities due to
"resident refused".

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed fluticasone was documented as
not administered of 53 of 60 opportunities due to
"resident refused".

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed fluticasone was documented as
not administered 26 of 30 opportunities due to
"resident refused".

Telephone interview with a first shift medication
aide (MA) on 12/16//20 at 1:04pm revealed:
-She knew Resident #3 refused her fluticasone.
-She told the RCC and the Memory Care
Manager (MCM) Resident #3 refused her
fluticasone.

-She did not know why nothing was done to get
the order changed.

-She could not remember if she called Resident
#3's Nurse Practitioner (NP) to inform her
Resident #3 refused the fluticasone.
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Telephone interview with another first shift MA on
12/17/20 10:37am revealed:

-She knew Resident #3 refused her fluticasone.
-The RCC and MCM both knew Resident #3 did
not want to take her fluticasone, so she did not
contact the NP to notify her Resident #3 refused
it.

Telephone interview with the Resident Care
Coordinator (RCC) on 12/18/20 at 9:35am
revealed:

-The MAs were responsible for contacting
Resident #3's NP after Resident #3 refused her
fluticasone.

-She did not know Resident #3 refused her
fluticasone.

-She did not print Resident #3's missed
medication report because she was still learning
how to do it.

-The Regional RCC ran the missed medication
reports to review Resident #3's missed
medications and she did not know when she
reviewed Resident #3's missed medication report.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone with Resident #3's NP on
12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

Telephone interview with the Regional RCC on
12/18/20 at 12:00pm revealed:

-She did not know Resident #3 missed and
refused her medications in October 2020,
November 2020, or December 2020.

-The last time she ran the facility's missed
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medication report was October 2020.

-She did not recall seeing any issues with
Resident #3's medications.

-She was visiting the facility twice a week until the
beginning of November 2020 when the facility's
COVID-19 prevented her from entering the
building.

-She provided training to the RCC beginning in
October 2020 on learning how to print missed
medication reports and oversite of the MAs in
their roles.

-The MAs were responsible for contacting
Resident #3's NP to inform her of missed
medication and medication refusals.

-The RCC and the MCM were responsible for
printing weekly eMARs and facility missed
medication reports.

Telephone with Resident #3's nurse practitioner
(NP) on 12/17/20 at 3:00pm revealed:

-She had virtual visits with Resident #3 at least
monthly and more frequently as needed.

-At the last virtual visit, she was not made aware
Resident #3 was missed her medications.
-Resident #3 was a dialysis patient and required
all her medications administered as ordered.
-The staff could reach her by the smart page
system or telehealth line.

-She expected to be made aware if Resident #3
missed her medications.

Telephone interview with the Administrator on
12/22/20 at 9:30am revealed:

-He did not know Resident #3's NP was not
notified when Resident #3 missed or refused her
medications.

-He expected the MAs and the RCC to contact
Resident #3's NP.

-The RCC was expected to review Resident #3's
eMAR and missed medication reports.
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-He depended on the RCC to complete a review
of Resident #3's medications weekly to make
sure Resident #3 received all of her medications.
-He depended on the pharmacist that visited
quarterly to report any medication discrepancies
on all the residents.

Review of Resident #3's nurses' progress note on
12/17/20 revealed there was no documentation
for medications that Resident #3 NP was
contacted about Resident #3's missed or refused
during the months of October 2020, November
2020, and December 2020.

Attempted telephone interview with the MCM on
12/18/20 at 1:00pm was unsuccessful.

Attempted telephone interview with Resident #3
on 12/17/20 at 10:00am was unsuccessful.

D 358 10A NCAC 13F .1004(a) Medication D 358
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 observations, record reviews, and
interviews, the facility failed to administer
medications as ordered to 2 of 5 sampled
residents (#3 and #1 ) including medications to
control blood sugars, serum phosphate levels,

Division of Health Service Regulation
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blood potassium levels, and chronic nerve pain
(#3), and medications to control blood sugars,

bipolar disorder, vitamin D deficiency, anemia,
and obtaining fingerstick blood sugars (FSBS)

prior to administration of a medication used to

control high blood sugars (Resident #1).

The findings are:

1. Review of Resident #3's current FL2 dated
11/03/20 revealed diagnoses included end stage
kidney disease, diabetes, cognitive deficit, and
chronic pain.

a. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order for
levemir flex pen (control blood sugars) 10 units
twice daily.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for levemir flex pen 10 units
to be administered twice daily at 9:00am and
9:00pm.

-Resident #3's levemir was not administered 11 of
31 opportunities at 9:00am.

-The documented reason the levemir had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
in the range of 200-413.

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for levemir flex pen 10 units
to be administered twice daily at 9:00am and
9:00pm.

-Resident #3's levemir was not administered 10
of 30 opportunities at 9:00am.
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-The documented reason the levemir had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
in the range of 180-439.

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for levemir flex pen 10 units
to be administered twice daily at 9:00am and
9:00pm.

-Resident #3's levemir was not administered 5 of
15 opportunities at 9:00am.

-The documented reason the levemir had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
in the range of 277-393.

Observation of Resident #5's medications
available for administration on 12/21/20 at
10:30am revealed there was one levemir flex pen
with a computer-generated pharmacy label attach
to a plastic bag for storage, and the directions to
administer 4 units three times daily before meals
with a dispense date of 12/20/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/21/20 at
2:30pm revealed:

-The pharmacy staff filled a 30-day supply of
Resident #3's levemir insulin on 9/23/20,
11/11/20, and 12/20/20.

-On 09/23/20, 11/11/20, and 12/20/20 two levemir
flex pens were delivered to the facility.

-Resident #3's levemir was not on an automatic
refill system.

-The facility's eMAR system scheduled times for
the administration of the levemir was set when
the order was entered on the eMAR on 02/26/20.
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Refer to telephone interview with the pharmacist
at the facility's contracted pharmacy on 12/22/20
at 9:30am.

Refer to telephone interview with a first shift
medication aide (MA) on 12/16//20 at 1:04pm.

Refer to telephone interview with third shift MA on
12/17/20 at 8:30am.

Refer to telephone interview with another first
shift MA on 12/17/20 10:37am.

Refer to telephone interview with the Resident
Care Coordinator (RCC) on 12/18/20 at 9:35am.
Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with Resident #3's
nurse practitioner (NP) on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

b. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order for
novolog 100 unit/ml flex pen (control blood
sugars) 4 units three times daily before meals.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for novolog 100 unit/ml Flex
Pen 4 units three times daily before meals at
7:00am, 11:00am, and 4:00pm.

-Resident #3's novolog was not administered 11
of 31 opportunities at 11:00am.

-The documented reason the novolog had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
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in the range of 200-413.

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for novolog 100 unit/ml Flex
Pen 4 units three times daily before meals at
7:00am, 11:00am, and 4:00pm.

-Resident #3's novolog was not administered 10
of 30 opportunities at 11:00am.

-The documented reason the novolog had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
in the range of 180-439.

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for novolog 100 unit/ml Flex
Pen 4 units three times daily before meals at
7:00am, 11:00am, and 4:00pm.

-Resident #3's novolog was not administered 5 of
15 opportunities at 11:00am.

-The documented reason the novolog had not
been administered was "dialysis".

-Resident #3's FSBS at 4:00pm was documented
in the range of 277-393.

Observation of Resident #5's medications
available for administration on 12/21/20 at
10:30am revealed there was one novolog flex
pen with a computer-generated pharmacy label
attached to a plastic bag for storage, and the
directions to administer 4 units three times daily
before meals with a dispense date of 12/08/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/21/20 at
2:30pm revealed:

-The pharmacy staff filled a 30-day supply of
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Resident #3's novolog insulin on 10/21/20,
11/11/20, and 12/08/20.

-On 10/21/20, 11/11/20, and 12/08/20 two
novolog flex pens were delivered to the facility.
-Resident #3's novolog was not on an automatic
refill system.

-The facility's eMAR system scheduled times for
the administration of the novolog was set when
the order was entered in the eMAR on 08/24/20.

Refer to telephone interview with the pharmacist
at the facility's contracted pharmacy on 12/22/20
at 9:30am.

Refer to telephone interview with a first shift MA
on 12/16//20 at 1:04pm.

Refer to telephone interview with third shift MA on
12/17/20 at 8:30am.

Refer to telephone interview with another first
shift MA on 12/17/20 10:37am.

Refer to telephone interview with the RCC on
12/18/20 at 9:35am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with Resident #3's
NP on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

c. Review of Resident #3's physician orders dated
10/02/20 revealed there was an order for
sevelamer carbonate (a medication used to
control serum phosphate levels) 800mg three
times daily.
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Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for sevelamer carbonate
800mg three times daily with administration times
of 6:00am, 12:00pm, and 6:00pm.

-There was documentation the sevelamer
carbonate 800mg had not been administered 12
of 31 opportunities at 12:00pm.

-The documented reason the sevelamer
carbonate had not been administered was
"dialysis".

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for sevelamer carbonate
800mg three times daily with administration times
of 6:00am, 12:00pm, and 6:00pm.

-There was documentation the sevelamer
carbonate 800mg had not been administered 12
of 30 opportunities at 12:00pm.

-The documented reason the sevelamer
carbonate had not been administered was
"dialysis".

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for sevelamer carbonate
800mg three times daily with administration times
of 6:00am, 12:00pm, and 6:00pm.

-There was documentation the sevelamer
carbonate 800mg had not been administered 6 of
14 opportunities at 12:00pm.

-The documented reason the sevelamer
carbonate had not been administered was
"dialysis".
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Observation of Resident #5's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of sevelamer with a
computer-generated pharmacy label attached
and the directions to administer one tablet three
times daily with a dispense date of 09/26/20.
-There were 27 tablets remaining in the blister
pack with a dispense date of 09/26/20.

-There was a blister pack of sevelamer with a
computer-generated pharmacy label attached
and the directions to administer one tablet three
times daily with a dispense date of 10/21/20.
-There were 5 tablets remaining in the blister
pack with a dispense date of 10/21/20.

-There were 3 blister packs of sevelamer with a
computer-generated pharmacy label attached
and the directions to administer one tablet three
times daily with a dispense date of 11/14/20.
-There were 90 tablets remaining in the blister
packs with a dispense date of 11/14/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/21/20 at
2:30pm revealed:

-The pharmacy staff filled a 30-day supply of
Resident #3's sevelamer on 09/26/20, 10/21/20,
11/14/20 and 12/08/20.

-Resident #3's sevelamer was not on an
automatic refill system.

Refer to telephone interview with the pharmacist
at the facility's contracted pharmacy on 12/22/20
at 9:30am.

Refer to telephone interview with a first shift
medication aide (MA) on 12/16//20 at 1:04pm.

Refer to telephone interview with third shift MA on
12/17/20 at 8:30am.
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Refer to telephone interview with another first
shift MA on 12/17/20 10:37am.

Refer to telephone interview with the RCC on
12/18/20 at 9:35am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with Resident #3's
NP on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

d. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order to
administer kayexalate (a medication used to
control potassium blood level) 15gm/60ml fifteen
milliliters every day.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for kayexalate 15gm/60ml
15ml every day at 9:00am.

-Resident #3's kayexalate 15gm/60ml was not
administered 10 of 31 opportunities.

-The documented reason the kayexalate
15gm/60ml had not been administered was
"dialysis".

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for kayexalate 15gm/60ml
15ml every day at 9:00am.

-Resident #3's kayexalate 15gm/60ml was not
administered 10 of 31 opportunities.
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-The documented reason the kayexalate
15gm/60ml had not been administered was
"dialysis".

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for kayexalate 15gm/60ml
15ml every day at 9:00am.

-Resident #3's kayexalate 15gm/60ml was not
administered 10 of 31 opportunities.

-The documented reason the kayexalate
15gm/60ml had not been administered was
"dialysis".

Observation of Resident #5's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was one half full bottle of kayexalate with
a computer-generated pharmacy label attached
and the directions to administer 15ml every day
with a dispense date of 11/16/20.

-There was one full bottle of kayexalate with a
computer-generated pharmacy label attached
and the directions to administer 15ml every day
with a dispense date of 12/17/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/21/20 at
2:30pm revealed:

-The pharmacy staff filled a 30-day supply of
Resident #3's kayexalate on 10/26/20, 11/16/20,
and 12/17/20.

-On 10/26/20, 11/16/20, and 12/17/20 one bottle
of 473ml kayexalate suspension was delivered to
the facility.

-Resident #3's kayexalate was not on an
automatic refill system.

Refer to telephone interview with the pharmacist
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at the facility's contracted pharmacy on 12/22/20
at 9:30am.

Refer to telephone interview with a first shift MA
on 12/16//20 at 1:04pm.

Refer to telephone interview with third shift MA on
12/17/20 at 8:30am.

Refer to telephone interview with another first
shift MA on 12/17/20 10:37am.

Refer to telephone interview with the RCC on
12/18/20 at 9:35am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with Resident #3's
NP on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

e. Review of Resident #3's physician orders
dated 10/02/20 revealed there was an order to
administer gabapentin (a medication used to
control chronic nerve pain) 300mg three times
daily.

Review of Resident #3's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for gabapentin 300mg three
times daily at 9:00am, 2:00pm, and 9:00pm.
-Resident #3's gabapentin 300mg was not
administered 10 of 31 opportunities at 9:00am.
-Resident #3's gabapentin 300mg was not
administered 5 of 31 opportunities at 2:00pm.
-The documented reason the gabapentin was not
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administered was "dialysis".

Review of Resident #3's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for gabapentin 300mg three
times daily at 9:00am, 2:00pm, and 9:00pm.
-Resident #3's gabapentin 300mg was not
administered 10 of 30 opportunities at 9:00am.
-Resident #3's gabapentin 300mg was not
administered 5 of 30 opportunities at 2:00pm.
-The documented reason the gabapentin was not
administered was "dialysis".

Review of Resident #3's December 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for gabapentin 300mg three
times daily at 9:00am, 2:00pm, and 9:00pm.
-Resident #3's gabapentin 300mg was not
administered 4 of 15 opportunities at 9:00am.
-Resident #3's gabapentin 300mg was not
administered 2 of 15 opportunities at 2:00pm.
-The documented reason the gabapentin was not
administered was "dialysis".

Observation of Resident #5's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of gabapentin with a
computer-generated pharmacy label attached
and the directions to administer one tablet three
times daily with a dispense date of 11/28/20.
-There were 29 tablets remaining in the blister
pack with a dispense date of 11/28/20.

Refer to telephone interview with the pharmacist
at the facility's contracted pharmacy on 12/22/20
at 9:30am.

Telephone interview with a representative at the
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facility's contracted pharmacy on 12/21/20 at
2:30pm revealed:

-The pharmacy staff filled a 30-day supply of
Resident #3's gabapentin on 09/27/20, 10/24/20,
11/28/20.

-Resident #3's gabapentin was not on an
automatic refill system.

Refer to telephone interview with a first shift MA
on 12/16//20 at 1:04pm.

Refer to telephone interview with third shift MA on
12/17/20 at 8:30am.

Refer to telephone interview with another first
shift MA on 12/17/20 10:37am.

Refer to telephone interview with the RCC on
12/18/20 at 9:35am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with Resident #3's
NP on 12/17/20 at 3:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am.

Review of Resident #3's nurses' progress note on
12/17/20 revealed there was no documentation
for medications that were not offered to Resident
#3 during the months of October 2020, November
2020, and December 2020.

Review of Resident #3's physician orders
revealed no written physician orders in October
2020, November 2020, and December 2020 to
change Resident #3's medication administration
times.
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Telephone interview with the pharmacist at the
facility's contracted pharmacy on 12/22/20 at
9:30am revealed:

-The facility was required to send the pharmacy a
request for refill of Resident #3's medications
through the eMAR system, by faxing a refill label
to the pharmacy, or calling the pharmacy for a
refill.

-The facility's eMAR system scheduled times for
the administration of Resident #3's medication
when the pharmacy entered the medication
orders in the eMAR system.

-If Resident #3 required the time of the
administration of her medications to be changed
the facility needed to fax a physician order to the
pharmacy with the time for administration.

-There was no record the facility had attempted to
reach out to the pharmacy by telephone, email, or
facsimile to request Resident #3's medication
administration times be changed.

Telephone interview with a first shift MA on
12/16/20 at 1:04pm revealed:

-She did not administer medications to Resident
#3 when she was out of the facility.

-She documented the reason Resident #3 was
out of the facility for each medication she missed
while she was gone.

-Resident #3 returned from dialysis between
12:30pm and 1:30pm on Mondays, Wednesdays,
and Fridays.

-She did not know Resident #3 missed her
medications for the past three months while
Resident #3 was gone to dialysis.

-She did not know how to document that she
administered Resident #3's medications after she
returned from dialysis.

-She did not know how to get the time changed
for Resident #3's medications she missed while
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at dialysis.

Telephone interview with third shift MA on
12/17/20 at 8:30am revealed:

-Resident #3 was ready to leave for dialysis on
Mondays, Wednesday, and Fridays between
7:00am and 7:30am.

-She checked Resident #3's fingerstick blood
sugars and administered her 6:00am scheduled
medications.

-Resident #3 asked for some of her medications
scheduled at 9:00am, but she was not able to
administer them early and document them on the
eMAR.

-She told the RCC about the need to change the
administration times a couple of months ago.
-The RCC printed an eMAR and the times for
Resident #3's medications were supposed to be
corrected in May 2020 she could not recall the
exact day.

-The RCC said she was going to get the
administration times changed so Resident #3
could get all her medications before or after she
returned from dialysis.

Telephone interview with another first shift MA on
12/17/20 10:37am revealed:

-When Resident #3 was out of the facility at
dialysis she documented Resident #3 was at
dialysis.

-Resident #3 was not able to get her medications
that were scheduled between 8am and 2pm on
Mondays, Wednesdays, and Fridays because
she was at dialysis.

-She did not know how to change the times of
Resident #3's medications so they could be given
after Resident #3 returned from dialysis.

-She did not know how long Resident #3 was not
getting her medications that were scheduled for
dialysis because the RCC printed the eMARSs.
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-She did not check Resident #3's amount of
medications left on the medication cart during
weekly cart audits.

-During weekly cart audits she checked Resident
#3's medications on hand with the physician's
order to make sure Resident #3 had all of her
medications on the cart.

Telephone interview with the RCC on 12/18/20 at
9:35am revealed:

-She did know Resident #3 missed her
medications that were scheduled when she went
to dialysis.

-The MAs were responsible for completing
medication cart audits weekly.

-During weekly medication cart audits the MAs
compared Resident #3's medications on the cart
to Resident #3's physician orders to make sure all
of Resident #3 had all her medications available
on the medication cart.

-The MAs did not count the amount of a
medication left on the medication cart.

-She started training with the Regional RCC in
October 2020 because the previous RCC left in
April 2020.

-She did not print Resident #3's eMARSs to review
them to find Resident #3 did not get her
medications when Resident #3 was gone to
dialysis.

-The Regional RCC was coming two days a week
to train and help her until the end of October 2020
when she was no longer able to visit because of a
COVID-19 outbreak.

Telephone interview with the Regional RCC on
12/18/20 at 12:00pm revealed:

-The RCC or the Memory Care Manager were
responsible for printing eMARs monthly to review
when Resident #3 refused and missed scheduled
medications.
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-She began training the new RCC in October
2020 to review all the residents' eMARs with
medications on the medication cart to identify
when residents did not get their medications.
-She was visiting the facility twice weekly until the
COVID-19 outbreak in October 2020.

-The last time she visited and assisted the RCC
with reviewing medications was in the beginning
of October 2020.

-She did not know Resident #3 was not getting
her medications when she was gone to dialysis.
-The last time the pharmacy visited to perform
medication reviews for Resident #3 was in
October 2020.

Telephone with Resident #3's NP on 12/17/20 at
3:00pm revealed:

-She had virtual visits with Resident #3 at least
monthly and more frequently as needed.

-At the last virtual visit, she was not made aware
Resident #3 was not getting her medications,
insulin and fingerstick blood sugar checks on the
days Resident #3 went to dialysis.

-Resident #3 was a dialysis patient and required
all her medications administered as ordered.

-If Resident #3 did not get her medications
because she was at dialysis, she expected to be
contacted by the staff at the facility, so the times
to administer them could be changed in order to
ensure Resident #3 received them.

-She gave the previous RCC an order to get the
pharmacy to change the administration times for
Resident #3 to get her medications when she
returned or before she left for dialysis in April
2020.

Telephone interview with the Administrator on
12/22/20 at 9:30am revealed:

-He did not know Resident #3 missed her
medications when she was out of the facility to
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dialysis for the past 3 months.

-He expected the MAs to inform the RCC that
Resident #3 was not getting her scheduled
medications when Resident #3 was out to dialysis
because the times needed to be changed.

-The RCC was expected to review Resident #3's
eMAR and medications on hand every week.
-He depended on the RCC to complete a review
of Resident #3's medications weekly to make
sure Resident #3 received all of her medications.
-He depended on the pharmacist that visited
quarterly to report any medication discrepancies
on all the residents.

-The facility failed to identify Resident #3 was not
getting her medications after she returned from
dialysis because Resident #3's medications were
not reviewed weekly checking the eMAR for
medications that were not given.

Attempted telephone interview with Resident #3
on 12/17/20 at 10:00am was unsuccessful.

2. Review of Resident #1's current FL2 dated
04/08/20 revealed diagnoses included bipolar
disorder, vitamin D deficiency, anemia, diabetes
mellitus, and dementia.

a. Review of Resident #1's physician orders
dated 06/08/20 revealed there was an order for
escitalopram (a medication used to treat anxiety
and depression) 10mg daily.

Review of Resident #1's October 2020 electronic
medication administration record (e€MAR)
revealed:

-There was an entry for escitalopram 10mg daily
at 9:00am.

-There was documentation the escitalopram
10mg had not been administered 11 of 31
opportunities at 9:00am.
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-The documented reason the escitalopram had
not been administered was "physically unable to
take" on 8 occurrences, "med on order" for 2
occurrences and "awaiting pharmacy" for 1
occurrence.

Review of Resident #1's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for escitalopram 10mg daily
at 9:00am.

-There was documentation the escitalopram
10mg had not been administered 3 of 30
opportunities at 9:00am.

-The documented reason the escitalopram had
not been administered was "awaiting order
clarification" for all 3 occurrences.

Observation of Resident #1's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of escitalopram 10mg
with a computer-generated pharmacy label
attached and the directions to administer one
tablet daily with a dispense date of 12/09/20.
-There were 21 tablets remaining in the blister
pack with a dispense date of 12/09/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/22/20 at
9:06am revealed:

-The pharmacy staff filled Resident #1's
escitalopram 10mg on 10/13/20, 11/06/20, and
12/09/20.

-On 10/13/20, 11/06/20, and 12/09/20 a thirty-day
supply (30 tablets) of escitalopram was delivered
to the facility.

-Resident #1's escitalopram was not on an
automatic refill system.
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Record review of Resident #1's psychiatry
progress note dated 10/05/20 revealed:
-Diagnoses included Alzheimer's disease, Bipolar
Il disorder, anxiety disorder, and insomnia.

-She was prescribed prn escitalopram for anxiety,
and it had not been administered, and should be
continued at the current dose.

Record review of Resident #1's psychiatry
progress note dated 11/02/20 and the October
2020 eMAR revealed:

-The prn escitalopram had been administered 9
times from 10/10/20 to 10/28/20.

-The prn medication was effective each time and
should be continued.

Telephone interview with a second shift MA on
12/22/20 at 12:31pm revealed she was
responsible for medications being available for
administration to residents.

Refer to telephone interview with a first shift MA
on 12/22/20 at 11:26am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am and 2:20pm.

b. Review of Resident #1's current FL2 dated
04/08/20 revealed an order for vitamin D2 (a
medication used to treat vitamin D deficiency)
2000 international units (IU) take 2 capsules once
daily.

Review of Resident #1's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for vitamin D2 2000 IU two
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capsules daily at 9:00am.

-There was documentation the vitamin D2 2000
IU had not been administered 10 of 31
opportunities at 9:00m.

-The documented reason the vitamin D2 2000 U
had not been administered was "physically unable
to take" on 6 occurrences, "med on order" for 2
occurrences, "awaiting pharmacy" for 1
occurrence, and "refused" on 1 occurrence.

Review of Resident #1's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for vitamin D2 2000 IU two
capsules daily at 9:00am.

-There was documentation the vitamin D2 2000
IU had not been administered 2 of 30
opportunities at 9:00m.

-The documented reason the vitamin D2 2000 U
had not been administered was "awaiting order
clarification" on 2 occurrences.

Observation of Resident #1's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of vitamin D2 2000 U
with a computer-generated pharmacy label
attached and the directions to administer two
capsules daily with a dispense date of 12/09/20.
-There were 28 capsules remaining in the blister
pack with a dispense date of 12/09/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/22/20 at
9:06am revealed:

-The pharmacy staff filled Resident #1's vitamin
D2 2000 IU on 08/10/20 and 12/09/20.

-On 08/09/20 and 12/09/20 a thirty-day supply (60
tablets) of vitamin D2 was delivered to the facility.
-Resident #1's vitamin D2 was not on an
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automatic refill system.
-There were no refills requested between
09/10/20 and 12/08/20.

Telephone interview with a second shift MA on
12/22/20 at 12:31pm revealed she was
responsible for medications being available for
administration to residents.

Refer to telephone interview with a first shift MA
on 12/22/20 at 11:26am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am and 2:20pm.

c. Review of Resident #1's current FL2 dated
04/08/20 revealed an order for folic acid (a
medication used to treat anemia) 1mg daily.

Review of Resident #1's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for folic acid 1mg tablet daily
at 8:00am.

-There was documentation the folic acid 1mg had
not been administered 6 of 30 opportunities at
8:00am.

-The documented reason the folic acid had not
been administered was "awaiting order
clarification" on 1 occurrence, "med on order" for
1 occurrence, and "awaiting arrival" for 4
occurrences.

Observation of Resident #1's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of folic acid 1mg with a
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computer-generated pharmacy label attached
and the directions to administer one tablet daily
with a dispense date of 11/21/20.

-There were 5 tablets remaining in the blister
pack with a dispense date of 11/21/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/22/20 at
9:06am revealed:

-The pharmacy staff filled Resident #1's folic acid
1mg on 10/13/20 and 11/21/20.

-On 10/13/20 and 11/21/20 a thirty-day supply (30
tablets) of folic acid was delivered to the facility.
-Resident #1's folic acid was not on an automatic
refill system.

Telephone interview with a second shift MA on
12/22/20 at 12:31pm revealed she was
responsible for medications being available for
administration to residents.

Refer to telephone interview with a first shift MA
on 12/22/20 at 11:26am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am and 2:20pm.

d. Review of Resident #1's physician orders
dated 07/20/20 revealed there was an order for
quetiapine fumarate (used to treat mania and
depression) 200mg at bedtime.

Review of Resident #1's October 2020 electronic
medication administration record (eMAR)
revealed:

-There was an entry for quetiapine fumarate
200mg at bedtime.
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-There was documentation the quetiapine
fumarate 200mg had not been administered 2 of
31 opportunities at 9:00pm.

-The documented reason the quetiapine fumarate
had not been administered was "meds on order".

Review of Resident #1's November 2020 eMAR
revealed:

-There was an entry for quetiapine fumarate
200mg at bedtime.

-There was documentation the quetiapine
fumarate 200mg had not been administered 1 of
30 opportunities at 9:00pm.

-The documented reason the quetiapine fumarate
had not been administered was "awaiting order
clarification”.

Observation of Resident #1's medications
available for administration on 12/21/20 at
10:30am revealed:

-There was a blister pack of quetiapine fumarate
200mg with a computer-generated pharmacy
label attached and the directions to administer
one tablet at bedtime with a dispense date of
12/02/20.

-There were 10 tablets remaining in the blister
pack with a dispense date of 12/02/20.

Telephone interview with a representative at the
facility's contracted pharmacy on 12/22/20 at
9:06am revealed:

-The pharmacy staff filled Resident #1's
quetiapine fumarate 200mg on 10/13/20 11/06/20
and 12/02/20.

-On 10/13/20, 11/06/20 and 12/02/20 a thirty-day
supply (30 tablets) was delivered to the facility.
-Resident #1's quetiapine fumarate was not on an
automatic refill system.

Telephone interview with a second shift MA on
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12/22/20 at 12:31pm revealed:

-She recalled that Resident #1's quetiapine
fumarate was on order in October 2020 and was
not available for administration twice.

-She was responsible for medications being
available for administration to residents.

Refer to telephone interview with a first shift MA
on 12/22/20 at 11:26am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am and 2:20pm.

e. Review of Resident #1's physician orders
dated 11/04/20 revealed there was an order for
Levemir flex-pen (a medication used to control
blood sugars) 5 units subcutaneous at bedtime
and an order to check blood sugars twice daily
before meals.

Review of Resident #1's November 2020
electronic medication administration record
(eMAR) revealed:

-There was an entry for Levemir flex-pen 5 units
to be administered at 8:00pm.

-There was an order to check FSBS twice daily
before meals at 6:30am and 4:30pm and to notify
the physician if less than 70 or greater than 400.
-Resident #1's FSBS was not obtained prior to
administration of the Levemir on 11/05/20,
11/06/20, 11/08/20, 11/09/20, and 11/10/20 at
4:30pm.

-The documented reason the FSBS had not been
performed was blank.

Telephone interview with a second shift
medication aide (MA) on 12/22/20 at 12:31pm
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revealed:

-Initially, there was a delay in getting the
glucometer from the pharmacy in November
2020.

-The facility did not have a back-up glucometer
available, so Resident #1 "had to wait".

-She only checked FSBS in the morning for
Resident #1.

Review of Resident #1's lab results dated
10/10/20 revealed a hemoglobin A1C of 7.4%
(normal is less than 5.7%).

Telephone interview with the Administrator on
12/22/20 at 2:20pm revealed he did not know the
FSBS were not obtained 5 times prior to
administration of Levemir at bedtime in
November 2020.

Review of an email from the Regional Resident
Care Coordinator on 12/22/20 at 1:42pm revealed
she could not find FSBS results that were missed
from 11/05/20 to 11/20/20.

Observation of Resident #1's medications
available for administration on 12/21/20 at
10:30am revealed there was one Levemir
flex-pen with a computer-generated pharmacy
label attach to a plastic bag for storage, and the
directions to administer 5 units at bedtime.

Telephone interview with a second shift MA on
12/22/20 at 12:31pm revealed:

-There was a delay in getting the glucometer from
the pharmacy in November 2020.

-The facility did not have a back-up glucometer
available.

Telephone interview with the Resident Care
Coordinator (RCC) on 12/18/20 at 9:35am
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revealed:

-The MAs were responsible for completing
medication cart audits weekly.

-The MAs did not count the amount of a
medication left on the medication cart.

-The Regional RCC came and was printing the
residents' eMARSs to check when residents did
not take their medications.

Attempted telephone with Resident #1's nurse
practitioner (NP) on 12/22/20 at 9:09am was
unsuccessful.

Refer to telephone interview with a first shift MA
on 12/22/20 at 11:26am.

Refer to telephone interview with the Regional
RCC on 12/18/20 at 12:00pm.

Refer to telephone interview with the
Administrator on 12/22/20 at 9:30am and 2:20pm.

Telephone interview with a first shift MA on
12/22/20 at 11:26am revealed:

-They had "problems" getting medications on
hand from the pharmacy provider.

-The pharmacy provider would state that
medications were sent, that were never received
by the facility.

-She had to call the pharmacy provider, for
Resident #1 and ask for refills and was told the
medications had been sent when they had not.
-She did not have any documentation of
contacting the pharmacy regarding Resident #1's
medications in October and November 2020 due
to time constraints related to the COVID-19
pandemic.

-She could not recall if Resident #1 missed doses
of 4 medications in October and November 2020.
-The other MA that documented missed doses
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was no longer employed at the facility.

Telephone interview with the Regional RCC on
12/18/20 at 12:00pm revealed:

-The Memory Care Manager (MCM) or RCC were
responsible for printing eMARs monthly to review
when a resident missed scheduled medications.
-She was visiting the facility twice weekly until the
COVID-19 outbreak in October 2020.

-The last time she visited and assisted the RCC
with reviewing medications was in the beginning
of October 2020.

Telephone interview with the Administrator on
12/22/20 at 9:30am and 2:20pm revealed:

-He did not know Resident #1 missed her
medications in October and November 2020.
-He expected the MAs to inform the MCM that
Resident #1 was not getting her scheduled
medications and to make sure medications were
available for administration.

-The MCM was expected to review Resident #1's
eMAR and medications on hand every week.
-He depended on the MCM to complete a review
of Resident #1's medications weekly to make
sure she received all of her medications.

-He was not aware Resident #1 was not getting
her medications because her medications were
not reviewed weekly checking the eMAR for
medications that were not given.

-He depended on the pharmacist that visited
quarterly to report any medication discrepancies
on all the residents.

-He did not have any pharmacy reports for
Resident #1's missed medications.
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