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D 00Q Initial Comments D 000
The Adult Care Licensure Secllon conducted a
State involved complaintinvestigationand a
COVID-19 Infection Control Survey with an onsite
visit on 01/06/21, a desk review survey on
01/07/2110 01/08/21, and 31/11/21, with a
telephone exiton 01/12/21.
D 273 10A NCAC 13F .0902(b) Health Care D273 D 273 — Health Care — The facility shall

10A NCAC 13F .0902 Health Care

{b) The facility shall assure referral and follow-up
to meetthe routine and acufte health care needs
of residents.

assure referral and follow-up to meet the
routine and acute health care needs of
residents.

{. Resident #1°s Preservision Aerds vitamins

were located on 1/7/21 and administration 2/3/21
was immediately initiated, An internal
incident report was completed forthe
This Rule is not metas evidenced by: medication error related to medication
Based on interviews, observations, and record omissions on2/3/21. The resident's family
reviews the facility fafled to ensure physician and ophthalmologist were notified of the
notification for 2 of 5 sampled residents missed doses on 2/3/21. Both medication
(Residents #1 and #3) regarding missing a aides were inmediately re-educated on the
medication to treat macular degeneration facility procedure for managing/obtaining
{Resident#1) and not following up witha medications provided by families and
physician's order to increase the scheduling of a managingunavailable medications.
medication to freat gout from once a dayto twice
a day (Resident#3). Resident #3 was administered Allopurinol
100mgtwice daily startingon 1/13/21. An 5
The findings are: internal incident report was completed for 13121
the medication errors related to not
1. Review of Resident #1's current FL2 dated initiating a physician’s order on 2/3/21. The
09/16/20 revealed diagnoses included macular resident’s family and PCP were notified
degeneration, dementia, history of hypertension, thatthe order to increase the Allopurinol
multinodular goiter, from 100mgonce daily to 100mgtwice
daily was notinitiated until 1/13/21 on
Review of Resident#1's physician's order dated 2/3/21.
10/14/20 revealed:
-Residert #1 received a Avatatin injection givenin
both eyesto treat maculardegeneration.
-There was an orderto begin Preservision Areds
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vitamins (a medication used to slow progression
of age-related macular degeneration), one
capsute twice daily.

Review of Resident#1's November2020
electronic Medication Administration Record
(eMAR) revealed:

-There was an eniry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was documentation that"family provides”
medication.

-There were 11 doses documented as not
administered due o "waiting on family to provide"
from 11/25/20-11/30/20.

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

-There was an entry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was documentation that "family provides"”
medication.

-There were 12 doses documented as not
administered due to "waiting on family to provide"
and "med not available" from 12/20/26-12/30/20.

Review of Resident #1's January 2021 eMAR
revealed:

-There was an entry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was documentation that"family provides"
medication.

~There were 5 doses documented as not
administered due to "waiting on family to provide"
and "med not available” from 01/01/21-01/05/21,

Review of Resident #1's progress notes revealed:

-There was no documentation Resident#1's
family was contacted regarding Presenvision
Areds medication.

-There was no documentation Resident#1's

The Memory Care Director was re-
educated onthe importance of reading
communications from providers timely/
carefully, and that orders should notbe
communicated via emailon 2/3/2021.
Resident #3's PCP was notified that orders
should not be delivered via email; the
preferred method of delivery is via fax, in-
person or electronic to the pharmacy.

2.Candence Policies on "Med Room
Workflow", "Medication Records”, 211721
“Centraily Stored Medication Log”,
“Medication Refills”, "Missed or Refused
Medication”, “Medication Orders”,
“Telephone Orders”, “Residents Who
Arrive with a Medication”, "Narrative
Charting”, "End of Shift Reporting”, and
“Medication Errors” will be re-implemented|
atthe community. Nursing leadership will
be trained on these policies on 2/4/21.
Medication Care Partners will be educated
on the policies on 2/9/21 and 2/1 1/21.

A new system for tracking new and refill
orders, the "Medication Refill/New Order 2/12/21
Roster”, will be implemented on 2/12/21,
Staff will be educated on this system and
on the responsible of each shift to follow-
up on medication orders/refills that have
notbeen filled/delivered to the community,
and on how to manage family-provided
medications and family-provided
medications thathave not been received
w/in 48 hours prior to completion. Training
will be held on 2/9/21 and 2/11/21,
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requested the medication.

~There was no requestreceived from the facility
fo dispense Preservision Areds from
10/19/20-01/07/21.

Telephone interview with a medication aide (MA)
on 01/07/21 at 10:00am revealed:

-She worked 2nd shift.

-She documented on 11/29/20,
12/21/20-12/25/20,12/26/20,12/27/20-12/30/20,
01/01/21-01/02/21,and 01/04/21-01/05/21 that
the Preservision Areds were not administered
because the medication was notavailable.

-She thoughtthe first shift staff reached out fo the
family memberto bring the Preservision Areds
into the facility to be administered.

-She had not personally contacted the family
member aboutthe medication notbeing available
in the facility.

-She had not contacted the pharmacyfo getthe
Preservision Areds into the facility.

-She had not contacted the physician to notify the

medicationavailability and order
processing, and that the "Medication
Refill/New Order Roster” is being utilized
propetly, that follow-up is occurring each
shift, and thatall ordered medicationsare
received timely and available for
administration. The Shift Supervisor will be
responsible to auditing the "Medication
Refill/New Order Roster” prior to the end
of each shift to ensure shift follow-up was
completed. The ED/RSD or designee will
monitor the Roster to ensure compliance.
Incidents of non-compliance will be
documented as Medication Errors and
internal Incident Reports will be completed
(if appropriate based on policy). Incidents
of non-compliance will be evaluated for
trends/patterns and will be addressed
through QA. Staffwho are non-compliant
will be re-educated and/orcounseled
through the progressive disciplinary
process.
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to Medication Care Partner Communication| 2/12/21
Ophthalmologistwas notified thatthe will be implemented on 2/12/21, Staff will
Preservision Areds were not available and the be educated on this system on 2/9/21 and
residentmissed doses. 2/11/21.
Cbservation of Resident #1's medications Clinical staff will be re-educated that
available for administration on 01/11/21 at orders should be received via fax,in-person| 2/12/21
1:30pm revealed there was one 90 capsule or clectronically submitted to the
unopened bottle of Preservision Areds. pharmacy. Emailsare not an acceptable
method of order delivery. All emails from
Telephone interview with a pharmacy technician providers will be printed and provided to
at the facility's contracted pharmacy on 01/07/21 the RSD for follow-up and re-education.
at 12:20pm revealed; Training will be held on2/9/21 and
-The pharmacy had an order for Preservision 2/11/21.
Areds capsules twice daily dated 10/19/20.
-There was note on the orderthat the family 3. The Executive Director, Resident Services
would provide the medication. Director and designees will monitorto See
-The pharmacy had notdispensed Preservision ensure that policies are followed 1/t Momt‘?rmg
Areds, howeverwould dispense if the facility Dates in #4
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residentmissed doses of the Preservision Areds
medication.

-if the family provided medication for a resident,
MAs were responsible for contacting the family 48
haours before of running out of medication.

-If the family could notbe reached, MAs could
contact the pharmacy fo get the medication in the
facility.

-She did not know who was supposed o contact
the physicianto notify of missed doses of
mediations.

-She had not contacted the physician to notify of
missed doses.

-She had not notified the Resident Care
Coordinator {(RCC) or Resident Services Director
(RSD) of missed doses or that Preservision Areds
were not available for administration,

-She thoughtthe first shift staff notified the RCC
and RSD,

Interview with the RCC/MA on 01/07/21 at
12:10pm revealed:

-She assisted the RSD, howeveralso served as a
MA when needed.

-She documented on the eMAR during 11/24/20,
11/25/20,11/27/120-11/29/20 that the Preservision
medication was notadministered because itwas
not available "waiting on family to provide".

-She contacted the family to bring Preservision
Areds into the facility because it was unavailable,
-She did not know the date she contacted the
family, however knew that the family memberhad
surgery and was unable to bring the medication in
the facility.

-MAs were supposed fo contact the pharmacy if
the family was unableto bring the medication into
the facility.

-8he called the pharmacy and waited forthem to
get into contact with the family.

-She did nof know the date the pharmacywas

The system for “Medication Care Partner to| See
Medication Care Partner Communication” | Monitoring
will be audited by the ED/RSD or designee | Dates in #4
to ensure the tool is being utilized
accurately and consistently each shift and
thatreported information has been acted
upon. Incidents of non-compliance will be
evaluated fortrends/patterns and will be
addressed through QA. Staffwho are non-
compliant will be re-educated and/or
counseled through the progressive
disciplinary process.

The ED/designee will meet with the MCD | See

to monitor provider communication to Monitoring
ensure email communications have been Dates in #4
printed and provided to the RSD, and that
no orders were communicated via email.
Providers will bere-educated if orders are
received via email. Incidents of non-
compliance will be evaluated for
trends/patterns and will be addressed
through QA.

4. Monitoring the “Medication Refill'New
Order Roster” by the Shift Supervisor will | Daily -
be conducted q shift on-going, Monitoring | 2/14to
by the ED/RSD/designee will occur daily 3715721
for30 daysbeginning on 2/14/21, Approval

to move to weekly monitoring foran Weekly —
additional 30 days, and monthly monitoring] 3/1610
on-going will be approved by the QA 4715721
Committee based on compliance, prior to
implementation. Monthly —
4/16/21
ongoing
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pag The “Medication Care Partner to Daily —

contacted.

-She informed the eye doctorduring the month
eye injectionsin November 2020, thatthe
Preservision was not administered because it
was unavailable, and he instructed herto contact
the pharmacy, so they could deliver the
medication.

-She had not spoken fo the eye doctor about
missed dosesin December 2020 or January
2021 because she did not know it was not
administered.

-After 3 days of missed doses, MAs were
supposed to contact the physician to nofify.

Interview with the RSD on01/11/21 at 10:45am
revealed;

-When a resident's family provided medications,
the MAs were responsible for contacting the
family to bring the medications into the facilify 2
weeks prior to running out.

-If the family did notbring the medication into the
facility, the pharmacy should be contacted before
the last pillwas dispensed fo get the medication
in the facility,

-The physician also needed to be contacted after
3 missed doses of a medication.

-She did not know Resident #1 missed
Preservision Areds medication because itwas not
available.

-No stafi told her they were waiting on Resident
#1's family to bring the medication inlo the facility,
-She was supposed to be notified so that she
could follow-up with the physician and family.

Interview with the nurse for Resident#1's
Opthalmologiston 01/07/21 at 4:43pm revealed:
-Resident #1 was prescribed Preservision Areds
to freat macular degeneration.

-The Preservisfon Areds worked along with eye
injections to improve macular degeneration.

Medication Care Partner Communication” | 2714t

binders will be reviewed by the ED/RSD or| 3/15/21
designee daily for 30 daysbeginning on
2/12/21. Approvalto move to monitoring Business —
on business days, with weckends/holidays | 3/16/21

excluded, on-going will be approved by the ongoing
QA Committee based on compliance, prior
to implementation.

The ED/designee monitoring of the MCD's | 2,154
emailed provider commmunication will be 4/12/21
completed weekly for eight (8) weeks to
begin on 2/15/21. The QA Committee will
approve discontinuation of monitoring
based on compliance, prior to
implementation.
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-The physician was not nofified formissed doses
of Preservision Areds.

-He would wantto the notified to update Resident
#1's freatmentplan.

Interview with the Executive Director on 01/12/21
at 9:08am revealed:

-5he expected family's who broughtin
medications to be contacted when the resident
was down fo a week supply of medication.

-The MAs, RCC, and RSD were responsible to
call the family to get the medication in the facility.
-If the family did notbring the medication into the
facility, she expected the MAs to contact the
pharmacy to get the medication into the facility.
-She expected the communication with family and
the physician to be documented.

-She also expected the RSD to confact the
physician to notify of missed dosesimmediately
to determine nextsteps.

2. Review of Resident #3's current FL2 dated
08/25/20 revealed:

-Diagnoses included dementia, chronic
obslructive pulmonary disease and atrial
fibrillation.

-There was an order for Allopurinol, {a medication
used to preventgout), 100mgonce a day.

Raview of Resident #3's Resident Register dated
08/25/20 revealed an admission date of 08/25/20.

Review of Resident #3's December2020
electronic Medication Administration Record
{(eMAR)} revealed:

-There was an entry for Alopurinol 100mg, one
tablet daily at 8:00am.

-There was documentation Allopurinol was
administered once daily from 12/01/20 through
12/31/20.
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Review of Resident #3's January 2021 eMAR,
from 01/01/21 through 01/11/21, revealed:
-There was an entry for Allopurinol 100mg one
tablet daily at 8:00am.

-There was documentation Allopurinol was
administered once daily from 01/01/21 through
o121,

Observation of Resident #3's medications
available foradministration on 01/§1/21 at
1:30pm revealed Resident#3 had a bottle of
Allopurinol 100mg, with a pharmacy generated
label dated 11/12/20, take 2 tablets (200mg) daily,
with 73 tablets remaining.

Telephone interview with a pharmacy technician
at the facility's contracted pharmacy on 01/08/21
at 10:36am revealed:

-Resident #3 was on a "profile only", her
medications were notprovided by the pharmacy.
-Resident#3's mostcurrent order for Allopurinol
was 100mg daily, received from the FL.2 dated
08/25/20.

-The previous order dated July of 2019 was
Aliopurinol 100mg, two tablets daily, from a
previous physician,

Telephone interview with the Power of Attorney
(POA) on01/11/21 at 10:34am revealed:
-Resident#3 was on a leave of absence (LOA}
from the facility, and she received the medication
administration record (MAR) fo administer
Resident #3's medications.

-She observed the eMAR enfry for Allopurinol
100mg once daily was differentfrom the
pharmacy generated iabel on the medication
botile, Allopurinol 100mg two tablets daily.

-She sentan email to the primary care physician
(PCP) on 12/25/20 requesting the order for
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Allopurinol be changed to 100mg twice a day.
-She was concerned at the fower dose Resident
#3 mayhave an exacerbation of gout.

-The PCP responded on 12/30/20 via email
Allopurinol 100mg could be changed from dailyto
twice a day.

Telephone interview with the PCP on 01/11/21 at
12:48pm revealed:

-Resident #3's POA was very proactive in her
care, and corresponded with the PCP frequently
by email.

-She received several emails from the POA
around the holidays. .
-At the request of the POA she changed the
Allopurinol 100mg from once daily to fwice daily.
-The PCP forwarded this email, and the previous
communications regarding the medicafions, to
the Memory Care Director (MCD) on 12/30/20
and let herknow the Allopurinol could be changed
and added fo Resident #3's medication profile.
-Resident #3 did not verbalize or exhibitany
health changes that indicated she mighthe
experiencing a goutflare up.

-She had been on the current dosage since she
was admitted to the facility in August of 2020,
-She expected the facility staff to have followed
up ina more imely mannerwith the change in
orders for Resident#3.

Telsphone interview with the MCM on 01/11/21 at
11:10am revealed:

-She had received an email thread that was
forwarded to her from the provideron 12/30/20.
-She did not see the provider's orderto change
the Allopurinol 100mg from once daily to twice a
day. "] just missed it."

-If she had read that portion of the email thread
she would have sent an order clarification request
to the providerforthe Allopurinol 100mgto be

Division of Health Service Regulation

STATE FORM

U7TTH

If contiruation  sheet Bof 10




PRINTED: 01/28/2021

FORMAPPROVED
Division of Health Service Regulation
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
C
HALD60159 B.WING 0111242021
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
5601 MARGARET WALLACE ROAD
CADENGE SENIOR LIVING AT WINT HILL
MATTHEWS, NC 28105
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EAGCH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEEICIENCY)
D 273| Continued From page 8 D 273

changed to twice a day.

-Resident #3 received a 3 month supply of
AHopurinol by mail from an outside provider.

-The medication bottle had a pharmacy
generated label with Resident #3's name and the
directions far adminisfration, and was placed on
the medication cart.

-She was responsible for the weekly cart audits,
-She performed the mostrecent cart audit the
week of 01/02/21.

-The process she followed during a cart auditwas
verifying the medications entered on the eMAR
were on the cart and the quantity remaining.

-She did not check the labels with the eMAR entry
foraccuracy.

-She verbally communicated to the MAs to follow
the eMAR entry and not the label on the
medication botfle if there was a discrepancy
between the two.

-The facility provided "direction change" stickers
that could be affixed to a medication bottle and
were located on the medication carts.

-She did not know why she had not placed a
sticker on the bottle when she was completing the
cart audit.

-She did not know why she had not sent a copy of
the FL2 orders, and any subsequentchanged
ordars, to the outside pharmacy.

Interview with the Resident Services Director
(RSD} on01/11/21 at 4:10pm revealed:

-Crders were faxed to the physician within 24
hours for clarification and a signature.

-Crders received should be writen on a
telephone order form ororder requestclarification
form,

-If she did not receive a respanse from the
physician in 24-48 hours, she would contactthe
physician’s office and follow up.

-She was not aware of the email correspondence
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between the POA and the PCP, and then
forwarded to the MCD.,

-She would have expected the MCD to follow up
with an order requestclarification sentto the
physician within 24-48 hours.

-The facility did not take email correspondence as
an order,

-She reviewed medication orders on the eMAR,
once they were entered by the pharmacy staff,
within 24 hours and again within 48 hours.

-She compared the signed physician orders with
the eMAR enfry,

-Cart audits should be conducted waekly.

-The MCM and Resident Care Coordinator {(RCC)
were responsible for performing the cart audits.
-At this time she did not review the cart audits
when they were completed.

-She would expectthe MCM and the RCC to
compare the pharmacy label with the entry onthe
eMAR foraccuracy.

-The PCP should be contacted if there was a
discrepancy with the medication label and the
eMAR if additional clarification was needed.

Interview with the Execufive Director on 01/12/21
at 9:08am revealed:

~She did not know there was an email
correspondence forwarded to the MCM that
included an order change

-It was not the facility's policy fo take physician
orders through the email.

-Orders should be sent fo the facility through fax
correspondence.

-All orders should be followed up with the
physician for clarification and/or a signature and
sent fo the pharmacy within 24-48 hours.
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The Adult Care Licensure Section conducted a

State involved complaintinvestigation and a

COVID-18 Infection Control Survey with an onsite

visiton 01/06/21, a desk review survey on

01/07/21to 01/08/21, and 01/11/21, with a

telephone exiton 01/12/21.

D 273 10A NCAC 13F .0802(b) Health Care D 273 D 273 — Health Care — The facility shall

10A NCAC 13F .0902 Health Care

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

This Rule is not metas evidenced by:

Based on interviews, observations, and record
reviews the facility failed to ensure physician
notification for 2 of 5 sampled residents
(Residents #1 and #3)regarding missing a
medication to treat macular degeneration
{Resident #1) and not following up with a
physician's orderto increase the schedulingof a
medication to treat gout from once a dayto twice
a day (Resident#3).

The findings are:

1. Review of Resident #1's current FL.2 dated
09/16/20 revealed diagnosesincluded macular
degeneration, dementia, history of hypertension,
multinodular goiter.

Review of Resident#1's physician's order dated
10/14420 revealed:

-Resident #1 received a Avatatin injection givenin
both eyesto treat maculardegeneration.

-There was an order to begin Preservision Areds

assure referral and follow-up to meet the
routine and acute health care needs of
residents.

L. Resident #1's Preservision Aerds vitamins
were located on 1/7/21 and administration
was immediately initiated. An internal
incident report was completed forthe
medication error related to medication
omissions on 2/3/21, The resident’s family
and ophthalmologist were notified of the
missed doses on 2/3/21. Both medication
aides were immediately re-educated on the
facility procedure for managing/obtaining
medications provided by families and
managingunavailable medications.

Resident #3 was administered Allopurinol
100mgtwice daily startingon 1/13/21, An
internal incident report was completed for
the medication errors related to not
initiating a physician's order on 2/3/21.The
resident’s family and PCP were notified
that the order to increase the Allopurino]
from 100mg once daily to 100mgtwice
daily was notinitiated untit 1/13/21 on
2/3/21.

2/3/21

2/3/21
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vitamins (a medication used to slow progression
of age-related maculardegeneration), one
capsule twice daily.

Review of Resident#1's November2020
electronic Medication Administration Record
{(eMAR) revealed:

-There was an entfry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was documentation that "family provides"
medication,

-There were 11 doses documented as not
administered due to "waiting on family to provide"
from 11/25/20-11/30/20.

Review of Resident #1's December2020 eMAR
revealed:

-There was an entry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was docum entation that “family provides"
medication.

-There were 12 doses documented as not
administered due to "walting on family to provide"
and “med not availabie" from 12/20/20-12/30/20.

Review of Resident#1's January 2021 eMAR
revealed:

-There was an entry for Preservision Areds one
capsule twice daily at 8:00am and 8:00pm.
-There was documentation that"family provides"
medicafion.

-There were 5 doses documented as not
administered due to "waiting on family to provide"
and "med not available” from 01/01/21-01/05/21.

Review of Resident#1's progress notes revealed:

-There was no documentation Resident#1's
famity was contacted regarding Preservision
Areds medication.

-There was no documentation Resident#1's

The Memory Care Director was re-
educated on the importance ofreading
communications from providers timely/
carefully, and that orders should notbe
communicated via emailon 2/3/2021.
Resident #3's PCP was notified that orders
should notbe delivered via emalil; the
preferred method of delivery is via fax,in-
person or electronic to the pharmacy.

2. Candence Policies on "Med Room
Work{low", “Medication Records”,
"Centrally Stored Medication Log”,
"Medication Refills", “Missed or Refused
Medication”, "Medication Orders”,
“Telephone Orders”, “Residents Who
Arrive with a Medication”, “Narrative
Charting”, “End of Shift Reporting”, and
“Medication Errors” will be re-implemented
at the community. Nursing leadership will
be trained on these policies on 2/4/21.
Medication Care Partners will be educated
on the policies on 2/9/21 and 2/11/21.

2/131/21

A new system for tracking new and refill
orders, the "Medication Refill/New Order 2/12/21
Roster”, will be implemented on 2/12/21.
Staffwill be educated on this system and
on the responsible of each shift to follow-
up on medication orders/refills thathave
notbeen filled/delivered to the community,
and on how to manage family-provided
medications and family-provided
medicationsthat havenot been received
w/in 48 hous prior to completion. Training
will be held on 2/9/21 and 2/11/21,
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to Medication Care Partner Communication] 2/12/21
Ophthalmologistwas notified thatthe will be implemented on 2/12/21. Sta ff will
Preservision Areds were not available and the be educated on this system on 2/9/21 and
residentmissed doses. 2/11/21,
Observation of Resident #1's medications Clinical staffwill be re-educated that
available for administration on 01/11/21 at orders should be received via fax, in-person 2/12/21
1:30pm revealed there was one 90 capsule or electronically submitted to the
unopened bottie of Preservision Areds. phamacy. Emails are not an acceptable
method of order delivery. All emails from
Telephone interview with a pharmacy technician providers will be printed and provided to
at the facility's contracted pharmacy on 01/0721 the RSD for follow-up and re-education.
at 12:20pm revealed: Training will be held on2/9/21 and
-The pharmacy had an order for Preservision 2/11/21.
Areds capsules twice daily dated 10/19/20.
-There was note on the order that the family 3. The Executive Director, Resident Services
would provide the medication. Director and designees will monitorto See
-The pharmacy had notdispensed Preservision ensure that policies are followed r/t Mﬂﬂlt{mg
Areds, howeverwould dispense if the facility medication availability and order Dates in #4
requested the medication. processing, and that the “Medication
-There was no request received from the facility RefilyNew Order Roster” is being utilized
to dispense Preservision Areds from properly, that follow-up is occuning each
10/19/20-01/07/21. shift, and thatall ordered medicationsare
) received timely and available for
Telephoneinterview with a medication aide (MA) administration. The Shift Supervisor will bel
on 01/07/21 at 1 O:OQQ"‘ revealed: responsible to auditing the "Medication
-She worked 2nd shift. Refill/New Order Roster” prior to the end
-She documented on 11/29/20, of each shift to ensure shift follow-up was
12/21/20-12/25/20,12/26/20, 12/27/20-12{30/20, completed. The ED/RSD or designee will
01/01/21-01/02/21, and 01/04/21-01/05/21 that monitor the Roster to ensure compliance.
the Preservision Areds were not administered Incidents of non-compliance will be
because the medication was not avatiable. documented as Medication Errors and
-She thoughtthe first shift staff reached out fo the internal Incident Reports will be completed
family memberto bring the Preservision Areds (if approptiate based on policy). Incidents
info the facility to be administered. . of non-compliance will be evaluated for
-She had not personally contacted the family trends/patterns and will be addressed
memberaboutthe medication notbeing available through QA. Staffwho are non-compliant
lg:]hehfagllltsg. tacted the oh toqetth will be re-educated and/orcounseled
~onhe had not contacted the p armacylogetine through the progressive disciplinary
Preservision Areds info the facility. process
-She had not contacted the physician to notify the '
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the facility.

-She called the pharmacy and waited forthem to
get into contact with the family.

-She did not know the date the pharmacywas
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residentmissed doses of the Preservision Areds The system for "Medication Care Partner to| See
medication. Medication Care Partner Communication” | Monitoring
-If the family provided medication foraresident, will be audited by the ED/RSD or designee | Dates in #4
MAs were responsible for contacting the family 48 to ensure the tool is being utilized
hours before of running out of medication. accurately and consistently each shift and
-If the family could notbe reached, MAs could thatreported information hasbeen acted
confact the pharmacy to get the medicationin the upon. Incidents of non-compliance will be
facility. evaluated for trends/patterns and wilt be
-She did nof know who was supposed to contact addressed through QA. Staff whoare non-
the physician to notify of missed doses of compliant will be re-educated and/or
mediations. counseled through the progressive
-She had not contacted the physician to notify of disciplinary process.
missed doses.
-She had not notified the Resident Care The ED/designee will meet with the MCD | See
Coordinator (RCC) or Resident Services Director to monitor provider communication to Monitoring
{RSD) of missed doses or that Preservision Areds ensure email communications have been Dates in #4
were not available for administration. printed and provided to the RSD, and that
-She thought the first shift staff notified the RCC no orders were communicated via email.
and RSD. Providers will bere-educated if orders are
received via email Incidents of non-

Interview with the RCC/MA on01/07/21 at compliance will be evaluated for
12:10pm revealed: trends/patterns and will be addressed
-She assisted the RSD, howeveralso served as a through QA.
MA when needed.
-She documented on the eMAR during 11/24/20, 4. Monitoring the “Medication Refill/New
11/25/20, 11/27/20-11/29/20 that the Preservision Order Roster” by the Shift Supervisor will Daily -
medication was notadministered because itwas be conducted g shift on-going. Monitoring | 2/14to
not available "waiting on family to provide". by the ED/RSD/designee will occurdaily | 3/15/21
-She contacted the family to bring Preservision for 30 days beginning on 2/14/21. Approval
Areds into the facility because it was unavailable, to moveto weekly monitoring for an Weekly —
-She did not know the date she contacted the additional30 days,and monthly monitoring 3/16to
family, howeverknew thatthe family member had on-going will be approved by the QA 4/15/21
surgery and was unable to bring the medication in Committee based on compliance, prior to
the facility. implementation. Monthly -
-MAs were supposed to contact the pharmacy if 4/16/21
the family was unableto bring the medication into ongoing
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confacted.

-She informed the eye docter during the manth
eye injectionsin November 2020, thatthe
Preservision was not administered because it
was unavailable, and he instructed herto contact
the pharmacy, so they could deliverthe
medication.

-She had not spoken to the eye doctor about
missed dosesin December 2020 or January
2021 because she did not know it was not
administered.

-After 3 days of missed doses, MAs were
supposed to contact the physician to notify.

Interview with the RSD on 01/11/21 at 10:45am
revealed:

-When a residents family provided medications,
the MAs were responsible for contacting the
family to bring the medications into the facility 2
weeks prior to running out.

-If the family did notbring the medication into the
facility, the pharmacy should be contacted before
the last pill was dispensed to get the medication
in the facility.

-The physician also needed to be contacted after
3 missed doses of a medication.

-She did not know Resident #1 missed
Preservision Areds medication because itwas not
available.

-No staff told her they were waiting on Resident
#1's familyto bring the medication into the facility.
-She was supposed {o be notified so that she
could follow-up with the physician and family,

Interview with the nurse for Resident#1's
Opthalmologiston 01/07/21 at 4:43pm revealed:
-Resident #1 was prescribed Preservision Areds
fo treat maculardegeneration.

-The Preservision Areds worked along with eye
injections o improve macular degeneration.

Medication Care Partner Communication” | 2/14 ¢
binders will be reviewed by the ED/RSD or| 3/15/21
designee daily for 30 daysbeginning on
2/12/21. Approvalto move to monitoring Business -
on business days, with weekends/holidays | 3/16/21
excluded, on-going will be approved by the| gnpoing
QA Committee based on compliance, prior
to implementation.

The ED/designee monitoring of the MCD's | 2/1510
emailed provider communication will be 4/12/21
completed weekly for eight (8) weeks to
begin on 2/15/21.The QA Committee will
approve discontinuation of monitoring
based on compliance, prior to
implementation.
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-The physician was not notified for missed doses
of Preservision Areds, ‘
-He would wantto the nofified to update Resident
#1's treatmentplan.

Interview with the Executive Directoron 01/12/21
at9:08am revealed:

-She expected family's who broughtin
medications to be contacted when the resident
was down to a week supply of medication.

-The MAs, RCC, and R3D were responsible fo
callthe family to get the medication in the facility,
-If the family did notbring the medication into the
facility, she expected the MAs to contact the
pharmacy to get the medication into the facility,
-She expected the communication with family and
the physician to be documented.

-She also expected the RSD to contact the
physician to notify of missed doses immediately
fo determine nextsteps.

2. Review of Resident #3's current FL2 dated
08/25/20 revealed:

-Diagnoses included dementia, chronic
obstructive pulmonary disease and atrial
fibrillation,

-There was an order for Allopurinol, {a medication
used o preventgout), 100mg once a day.

Review of Resident #3's ResidentRegister dated
08/25/20 revealed an admission date of 08/25/20,

Review of Resident #3's December 2020
elecfronic Medication Administration Record
{eMAR) reveaied:

~There was an entry for Allopurinol 100mg, one
tablet daily at 8:00am.

-There was documentation Allopurinol was
administered once daily from 12/01/20 through
12131720,
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Review of Resident #3's January 2021 eMAR,
from 01/01/21 through 01/11/21, revealed:
-There was an entry for Allopurinol 100mg one
fablet daily at 8:00am.

-There was documentation Allopurinol was
administered once daily from 01/01/21 through
0111721,

Observation of Resident #3's medications
available foradministrationon 01/11/21 at
1:30pm revealed Resident#3 had a botfle of
Allopurinol 100mg, with a pharmacy generated
label dated 11/12/20, take 2 tablets (200mg) daily,
with 73 tablets remaining.

Telephone interview with a pharmacy technician
at the facility's contracted pharmacy on 01/08/21
at 10:36am revealed:

-Resident #3 was on a "profile only", her
medications were not provided by the pharmacy.
-Resident #3's mostcurrent orderfor Allopurinol
was 100mg daily, received from the FL2 dated
08/25/20.

-The previous orderdafed July of 2019 was
Allopurinol 100mg, two tablets daily, from a
previous physician,

Telephoneinterview with the Power of Attorney
(POA) on 01/11/21 at 10:34am revealed:
-Resident #3 was on a leave of absence (LOA)
from the facility, and she received the medication
administration record (MAR)fo administer
Resident #3's medications.

-She observed the eMAR enfiry for Allopurinol
100mg once daily was differentfrom the
pharmacy generated label on the medication
bottle, Allopurinol 100mg two tablets daily.

-8he sentan emailto the primary care physician
{PCP)} on 12/25/20 requesting the order for

{(X4)1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION *5)
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Allopurinol be changed to 100mg twice a day.
-She was concerned at the lowerdose Resident
#3 mayhave an exacerbation of gout.

-The PCP responded on 12/30/20 via email
Allopurincl 100mg could be changed from daily to
twice a day.

Telephoneinterview with the PCP on 01/11/21 at
12:48pm revealed:

-Resident#3's POA was very proactive in her
care, and corresponded with the PCP frequently
by email.

-She received several emails from the POA
around the holidays.

-At the requestofthe POA she changed the
Allopurinol 100mg from once daily to twice daily.
-The PCP forwarded this email, and the previous
communications regarding the medications, to
the Memory Care Director (MCD) on 12/30/20
and let her know the Allopurinol could be changed
and added to Resident #3’s medication profile.
-Resident #3 did not verbalize or exhibitany
heaith changes that indicated she mightbe
experiencing a gouiflare up.

-She had been on the current dosage since she
was admitted to the facility in August of 2020.
-She expected the facility staff to have followed
up in a more timely mannerwith the change in
orders for Resident#3.

Telephone interview with the MCM on 01/11/21 at
11:10am revealed:

-She had received an emaii thread that was
forwarded to her from the provider on 12/30/20.
-She did not see the provider'sorderto change
the Allopurinol 100mg from once daily to iwice a
day. "] just missed it."

-If she had read that portion of the email thread
she would have sent an order clarification request
fo the providerforthe Allopurinol 100mg to be

Division of Health Service Regi#fation

STATE FORM

uriTi

IF continuation sheet 8 of 10




PRINTED: 01/28/2021

o . FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVID ERISUPPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATIONNUMBER: . GOMPLETED
A. BUILDING:
HALO60159 B.WING 0112/2021
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
5601 MARGARET WALLACE ROAD
CADENCE SENIOR LIVING AT MINT HILL
MATTHEWS, NC 28105
(X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES n PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY ORLSCIDENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENCY)
b 273| Continued From page8 D 273

changedto twice a day.

-Resident #3 received a 3 month supply of
Allopurinol by mail from an outside provider.

-The medication bottle had a pharmacy
generated label with Resident #3's name and the
directions foradministration, and was placed on
the medication cart.

-She was responsible for the weekly cart audits.
-She performed the mostrecentcart audit the
week of 01/02/21,

-The process she followed during a cart auditwas
verifying the medications entered on the eMAR
were on the cart and the quantity remaining.

-She did not check the labels with the eMAR entry
foraccuracy.

-She verbally communicated to the MAs to follow
the eMAR entry and not the label on the
medication bottle if there was a discrepancy
between the two.

-The facility provided "direction change" stickers
that could be affixed to a medication bottie and
were located on the medication caris,

-She did not know why she had not placed a
sticker on the boffle when she was completing the
cart audit.

-She did not know why she had not sent a copy of
the FL2 orders, and any subsequentchanged
orders, to the oufside pharmacy.

Interview with the Resident Services Director
{RSD) on 01/11/21 at 4;10pm revealed:

-Crders were faxed to the physician within 24
hours for clarification and a signature.

-Orders received should be wriften on a
telephone order form ororder requestclarification
form.

-If she did not receive a response from the
physician in 24-48 hours, she would confactthe
physician's office and follow up.

-She was nof aware of the email correspondence
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between the POA and the PCP, and then
forwarded to the MCD.

-She would have expected the MCD to follow up
with an order requestclarification sentto the
physician within 24-48 hours.

-The facility did not take email correspondence as
an arder.

-She reviewed medication orders on the eMAR,
once they were entered by the pharmacy staff
within 24 hours and again within 48 hours.

-She comparad the signed physician orders with
the eMAR entry.

. -Cart audits should be conducted weekly.

-The MCM and Resident Care Coordinator {(RCC)
were responsible for performing the cart audits.
-At this time she did not review the cart audits
when they were completed.

-She would expectthe MCM and the RCC to
coempare the pharmacy label with the entry on the
eMAR foraccuracy.

-The PCP should be confacted if there was a
discrepancy with the medication label and the
eMAR if additional clarification was needed.

Interview with the Executive Director on 01/12/21
at9:08am revealed:

-She did not know there was an email
correspondence forwarded to the MCM that
included an order change

-it was nof the facility's policy to take physician
orders through the email.

-Orders should be sent fo the facility through fax
correspondence.

-All orders should be followed up with the
physician for clarification and/or a signature and
sant to the pharmacy within 24-48 hours.
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