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Initial Comments

The Adult Care Licensure Section and the
Transylvania Department of Social Services
conducted a follow up survey and complaint
investigation 04/05/21 to 04/06/21. The
complaint investigation was initiated by the
Transylvania Department of Social Services on
03/22/21.

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

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

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

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facility failed to administer
medications as ordered by a licensed prescribing
practitioner for 1 of 6 sampled residents
(Resident #6) related to eye drops.

The findings are:
Review of Resident #6's current FL2 dated
02/05/21 revealed diagnoses included glaucoma

and Alzheimer's Disease.

Review of Resident #6's Ophthalmologist order
dated 02/03/21 revealed brimonidine (used to
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treat glaucoma) 0.2% 1 drop in both eyes twice a
day.

Review of Resident #6's Nurse Practitioner's (NP)
order dated 03/29/21 revealed brimonidine 0.2%
1 drop into both eyes twice a day.

Interview with Resident #6 on 04/05/21 at 9:15am
revealed:

-She had gone without her eye drops for "awhile."
-The vision in her right eye was "worse," because
she had not been getting the eye drops.

Review of Resident #6's February 2021 electronic
Medication Administration Record (eMAR)
revealed:

-There was an entry for brimonidine 0.2% 1 drop
both eyes twice daily scheduled at 8:00am and
8:00pm.

-The brimonidine was documented as
administered from 02/03/21 at 8:00pm to
02/28/21 at 8:00pm for 51 occurrences out of 51
opportunities.

Review of Resident #6's March 2021 eMAR
revealed:

-There was an entry for brimonidine 0.2% 1 drop
both eyes twice daily scheduled at 8:00am and
8:00pm.

-The brimonidine was documented as
administered twice daily from 03/01/21 to
03/31/21 for 56 occurrences out of 62
opportunities.

-The brimonidine was documented as not
administered on 03/23/21 at 9:15pm, 03/25/21 at
8:57pm, and 03/26/21 at 8:55pm due to
"reordered, waiting on pharmacy."

-The brimonidine was documented as not
administered on 03/24/21 at 9:36pm due to
"doesn't have," on 03/25/21 at 7:44am due to
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"ordered," and on 03/29/21 at 8:17am due to
"need to order."

Review of Resident #6's April 2021 eMAR
revealed:

-There was an entry for brimonidine 0.2% 1 drop
both eyes twice daily scheduled at 8:00am and
8:00pm.

-The brimonidine was documented as
administered twice daily from 04/01/21 to
04/05/21 at 8:00am for 9 occurrences out of 9
opportunities.

Observation of Resident #6's available
medications on 04/06/21 at 10:19am revealed:
-There was one bottle of brimonidine eye drops
available for Resident #6.

-The dispense date was 03/29/21.

-The date opened was 03/30/21.

Interview with a medication aide (MA) on

04/06/21 at 10:14am revealed:

-She had documented Resident #6's brimonidine
as not administered on 03/25/21 at 7:44am due to
"ordered."

-When she had documented "ordered," it meant
she had faxed a refill request to the contracted
pharmacy to get the brimonidine reordered.

-It was facility policy to put a date opened label on
the eye drops when they are removed from the
refrigerator and placed on the medication cart for
use.

-eye drops expired 28 days after they were
removed from refrigeration and opened.

Interview with a second MA on 04/06/21 at
10:15am revealed:

-She had documented Resident #6's brimonidine
as not administered on 03/29/21 at 8:00am due to
"need to order."
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-"Need to order" meant she could not find the eye
drops on the medication cart.

-The eye drops had arrived from the pharmacy
"the next day" (03/30/21).

Interview with the Special Care Coordinator
(SCC) on 04/06/21 at 10:21am revealed:

-He had notified Resident #6's NP on 03/25/21 a
prescription was needed for the brimonidine eye
drops to be refilled.

-The NP sent the brimonidine script to the
pharmacy on 03/29/21.

-Medication cart audits were performed weekly on
Mondays.

-It would have been difficult to tell how much
liquid was left in Resident #6's bottle of
brimonidine during the cart audits.

-Eye drop date opened expiration dates were
checked during the weekly medication cart audits.

Telephone interview with the contracted facility
pharmacy on 04/06/21 at 9:47am revealed:

-The brimonidine 0.2% 1 drop both eyes twice
daily order for Resident #6 was received and filled
on 02/03/21.

-The pharmacy dispensed one 5ml bottle of
brimonidine 0.2% on 02/03/21.

-There were 20 drops in 1ml and thus a 5ml
bottle would contain 100 drops and would be a 25
day supply for Resident #6 with the current order
of 4 drops per day.

-The brimonidine eye drop supply should have
run out by 03/01/21.

-The pharmacy received a communication from
the facility on 03/23/21 to refill the brimonidine,
however it did not have any refills.

-Resident #6's Nurse Practitioner sent in an
electronic script for brimonidine 0.2% 1 drop in
both eyes twice daily on 03/29/21.

-One bottle of brimonidine was dispensed by the
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pharmacy on 03/29/21.

Telephone interview with Resident #6's
Ophthalmologist office representative on 04/06/21
at 10:05am revealed:

-The brimonidine eye drops were ordered for
Resident #6 to help control the intraocular
pressure in her eyes.

-The intraocular pressure in Resident #6's eyes
could have been increased due to the missed
doses of brimonidine.

Interview with the Administrator on 04/06/21 at
11:25am revealed:

-During medication cart audits, staff were
expected to reorder eye drops nearing their date
opened expiration dates.

-She did not know Resident #6's brimonidine had
not been administered due to not getting a new
script for a refill.

-She did not know Resident #6's 5ml bottle of
brimonidine eye drops which began being
administered on 02/03/21 would have provided a
25 day supply for the resident (03/01/21).

-She did not know staff had documented
administering the brimonidine to Resident #6
from 03/01/21 to 03/23/21 when their had not
been a sufficient supply of the eye drops for
-The MAs should not have documented
administering the eye drops if the eye drops were
not available to administer.

-When the MAs realized the brimonidine eye
drops were unavailable, they should have gotten
the eye drops from their local backup pharmacy.
-The MAs could also have done a "stat" order
with the contracted facility pharmacy and
sometimes get the medication later in the evening
of the same day of the request.

Attempted telephone interview with Resident #6's
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G.S. 131D-21 Declaration of Residents' Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to ensure residents
received care and services which were adequate,
appropriate, and in compliance with relevant
federal and state laws and rules and regulations
as related to medication administration.

The findings are:

Based on observations, interviews, and record
reviews, the facility failed to administer
medications as ordered by a licensed prescribing
practitioner for 1 of 6 sampled residents
(Resident #6) related to eye drops. [Refer to Tag
D358, 10A NCAC 13F .1004(a) Medication
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Nurse Practitioner on 04/06/21 at 10:21am was

unsuccessful.

The failure of the facility to administer brimonidine

eye drops as ordered increased Resident #6's

risk of increased intraocular eye pressure and

was detrimental to the health, safety, and welfare

and constitutes a Type B Violation.

CORRECTION DATE FOR THE TYPE B

VIOLATION SHALL NOT EXCEED MAY 21,

2021.

D912 G.S. 131D-21(2) Declaration of Residents' Rights D912
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Administration (Type B Violation)].
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