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D 375 A. With respect to the specific resident/situation cited:

10A NCAC 412912021 Resident Care Director (RCD) confirmed the medication orders with
13F 1005 (a) Resident #6 and Resident #7 physicians. Medications with orders
Self- were confirmed to be in medication cart, on the resident's eMAR and
Administration on the FL-2. A room check was completed, and medications were

of removed from residents rooms.

Medications

4/29/2021 RCD and Assisted Living Coordinator (ALC) held a meeting with
Resident #6 and representative, and a meeting with Resident #7 and
representative to review the community policy and regulatory
requirements for self-administration of medications.

4/29/2021 Medication Tech was counseled by RCD about procedures of
administering medications for residents and only self-administering
residents may administer their own medication if there is an order
from physician and assessment by nurse.

B. With respect to how the facility will identify
residents/situations for the identified concerns:

513/2021 RCD or designee reviewed the records of self-administering residents
to confirm medications are secured in rooms and resident record has
documentation of monthly assessment.

4/29/2021 RCD or designee conducted room checks of new resident move-ins
within the month to confirm no medications are in room of those not
assessed to self-administer medications.

5/5/2021 RCD or designee performed a med cart to eMAR audit to confirm
medication orders are in the cart and have administration
documentation.
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C. With respect to what systemic measures have been put into
place to address the stated concern:

RCD, Director of Sales, and Operations reviewed the procedures for
new resident move-in and collecting medications from resident or
responsible party to confirm they are ordered by physician and on
resident records.

RCD held an in-service with care team, coordinators, and
housekeeping to include room check for medications during the
transition to the community period.

Medication Techs were re-trained on the procedures {o observe and
check resident rooms for medications during a medication pass.

Medication Techs will perform weekly/monthly medication cart to
eMAR audits correcting and escalating missing medications or
documentation to RCD or designated nurse.

D. With respect to how the plan of correction will be monitored:

Results of the med cart to eMAR audits will be reviewed at the QAP!
program meeting for 6 months to confirm completion and
escalation/correction of identified items. The QAP] committee will be
responsible for the monitoring of the POC and determine additional
correction actions.
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The Adult Care Licensure Section conducted an
annual and follow-up survey on 04/28/21 through
04/29/21.

{3375 10A NCAC 13F .1005(a) Self-Adrministration Of D375
Medications

10A NCAC 13F .1005 Self -Administration Of
Medications

{a) An adult care home shalt permit residents
who are competent and physically able fo
self-administer their medications if the folfowing
requirements are met:

(1) the self-administration Is ordered by a
physician or other person legaily authoarized to
prescribe medications in North Carclina and
documented in the resident's record; and

(2) specific instructions for administration of
prescription medications are printed on the
medication label.

This Rule is not met as evidenced by:

Based on record reviews, observations, and
interviews the facifity failed to ensure 2 of 7
sampled residents (#6 and #7) had orders to
self-administer medications related to
medications were kept in the residents’ rooms
including an inhaler, a nasal spray, an eye drop,
and a medication used to treat allergies (#6), an
inhaler and an antifungal medication (#7).

The findings are:

Review of the facility's Self-Administration
Medication policy revealed:

-The policy was not dated.
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