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‘ record (MAR} shall be accurate and include the
following:

| {1) resident's name;

(2) name of the medication or treatment order;

(3) strength and dosage or quantity of medication

administered:

{4) instructions for administering the medication

or treatment;

(5) reason or justification for the administration of

medications or treatments as needed {PRN} and

documenting the resulting effect on the resident:

: (8) date and time of administration;

‘ (7) documentation of any omission of

| medications or treatments and the reason for the
omission, inciuding refusals; and,
(8) name or initials of the person administering

| the medication or treatment. I initials are used. a

| signature equivaient to those initials is to be

| documented and maintained with the medication
administration record (MAR),

] This Rule is not met as evidenced by:

. Based on observations, record reviews, and

‘ interviews the facility failed to ensure the
medication administration record was accurate

for 2 of 3 residents sampled (#1 and #3) related

| to insulin (#1) and a medication for anxisty (#3).

I The findings are:
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1. Review of Resident #1's current FL-2 dated
10/02/20 revealed diagnoses included type 2
diabetes.

Review of a Resident #1's physician's orders
dated 03/11/21 revealed an order for Humalog
insulin, inject 2 units with meals for a blood sugar
over 260 (Humalog insulin is used to treat high
blood sugar).

Review of Resident #1's June 2021 electronic
medication administration record (eMAR)
revaaled:

-There was an entry for Humalog insulin 2 units
with meais with instructions to only give if blood
sugar was greater than 250.

-There were two times Humalog insulin was
documented as administered when the biood
sugar was below the parameters of
administration.

-Humaloeg insulin was documented as
administered on 06/05/21 at 5:00pm and
06/028/21 at 12:00pm.

Review of Resident #1's July 2021 eMAR
revealed;

-There was an entry for Humalog insulin 2 units
with meals with instructions to only give if blood
sugar was greater than 250.

~There were eight times Humalog insulin was
documented as administered when the blood
sugar was below the parameters of
administration.

~Humalog insulin was documented as
administered on 07/01/21 at 08:00am, 07/03/21
at 8:00am, 07/12/21 at 12:00pm, 07/14/21 at
08:00am, 07/17/21 at 8:00am, 07/24/21 at
8:00am, 07/27/21 at 8:00am, and 07/28/21 at
8:00am.

D 367

Division of Health Service Regulation
STATE FORM

BVRT11

i conlinuation sheet 2 of 7




PRINTED: 09/12/2021

insulin order as completed which made the eMAR
look as though it was administered, when it was
not,

Interview with the Administrator on 08/26/21 at
12:02pm revealed:

-She expected Resident #1's eMAR 1o be
aceurate.

-MAs were educated monthly during siaff
meetings about the importance of accurate
eMARs,

Interview with Resident #1's primary care provider
(PCP) on 0B/25/21 at 2:25pm revealed:

-She expected Resident #1's aMAR to be
accurate.

-it was important Resident #1's eMAR was
accurate to be able to dose medication properly
and follow trends.

Based on observations and interviews, it was
determined Resident #1 was uninterviewable.

2. Review of Resident #3's current FL-2 dated
03/10/21 revealed diagnoses of anxiety,
insomnia, and chronic pain,

Review of a Resident #3's physician's orders
dated 03/10/21 revealed an order for Xanax
0.25mg one tablet every 24 hours as needed for
anxiety at bedtime.

Review of Resident #3's June 2021 electronic
medication adminisiration record (eMAR)
revealed:

~There was an entry for Xanax 0.25mg one tablst
every 24 hours as needed for anxiety at bedtime.
-There was documentation 21 doses of Xanax
0.25mg were administered on 06/01/21, 06/02/21,

06/03/21, 06/04/21, 068/07/21, 06/08/21, 06/10/21,
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06/11/21, 06/13/21, 06/15/21, 06/17/21, 06/18/21,
06/21/21, 06/22/21, 06/23/21, 06/24/21, 06/25/21,
06/26/21, 06/27/21, 06/28/21 and 06/29/21.

Review of a controlled substance count sheet
(CSCS) dated 06/01/21 through 06/29/21
revealed:

-There was documentation of 24 tablets of Xanax
0.25mg signed out for Resident #3.

-There were 3 tablets of Xanax 0.25mg not
documented as administered on Resident #3's
June 2021 eMAR; 06/12/21, 06/20/21 and
08/23/21.

Review of Resident #3's July 2021 eMAR
revealed:

-There was an entry for Xanax 0.25mg one tablet
every 24 hours as needed for anxiety at bedtime.
-There was documentation 14 doses of Xanax
0.25mg were administered on 07/01/21, 07/02/21,
07/05/21, 07/06/21, 07/15/21, 07/16/21, 07/18/21,
07/20/21, 07/22121, 07/24/21, 07/25/21, 07128121,
07/28/21 and 07/30/21.

Review of a CSCS dated 07/01/21 through
07/30/21 revealed:

-There was documentation of 18 tablets of Xanax
0.25mg signed out for Resident #3.

-There were 4 tablets of Xanax 0.25mg not
documented as administered on Resident #3's
July 2021 eMAR; 07/07/21, 07/14/21, 07/19/21
and 07/27/21.

Review of Resident #3's August 2021 aMAR
revealed:

-There was an entry for Xanax 0.25mg one tablet
every 24 hours as needed for anxiety at bedtime,
-There was documentation 6 doses of Xanax
0.25mg were administered on 08/05/21, 08/06/21,
08/07/21, 08/08/21, 08/12/21 and 08/13/21.
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Review of a CSCS dated 08/01/21 through
08/20/21 revealed:

-There was documentation of 9 tablets of Xanax
0.25mg signed out for Resident #3.

-There were 3 tablets of Xanax 0.25mg not
documented as administered on Resident #3's
August 2021 eMAR; 08/01/21, 08/19/21 and
08/20/21.

Interview with the Health and Weliness Direcior
on 08/26/21 at 11:45am revealed:

-She expected the Medication Aide (MA) to
document on the eMAR when a controlled
substance was administered.

-She expected the MA to document the date and
time a controlled substance was administered on
the CSCS.

-She completed audits of eMARS and the CSCS
weekly and should have caught the mistake.

Interview with Resident #3's primary care provider
{PCP) on 08/25/21 at 2:25pm revealed:

-She expected Resident #3's eMAR to be
complete and accurate.

-Resident #3 frequently had anxiety prior to her
bedtime.

-She expected MAs to correclly document when
Xanax was administered to Resident #3 to ensure
her anxiety was controlled.

Interview with the Administrator on 08/26/21 at
12:02pm revealed:

-She expected the Health and Wellness Director
to audit eMARs and CSCSs to identify any
problems with documentation.

-She expected MAs to document correctly on the
eMAR and the CSCS.

-She was not sure why the MAs had not
documented correctly on the eMARs,
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This Plan of Correction is not to be construed as an admission of our agreement with the findings
and conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, itis
submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response to identified issues.
We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors,

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

1. The community will utilize the New Tracking Order Form for new orders.

2. The HWD (Health and Wellness Director) will provide retraining on the New Tracking Order
Form and verification of training will be kept in the associate’s file.

3. The Medication Aides (MA), will enter into the Point Click Care eMAR and implement the
new medication order, verify the pharmacy has received the order and then place a copy of
the new order along with the New Order Tracking Form into the clinical box for review.

4. The original order will be initialed and dated and placed in the resident record.

5. The Health and Weliness Director (HWD), Resident Care Coordinator (RCC) or designee will
check for medication orders at least once per day to verify completion and accuracy of the
transcribed order.

6. The RCC or designee will audit the eMAR on a daily basis to verify medications are
documented as administered and codes are entered for those that are not administered.

7. The HWD or designee will review reports for medications and verify documentation is
recorded in PCC for omissions or refusals.

8. The date of correction for this standard deficiency will not exceed October 10, 2021.
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