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: Rasponses Lo the ciled deficiences do not constitute an admission or
D 0cO; |nitlal Comments . D000 agreemen by the facility of the fruth of the facts alleged 10i2212024
- or conclusions sat forth in the Statemant of Deficiencles or Corrective
Action Raport; the Plan of Correction is prepared solely as a matter
of compliance with Stale Law,

Thé Adult Gare Licensure Section conducted-an
annual survey on 08/21/21 through 09/22/21,

D 358 10ANCAC 13F .1004(a) Medication D 258
Administration
10A NCAC 13F .1004 Medication Admin]stration ¥ is the poticy of Woodhaven Court to assure thal administration of
(a) An adult care home shall assure that the . medlcalF ons @re in accordance with orders by a licensed prescribing
pract}tlonar whlch and maintained in the residents records.

preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) crders 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 hy:

Executive Director or designee will monitor ordar processing policy

BE!S@d on interviews, Observations @J’Id recor’d and procedurs dally for 30 days to ensure proper complation

reviews the facllty failed to discontinuea S e T by A ot oy o oo,

medication for sleeplessness, after a dlscontlnue Garo Menagers mﬁnggg;f::gggggfggf;zgg:g?@?;g‘i“ef;ﬁ:;'%
————|.orderwas writlen oy the provider for ong of five )" | eeledpesediesnsiazen,

| residents sampled (Remdent #5).
The findings are:

Review of Resident #5's current FL2 dated
02122/21 revealed;

~Diagnoses included insomnia, fioromyalgia and
hypertension,

-A phiysician's order for melatonin 3mg for
administration before bedtime.

Review of Rasident #5's physician's orders
slgned on 09/09/21 revealed an order to
discontinue melatonin 3mg.

Review of Resident #5's September 2021
elecironic medication administration record
(eMAR) revealad:
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-An entry for melatenin 3mg scheduled for
administrafion at 8:00pm.

=Documentation Resident #6 refused to take
melatonin on 09/07/21 and 09/19/21.
-Documentation that Melatonin 3mg was
administared before badtime from 08/09/21-
09/18/21 and on 09/20/21,

Interview with & medication aide (MA) on
09/22121 at 2:000m revealed:

-Resident #5's melaionin 3mg was listed as an
active medlcation on the September 2021 sMAR
and the medication was for adminisiration in the
medication cart. _

-Resident #5's PCP typically sent electronic
orders.to the pharmacy and If an order was
discontinued then It would no longer show as

- active on the eMAR.

-The Resident Cars Manager (RCM) also
received & paper copy of the order for the facility
to file. '

Telophane interview with Resident #5's Primary |

Care Provider (PCP) on 09/22/21 at 3:27pm
revealed:

-Resident #5 frequanily refused her medications.
-When she refused a medication 3 times in one
week, the PCP discontinuad the madication.
-She gave the facility a verbal order on 09/06/21
fo discontinue melatonin 3mg and signed the
arder on 09/09/21. :

-8he expected the facility to follow her order and
fax the disconiinued medication order to the
pharmacy.

-She was not aware that Resldent #5 contmued to
receive Melatonin 3mg after 09/06/21.

Telephone intarview with Pharmacist at the '
facility's contracted pharmacy on 08/22/21 at
2:58pm revealed:
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-Melatonin 3mg seheduled for administration
hefore bedtime and the order was written for
Resident #5 on 04/01/21.

~The pharmacy had not received an order to
discontinue melatonin 3mg.

Interview with the RCM on 09/22/21 at 3:40pm
revealed: ‘
-Resident #5's PCF sent elsctronic orders directly
to the pharmacy and gave the facility verbal
ordlers.
-Whan the PCP gave a verbal order to the facility,
the RCM would fax the order to the pharmacy
and keep a record of the fax recelpt confirmation,
-When a medication was discontinued, she was
responsible for faxing the order to the pharmacy
and discontinuing the order on the eMAR,

-She thought she sent the order to discontinue
melatonin 3 mg to the pharmacy but was not able
to locate the fax receipt confirmation.

Interwew with the Executive Director (ED)

the order to the pharmacy and send any unused

0922121 at 3:50pm revsaled:

«8he of the RCM were able to discontinue
medications on the eMAR and fax orders to the
pharmacy.

-When the facility recelved an order to
discontinue a medication, she expected the RCM
to discontinue the madication on the eMAR, fax

medlication back to the pharmacy.

~8he was not aware that the facility had received
an order to discontinue Resident #5's melatonin
amg. .
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