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The Adult Care Licensure Section and the Warren
County Department of Social Services conducted
an annual survey on 11/08/21.
D 344 10A NCAC 13F .1002(a) Medication Orders D344
10A NCAC 13F .1002 Medication Orders
(a) An adult care home shall ensure contact with
the resident's physician or prescribing practitioner
for verification or clarification of orders for
medications and treatments:
(1) if orders for admission or readmission of the
resident are not dated and signed within 24 hours
of admission or readmission to the facility;
(2) if orders are not clear or complete; or
(3) if multiple admission forms are received upon
admission or readmission and orders on the )
forms are not the same. see attached 11/25/:

The facility shall ensure that this verification or
clarification is documented in the resident's
record.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to clarify medication
orders for 1 of 3 sampled residents (Resident #2)
related to a medication used to treat depression.

The findings are:

Review of Resident #2's current FL-2 dated
11/02/21 revealed:

-There were no diagnoses listed on the FL-2.
-There was an order for fluoxetine (used to treat
depression) 40mg take one capsule at bedtime.

Review of Resident #2's primary care provider's
(PCP) orders faxed to the facility on 11/08/21
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revealed there was an order dated 09/09/21 for
fluoxetine 20mg take one capsule in the evening.

Review of Resident #2's October 2021

medication administration record (MAR) revealed:
-There was an entry for fluoxetine 40mg take one
capsule in the evening scheduled for
administration at 8:00pm.

-There was documentation fluoxetine 40mg was
administered 31 of 31 opportunities.

Review of Resident #2's November 2021 MAR
revealed:

-There was an entry for fluoxetine 40mg take one
tablet in the evening/at bedtime with no specific
time of administration indicated.

-There was documentation fluoxetine 40mg was
administered 7 of 7 opportunities.

Observation of Resident #2's medication
available for administration on 11/08/21 revealed:
-There was one bottle with a label indicating 90
fluoxetine 40mg tablets were dispensed from the
pharmacy on 09/10/21.

-There were 43 tablets in the bottle.

Second observation of Resident #2's medication
available for administration on 11/08/21 revealed:
-There was one bottle with a label indicating 90
fluoxetine 20mg tablets were dispensed from the
pharmacy on 07/28/21.

-There were 29 tablets in the bottle.

Telephone interview with a pharmacist from
Resident #2's pharmacy on 11/08/21 at 2:35pm
revealed:

-There was an order dated 09/09/21 for fluoxetine
40mg take one tablet at bedtime.

-There was a previous order for fluoxetine 20mg
take one tablet at bedtime that had not been
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discontinued.
-The orders were written by two different
healthcare providers.

Interview with the Administrator on 11/08/21 at
2:05pm revealed:

-Resident #2's admission paperwork was
completed on 09/17/21.

-Resident #2 was admitted to the facility on
10/01/21.

-Resident #2's family member told him to "hold"
the fluoxetine 40mg on 09/17/21.

-He was in the process of getting Resident #2's
orders up to date.

Telephone interview with Resident #2's family
member on 11/08/21 at 3:06pm revealed:
-Resident #2 was admitted to the facility in early
October 2021.

-Resident #2 took her medication with her when
she was admitted to the facility.

-Resident #2 was initially prescribed fluoxetine
20mg and then it was increased to 40mg at some
point.

-Resident #2's fluoxetine dose may have been
decreased at the end of September 2021 or early
October 2021.

-She did not know the current dose of Resident
#2's fluoxetine.

Telephone interview with a Registered Nurse
(RN) from Resident #2's PCP's office on 11/08/21
at 4:37pm revealed:

-Resident #2 was prescribed fluoxetine 40mg on
09/09/21.

-The fluoxetine order was changed to 20mg on
09/22/21 because Resident #2 was at risk for
falls.
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Plan of Correction for Boyd's Rest Home | 1
Annual Survey 11/8/21

10A NCAC 13F .1002(a) Medication Orders

Resident #2 physician was notified of the medication error for Fluoxetine HC! 40 MG Capsule on
11/8/21. The doctors order for the correct dosage of Fluoxetine HCl 20 MG take (1) Capsule by mouth in

the Evening prescribed on 9/9/21 by_%htained_nn 11/8/21. The correct dosage
for Fluoxetine HCI 20 MG Capsule is currently on the medication cart. Sl’g_ﬂm |

Resident #2 FL-2 has been updated with current prescribed medications and diagnosis. Also, Resident #2
MAR has been computer generated and updated with current prescribed medications.

An in-service provided by Boyd's Rest Home’s contracted Nurse/Pharmacy will be scheduled for all
medication technicians on medication administration to include: (1) The six rights of Medication
Administration will be observed during the medication pass (right resident, right medication, right dose,
right frequency, and right documentation. (2) The medication shall be compared to the medication
order on the electronic medication administration record three times before administering the
medication to a resident.

Also, an in-service provided by Boyd's Rest Home's contracted Nurse will be scheduled for a medication
records review of the facilities MAR's, FL-2's and Doctor Orders for any documentation discrepancies.

Random auditing of medication carts for comparing medications to MAR's, FL-2's and Doctor Orders will

be completed by the Care Directors ﬂmmies will be
immediately corrected following Boyd's Rest Home’s policies and procedures. Any further concerns will
be discussed at our monthly risk management meeting.

The date of completion is 11/25/21 .
Administrator’s Signature: V‘?W é@éf

Date: 12/10/21




