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D 344 10A NCAC 13F 1002(a) Medication Orders

10A NCAC 13F .1002 Medication Orders

{a) An adult care home shall ensure contact with
the resident’s physician or preseribing practiboner
tor verification or clarification of orders for
maedications and freatmants

(1) it ordars for admission or readmission of the
rasident are not dated and signed within 24 hours
of admussion or readmission to the facility,

{2) if ordors are not clear or complota; or

{3} if multiple admission forms are roceived upon
agmission or readmission and orders on the
forms are not the same.

The facility shali ensure that this verification or
clarification is documented in the resident’s

record.

, This Rule is not mat as evidenced by

, Based on pbhsenvations, interviews, and record
reviews, the facility failled to clarify medication
orders for 2 of 3 residents sampled (#2, #3) who

was prescribed an antipsychotic (#2) and an
anti-anxety (#3),

The findings are:

e

Raeview of the facility's Medication Palicies and
Procedures revised on 09/18/20 revealed:
Medication orders will be verified by staff wilh a
prescrbing practitioner when orders received
where not clear or incomplete.

-Clarification would be documented in the
resident’s record.

-As needed (PRN) medu,nlmn (ydnm wem to
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Review of Resident #3's current FL-2 dated

DR24°27 revealed diagn

ses ncluded anxiety,
carenic pan syndroma . diabeles mellilug (DM}
type Il hvpertansion (HTNY, and opioid

dependence

Raview of Resident #3's physician's order shoet
12d 012822 revealed

here was an erder for Bouspirana 10 milhgrams
ma) three imes a day as needed (used to treat

ndicat:on for Buspirong was not

sented

Review of a resident's local hespital discharge
summary daled 02/24/22 revealed:
-Resaent 23 was admittec on 02/22/22.

-Thetre was an croer for Buspirone 10mg 1hree

umes a day as needed,
-Tne ndizaton for Busprone was not

gecumented

Revew of & resident’s local nospital after visit
sumrmary sheel dated 02/24/22 revealed

-Thers was tocumentation thal no changes hag
veen mane o Resident #3's medications.
-Huspirone 10my three times a day as needed

WAS BOCUMENIEN G the resident’s medicdtion s,

-The inthcation for Buspirane was nol
documenrted

sMom night of the afle
bed by the Admin

visit summary shae!

stratur.

e
,/% M
_.p/”// W

Clanreichmon  (HEVIENS
fram PCF Ano
UupeTED oppees FF
puepy pusipenT

AOMINI SRR WV
cw,tf;mw g
OWW/ M AV and
nedlattms o wake

Cupe THey MATCHe
THS Wi BE pors /
E)Y NEH‘LY AN
CHATT PADITS ANP
0RseRVATION of

M ngggﬁ By

The  ADALNISTAO R

Aw/oﬂ 2ec.

_"(

.MMW\(’T

1 of Health Satacé Reguiaton

= FORM

MHIRY Hf conunuaton shaet 2.0l 17




PRINTED: 03/22:2022

FORM APPROVED
wision of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (2 MULTIPLE CONSTRUCTION ©43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDNG COMPLETED
HAL051001 6. Wie 03/04/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
474 JERRY
AUTUMN HOME CARE OF JOHNSTON COUNTY il o
SELMA, NC 27576
41D SURMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREF(X (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATIGN) TAG CROSE.REFERENCED TO THE APPROPRIATE DATE
! DEFICIENCY)
D344 Conlinued From page 2 D344

Review of Resident #3's January 2022 i
medication administration record (MAR) on
03/04/22 revealed:

-There was an electronic entry for Buspirone
10mg one tablet three times daily.

-There was an "X" documented over the
Buspirone 10mg one tablet three times daily {
electronic entry, |
-There was handwritten of "see change" '
documented in the date section beside Buspirone
10mg one tablet three times daily.

-There was a handwritten entry for Buspirone
10mg three limes a day as needed for anxiety
located at the bottom of the MAR,

-Beside the Buspirone 10mg as needed, there
was a handwritten "PRN" documented in the
section labeled "hour"

-There was no documentation Buspirone as
needed was administered to the resident.

Review of Resident #3's February 2022 MAR on
03/04/22 revealed:

-There was an electronic entry for Buspirone |
10mg three times a day.

-As needed was handwritten beside the electronic
entry of Buspirone.

-There was no documentation Buspirone as
needed was administered to the resident.

Review of Resident #3's March 2022 MAR on
03/04/22 revealed.

-There was an electronic entry for Buspirone !
10mg three times a day as needed. |
~The indication for Buspirone was not
documented

-There was no documentation Buspirone was
administered to the résident.

Interview with the Administrator on 03/04/22 at
9:10am revealed
Division of Health Service Regulatiun
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-He was responsible lo review resident's hospital
discharge summaries. |
-He was responsible to cempare the resident's
discharge summary medications to their current {
MAR for changes. I
-He was responsible to contact the resident's
PCP to clarify the medication orders if different.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 03/4/22 at
12:30pm revealed:

-Resident #3's electronic prescription for Buspar
10mg three times a day as needed was sent to
the pharmacy on 02/01/22 by the resident's PCP,
-Buspar was used to treat anxiety.

-The indication for Buspar as needed was nol
documented on the prescription. |
-She did not see where the facility faxed Resident !
#Z's physician orders dated 01/28/22 to the
pharmacy.

She did not see where the facility faxed Resident
#3's hospital discharge summary dated 02/24/22
to the pharmacy.

-She expected the facility to have faxed Resident
#3's signed physician orders and discharge
summary to the pharmacy. J

Interview with the Administrator on 03/04/22 at | l
2:10pm revealed: '
-Buspar was used to treat anxiety. {
-Resident #3's Buspar order was not a complete {
order due to there was no indication for when to
administer the medication as needed.

-Staff would not know when to administer Buspar
to Resident #3 because there was no indication !
for administration documented. |

Interview with a medication aide (MA) on
03/04/22 a1 2:15pm revealed:

-Buspar was to be administered to Resident #3
Divisjon of Hsalth Servica Regulation

STATE FORM L

MHIM 1 H contnuabion shest 4 of 17

gl v



PRINTED 032272022
FORM APPROVED

A tor

(X1) PROVIDER/SUPPLIER/CLIA (2] MULTIPLE caumuéraou (X3) DATE SURVEY
[DENTIFICATION NUMBER A BUILDING couPLETED

B.wWiNG
HALOS1001 03/04/2022

NAME OF PROVIDER OR SUPPLIER STREET ADURESS, CITY, STATE, ZIP CUDE

474 JERRY ROAD

SELMA, NC 27578 )
P SUMMARY STATEMENT OF DEFICIENCIES ¥ g ] PROVIDER'S PLAN OF CORRECTION s
PREFTY (EACH DEFICIENCY MUST BE PRECEDED BY FULL L pRERX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC INENTIEYING INFORMATION; f TAG | CROSS-REFERENCED TO THE APPROPRIATE GATE
DEFICIENCY)

AUTUMN HOME CARE OF JOHNSTON COUNTY 1l

D 344 Continued From page 4 D344

thres times a day as needed.

-The indication for Buspar was not documented.
-8he asked the Administrator what the indications
for administering Buspar to Resident #3 were,
-She did not remember when she asked the
Administrator,

-The Administrator told her to administer Buspar
to Resident #3 when the resident reported that
she was feeling jittery, couldn't stay still, or was
having a bad day.

-Resident #3 would ask for Buspar when she
needed it.

|
{
1
|
I
imarview with Resident #3 on 03/04/22 at 2:30pm |
revealed: |
-She would ask for Buspar when feeling anxious, i
-She did not remember the last time asked for
andlor was administered Buspar, t
!
1
|
|

Interview with the Administrator on 03/04/22 at
3:00pm revealed:

-He expected staff to follow the medication
administration peolicy to make sure medication i
was being administered correctly and to keep !
rasidents safe.

Raeview of Resident #3's medications on hand on
03/04/22 revealed:

-There was a medication botlle of Buspar.

-The administration fabel had instructions for |
Buspar 10mg three times a day.

-As needed was handwritten beside the
adminssiration instructions.

-The indication for administering Buspar as
needed was nol documented.

2. Review of Resident #2's current FL-2 dated
06/25/21 revealed.

-Diagnoses included unspecified dementia

i without behaviors,

Dnision of Health Service Reguiation
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|

|
-She was semi-ambulatory,
-There was no documentation of orientation ' :
status. E

Review of Resident #2's prescription dated
10/28/21 revealed:
- Resident #2's primary care provider (PCP) '
ordered Seroquel 25 mg tablet one-half to ane f
tablet at bedtime as directed, [
-No other directions were documented on the I
prescription, ’
i

Review of Resident #2's February 2022 electronic
medication administration record (eMAR) .‘
revealed: !
-There was an entry for quetiapine (also known :
as Seroquel, used for psychosis) 25mg one-half r |
lo one tablet at bedtime as directed scheduled for |
administration at 9:00pm. ’ !
-There was a circle around the one tablet enlry.
-Quetiapine 25mg was documented as
administered 28 of 28 days in February 2022.

revealed:

-There was an entry for quetiapine 25mg ane-half
io one tablet at bedtime as directed scheduled for
administration al 9.00pm.

-There was a circle around the one tablet entry.
-Quetiapine 25mg was documented as
administered 31 of 31 days in January 2022.

|
Review of Resident #2's January 2022 eMAR f
|
{

Services to Residents facifity note dated 10/28/21
revealed:

-A handwritten nole for Seroquel 25 mg at
bedtime,

-The note documented if too much administer
one-hall Seroquel 25mg.

-The note was signed by the administrator.
Civision of Health Service Reguiation
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Interview with a medication aide (MA) on | |
03/04/22 at 10:03am revealed: |
-The order for Seroquel 25mg was administered ?
dalty. |
-She believed the directions indicated for staff to l
administer one tablet first and if Resident #2 was !
still agitated an hour or two later lo give one-half |
| tablet. !

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 03/04/22 at
12:35pm revealed:

-The guetiapine order was for ane-half to one
{ablet at bedtime dated 10/28/21.

-The pharmacy had a note from Resident #2's.
PCP that if one tablet was not tolerated (if she
was too sleepy), staff could administer one-half
tabiet. if the resident was not sleeping when
taking one-half table!, staff could administer one
tablet. ! |

Interview with the Administrator on 03/04/22 at
3:20pm revealed:

-He had writlen the note on the Report on Health
Services to Residents on 10/28/21 as
documentation of a video visit with Resident #2's
PCP.

-The directions for the Seroquel were for staff to
give one table! but if Resident #2 was loo sleepy
to give one-half tablet.

-The MAs or the Administrator should have |
requested clarification from the PCP for one |
dosage to be given so MAs would not have o
choose between two doses,

Attempted telephone interview with Resident #2's
PCP on 03/04/22 at 3.37pm was unsuccessful,

Division of Health Service Regulation
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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:

Based on observations, interviews, and record
reviews the facility failed to administer
medications as ordered and in accordance with
the facility's medication administration policy for 1
of 3 residents sampled including errors with
medications to treat high blood pressure, opicid
overdese, and nausea (#3).

The findings are:

Review of the facility's Medication Policy and
Procedures with a revision date of 09/18/20
revealed prescription medications will be
admirustered in accordance with the prescribing
practiioner's orders,

Review of Resident #3's current FL-2 dated
08724121 revealed diagnoses included anxiety,
chronic pain syndrome, diabetes mellitus (DM)
type Il, hypertensicn (HTN), and opioid
dependence.

#. Review of Resident #3's physician's order
sheet dated 01/28/22 revealed there was an
ardar for Metoprolol Extended Release (ER)
25mg once dally (used io treat high blood

: _ FORM APPROVED
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ISTATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
IAND PLAN OF CORRECTION IDENTIFICATION NUBBER A BUILDING COMPLETED
HALO51001 Ecpie 03/04/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZiP CODE
474 JERRY ROAD
ME CARE OF JOHNSTON COUNTY Il
NGTURNHONS SELMA, NC 27576
X2) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION x5
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
_ f
D358 Continued From page 7 D358 | '
- ADMINTRATOL WL ASSUkE
D358 10A NCAC 13F .1004(a) Medication D 358

ThisT OUR PACIUTY
AOMINBTEL S MEDITATIONS
Iifrs omvered pnp I
Accogpance  with OUF
 PACiUTies mepcpTion
AOMINTSTRAON pouy
AND Wi (MmepipTEY
ICWP)( A’NY o p P04
WiHeTheR pot (1T
AomiSSTIN AD PlSaitves
ot Pl Treit pHYAALIAN,

|
RoMNTATR f0 PCC
Conpcted 109% o e
AUDITS AN MEDICKTIN
CbiFichTion REVIEWs
flom  FLL w9 UpOATED
oprRs Fra BV
(eSipenT.

T e

Division of Mealth Service Reguiation
STATE FORM

MHJIM 11 I continuation sheot B of 17

e




PRINTED: 03/2272022

B - FORM APPROVED
STATEMENT OF DEFICIENCIER (K1) PROVIDER/SUPPLIERICLIA X2} MULTIPLE CONSTRUCTION
Eoion o o {#3) DATE SURVEY
AND PLAN OF CORRE IBENTIFICATION NUMBER A BikoHG COMPLETED
HALDS1 B. WiNG
1051001 03/04/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. SYATE. 1P CODE
AUTUMN HOME CARE OF JOHNSTON COUNTY Il 474 JERRY ROAD
SELMA, NC 27576
x40 SUMMARY STATEMENT (OF DEFICIENCIES CTION
beerax (EACH DEFICIENCY MUST BE PRECEDED BY FULL - e A R R S P .
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™G CROSS-REFERENCED TO THE APPROPRIATE DATE
| | DEFICIENGY)
: !
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! TH Me
pressure, chest pain, and hear failure). | s LW u' E& m
\ \ T W
Review of Resident #3's hospilal discharge [ i B‘{ m A-D Mmjﬁ
summary dated 02/24/22 revealed: i : St (g
-The resident was admitted on 02/22/22 for ’ | ﬂB View | Ng / | ) 'P !
confusion and weakness, ! | NG
-Diagnoses included acute encephalopathy and | | e GH’KN‘;F; / MAK]
hypertension. 5 . ’
-There was an order for Metoprolol Succinate J me CH’ﬂN&g HNP NOT‘ FY’Né
12.5mg once daily.
-The resident's blood pressure was 141/82. ']H'g P H'MMAC? 4
|
Review of Resident #3's February 2022 i Ter AATO W/aﬂ-
medication administration record (MAR) revealed: § | ‘TH? M u 1At ﬂ‘
-There was an electranic entry for Metoprolol 1 ' t (2373
Succinate 25mg daily. ‘ PQC Wlu ng'\] 0“ U 1'1’
-There was documentation Metoprolol Succinate ' INsetAl ) '
25mg was administered at B:00am from 02/25/22 A"\j INS Lo oF |
- 2128122, J A4 ) pm CHHW i
-There was an electronic entry for temperature f J P H Y‘f C{A’i\' 0 '
and blocd pressure on the back of the resident's | M % '
-On 02/25/22, there was a blood pressure ‘ [ o \
handwritten as 128 in the temperature slot and 87 ‘ AOMIN ST Wi w
in the blood pressure slot, l l
-On 0212822, there was a blood pressure { [ AN m}ﬂfry Lo fm He
nandwritten as 126 in the temperature slot and 88 \ 2
in the blood pressure slot. I | DW} M’{'ﬂ) MED(GATION
Review of Resident #3's March 2022 MAR AND ALY WW‘“’Y ¢
revealed: E
-There was an electronic entry for Metoprolol !
Succinate 25mg daily. |
-There was documentation Metoprolol Succinate
25mg was administered at 8:00am from 03/01/22 i f
to 03/03/22 | |
-On 03/02/22, there was a blood pressure | 1(]’ EM
handwritien as 105 in the temperature slot and 88 | N.\ N‘S W
in the blood pressure slot, \ i M) bY \“
| |
Drvmion of Health Bernce Ragulation
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Interview with the Administrator on 03/03/22 at
4:30pm revealed:

-Resident #3's systolic blood pressure was
documented in the temperature section on the
back of the resident's monthly MARS.

-Resident #2's diastolic blood pressure was
documented in the blood pressure section on the
back of the resident's monthly MARS.

Interview with the Administrator on 03/04/22 at
9:10am revealed:

-He did not see Resident #3's order for
Metoprolol 12.5mg daily on the resident's
02/24/22 hospital discharge summary.

-He was responsible to review resident's hospital
discharge summaries.

-He was responsbile to compare the resident's
discharge summary medications to their current
MAR for changes. ‘
-He was responsible to contact the resident's
PCP to clarify discharge medications that were
ordered differently.

-He did not send Resident #3's 02/24/22 hospital
discharge summary to the pharmacy.

Interview with the pharmacist for the facility's
contracted pharmacy on 03/04/22 at 12:30pm
revealed:

-Resident #3's most recent order was dated
C1/G6/22 for Metoprolol 25mg once daily,

-The pharmacy had not received Resident #3's
hospital discharge summary dated 02/24/22.
-Normailly, Metoprolol would be decreased if the
current dosage was decreasing the blood
pressure too low,

-Resident 3 could experience low blood
pressure from taking a stronger than needed
dose of Metoprolol.

-She expected the facility lo fax physician orders,
including hospital discharge summaries, to the

i
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pharmacy.

Interview with Resident #3 on 03/04/22 at 2:30pm
revealed she had episodes of dizziness but
contributed that to chemotherapy.

Attempted telephane intarview with Resident #3's
Primary Care Provider (PCP) on 03/04/22 at

| 12:05pm was unsuccessful.

|

! b. Review of Resident #3's hospital discharge

‘ summary dated 02/24/22 revealed:

. “The resident was admitted on 02/22/22 for

| passible Aricept (used to treat dementia related to

' Alzheimer's disease) withdrawal versus effects of

; polypharmacy (the simultaneous use of multiple

f drugs fo treat disease and health conditions),

| -Diagnoses included acute encephalapathy.

! -There was an order for Narcan 4mg actuation /
one spray in either nostril once for
known/suspected opiold overdose., May repeat /

| every two to three minutes in alternating nostril

" until Emergency Medical Services (EMS) arrives, /

Review of Resident #3's February 2022
medication administration record (MAR) revealed
there was no entry for Narcan.

Review of Resident #3's March 2022 MAR
revealed there was no enlry for Narcan,

Observation of Resident #3's medications on J
hand revealed there was no Narcan available for
the resident,

Interview with the Administrator on 03/04/22 at

9:10am revealed:

-Resident #3 was prescribed Morphine which was

an opioid.

-He did not see Resident #3's order for Narcan on |
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the resident's 02/24/22 hospital discharge
summary.

-He was responsible to review the resident's
hospital discharge summaries.

-He was responsible to compare the resident’s
discharge summary medications to their current
MAR for changes.

-He was respensible to contacl the resident's
PCP 1o clarify discharge medications that were
ordered differently.

-He did not send Resident #3's 02/24/22 hospital
discharge summary to the pharmacy.

Telephone inferview with a pharmacist at the
facility's contracted pharmacy on 03/04/22 at
12:30pm revealed:

-Narcan was a medication used to quickly reverse
the effects of opioids such as Morphine.

-She expected the facility to fax physician orders,
including hospital discharge summaries, to the
pharmacy.

-She did not see where Resident #3's 02/24/22
hospital discharge summary had been received
from the facility.

Attempled telephone interview with Resident #3's
Primary Care Provider (PCP) on 03/04/22 at
12:05pm was unsuccessful,

D 358

g W

D392 10A NCAC 13F ,1008(a) Controlled Substances

10A NCAC 13F 1008 Controfled Substances
(8} An adult care home shall assure a readily
retrigvable record of controlled substances by
documenting the receipt, administration and
disposition of controlled substances. These
records shall be maintained with the resident's
record and in such an order that there can be
accurate reconciliation,

D 392
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This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews the facility failed to ensure readily
retrievable records that accurately reconciled the
disposition and administration of controlled
substances for 1 of 3 residents sampled (#3) for
medications to treat pain.

The findings are:

Review of Resident #3's current FL-2 dated
08/24/21 revealed diagnoses included anxiety,
chronic pain syndrome and opioid dependence.

a, Review of an electronic physician's order dated
02/24/22 revealed there was an order for
Oxycodone 10-325mg four times a day while
awake (a combination medication that containes
an opioid used to treat pain).

Observation of Resident #3's medications on
hand on 03/03/22 at 4:05pm revealed there were
72 tablets of Oxycodone 10/325mg remaining.

Review of Resident #3's controlled substance
(CS) log for March 2022 on 03/03/22 at 4:07pm
revealed.

-On 03/01/22 during first shift there were 79
tablets of Oxycodone documented.

-On 03/02/22 during first shift and second shifts
there were 75 tablets of Oxycodone documented.
-On 03/03/22 during first shift there were 72
tablets of Oxycodone documented.

-A line was drawn through 72 and a 74
documented above.

-There was no documentation that indicated each
time Resident #3 was administered Oxycodone.
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-There was no documentalion that kepl an
accurate recongiliation of the number of
Oxycodone pills administered to the resident and
the number of pills that remained.

Review of Resident #3's March 2022 medication
administration record (MAR) revealed:

-There was an electronic enlry for Oxycodone
10-325mg one tablet four times daily while awake
al 7:00am, 12:00pm, 5:00pm, and 10:00pm.
-There was decumentation Oxycodone had been
administered on 03/01/22 and 03/02/22 at
7:00am, 12:00pm, 5:00pm, and 10:00pm.
-There was documentation Oxycodone had been
administered on 03/03/22 at 7:00am and
12:00pm.

Interview with the mediation aide (MA) on
03/03/22 at 4:07pm revealed.
-She did not document on Resident #3's CS log

each time she administered Oxycodone to the

resident.
-A CS count was performed each shift change by

the oncoming and outgoing MA to capture the

total number of Oxycodone tablets that remained
for Resident #3.

Refer to interview with the MA on 03/03/22 at
4:07pm.

Refer to interview with the Administrator on
03/03/22 at 4:20pm.

Refer to telephone interview with a pharmacist for
the facility's contracted pharmacy on 03/04/22 at
12;30pm.

b. Review of Resident #3's hospital discharge
summary dated 02/24/22 revealed.
-The resident was admitted on 02/22/22,
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-Diagnoses included acute encephalopathy and | MA’ ne é | q i v
metastatic right breast cancer on palliative |
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-There was an order for Morphine 30mg one E

tablet every 12 hours (a narcotic pain medication 5 w 6 TP{MA/ E { iE "

that contains opioid used to treat pain).

Observation of Resident #3's medications on
hand on 03/03/22 at 4:05pm revealed there were
30 tablets of Morphine ER 30mg remaining.

Review of Resident #3's controlled substance
(CS) log for March 2022 on 03/03/22 at 4:07pm
revealed:

-On 03/01/22 during first shift there were 35
tablets of Morphine 30mg documented,

-On 03/02/22 during first shift there were 33
tablets of Morphine 30mg documented.

.On 03/02/22 during second shift there were 32
tablets of Morphine 30mg documented.

-On 03/02/22 during first shift there were 31
tablets of Morphine 30mg documented.

There was no documentation that indicated each
time Resident #3 was administered Morphine.
-There was no documentation that kept an
accurate reconciliation of the amount of Morphine
administered to the resident and the amount that
remained.

Review of Resident #3's March 2021 medication
adminisiration record (MAR) revealed:

“There was an electronic entry for Morphine
Sulfate ER 30mg take cne tablet every 12 hours, |
-There was documentation Morphine Sulfate ER |
was administered 03/01/22 and 03/02/22 at

9:00am and 9.00pm.

-There was documentation Morphine Sulfate ER

was administered on 03/03/22 at 9:00am.

Interview with the mediation aide (MA) on
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03/03/22 at 4:07pm revealed:

-She had administered Resident #3 one Morphine
this morning, 03/03/22.

-She did not document on Resident #3's CS log
each time she administered Morphine to the
resident,

-A CS count was performed each shift change by
the oncoming and outgoing MA to caplure the
total number of Marphine tablets that remained
for Resident #3.

Refer to interview with the MA on 03/03/22 at
4:07pm.

Refer to interview with the Administrator on
03/03/22 at 4:20pm.

Refer to telephone interview with a pharmacis! for
the facility * s contracted pharmacy on 03/04/22 at

12:30pm.

Interview with the mediation aide (MA) on
03/03/22 at 4 07pm revealed:
.She had not been trained by the facility how to

complete a CS log.
.She did not know accurate documentation on CS

was required including reconciliation of the
number of tablets that remained and the number
of tablets administered.

Interview with the Administrator on 03/03/22 at
4:20pm revealed:

-He did not know the facility was required to keep
records that accurately reconciled the disposition
and administration of controlled substances.

-He thought counting the remaining amount of
CSs at each shift change was sufficient praclice.

Telephone interview with a pharmacist for the
facility's contracted pharmacy on 03/04/22 at
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12 30pm revealed.
-She praferred the faciily 1o have an ongoing tally ‘
to inclugde the exact coun! of contrelled v
substances for reconcihation | rd
-An ongoing lally would documient exacily how /,"
much of the controlied subslance was ,/
adminislered and was remaming. g
-If the faciily did not have an ongeing accurate /
sount of controfled substances the facility was al /
fisk {0r being unatle to accurately account for the 2
medicatichs, /
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