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Adminisiration

10A NCAC 13F 1004 Medication Adminestration
{a) An adull care home shall assure that the
preparation and admimistration of medications,
prescnption and non-preschplion, and treatments
by staff are in accordance with
(1) orders by a hcensed prescnbing practibonar
winch are maintained in the resident’s record; and
{2) rules in this Section and the facility's policios

| and procedures.

| This Rule is nol mel as evidenced by
FOLLOW UP TO TYPE A2 VIOLATION

The prevous AZ Violation was nol abated.

Based on observabions, interviews and record
raviows the facility fziled to adminisler
medicabons as ordered lo 1 of 3 sampled
residents (#3) relaled 1o & medication (o reat
schizophrenia,

The (indings are:

Review of Resident #3's current FLZ dated

04126122 revelaed,

-Diagnases included schizophrenia and psycholic

disorder.

-There was an order for Caplyta 42mg daily (used
| o traal schizophrenia),

| Interview with Resident #3 on DRM5/22 al
' B:ddam, 11:45am and 2 35pm revealed,
| -He did nol receive his Caplyta for the last few
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The Adull Care Licensure Seclion conducted a [
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(B 358] Continued From page 1

days because the lachiy did not have il available
1o adminisler
-Hiz Primary Care Provider (FCF) brought
samples of the medication {0 the facilly because
the medicalion was so expensive and could nol
be provided by Lthe facdity’s contracled pharmacgy
Mhen he went home on 06:09/22 the facility only
had 2 capsules available ta send with him,
-He was planning o be gone 3 days and would
need 3 capsules for his leave of absence but only
ook the 2 available capsules with him,
-He did not take the Caplyla on 06/12722 when he
was at home because he had already laken the 2
sent walh him and did not have any more Caplyla
avalable,
| -The medications Akde (MA) did not give Caplyla
. lo hum on DBM3/22, 0614722 or 06/15/22
because lhey did nal have any more samples,
-Caplyta was a very important medication that
| treated his paranma so he made sure he took it
everyday when he was al home on a leave of
absence [rom the Lacilily.
When he was home he kepl track of and
administered his own medications.

Raview ol Residenl #3's April 2022 slecironic
Medication Administration Record {(eMAR)
revealed:

-There was an entry for Caplyta 42mg scheduled
1o be administered daily al 8.00am,

-0n 0470422, 002722, 04/03122, 041622 and
04/17/22 there was documentalion the Caplyta
was nol administerad because Resident #3 was
aut af tha facility.

Review of Resident #3's May 2022 eMAR
revealed

~There was an entry for Caplyta 42mg scheduled
to be administered daily at 8:00am,

{ -0n 05/06/22, 05/07/22, D50B/22, 05/14/22,
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051522, 0520022, D5/21/22 and D5/22/22 there
was documentation the Caplyla was not
administered because Resident £3 was oul of the
facilny.

Review of Residen! #3's June 2022 eMAR
revealed

-There was an entry for Caplyla 42mg schedulad
o be admimstersd daily at 8 00am

=On 0GM0r22, 06711722 and DBM 2722 thera was
documentation the Caplyia was not admimstered
because Resident £3 was out of the facility. .

Observation of Resident #3's medications
available on hand at 11:29am revealed Caplyta
42maq was nol available to be administered

| Interview wath the Resident Care Coordinator

| (RCC) on 06/15/22 at 11:29am revealed

| -Resident #3's PCP provided samples of Caplyta
because lhe pharmacy needed pnor authorzabon
before il could be delivered.
-She did not have a record of how many capsules
or how many times the PCP delivered samples.
-She did not know when the samples ran oul.

Interviow with a MA on DGM15/22 at 1:52pm

| revealed,
-Caplyta was nol available when she
administered Resideni #3's medicalions on

| D6/14/22 even though the eMAR indicated she

| administered IL

| -She made a mistake when she documeniad

| administralion,
-She assumed the MA who worked 06/13/22 had
ordered the medication from the pharmacy.

Interview wilh the Adminisirator on 06M15/22 al
1:57pm revealed:
-Caplyta samples for Resident #3 wore brought to
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the lacihty monthly by his PCP.

-Caplyla was supplied as samples because il was
so expensive and needed pror authonzation to
be covened by msuranca.

-The pharmacy would start supplying it once pnor
authorizalion was oblained

-A week or 10 days ago Resident #3 had 2 partial
baxes in the medication car,

-When she admainistered medcations lo Resident
#3 earlier in the day she nobced he was gut of
Caplyla,

-She contacted the PCP to obtan mora samples
when she realized he was oul.

-Il was nol previously reporied to her thal no
more samples were available.

Internew with Resident £3's mental health
prawder on 06/15/22 at 2:14pm revealed:

-He worked with Resident #3's PCP and was at
the facility to visit Residant #3.

-Caplyta samples were brought 1o the facility by
himsall, Resident #3's PCP or the Reqgisterad
Mursa (RM) that worked with the PCP.

-He was unaware that the facility was out of
samples.

-He brought several boxes of samples to the
facility in May 2022 bul was not informed that
mosa samplas wera necded at this tme.,

Telephang inlerview with an RM from Residani
#3's PCP's office on 06/15/22 at 2:30pm and
2:40pm revealed:

-5he had just been contacted loday (06/15722) by
Residenl #3's mental heallh provider and
nformed that Resident #3 was out of Caplyta.
-She did not understand why the facility ran out
bacause the [acily's conlracled pharmacy
provided i,

-She called the pharmacy and was told they did
nat supply the Caplyta because they were wailing
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on pnor authonzation paperwork 1o be retumed
-The pharmacy sent the prior autharzation form
to the incorrect prowsder.

Telephong mteryew with Resident #3's PCP on
06/15/22 al 2:48pm and 3:17pm revealed:
-Caplyta was prescrbed for
bi-polar’schizoaffective disorder and was a very
imporant madicalion which neaded (o ba

| administered consistently,
-He recently stopped providing samples becausa
the facibty informed him that the pharmacy was

| obtaining authonzalion and would star providing

the madication,

, -Na one from the facility had contacted him to
request more samples.
-The last imea lhe facilly recewved samples was
sometime in May 2022 when the meanial health
provider delvered 4 boxes containing 10
capsules ineach box,
-Resident #3 was currently stable and capable of
adminisienng his own medication when he was
on & leave of absence from the facility,
-If Residant #3 did not receive his Caplyla
conssiently he could have a psychobic episode
which could resull in him hurting himsell.

Telephone mlerview with a pharmacy technician |
al Ihe faciily's contracted pharmacy on 081522
al 4 23pm revealed:

-The pharmacy received an order for a 30-day
supply of Caplyta 42mg on 030822 and sent 30
capsulas lo the facilily on 03/09/22,

-The pharmacy received an order on 04/25/22 bul
informed the facility they could not fill it until they
recelved prior authorization, which they were
seeking.

~They discovered loday (U6/15/22), when an RN
from Resident #3's PCF's office called about il,

| that they sent the prior authorization requast to
Diviaion ol Heallh Service Regulalion
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anather provider,

Another interviesw with the Adminstrator on
BEMS5I22 at & 45pm revealed

-When o medication was nol available to
admimsier the MAs had been franed o enter a
nole in the ePMAR system

<She printed a report daily that listed all
medicalions thal were not adminisiered the
previous day

-Because a note had not been entered in the
eMAR system indicating Caplyla was ol
avalable she was unaware unlil she was
administering medicabons eadier in the day thal
Resident 3 was out of Caplyta

The facilty faled to admmsler madizalions as
ordered lo Resident #3 refaled to Caplyta {a
medicaton used to treat schizophreria) when the
facility ran oul of samples resulting in the resident
going 4 days wilhout s medicabon. This failure
put Resident #3 al substantial nsk for physical
harm from a possible psycholic episode and
constitutes a Type AZ Violation,

The facility provided a plan of protection in
| accardance with G.5. 1310-34 on 06/15/22 for

his vilation.

0367 10ANCAC 13F .1004() Medication
Admintstration

104 NCAC 13F 1004 Medication Admmistralion
) The resident’s medication administration
record (MAR) shall ba accurate and inchude the

| Tollowing

| (1) resident’s name;

| {2} name of the medieation or realment order;
{3} strenigth and dosage or quaniity of medication

[y 354)
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adminisiered

(4] mslruchons for pdminusleting Lhe medwcation
ar freatment

(5] reason or jushfication for the administration of
medicabions or realments as needed (PRMNY and
documentng the resulling effect on the residend
{6) date and time of adminisiration:

(7§ documentation of any oimission of
maedicabons or reatmenls and tha reasaon for the
omission. including refusals; and,

(8] name or initials of the porson adminisierng
the madication o treatment. If inihals are used, a
signature eguivalent to those mitials is Lo ba
documented and madintaned with the medication
administration record (MAR)

This Rule s'not mel as evidenced by
Based on observalions, interviews and record
reviews the facility failed to ensure the elcctronic
Medicaticn Administration Record (eMAR) was

" accurate for 1 of 3 sampled residents (#3) related
1o documenting admenistration of @ medication 1o
freat schizophrenia when the modicaton was not
available,

The findings are:

Review of Resident #3's current FLZ dated
0ai26/22 revelaed
-Miagnoses included schizophrenia and psychotic
disander,

=Thiere was an order for Caplyta 42mg daily.

Interview wilh Residenl #3 on 061522 al
drddain, 11:45am and 2 35pm revealed:

<He did not receive his Caplyta for the last few
days because tha faciliy did nol have it available
1o adrminister,

When he went home on 060922 the facility only
had 2 capsules available to send witly him
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| -He was planning lo be gone 3 days and would
need 3 capsules for his leave of gbsence but only |
took the 2 available capsules with him. I
-The medications Akde (MA} did not give i 1o him
on D6MA22, 06/14/22 or 0611522 becalse lhey |
did not have any more samples. [

Raview of Resident #3's June 2022 eMAR
revealsd
-Thera was an eniry for Caplyla 42mg daily al
B.00am.
<There was documenlalton Resident #3 was out
of the facility and unavailable for & 00Dam

| medications for 3 days on 0&/10/22 through

0612122

| -There was documentation Caplyta 42mg was

| admimistered on 06/13/22 and 06/14/22.
-There was no nole entered in the eMAR system
o document why Gaplyta was not administered
on 06M15/22 at 8:00am.

Observation of Residenl #3's medications
| available on hand a1 11:2%am revealed Caplyta
47mg was not available,

Inlerview with a MA on 06/15/22 8t 1:52pm
revealed.

-Caplyta was not available lo administer when
she adminisiersd Residenl #3's medicabons on
0gM4r2a.

-She made a mistake when she documented on
the eMAR that she administered i

Irierview with the Adminstrator on 06015022 at
4:45pm revealed.

When a medication was not available to
admimister the MAs had been rained (o wnle a
nole in the eMAR sysiem explalning why fhe
medication was naot administered,

-When a medication was not available to
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adrmmsler il should nol be documenied on the
aMAR that it was administered.

-The twa MAs who eronecusly documented
administration wore trained on propar

dacumentalion.
(0214} G.5. 131D-21{4} Declaralior of Residents’ Rights | (DB14)
Admnin o BLC tompihed
G.5. 1310-21 Declaralion of Residenis’ Righls bous  Ow Ak VN haeel O
Every resident shall have the following rights:
4. To be free of mental and physical abuse, [thﬁ\ L der Snaat Fret

neglect. and explotation,
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This Rule is nol mel as evidenced by |
I

|

Based on observation, interview and record odhninsier , RIL wilh mon
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The lindings are: Lt vineb,

Baszed on observabons, interviews and record
rewews lhe facdily [ailed lo administer
madicalions as ordered ta 1 of 3 sampled
residents (#3) relaled to a medication to reat
schizophrena. [Refer to Tag 358 10A NCAC 13F
1004a, Medication Admerniglraticn (Type A2
Violation])],

DA36 104 NCAC 13F .1010 (d) (e) Pharmaceutical 035 !
Services

104 NCAC 13F .1010(d) Pharmaceulical
| Services
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{d} The lacility shall assure the provision of
medication for residents on temporary leave from
the facility or involved in day activities oul of the
facihty. The facibity shall have wniten polieies and
procedures for a resident’'s lemporary leave of
absence. The policies and procedures shall
facilitate safe adminisiration by assuring that
vpan recaipt of the medication for a leave of
absence the reskdent or the person
accompanying the resident is able to entify the
medication, dosage. and administration time for
aach madicalion provided for the temporary leave
of absence. The policies and procedures shall
include at least the following provisions:

(1] The amount of resident's medications
provided shall be sufficient and necessary Lo
cover the duration of the resident * s absence. For
{he purposes of this Rule, sufficient and
necessary means the amount of medication to be
adrmimstered dunng the leave of absance or only
a currenl dose pack, card, or container If the
current dose pack, card, or container has enough
medication for the planned absence,;

(2] Witlen and verbal instructions for each
madication (o ba released for the residant’s
abzence shall be provided 1o the resident or the
person accompanying the resident upan tha
medicabion ' 5 release from tha facilily and shall
nclude al leasl

{A) the name and strength of the medication;

(B} the directions for administration as prescribed
by fhe reswdent’s physician,

{C) any caubenary Informatien from the anginal
prescriplion package if the information is not on
the: container released for the leave of absones;
{3) The residenl’s medicalion shall be provided in
a capped or closed conlainer thatl will prolect the
medications from contamination and spillage: and
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(4] Labeling of each of the resident's individual
medication containars for the leave of absence
shall ba legible, include at least the name of the
rezident and the name and strength of the
| medication. and be affixed to each contaner.
The facility shall mainiain decumentation in the
resident's record of medications provided for the
resident's leave of absence, including the quanbty
released Irom tha facility and the quantly
returned to the facility, The documentaton of the
guantties of medications relcased from and
returned to the facility for a resident’s leave of
absence shall be venlied by signatere of the
facalily =tafl and resident or the person
accompanying the resident upon the medications
' redease from and retum to the facility,
{e] The facility shall assure that accurala reconds
of the receipl, use, and disposition of medicabons
are maintained in the facility and availabla upan
request for review

This Rule is not met as evidenced by.

Bazed on obsarvalions, interviews and record
reviews Lhe facility [aded o ensure medicalions
provided 1o a resident during a leave of absence
wera accurately documented and maintained in
the resident’s record for 1 af 1 sampled residenls
7).

| Review of Resident #3's curren! FLZ2 date
| 04126/22 revealed diagnoses included
| schizophrenia and psychotic disorder.

| Interview with Resident #3 on 06/15/22 al
| 11:45am revealed he went home on a leave of
absence from DE/DZZ through 061 2/22.

The hndings are;
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Review ol Residenl #3's April 2022 glectranic
Medication Administration Recard (eMAR)
revealed there was a note documenting Resident
#3 was oul of the facikity on 2 differant cccasions
fram 0401722 through 04/03/22 and 04/16/22
through 041722,

Review of Resdent #3's May 2022 eMAR
revealad thare was a nole documenting Resident
#3 was cut of the facdily on three different
nceasions from 050622 through 05708722
05M14/22 threugh 05/15/22/22 and 052022
through DS/22722,

Review of Resdent #3's June 2022 eMAR
revaabed there was a note documenbing Reswdent
#3 was oul of the facilily on one occasion from
06509722 through 0612122,

Review ol Residenl #3°s Leave of Absenca form
dated 04/01/22 revealed:

-8 facilily staff sigred the document indicating the
resident left the facility with @ different
medicabons on U4/071/22 at 1.30pm.

=The @ medications were documanted by nama
wath the number of doses sent with the resident,
-Resident #3 signed the document indicating he
left the facibly on 04/01/22 at 1:30pm but did nol
siqn it upon refurm lo the facility,

=The same facility staff member signed the
document indicating the resident returned to the
facihity on D322 al 8.00pm.

-Seven of the 8 medicalions wera documenied
with the number retumed at the end of the leave
ol absence,

Review of Resident #3's Leave of Absence form
dated 051322 rovealed:
-A facility staff signed the document Indicating the

|
1
|
F

D938
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| resident lefl the Tacilly with 8 different
medications on 051322 bul the time was nol

| documented,
=The 8 medications were documented by name

| wath the nu mber of doses sent with the resident.
-Reswdent #3 signed the document mdicating he
left the facility but date and time wahe not
documented.
-The signature line to document return of
medicalions at the end of the Leave of Absence

-There was no documentabon indicating the
quantity of madications returned al the end of the
Leave of Absence,

Further raview of Resident #3's record revealed:
-There was no documentalion lo account for s
medications during his leave of absence from
04MB/22 through 0417722,
-There was no documentation to account for his
medicalions dunng his leave of absence from
05/06/22 through 05/08/22.
-There was no dacumenltation to account for his
medications during his leave of absence fram
0520022 through 0522022,
-There was na documentation lo acoount for his
medicatons during his leave of absence from

| EAHZ2 throwgh 0612722,

l Inferview with Resident #3 on 06/15/22 al 2:35pm

! revealod:

| -His medication cards were always senl with him
went he wanl home for a leave of absence from
the lacility,
-Sometimes he signed a form indicating what
medications were seni home with him, but other
limes he did nol.

Interdew with the Resident Care Coordinator
(RCC) on 061522 at 1:35pm revealed:

was left blank by both employes and Resident #3,
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-Resident #3 lefi the facilily a few weekends each
miaitlh [0 visil with his lamily
-The facility had 2 documents to account for
medications grven to Resident 23 when he left the
facility on a leave of absence
-The stall dd nol atways complele the reqguired
paperwark so they did not have documentation of
medicalions given to Resident 23 when he left the
facilty on 04/16/22, O5/06/22, 0520122 or

1 ET TR

=The MAz were tramed o complete the proper

documentation each time the ressdent left

Interview wilh the Administralor on 06115722 al
1:57pm and 4:45pm revealed

-Staff were frained 1o complete a Leave ol
Mpzence form when a resident left the facilily and
Inak medicalions with their.

-She was aware stalf were not always following
pabcy,

-In mid-May 2022 she changed the procedure for
signing out medications when a resident left the
facility and needed 1o 1ake medications with them,
<Prior o mid-May stalf were hand writing all the
medicabions on a piece of paper, lisbng dose and
quantity, signing {he paper and having the
resident sign also,

-5he changed it so the Resident's electromic
Medicaton Record (eMAR) could be prinled as a
Leave of Absence record,

-The Leave of Absance record documented
medication, dose, administration directions,
guantily sent and had a place for lhe staff and lha '
resident lo sign and date, |
-Upon return to the facility the farm could then be

used to document the guantity of medications |
retumed and another place for stall and residen!
lo sign and date.

=She changed it to the new procedure so it was |
easier for staff to documant but the staff ware sl |
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nol [l.'l||0'|\rli'l-g the procedures as lhey were Irained,
-The staff needed lo follow policy because il was
the anly way the faciity had 1o account for
medications.
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