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The Adult Care Licensure Section and the Wayne
County Department of Social Services conducted
ian initial survey on October 10, 2022.

o 10A NCAC 13G .0702(a) Tub losis T d Medical fany ( P
: t mn
{a) Tuberculosis Test and Medica %Scc' a* & 2U>

Examination

10A NCAC 13G .0702 Tuberculosis Test and Medical
Examination

(a) Upon admission to a family care home each resident
ishall be tested for tuberculosis disease in compliance
with the control measures adopted by the Commission
for Health Services as specified in 10A NCAC 41A .0205
rinc!uding subsequent amendments and editions. Copies
of the rule are available at no charge by contacting the
Department of Health and Human Services,
Tuberculosis Control Program, 1902 Mail Service
Center, Raleigh, North Carolina 27699-1902.

This Rule is not met as evidence by: Based on record
reviews and interviews, the facility failed to ensure 3 of | _
3 residents sampled (#1, #2, #3) had completed |
tuberculosis (TB) testing in compliance with control
measures adopted by the Commission for Health
Services.

The findings are:

1. Review of Resident #1's current FL-2 dated 09/15/22
revealed diagnoses included anemia and dementia,

IReview of Resident #1's Resident Register dated
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09/15/22 revealed:

-He was admitted to the facility on 09/15/22.

-His previous residence was another family care facility,
land he was admitted to the current facility from the
hospital. [

Review of Resident #1's facility record revealed
there was no documentation of a tuberculosis
(TB) test upon admission and no documentation
of a previous TB test.

Refer to the telephone interview with the
facility's Registered Nurse (RN) on 10/10/22 at
10:38am.

Refer to interview with the Administrator on
10/10/22 at 11:25am.

Attempted interview with Resident #1's primary
care provider (PCP) on 10/10/22 at 10:57am was
unsuccessful.

Based on observations, interviews, and record
reviews, it was determined that Resident #1 was
not interviewable.

2. Review of Resident #2’s current FL-2 dated
09/07/22 revealed diagnoses included dementia.

[Review of Resident #2’s Resident Register dated
09/09/22 revealed: !
_She was admitted to the facility on 09/09/22.
-Her previous residence was an assisted living
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cility and she was admitted to the current facility
rom the hospital.

Review of Resident #2’s facility record revealed there

as no documentation of a tuberculosis (TB) test upon |
| dmission and no documentation of a previous TB test. |

Refer to the telephone interview with the facility’s
Registered Nurse (RN) on 10/10/22 at 10:38am.

Refer to interview with the Administrator on 10/10/22
fat 11:25am.

Attempted telephone interview with Resident #2’s
primary care provider (PCP) on 10/10/22 at 10:57am
was unsuccessful.

Based on observations, interviews, and record reviews,
t was determined that Resident #2 was not
interviewable.

3. Review of Resident #3’s current FL-2 dated 07/01/22
revealed diagnoses included atrial fibrillation (irregular
lheartbeat), hypertension, and dementia.

Review of Resident #3’s Resident Register dated
07/01/22 revealed:

-He was admitted to the facility on 07/01/22.
-His previous residence was another assisted
living facility and he was admitted to the current
facility from the hospital.

Review of Resident #3's facility record revealed there
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as no documentation of a tuberculosis (TB) test upon
dmission and no documentation of a previous TB test. i

Refer to the telephone interview with the facility’s
Registered Nurse (RN) on 10/10/22 at 10:38am.

}'Refer to telephone interview with the Administrator on
10/10/22 at 11:25am.

Attempted telephone interview with Resident #3’s
primary care provider (PCP) on 10/10/22 at 10:57am
was unsuccessful.

Based on observations, interviews, and record
reviews, it was determined that Resident #2 was
not interviewable.

Telephone interview with the facility’s [
Registered Nurse (RN} on 10/10/22 at 10:38am [
revealed: |
-When a new resident was admitted to the
facility, it was her responsibility to review the
dmission paperwork with the Administrator
End ensure that the resident has met the criteria
for admission.
L She was aware that staff members needed to
complete a 2-step tuberculin (TB) test but she
was not aware that the residents were required
to have a TB screening done prior to admission, |

Interview with the Administrator on 10/10/22 at
11:25am revealed: _
LShe did not know that the residents were |
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-She did not know that the residents were

required to have a TB prior to admission.

-She did not have the paperwork from the

resident’s previous facilities to ensure that they

had any TB skin tests prior to admission.

10A NCAC 13G .1004(a) Medication €330 | (seepade? )

€330 |Administration I Pﬂ 7
|

10A NCAC 13G .1004 Medication Administration
(a) A family care home shall assure that the
reparation and administration of medications,
rescription and non-prescription and
reatments
y staff are in accordance with:
1) orders by a licensed prescribing practitioner
which are maintained in the resident's record;
nd
2) rules in this Section and the facility’s policies
nd procedures.

]
lr!’his Rule is not met as evidenced by:
ased on observations, interviews and record
eviews, the facility failed to ensure medications
ere administered as ordered for 2 of 3
esidents sampled (#1, #2) for a medication used
ito help aid sleep (#1) and a medication used to

treat high blood pressure (#2).
|
|

iThe findings are:
11. Review of Resident #1's current FL-2 dated
klg/lsfzz revealed:

iagn i ia and dementia.

et it Connehaie Wailan
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Review of Resident #1’s September 2022 medication
ladministration record (MAR) revealed there was no

ontinued From page 5 C330

There was an order for Melatonin 6mg at bedtime
Melatonin is 2 medication used to help aid sleep).

entry for Melatonin 6mg at bedtime.

Review of Resident #1's October 2022 MAR revealed
there was no entry for Melatonin 6mg at bedtime.

iObservation of Resident #1’s medications on hand on
10/10/22 at 8:05am revealed: i
-There was a bubble package of Melatonin 3mg, with
instructions to take 2 tablets every night at bedtime for
30 days.

-The printed label on the Melatonin packaging stated

60 tablets were dispensed on 09/14/22.

-There were 30 pills left in the Melatonin packaging that
was dispensed on 09/14/22,

finterview with the Administrator on 10/10/22 at
11:25am revealed:

-She faxed Resident #1's FL-2 to the pharmacy and the
pharmacy dispensed medications.

~The pharmacy filled out the MAR for Resident #1 and
sent it with the medication for the resident.

-She was not sure why Resident #1’s Melatonin was not
on the MAR.

-She administered medications some evenings and
knew to administer Resident #1’s Melatonin but other
imedication aides (MA)s may not have known to
ladminister it if it wasn’t on the MAR.

~Resident #1 had no Issues with getting to sleep or
istaying asleep that she was aware of.

Telephone interview with the facility’s Registered Nurse
(RN) on 10/10/22 at 10:38am revealed: ’
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It was her responsibility to review Resident #1's orders
nd ensure that the order matches what the resident is

eceiving.

She was not aware that Resident #1 was not receiving
elatonin scheduled every night.

ttempted telephone interview with the facility’s
ntracted pharmacy on 10/10/22 at 10:59am was
nsuccessful.

ttempted telephone interview with Resident #1’s
rimary care provider (PCP) on 10/10/22 at 10:57am
as unsuccessful.

Based on observations, interviews, and record reviews,
it was determined that Resident #1 was not
interviewable.

2. Review of Resident #2’'s current FL-2 dated 09/07/22
revealed:

-Diagnoses included dementia.

~There was an order for Clonidine 0.2mg every 8 hours
(Clonidine is a medication used to treat high blood
pressure).

Review of Resident #1’s Resident Register dated
09/09/22 revealed she was admitted to the facility on
09/09/22.

Review of Resident #2's hospital discharge summary
dated 09/09/22 revealed there was an order to
discontinue Clonidine 0.2mg.

Review of Resident #2's September 2022 medication [
administration record (MAR) revealed:
There was an entry for Clonidine 0.2mg, take one

page 7 of 387%
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Continued From page 7

tablet every 8 hours, scheduled for administration at
9:00am ,1:00pm, and 9:00pm.

-Clonidine 0.2mg was documented as administered
09/09/22 to 09/30/22 at 9:00am, 1:00pm, and 9:00pm.

Review of Resident #2's October 2022 MAR revealed:
-There was an entry for Clonidine 0.2mg, take one
tablet every 8 hours, scheduled for administration at
9:00am ,1:00pm, and 9:00pm.

~Clonidine 0.2mg was documented as administered
10/01/22 to 10/08/22 at 9:00am, 1:00pm, and 9:00pm.

Review of Resident #2’s medication on hand on
10/10/22 at 8:15am revealed Resident #2 had Clonidine
0.2mg in a multiple medication dose package for
imorning, afternoon and evening.

interview with the Administrator on 10/10/22 at
11:25am revealed:

-She faxed Resident #2's FL-2 to the pharmacy and the
pharmacy dispensed medications.

-She did not fax the pharmacy Resident #2’s hospital
discharge summary 09/09/22 where the Clonidine was
discontinued.

-1t was her responsibility to ensure that the pharmacy
received all orders for the residents so that they could
update the resident’s medication.

-The pharmacy filled out the MAR for Resident #2 based
on the FL-2 and sent it with the medication for the
resident.

Telephone interview with the facility’s Registered Nurse|
(RN) on 10/10/22 at 10:38am revealed:

-It was her responsibility to review Resident #2’s orders
|am:l ensure that the order matched what the resident
was receiving.
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-She was not aware that Resident #2/s Clonidine was |
discontinued on the hospital discharge summary. J

Attempted telephone interview with the facility’s
contracted pharmacy on 10/10/22 at 10:59am was

unsuccessful,

Attempted telephone interview with Resident #2's
primary care provider (PCP) on 10/10/22 at 10:57am
was unsuccessful.

Based on observations, interviews, and record reviews,

it was determined that Resident #2 was not
nterviewable.

10A NCAC 13G .1004(j) Medication €342
dministration

(see pagery)

C342

ilOA NCAC 13G .1004 Medication Administration
j) The resident's medication administration
ecord (MAR) shall be accurate and include the
ollowing:
1) resident's name;
2) name of the medication or treatment order;
3) strength and dosage or quantity of
edication administered;
4) instructions for administering the medication
lor treatment;
5) reason or justification for the administration of
medications or treatments as needed (PRN) and
ocumenting the resulting effect on the resident;
6) date and time of administration;
7) documentation of any omission of
edications or treatments and the reason for the
mission, including refusals; and
8} name or initials of the person administering
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isignature equivalent to those initials is to be
idocumented and maintained with the medication
fadministration record (MAR).

This Rule is not met as evidenced by:

iBased on interviews and record reviews, the

facility failed to ensure the medication
dministration records (MAR) were complete and

Eccurate for 3 of 3 sampled residents (#1,#2,#3).

The findings are:

1.Review of Resident #1's current FL-2 dated |
09/15/22 revealed:

-Diagnoses included anemia and dementia.

-There was an order for Lexapro 10mg daily (Lexapro is
medication used to treat depression).

~There was an order for Melatonin 6mg at bedtime
(Melatonin is a medication used to aid sleep).

~There was an order for Multivitamin 400mecg daily
(Multivitamin is a vitamin supplement).

-There was an order for Trazadone 25mg at bedtime
(Trazadone is a medication used to treat agitation).
-There was an order for Senokot 8.6-50mg twice a day
(Senokot is a laxative used to treat constipation).

Review of Resident #1's October medication
dministration record (MAR) on 10/10/22 at 8:05am
revealed:

-There was an entry for Lexapro 10mg daily, scheduled
for administration at 9:00am.

-Lexapro 10mg on 10/09/22 at 9:00am was not [
documented as administered.

~There was no entry for Melatonin 6mg at bedtime.
-There was an entry for Multivitamin 400mcg daily,
schedule for administration at 9:00am.
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-Multivitamin 400mcg on 10/09/22 at 9:00am was not

documented as administered.

~There was an entry for Trazadone 25mg at bedtime,

ischeduled for administration at 9:00pm.

~Trazadone 25mg on 10/09/22 at 9:00pm was not

documented as administered.

-There was an entry for Senokot 8.6-50mg twice a day,
cheduled for administration at 9:00am and 3:00pm.

Eennkot 8.6-50mg on 10/09/22 at 9:00am and 9:00pm
as not documented as administered.

10/10/22 at 9:18am.

Refer to interview with the Administrator on 10/10/22
t11:25am.

Based on observations, interviews, and record reviews,
Et was determined that Resident #1 was not
nterviewable.

2. Review of Resident #2's current FL-2 dated 09/07/22
revealed:

-Diagnoses included dementia.

~There was an order for Tylenol 1000mg twice a day
(Tylenol is a mild pain reliver}.

-There was an order for Allopurinol 50mg daily
(Allopurinol is a medication used to treat gout).
-There was an order for Norvasc 10mg at bedtime
(Norvasc is a medication used to treat high blood
pressure).

LThere was an order for Atorvastatin 20mg at bedtime
(Atorvastatin is a medication used to treat high

Refer to interview with the medication aide (MA) on !

cholesterol). .
_There was an order for Vitamin D3 2,000u daily |

(Vitamin D3 is a supplement used to treat Vitamin D3 |
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deficiency).

-There was an order for Clonidine 0.2mg every 8 hours
{Clonidine is a medication used to treat high blood
pressures).

~There was an order for Plavix 75mg daily (Plavix is a
blood thinning agent used to prevent clots).

~There was an order for Colace 100mg at bedtime
(Colace is a stool softener used to treat constipation).
-There was an order for Imdur 5mg three times a day
{Imdur is a medication to treat high blood pressure).
LThere was an arder for a Lidocaine 4% patch to be
pplied to the right hip daily (lidocaine is a topical
medication used to treat pain).

Review of Resident #2's hospital discharge summary
dated 09/09/22 revealed there was an order to
discontinue Clonidine D.2mg.

Review of Resident #2's October 2022 medication

fadministration record (MAR) on 10/10/22 at 8:21am

revealed:

-There was an entry for Tylenol 1000mg twice a day,

cheduled for administration at 9:00am and 9:00pm.

Tylenol 1000mg on 10/09/22 at 9:00am and 9:00pm
as not documented as administered.

There was an entry for Allopurinol 50mg daily,

cheduled for administration at 8:00am.

-Allopurinol 50mg on 10/09/22 at 9:00am revealed was

not documented as administered.

-There was an entry for Norvasc 10mg at bedtime,

ischeduled for administration at 9:00pm.

~Norvasc 10mg on 10/09/22 at 9:00pm revealed was

not documented as administered.

There was an entry for Atorvastatin 20mg at bedtime,
heduled for administration at 9:00pm,

Atorvastatin 20mg on 10/09/22 at 9:00 pm was not
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documented as administered.
-There was an entry for Vitamin D3 2,000u daily,
%cheduled for administration at 9:00am.

Vitamin D3 2,000u on 10/09/22 at 9:00am was not
documented as administered.
-There was an entry for Clonidine 0.2mg every 8 hours,
scheduled for at administration at 9:00am, 1:00pm, and
9:00pm.
-Clonidine 0.2mg on 10/09/22 at 9:00am, 1:00pm, and
9:00pm was not documented as administered.
-There was an entry for Plavix 75mg dally, scheduled for,
fadministration at 9:00am.
-Plavix 75mg on 10/09/22 at 9:00am was not
documented as administered. :
-There was an entry for Colace 100mg at bedtime,
ischeduled for administration at 5:00pm. [
-Colace 100mg on 10/09/22 at 9:00pm was not
documented as administered.
~There was an entry for Imdur 5mg three times a day,
ischeduled for administration at 9:00am, 1:00pm, and
9:00pm.
Himdur 5mg on 10/09/22 at 9:00am, 1:00pm, and
9:00pm was not documented as administered.
-There was an entry for a Lidocaine 4% patch tc be
@pplied to the right hip daily, scheduled for
ladministration at 9:00am.
-Lidocaine 4% patch on 10/09/22 at 9:00am was not
documented as administered.

Refer to interview with the medication aide (MA) on
10/10/22 at 9:18am.

Refer to interview with the Administrator on 10/10/22
iat 11:25am.

C342

Attempted telephone interview with Resident #2’s
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rimary care provider (PCP) on 10/10/22 at 10:57am
s unsuccessful.

Based on observations, interviews, and record reviews,
t was determined that Resident #2 was not
nterviewable.

revealed:

-Diagnoses included atrial fibrillation (irregular

heartbeat), seizure disorder, hypertension, and

dementia.

-There was an order for Norvasc 10mg daily (Norvasc is
medication used to treat high blood pressure).

There was an order for Vitamin D3 1,000u daily

(Vitamin D3 Is a supplement used to treat Vitamin D3

deficiencies).

~There was an order for Senokot 8.6-50mg two times a

day (Senokot is a laxative used to treat constipation).

-There was an order for Imdur 60mg daily (Imdur is a

medication used to treat high blood pressure).

-There was an order for Keppra 500mg twice a day

(Keppra is a medication used to treat seizures).

-There was an order for Melatonin 6mg at bedtime

(Melatonin is a medication used to aid in sleep).

lis a medication used to slow the progression of
memory loss).

-There was an order for Rivaroxaban 20mg daily
(Rivaroxaban is a medication used to treat atrial
fibrillation).

-There was an order for Atorvastatin 80mg at bedtime
{Atorvastatin is a medication used to treat high
icholesterol).

-There was an order for Losartan 100mg daily (Losartan
fis a medication used to treat high blood pressure).

3. Review of Resident #3’s current FL-2 dated 07/01/22 |

-There was an order for Namenda 5mg daily (Namenda :
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-There was an order for Flomax 0.4mg daily (Flomax is a
medication used to treat enlarged prostate).

There was an order for Trazadone 50mg at bedtime
(Trazadone is a medication used to treat agitation and
aid with sleep).

Review of Resident #3’s October 2022 medication
administration record (MAR) on 10/10/22 at 8:58am
revealed:

-There was an entry for Norvasc 10mg daily, scheduled
for administration at 9:00am. { '
-Norvasc 10mg on 10/09/22 at 9:00am was not |
documented as administered.

-There was an entry for Vitamin D3 1,000u daily,
scheduled for administration at 9:00am.

-Vitamin D3 1,000u on 10/09/22 at 9:00am was not
documentead as administered. |
-There was an entry for Senokot 8.6-50mg twice a day, [
scheduled for administration at 9:00am and 9:00pm.
-Senokot 8.6-50mg on 10/09/22 at 9:00am and 9:00pm
was not documented as administered.

-There was an entry for Imdur 60mg daily, scheduled
for administration at 9:00am.

-Imdur 60mg on 10/09/22 at 9:00am was not
documented as administered.

-There was an entry for Keppra 500mg twice a day,
ischeduled for administration at 9:00am and 9:00pm. |
-Keppra 500mg on 10/09/22 at 9:00am and 9:00pm wasj
not documented as administered. sl
~There was an entry for Melatonin 6mg at bedtime,
ischeduled for administration at 9:00pm.

-Melatonin 6mg on 10/09/22 at 9:00pm was not
documented as administered.

-There was an entry for Namenda Smg daily, scheduled
for administration at 9:00am.

_Namenda 5mg on 10/09/22 at 9:00am was not
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documented as administered.
~There was an entry for Rivaroxaban 20mg daily, |
ischeduled for administration at 9:00am. ;

-Rivaroxaban 20mg on 10/09/22 at 9:00am was not
documented as administered.

-There was an entry for Atorvastatin 80mg at bedtime,
scheduled for administration at 9:00pm.

-Atorvastatin 80mg on 10/09/22 at 9:00pm was not
documented as administered.

-There was an entry for Losartan 100mg daily,
scheduled for administration at 9:00am.

~Losartan 100mg on 10/09/22 at 9:00am was not
documented as administered.

-There was an entry for Flomax 0.4mg daily, scheduled |
for administration at 9:00am.

-Flomax 0.4mg on 10/09/22 at 9:00am was not
documented as administered.

-There was an entry for Trazadone 50mg at bedtime,
scheduled for administration at 9:00pm. !
-Trazadone 50mg on 10/09/22 at 9:00pm was not !
documented as administered.

Refer to interview with the medication aide (MA) on
10/10/22 at 9:18am.

efer to interview with the Administrator on 10/10/22
t 11:25am.

ttempted telephone interview with Resident #3's
iprimary care provider (PCP) on 10/10/22 at 10:57am

as unsuccessful.

Based on observations, interviews, and record reviews, '
t was determined that Resident #3 was not
rnterviewable.
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Interview with the medication aide (MA) on 10/10/22

t 9:18am revealed medication were to be signed off by
he person administering the medications at the time
hey give the medications on the medication
dministration record (MAR).

Interview with the Administrator on 10/10/22 at
11:25am revealed:

-She expected MAs to sign off the MAR accurately and
completely,

-She worked most weekends at the facility and
administered medications. !
-She was responsible for administering medications on
10/09/22.

-She forgot to sign off the MAR when administering the
resident’s medications on 10/09/22.

IG.S. § 131D-4.5B (b) ACH Medication Aides; Training

€935 land Competency Geaa (560 Pﬂ_\%ﬂl&?
v

G.S. § 131D-4.5B (b) Adult Care Home Medication
Aides; Training and Competency Evaluation
Requirements.

(b} Beginning October 1, 2013, an adult care
home is prohibited from allowing staff to perform
fany unsupervised medication aide duties unless
that individual has previously worked as a
medication aide during the previous 24 months in
lan adult care home or successfully completed all
of the following:

(1) A five-hour training program developed by the
Department that includes training and instruction
E all of the following:

. The key principles of medication
dministration.
b. The federal Centers of Disease Control and
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Continued From page 17

Prevention guidelines on infection control and, if
pplicable, safe injection practices and
rocedures for monitoring or testing in which

F‘Jleeding accurs or the potential for bleeding
xists.

. An examination developed and administered
y the Division of Health Service Regulation in
ccordance with subsection (c) of this section.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the facility
failed to ensure 1 of 3 sampled medication

ides (Staff C) had successfully passed the state
medication aide exam within 60 days of
completing the 5-hour medication aide training
:and validation of their medication administration
competency checklist.

The findings are:

Review of Staff C, medication aide (MA), personnel file
revealed:

-She was hired on 03/20/22.

-She completed the 5-hour medication aide training on
03/24/22.

-She completed the medication administration
competency checklist on 03/28/22,

There was no documentation of Staff C taking the MA
iexam.

10-hour medication aide training.
(RN) on 10/10/22 at 10:38am revealed:

-She was responsible for staff training and competency
verification.

~There was no documentation of Staff C completing the

Telephone interview with the facility’s Registered Nurse

1 C935

i

-She was aware that MAs must take the state MA exam |

OVIDER LIC
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ithin 60 days of completing the medication
dministration competency checklist.
-She validated Staff C's medication administration
competency checklist on 03/28/22 but was not aware
that she had not taken the exam.

interview with the Administrator on 10/10/22 at
11:25am revealed:

-Staff C had not yet taken the state MA exam.

-She was allowing Staff C until the end of November to
take the MA exam.

-She was not aware that Staff C had to take the MA
Exarn within 60 days of completing the medication
dministration competency checklist.

-Staff C passed medications independently to residents
at the facility where she worked about once a week.

Attempted telephone interview with Staff C on
10/10/22 at 11:20am was unsuccessful.

c935 |
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LATTeR DAYS
Senior Living

C202
Resident Affected:

Residents #1, #2, and #3 had incomplete tuberculosis tests that were to be administered on date
of admission then results read 48 to 72 hours after.

Residents with Potential to be Affected:

Nursing Leadership, which is the Director of Nursing, conducting a 100% audit of all residents
to ensure the facility is aware of all residents who did not receive their TB testing. Those
residents identified will have their TB test administered by Director of Nursing on or by
11/1/2022. Any concerns will be addressed by the Administrator or Director of Nursing.

Systematic Changes:

Effective November 1, 2022 all licensed nurses were educated by the Director of Nursing and
Administrator on completing TB testing with each resident upon admission to be administered
no longer than 24 hours. Second TB test will follow after 2 weeks if the resident doesn’t have a
prior TB skin test to admission. The Administrator educated the nurse leader (Director of
Nursing) on ensuring tuberculosis testing is done in timely manner. Newly hired licensed nurses
will receive education prior to working or as part of the new hire orientation.

Monitoring:

Using a facility created audit tool, the Director of Nursing will complete the audit to ensure the
residents received their tuberculosis tests and are up to date. This audit will be completed upon
each new admission. The Administrator or Director of Nursing will report findings to the Quality
Assurance Performance Improvement Committee monthly and make changes to the plan as
necessary to maintain continued compliance.

Completion Date: November 21, 2022

PgLe of 23y
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Senior Living

C935
Staff involved:

Staff C had not taken the medication aid test or completed the 10 hour training.

Systematic Changes:

Effective November 1, 2022 Staff C has registered for the Med tech test and will complete by
November 30, 2022. Staff has been moved to night shift where there are no scheduled meds to
pass. Upon successful completion of test staff will be able to resume administering medications.

Monitoring:

Using a facility audit toll, the Director of Nursing and the Administrator will ensure that all
training and certifications are up to date. The Administrator or Director of Nursing will report
findings to the Quality Assurance Performance Improvement Committee monthly and make
changes to the plan as necessary to maintain continued compliance.

Completion Date: November 21, 2022
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L/ATTcR DAYS
Senior Living
C330

Resident Affected:

Residents #1 and #2 had medications failed to be administered as directed by FL-2. An audit of
FL-2 and resident medication had to be initiated in order to ensure that residents have correct
medication being dispensed.

Residents with Potential to be Affected:

Nursing Leadership, which is the Director of Nursing, conducting a 100% audit of all residents
medications, electronic MAR and FL-2 to ensure the facility is aware of all residents medications
and to identify any orders that need to be added to the residents. Those residents identified will
have their medications reviewed and physician contacted to address orders that need clarification
by Director of Nursing on or by 11/1/2022. Any concerns will be addressed by the Administrator
or Director of Nursing.

Systematic Changes:

Effective November 5, 2022, all licensed nurses and medication aides were educated by the
Director of Nursing on double checking medications before administering to residents. The
Administrator educated the nurse leader (Director of Nursing) on ensuring FL-2 and discharge to
outside facility paperwork is thoroughly checked before transcribing to electronic MAR. Newly
hired licensed nurses or medication aides will receive education prior to working or as part of the
new hire orientation.

Monitoring:

Using a facility created audit tool, the Director of Nursing will complete the audit to ensure the
residents medications are in electronic MAR and transcribed per physician order. This audit will
be completed 2 times a week for 8 weeks, then monthly for 4 months and upon each new
admission. The Administrator or Director of Nursing will report findings to the Quality
Assurance Performance Improvement Committee monthly and make changes to the plan as
necessary to maintain continued compliance.

Completion Date: November 21, 2022
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LATTeR DAYS
Senior Living
C342

Resident Affected:

Residents #2 and #3 had medications failed to be administered as directed by medication
administration record. An audit of MARS, both paper and electronic to find any failure to
administer or sign out medications.

Residents with Potential to be Affected:

Nursing Leadership, which is the Director of Nursing, conducting a 100% audit of all residents
medications, electronic and paper MARS and FL-2 to ensure the facility is aware of all residents
with any medication administration were signed out as ordered. Those residents identified will
have their MARS reveiwed by Director of Nursing on or by 11/1/2022. Any concerns will be
addressed by the Administrator or Director of Nursing.

Systematic Changes:

Effective November 5, 2022, all licensed nurses and medication aides were educated by the
Director of Nursing on double checking medications before administering to residents along with
ensuring staff to sign out MARS while administering medication. The Administrator educated
the nurse leader (Director of Nursing) on ensuring MARS is thoroughly checked before giving
medications. Newly hired licensed nurses or medication aides will receive education prior to
working or as part of the new hire orientation.

Monitoring:

Using a facility created audit tool, the Director of Nursing will complete the audit to ensure the
residents medications are signed out in electronic MAR and transcribed per physician order. This
audit will be completed 2 times a week for 8 weeks, then monthly for 4 months and upon each
new admission. The Administrator or Director of Nursing will report findings to the Quality
Assurance Performance Improvement Committee monthly and make changes to the plan as
necessary to maintain continued compliance.

Completion Date: November 21, 2022
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