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i constitute an admission or agreement by
. ) ' the facility of the truth of the facts alieged
The Adult Care Licensure Section conducted an or conclusions set forth in the Statement of
annual survey and complaint investigation on Deficiencies or Corrective Action Report;
11/01/22 - 11/02/22. the Plan of Correction is prepared solely as
‘ | a matter of compliance with State Law.”
D 358/ 10A NCAC 13F .1004(a) Medication D 358
Administration '
10ANCAGC 13F .1004 Medication Administration MO%NCAC 2\3‘: :19‘34({?‘)
(a) An adult care home shall assure that the edication Administration
preparation and administration of medications, An audit of Physician Orders and a cart | 11/03/2022
prescription and nen-prescription, and freatments audit will be completed to ensure all
by staff are in accordance with: ordered medications and treatments are
(1) orders by a licensed prescribing practitioner available and impl_emer)ted, and
which are maintained in the resident's record; and Medication Administration Record (MAR)
(2) rules in this Section and the facility's policies reflects the applicable order. Any findings
and procedures. - indicating medications or treatments are
P ) not available for administration, or are not
. ) . reflected on the MAR, will be cgrrected
This Rule is not met as evidenced by’ and the Physician/Provider notified for
TYPE B VIOLATION any additional orders.
Based on obszervations, interviews and record . . X 121412022
reviews, the facility failed to ensure medications Eé?guélc\)’grdDiﬁZ%?r(l(Q%%)agrd dzgisg]gggtwill
p;espr_;bed bdy @ hczznseg ?re;cnftf r Were! d be re-trained on the procedures for
administered as ordered for 2 of 5 SaMpIes approving orders and verification of
residents (#2 and #3) related to a medication that receipt of medication and implementation
treats high blood glucose (#2) and a medication of the orders, as well as procedure for
for sleep (#3). notifying the Physician/Provider in the
event there will be a delay in
The findings are: implementation of the medication, and
obtaining applicable orders for an
1. Review of Resident #2's current FL2 dated amended start date.
10/04/22 revealed a diagnosis of type 2 diabetes L R . .
{high blood glucose}. All Medication Techn!CLapslAldes will | 1242022
be re-trained on Medication )
Review of Resident #2's physician's orders dated Administration procedures, including
10/04/22 revealed Novolog 100wmi, {reduces the importance of notifying ED and/or
plood glucose), 44 units every morning and 38 RCC or designee on any previously
i : : administered medications that do not
units every evening before dinner. .
appear on the MAR during the
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Review of Resident #2's physician's orders dated
10/25/22 revealed increase Novolog to 48 units
every morning and coniinue Novolog 38 units
every evening before dinner.

Review of Resident #2's electronic Medication
Administration Record (eMAR) for 10/01/22 -
11/01/22 revealed:

-There was an entry for Novolog 44 units every
morming at 8:00am with a discontinued date of
10/25/22.

-There was decumentation the Novolog 44 units
was administered 10/01/22 - 10/25/22 at 8:00am
-There was no entry for Novolog 48 units every
merning or documentation Novolog 48 units was
administered 10/26/22 - 11/01/22.

-There was an entry for Novoiog 38 units every
evening at 5:00pm with a discontinued date of
10/25/22.

~There was documentation the Novolog 38 units

had been administered 10/01/22 - 10/25/22 at

5:00pm.

“There was no documentation the Novelog 38
units had been administered on 10/26/22 -
10/31/22.

Review of Resident #2's finger stick blood sugars
(FSBS) (a measure of blood glucose), for '

10/26422 - 11/01/22 revealed a range of 109 -
343.

Review of Resident #2's medications available for
administration on 11/01/22 at 3:00pm revealed ‘
there was ona Novolog 100uwml flex pen available ‘
for administration. ‘

Interview with the medication aide {(MA) '
supervisor on 11/01/22 at 2:45pm revealed: 1
-She knew the new Novolog orders were not an

the eMAR for her to administer and administered ‘

Technicians will be re-trained on the 3
check comparison of an ordered
medication against the label on the
MDP pack or other medication delivery
system (bingo card, bottle, etc.) and
responsibilities related to
documentation of all ordered
medications and treatments.

ED and RCC or designee will monitor
medication administration through cart
audits and Matrixcare compliance on a
weekly basis.
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it anyway.

-She thought she had refaxed the Novolog order
to the pharmacy but could not remember when.
-She did not think about telephoning the
pharmacy abeut the missing Navolog orders.
-She was not responsible for auditing the new
orders by comparing them fo the éMAR and she
thought the Executive Director (ED) was
responsible for that.

Telephone interview with a phammacist from the
facility's contracted pharmacy on 11/01/22 at
2:17pm revealed:

-The pharmacy had received a signed physician's
order via fax to increase Novolog to 48 units
every morning and to continue Novolog 38 units
every evening before dinner on 10/25/22.
-Sometimes when the phamacy entered new
orders into the eMAR system the facility would
not be able to view it and wouid then need to
notify the pharmacy.

-The pharmacy had not received nofification from
the facility thai the Novolog orders were not on
the eMAR.

Telephone interview with the facility’s contracted
Nurse Practitioner (NP) on 11/01/22 at Z:55pm
revealed:

-Resident #2 had been prascribed the Novolog
due to diabetes.

-Not receiving the Novolog insulin as ordered put
Resident #2 at risk of uncontrolled diabetic
ketoacidosis (a serious medical condition that can
cause confusion, lethargy, and altered mental
status requiring hospitalization).

Interview with Resident #2 on 11/01/22 at 3:00pm
revealed sometimes he did not receive all his
insulin because he had been told it was not on
the eMAR to administer.
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Interview with the ED on 11/02/22 at 7:30am
revealed: ‘

-All new medication orders were fo be faxed by _
the MA to the pharmacy.

-The phamacy entered the new orders into the

eMAR system. '
-The MA supervisor was responsible for auditing

new orders by comparing them to the eMAR. '
-The MA supervisor approved the new orders via '
the eMAR once the medications arrived in the

facility. '
-The MAR superviser should have contacted the '
pharmacy if the medication orders were not in the
eMAR. ’
-She instructed the MAs to write medication ‘
orders on a paper medication administration .
record if there was an issue with the eMAR. '
-She did not know if Resident #2 had received the '
Novolog insulin or nct.

2. Review of Resident #3's current FL2 dated '
07/12/22 revealed: '
-Diagnoses included insemnia, depression, type 2
diabetes, and chronic fatigue syndrome. '
-There was an order for frazadone (used to freat
insomnia) 150mg 1 tablet daily at bedtims.

Interview with Resident #3 during the initial tour
on 11/01/22 at 9:21am revealed:

_He had net received his "sleeping medicine” for
the "last couple weeks."

-He did not know the name of the medication.
When he did not receive the medication, he was
“up all night.”

-It made him fired the next day when he was '
unable to sleep the previous night. ’

Review of Resident #3's Nurse Practitioner (NP) "
order dated 09/27/22 revealed: |
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-There was an order to discontinue trazadone.
—There was an order to start temazepam (used io
treat insomnia} 7.5mg 1 capsule daily at bedtime.

Review of Resident #3's NP order dated 10/11/22
revealed there was an order to increase
temazepam 15mg daily at bedtime.

Review of Resident #3's September 2022
electronic Medication Administration Record
(eMAR) revealed:

-There was an entry for trazodone 150mg 1 tablet
daily at bedtime scheduled at 9:00pm.

-The trazodone was documented as administerad
as ordered from 09/01/22 {0 09/26/22.

~There was an eniry for temazepam 7.5mg 1
capsule daily at bedtime scheduled at 8:00pm.
-The temazepam was documented as not
administered on 09/28/22 due to "waiting on
pharmacy.”

~There was no documertation for the temazepam
7.5 mg on (09/27/22 and 09/29/22.

-The temazeparn 7.5mg was documented as
administered on 08/30/22.

Review of Resident #3's October 2022 eMAR
revealed:

-There was an entry for temazepam 7.5mg 1
capsule daily at bedtime scheduled at 8:0Cpm.
-The temazepam 7.5mg was documented as
administered as ordered from 10/01/22 to
10/13/22.

-There was an eniry for temazepam 15mg 1
capsule daily at bedtime with a note fo give 2
capsules to equal 15mg until pharmacy delivery.
-The temazepam 15mg was documented as
administered as ordered from 10/13/22 to
10715122, and 10/17/22 to 10/24/22,

-On 10/16/22 and 10/25/22 1o 10/31/22, the
temazepam was documented as not
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administered due to "waiting on pharmacy.”

Review of Resident #3's November 2022 eMAR
revealed:

-There was an eniry for femazepam 7.5mg 2
capsules (15mg) daily at bedtime scheduled at
8:00pm.

-The temazepam was documented as not
administered on 11/01/22 due o "waiting on
pharmacy.”

Observation of Resident #3's available
medications on 11/02/22 at 1:47pm revealed
there was no iemazepanm.

Telephone interview with the contracied facility
pharmacy on 11/02/22 at 10:20am revealed:
-They dispensed a 30-day supply (30 capsules) of
temazepam 7.5mg tablets for Resident #3 on
09/28/22,

-They received an electronic prescription from
Resident #3's NP to increase the temazepam to
15myg daily at bedfime on 10/11/22.

-The did not dispense temazepam 15mg
capsules to the facility when they received the
new order on 10/11/22, because the facility still
had a supply of temazepam 7.5mg tablets to use.
-The pharmacy's expectation was the facility
would contact them and request the temazepam
15mg capsules be sent {o the facility when a new
supply of temazepam was needed.

Review of Resident #3's record revealed:

-The pharmacy dispensed temazepam 7.5mg 30
capsules for Resident #3 on 09/29/22.

-Thete was no documentation additional
temazepam was sent fo the facility for Resident
#3.

_Tha temazepam 7.5mg capsules would have
supplied the medication per the 10/11/22 order
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until 10/19/22.

-Resident #3's temazepam was not available to
administered as ordered for 13 days (from
10/20/22 to 11/01/22).

Interview with Resident #3's NP on 11/02/22 at
1:51pm revealed:

-Resident #3 did not sleep well when he did not
receive the temazepam as ordered.

-Resident #3 would be "tired" the next day when
he did not receive the temazepam as ordered.
-She sent an electronic prescription to increase
Resident #3's temazepam dosage to 15myg daily

at bedtime %o the coniracted facility pharmacy on '
10/11/22. ‘
-She found out through facility staff on 10/25/22 ‘
the pharmacy required a hard script to fill the ‘
order for temazepam 15mg capsuies.

—She sent another prescription for the temazepam
15mg daily at bedtime to the pharmacy on
10/25/22.

-The facility staff then contacted her on 10/28/22
and told her they still had not received the
temazepam 15mg capsules from the pharmacy.
-She called the pharmacy and the pharmacy
could not explain to her why they did not send
Resident #3's temazepam after they recsived the
new prescription on 10/25/22.

Interview with the ED on 11/02/22 at 2:15pm
revealed:

-The MAs were responsible for calling the
pharmacy when a medication was not available to
administer.

-She found out on 10/28/22 Resident #3 did not
have temazepam available.

-She calted the pharmacy and discovered
insurance denied payment for temazepam
prescribed for two 7.5mg capsules o equal a
15my daily dose.
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-She sent a text message to Resident #3's NF on
10/28/22 to inform the NP a new order was
needed for Resident #3's temazepam.

-She was able to reach the NP and another order
was sent to the pharmmacy.

-The temazepam would arrive from the pharmacy
tonight (11/G2/22).

The facility’s failure to administer Novolog insulin
to Resident #2 as ordered put the resident at an
increased risk of uncontrolled diabetic
ketoacidosie. This failure is detrimental {o the
heslth of the resident and constitutes a Type B
Violafion.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 11/01/22 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED DECEMBER
17, 2022.

e
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