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10A NCAC 13F .1002 Medication Orders

{a} An adult care home shall ensure contact with
the resident's physician or preseribing practitioner
for varificallon or clarification of orders for
medicallons and trealmen!s;

{1) If orders for edmisslon or readmisslon of the
resident are not daled and slgned within 24 hours
of admisalon er readmiszion to the facility;

(2) if orders are not clear or complets; or

(3) if multiple admission forms are recelved upon
admisslan or readmission and orders on the
forms are not the same.

The facllity shall ensure that this verification or
clarificalion is dacumented In the rosident's
racord.

This Rule Is not met as evidenced hy:

Based on Intervlaws and racord roview the facility
faited to ensure clarificaticn of a physiclan's order
for 1 of 5 sampled residants (#1) related to an
order to decreass thae dose of a blood pressura
medication,

The findings are:

Revlew of Resldent #1's current FL2 dated
01/06/22 revealed diagnoses Included
hyperansion, congeslive heart failure and
shorthess of breath.

Review of Resident #1's signed physiclan's
orders dated 09/29/22 revealed an order for
metopralol tartrate 25mg {a medication used to
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treat hypertenslon) every 12 hours, hold for
systolic blood pressure less than 100 mmbig or
hearl rate less than 55 baats par minute (bpm).

Raviaw of Restdent #1's Primary Cara Provider's
{PCP) visit nale dated 10/14/22 revealed:
«Rasident #1 was seen for a roullne visit and
exporienced a low blood pressure of 83/60
mmHg that moming {(10/14/22) according to the
facility's records.

-Documented under the assessmentplan was
hypolension due to drugs and will reduce
metoprolol ta 12.5my daily with paramelers o
hold for sys{olic [blood pressure] of less than 100.
~The plan of care was discussed with the patlent
and nurse and the note was signed at 2:55pm on
10114422,

Raview of Rosldenl #1's madication available on
tha medication cart on 12/07/22 at 12:54pm
revaaled;

-A medication bubhble pack of meteprolol tartrate
25mg with Instructions to take one tablet evary 12
hours, hold for systolic blood pressure less than
100 mmHg or heart rate less than 55 bpm.
-Metoprolol tartrate 25mg was dispensed from
Ihe pharmacy on 08/18/22 for 60 tablets.

Reviaw of Resident #1's Octobar 2022 electronlc
medicallon adminlstration records {eMAR}
ravealed:

-An entry for metoprolol tartrale 25mg avary 12
hotirs, hold for systolic blocd pressure of less
than 100 mmHg or haart rate leas than 55 bpm
with a start date of 12/28/21,

-Metopralol tartrate 25mg was documented as
administerad al 8:00am from 10/01/22 to
1015122 and 10117122 o 10131422,

-Meloprolo] tartrate 25mg was documented as
administered at 8;00pm from 10/01/22 io
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10/07/22, 1010722 to 10/15722, 10/18122 to
10/24/22 and 10/26/22 to 10/31/22.

~Thera was not an entry for metoprolol tartrate
12.5mg svery 12 hours, hold for systallc blaod
pressure of less than 100 mmHg.

Reviavr of Resident #1's November 2022 eMAR
revealed:

-An enlry far metoprolol fartrate 25mg every 12
haurs, hold for systolle blood pressure of less
than 100 mmHg or heart rate less than 55 bpm
with a starl date of 12/28/21.

-Meloprolol tartrate 25my was documented as
sdministered at 8:00am from 11/01/22 to
11#07/22, 11109722 to 11/16/22, 11/18/22 o
11/28/22 and 11/30/22,

-Motoprolal tartrate 25mg was documanted as
administered at 8:00pm from 11/01/22 lo
11105122, 11/08/22, 11110/22, 11/14/22, {16122
lo 14/17/22, 11/19/22 1o 11/20422, 11122122,
1112422 to 11/25/22 and 11/30/22.

-There was not an entry for metoprolol tarirate
12.5mg every 12 hours, hold for systolic blood
pressure of less than 100 mmHg.

Review of Resident #1's December 2022 aMAR
revaaled:

-An entry for meloprolo] {arrate 25mg every 12
hours, hold for systolic bleod pressurs of less
than 100 mmHg or haart rala less than 55 bpm
with a start date of 12/28/21,

~Mataprolol tartrate 25mg was documented as
administared at 8:00am from 12/01/22 to

12107122,
-Matoprole] tartrate 25my wos documonled asg

administerad at 8:00pm from 12/03/22 to
1210622,

-There was not an entry for metopralol tarirate
12.5mq every 12 hours, hold for syslofic blood
pressura of [ess than 100 mmHg.
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intarvisw with Resldent #1 on 12/07/22 at
12;49pm revealed she took medicallon for her
blood pressure, but she did not remember If her
PCP had recantly changed lhe dose.

Intarviews with the Licensed Practical Nurse {LPN)
on 12/07/22 at 12:52pm revealed:

-She did not read the PCP's visit nates but
thought her supervisor, the Resldent Cara
Canrdinator (RCG), did.

-3he refquasted the PCP write down any new
orders while the PCP was Tn the facility.

-The PCP typlcally told her If any of the resldenis’
ordars wara galng to change, and she did nat
remamber hearing anythlng about Resldent #1's
metopralol tartrate,

Telephone Interview with the RCC on 12/07/22 at
3:02pm ravealed:

-She and Resldent #1's PCP communicated
about changing orders frequently.

~The PCP printed out the visit notes while In the
facility and she would read them before scanning
the notes Into 1he facliily's electronic system.

-If the PCP did not finish the visit notes at the
facility, the night shift staff would scan the notes
into the elactronic system and she did not read
them.

-She vaguely remembared a conversalion with
Resldent #1's PCP abaut metoprolol tarirata
because the medication aides told her that
Resident #1's blood pressure had been running
low,

-Sha did not have any documentallon of this
conversation or any new crdars related to
metoprofo} tartrate fram the PCP,

Telephone Interview with Rasident #1's Primary
Care Provider (PCP) on 12/07/22 at 1:41pm
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revealed:

-When she saw a resident al the facility she wrote
new orders as well as progress noles.
-Sometimes she did not hava time to submit the
progress naote the day of the vislt so she sent it fo
the facility a few days [ater.

-In the progress nole dated 10/14/22, sha vrote
that she Intended to reduce the dose of Resldent
#1's metoprolol tartrate and If thare was no order
written to that effect [t was bacalse she forgot to
write the order,

-Sha expecled tha RCC to raview the progress
notes that ware sent to the facility.

-The RCC should hava contacted har to Inquira
why an order was not writien to reduce the
meloprolof tartrate to 12,5mg as the pragress
nota indicated,

Interview with the Administrator on 12/07/22 at
1:17pm revealod:

-Resident #1's PCP typically wrale new orders
while in the facility and the visit notes were sent a
few days later,

-She did not asslgn anyone at the facility to read
Resldent #1's PCP vislt notes because the faclity
had a good rslatlenship with the PCP and the
order changes were typically communicated ta
them,

10A NCAC 13F .1004{j) Madication
Administration

10A NCAC 13F .1004 Medicatlon Administralion
{i} The resident's medication administration
record {MAR) shall ba accurate and include the
following:

(1) resldent’s name;

{2} name of tho medicatlon or treatment order;
{3) sirength and dosage or quantity of medication

D344
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administerad;

{4) instructions for administering the medication
or freatment;

{5) reason or justification for the administralion of
medications or ireatments as needed (PRN) and
documenting the rasulling effect an the resident;
(6) date and time of adminlstration;

(7) documentatian of any omlsslon of
madications or treatments and the reason for the
omission, ncluding refusals; and,

(8) name or initials of the person administering
tha medlzation or ireatment. If inltlals are used, a
slgnature equivalent to those inl\ials is fo be
documented and maintained with the medication
administration record (MAR).

This Rule is not met as evidencad by:

Based an interviows and record raviews, the
favility falled to ansure accurats documentation
on the electronic medication administration
recard {eMAR) for 1 of 5 sampled residents (#1}
ralated to a medication used to reat

hypertenslon.
The findings are:

Roviow of Resldant #1's current FL2 dated
01/08/22 revealed diagnoses Included
hypertonslon, congestive heart fallure and
shortness of breath.

Review of Resldant #1's slgned physician's
orders dated 09/29/22 ravealed an order for
metoprolol tarirate 25mg {a medicalion used to
treat hypertanslon) every 12 hours, hold for
systellc blood pressure less than 100 mmHMg or
heart rate lass than 55 beats per minute {bpm),

Reviow of Resldent #1's October 2022 eleclronic
medication administration record (eMAR)
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ravealad:

- An enlry for metoprolol tarirate 25mg avary 12
hours, hald for systellc blaod pressura of lass
than 100 mmHg or heart rate less than 55 bpm,
-On 10/14/22 at 8:00am Resident #1's blood
préssure was documented as 83/60 mmHg and
maloprolol {arirate was documented as
administered.

Ravlew of Resldent #1's November eMAR
ravealed:

= An entry for metoprolel tartrate 25mg avery 12
haurs, hold for systellc blood pressura of less
than 100 mmHg cr heart rate less than 55 bpm,
-On 11{27/22 pt 8:00arm Resident #1's bload
prossure was documented as 25/63 mmHg and
maetoprolo larirate was dozumented as
administared.

Review of Resldent #1's Decembsar 2022 eMAR
ravealed:

- An entry for metoprolol tarirate 25mg every 12
hours, hold for systolic bload pressure of less
than 100 mmHg or heart rate less than 55 bpm,
=0n 12/02/22 at 8:00am Resident #1's bload
pressure was documented as 88/82 mmHg and
metoprolol tartrate was documented as
administered,

-On 12/07/22 al 8:00am Resldent #1's biood
prassura was documentad as 93/61 mmHg and
metoprolol tarirate was documented as
administared,

Intarview with a Medication Aide {(MA) cn
12107122 at 1:45pm and 2:40pm revealad:
-When she administered medications she had to
rmark “yas” next to each medication on the eMAR
as it was removed from the cart,

-She had to mark "yes” for Resldent #1's
metoprolol before she tock Resident #1's blood
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prossura and if her blood pressure was low she
did not administer the metoprolal.

~When she returned to the cart to document that
all medications were administered, she had fo
remember fo change meloprolol from "yes” to
“no”, Indicating that medIication was not
edminlslered,

-If she clicked "save” before she changed the
medication from "yes" to "no" the eMAR reflected
that the medlcation was adminlsterad.

-She probakly clicked save bafore she changed
the metoprolo! to "no” on the days that the aMAR
showed metoprolel was administered outslde of
the parameters,

-[t was easy to make that error In the aMAR
gystem because she had to remember to change
lhe documentation when she retumed to the
modication cart,

-She never administered Resident #1's
metoprolal if her systolic blood pressure was
balew 100 mmHi.

-If she documented a low bloed pressure but also
documented that she administered the
madication, it was [n error.

Interview with the Licensed Practical Nurse {LPN)
on 12/07/22 at 12:62pm revealad:

-{f Resident #1's bload pressure was not within
the ordered parameters for administering
metopralol tartrate then the MA should not give
tha medication and document why the madicalion
was not given on the eMAR.

=She did nel audil the eMARSs.

Interviaw with the Administrator an 12/07/22 at
1:58pm revealed:

-Resldent #1's metoprolo! tartrate should not
have been documented as administered on the
8MAR if It was not administered.

-Ma one audiled the eMARS.
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On 1227122 Registered nurse educated by
administrator on reviewing physician/Nurss
practitioner vislt noles upon receipt.
Registered nurse fdesignes will notily
physicianf nurse practiioner if clarification of
orders Is needed. Nursing staff educated an
pratocal far raviewing vislt notas by 1/9/23.
Protoco! as follows: Physican/ nurse
practilioner visit notes will be reviewad by
Ragistered nurse/designee upon recelpl.
Registersd Nurse/destgneo wlill call physiclan/
nurse practiloner for clarification as needed.
Registerad Nurse /designee wiil inllial vislt
note indlcating review was completed,

Administrator/designze will monitor visit notes
weekly x 4 weeks {o ensura compliance,
Random audliis to continue monthly x 2
months, then randem audits to ensure
compllance. All audils to be reported at QAP
(Quality Assurance and Performanca
Improvement).

D367

On 1277122 Adminlstrator educated
Medlcation Afda an corract procedure for
documentng when a medicalion [s held due
lo BP parameters. Madlcation Aides will
recelve educalion on procedurs for
documenting when a medication is held to
due fo BF parameters by 1/9/23.
Documentation education s to be conducted
upon hire, and annually,

The adminisirator/designee will monitor
cleclronlc medical records for hypertansive
medlcations wilh blood pressure parameters
wesekly % 4 wesks, thon monthly x 2, then
random audits to ensure compliance. Al
audits fo be reported at QAPI

Plan of Correction Matthews Glen Assisted Living
Christina Sanders Administrator/Dlrector Date 12/30/22
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