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Initial Comments

The Adult Care Licensure Section conducted an
annual and follow-up survey from 04/05/23
through 04/06/23.

10A NCAC 13F .1004(a) Medication
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 ensure medications
were administered as ordered for 2 of 4 residents
{#6,#7) observed during the medication pass
including errors with medications used to treat
high blood pressure, dementia (#6) and
constipation {(#7).

The findings are:

The medication error rate was 9% as evidenced
by 3 errors out of 31 opportunities during the
8:00am morning medication pass on 04/05/23,

1. Review of Resident #6's current FL-2 dated
03128123 revealed diagnoses included
hypertension and dementia.

a. Review of Resident #8's current FL-2 dated
03/28/23 revealed there was a physician's order
for Coreg 3.125mg to be administered daily.
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{Coreg is a medication used to treat high blood
pressure,}

Observation of the 8:00am medication pass on
04/05/23 revealed:

-The medication aide (MA) prepared 5 aral
medications for administration to Resident #6.
-The MA administered 5 oral medications and
documented administration on the electronic
Medication administration record (eMAR) after
watching the resident take the medications.
-Coreg 3.125mg was not administered to
Resident #6.

Review of Resident #6's eMAR for April 2023
revealed:

-There was an electronic entry for Coreg 3.125mg
to be administered each day and scheduled for
8:00am.

-Fhere was documentation Coreg 3.125mg was
administered on 04/05/23 at 8:00am.

Telephone interview with Resident #6's primary
care provider on 04/06/23 at 11:03am revealed:;
~Coreg 3.128mg was ordered for Resident #6
because of a history of atrial fibrillation.
-Attempts to obtain additional information was
unsuccessful,

Telephone interview with the facility's contracted
pharmacy on 04/06/23 at 12:42pm revealed
missing a single dose of Coreg or administration
of doses with less than 24 hours in between was
not a real concern but medication should be
administered as prescribed.

Interview with the MA on 04/05/23 at 12:37pm
revealed:

-She thought she pulled and administered Coreg
3.125 {o Resident #6.
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-She was nervous being observed administering
medications and it was human error that she
administered ancther medication instead.

b. Review of Resident #6's current FL-2 dated
03/28/23 revealed there was a physician's order
for donepezil HCL 10mg to be administered every
evening. (Donepezil is a medication used to freat
dementia.)

Observation of the 8:00am medication pass on
04/05/23 revealed:

-The morning medication aide (MA) prepared 5
oral medications for administration to Resident #6
which included donepezil 10mg,

~-The MA administered 5 oral medications and
documented administration on the electronic
Medication administration record (eMAR) after
watching Resident #6 take the medications.
-Donepezil 10mg was administered to Resident
#86.

Review of Resident #6's eMAR for April 2023
revealed:

-There was an electronic entry for donepezil
10mg to be administered every evening and
scheduled for administration at 8:00pm,
~There was no documentation donepezil 10mg
was administered on 04/05/23.

Telephone interview with the facility's contracted
pharmacy on 04/06/23 at 12:42pm revealed
donepezil was prescribed to slow the progression
of dementia and could be administered morning
or evening.

Attempted telephone interview with Resident #6's
primary care pravider on 04/06/23 at 11:03am
revealed no information was given regarding
donepezil.
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Interview with the MA on 04/05/23 at 12:37pm
revealed she was nervous being observed
administering medications and It was human
error that she thought she was administering a
different medication.

Refer to second interview with the HWD on
04/06/23 at 1:55pm,

Refer to interview with the Administrator on
04/06/23 at 1:23pm.

2, Review of Resident #7's current FL-2 dated
09/28/23 revealed diagnoses included dementia,
iron deficiency anemia, high cholesterol and
impaired maobility,

Review of Resident #7's physician's order dated
10/03/23 revealed daily fiber capsule was to be
administered each day 2 hours before or after a
meal, (Daily fiber capsule is used to supplement
dietary fiber to ensure regular bowel movements,
treat constipation and help iower cholesterol.)

Observation of the 8:00am medication pass on
04/05/23 revealed:

-The medication aide (MA) prepared 8 oral
medications for administration to Resident #7.
~The MA administered 8 medications and
documented administration on the eMAR after
watching Resident #7 take the medication,
-Resident #7's breakfast tray was delivered to her
room and placed on the tray table beside her as
medications were administered to her.
-Resident #7 was observed to begin eating
breakfast after taking her medications.

Review of Resident #7's eMAR April 2023
revealed:

Division of Health Service Regulation

STATE FORM

)

4YVe11

If centinuation sheet 4 of 6




PRINTED: 04/14/2023

FORM APPROVED

Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
R
HAL096014 B. WING 04/06/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP CODE
1800 N BERKLEY BLVD
BROOKDALE BERKLEY BOULEVARD
GOLDSBOROQ, NC 27534
(44) ID SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENGY)
D 358 Continued From page 4 D 358

-There was a computerized entry for daily fiber
capsule to be administered each day and was
scheduled for administration at 8:00am.
-There was documentation daily fiber capsule
was administered on 04/06/23.

Interview with Resident #7's hospice nurse on
04/06/23 at 10:50am revealed daily fiber capsule
could prevent constipation caused by the iron
supplement prescribed for anemia but
constipation was not currently a problem for
Resident #7.

Telephone interview with the facility's contracted
pharmacy on 04/06/23 at 12:42pm revealed
taking the fiber capsule with a meal did not
change the effectiveness of the medication.

Interview with the MA on 04/05/23 at 12:37pm
revealed:

-Breakfast was served to the residents at 8:00am
each day.

-She always administered Resident #7's daily
fiber capsule during the 8:00am medication
administration pass.

-She never noticed the instructions for
administration 2 hours before or after a meal.

Interview with the Health and Wellness Director
(HWD) on 04/05/23 at 1:00pm revealed:

-She thought she entered the time of the daily
fiber capsule on the eMAR and should have
scheduled administration for 6:00am.

-She did not remember that the medication order
contained instructions to administer 2 hours
before or after a meal,

Attempted interview with Resident #7's primary
care provider on 04/06/23 at 10:25am was
unsuccessful.
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Refer to second interview with the HWD on
04/06/23 at 1:55pm.

Refer to interview with the Administrator on
04/06/23 at 1:23pm.

Second interview with the HWD on 04/06/23 at
1:85pm revealed:

-She conducted MA training for employees at the
facility.

-She taught the MAs to do three checks at the
time a medication was administered including
reading the eMAR and medication label including
instructions to ensure medications are
administered as ordered,

Interview with the Administrator on 04/06/23 at
1:23pm reveled:

-She expected MAs to do 3 checks to ensure the
"5 rights" of medication administration, (i.e, right
medication, right dose, right route, right time, right
resident)

-She expected MAs to read the order on the
eMAR, including any instructions, and administer
medications as prescribed by the provider,

-MAs could enter administration times on the
eMAR but the HWD was responsible for ensuring
orders were on the eMAR and timed appropriately
when new orders were received.
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This Plan of Correction is not to be construed as an admission of our agreement with the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is submitted as
confirmation of our ongoing efforts to comply with statutory and regulatory requirements. in this
document, we have outlined specific actions in response to identified issues. We have not provided a
detailed response to each allegation or finding, nor have we identified mitigating factors.

10A NCAC 13F .1004(a) Medication Administration

The HWD (Health and Wellness Director) will complete training with Medication Aides (MA) in the area
of Medication Administration Basics to include but not limited to: the “rights” of medication
administration including right patient, right time, right route and right drug. Training will also include
documentation of administration.

The HWD will provide training to the MAs on the New Order Tracking Form. The New Order Tracking
form will be used for medication orders and have a two party checking system. New Order Tracking
Forms will be maintained for three months.

The HWD/RCC {Resident Care Coordinator} /Designee will review resident eMars and current medication
orders for accuracy. These will be compared to the medication labels. Physicians will be contacted for
clarification as needed.

The HWD/Licensed RCC will observe medication aides administering medications on a weekly basis x 4
weeks and then monthly and maintain documentation of the observation for 90 days.

The ED {Executive Director) will review the observation forms monthly for three months and then
quarterly as needed.

The date of correction for this standard deficiency will not exceed May 18, 2023.





