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Revizw of Resident #1's FL-2 dated 03/07/23
ravealed there was an order to check the
resident's blood pressute once a day and to notify

- the primary cara provider (PCP} if the resident's

blood pressure was over 150/90,

Review of Resident #1's March 2023 eMAR
revealed there was no entry for bleod pressure
checks from 03/07/23 lo 03/14/23.

interview with the Rasident Care Coordinator
(RCC) on 03/15/23 ot 3;07pm revealed:

~The RCC or Health and Weliness Director
{HWD) was responsible for entering the order for
blcod prassure checks on tha eMAR.

=The HWD had not worked at the facility since
03/08/23.

-The RCC andfor HWD should hava entered the
order for blood pressure checks on the @MAR on
02/01/23 and 03/07/23 as ordered by primary
care provider (PCP).

-She was net sura how she and the HWD missad
adding the blocd prassure checlt orders on the
eMAR for Resident #1.

" “The ordar for biood pressurs checks should

have been entered on the eMAR so that

. medication aides (MAs) could foliow the PCP

orders and nofify tha PCP if the resident's blood

_ pressure was too high.

Interview with the corporate Clinical Services
Specialist Nurse (CSSN) on 03/15/23 at 3:18pm
revealad:

-The facility recordad blood pressure checks on
the shAR,

-The HWD or RCC wera rasponsible for entering

PGP orders for hlood pressure checks on tha

eMAR,
-Blood pressure chacks for Resident #1 should

D276
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have bean entered on the eMAR to ensure the
PCP ordars ware followed,

Telephene interview with Resident #1's PCP on
03/45/23 et 4:08pm revealed:

-Resident #1 had hypertension and needed his
blood pressure checked ta ensure his bicod
pressure did not bacome elevated.

-She was not aware that staff had not checked
the resident'’s blood presstire as ordered,

-Staff should have followad the ordars for blood
prassure checks.

-She expected staff to document Resident #1's
blood pressure chacks twice a day as ordered on
02/01423, after her returned {6 the facility on
02/03/23.

-She pravided a new order with parameters far
Resident #1 an 03/G7/23, to check the resident’s
blood pressure once a day and notify the PCP if
his blood pressure was over 150/80.

-Staff should have documented the resident's
bleod pressura and nolified her if his blood
pressure was over 150/80 so she could adjust his
medication as needed,

Interview with the Executive Director on 03/15/23
at 2:52pm ravesled:

-The HWD andfar RCC were respansible for
entering PCP arders on the eMAR.

-Sha was not awara that staff had not followad
PCP orders to check Resident #1's bload
prassura.

-Staff ware expacted to follow PCP orders and
notify the PGP if they needed clarification on any
orders.

Interview with Residant #1 on 03/15/23 at 8:48am
revaalad he could not ramember the last time
slaff at the facility had chiecked his blood
pressure,

D276
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Administration

10A NCAC 13F .1004 Medication Administration
(&) An edult care home shall assure that the
preparation and adrinistration of medications,
prescription and rien-prescription, and treaiments
by staif are in accordance with:

{1) orders by a licensea prascribing practitioner
which are maintained in the resideni’s record; and
(2} rutas in this Section and the facllity's policies
and procedures.

This Rule Is not met as evidenced by:

Basad on cbsenvations, interviews, and record
raviows, the facility failed to administer
medications as ordered for 2 of 4 residents (§4,
#b) observed during the medication pass
including errors with a medication usad to thin the
blocd and a supplement (#5) and a diuretic
medication (#4) and f2iling to administer a2
madication used treat low thyroid levels and an
iron supplament (#3).

The findings are:

1. The medication error rale was 10% as
gvidenced by the observation of 3 errors out of 28
oppariunitias during the B:00 a.m. madication
pass on 03114423,

Review of the facility’s medication policy dated
November 2015 revealed:

-Medications provided from a source sheuld be
checked by the nurse to verify the medication
provided matches the cument resident order.
~-The nurge assisting and or administaring the
medication must check the label 3 Emes to veify
the right medication, right dosags, right tims, and
right method of administration before giving the

STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIERICUA {X2) MULTIPLE CONSTRUCTION {X3) DAYE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING: COMPLEVED
DING:
R
HALOT40%2 2.WING 13/15/2023
NANME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
2106 W ARLINGTON BOULEVARD
BROOKDALE W ARLINGTON BOULEVARD
GREENVILLE, NG 27834
(X8 ID SUMMARY STATEMENT CF DEFICIENCIES D PROVIDER'S PLAN G GORREGTION o8 .
PREFIX {EAGR DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 70 THE APPROPRIATE DATE -
DEFICIENCY)
D358 10A NCAC 13F .1004(a) Medication D358

Divisian of Haalt Sanit: ﬁegulaﬁun

STATE FORM

ZAHKAt

¥ eontinuation shest 4 c'ul 16




PRINTED: 04/D3/2023

. FORM APPROVED
Division of Heallh Service Reatlation :
STATEMENT OF DEFICIERCIES (K1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED

R
HALO74042 B.WING 03/15/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. 21P CODE
BROOKDALE W ARLINGTON BOULEVARD P VERRENGTON BOULEVARY
GREENVILLE, NC 27834

L s SUMMARY STATEMENT OF DEFICIENCIES D PRCMIDER'S PLAN OF CORRECTION (X5) -

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEYE

TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)
D358 Confinuad From page 4 D358

maedication,

-Trained or licensed associates administering or
assisting with madiations should follow the 7
Rights of Medication Administration: right
medication, right desage, right time, right route,
right resicant, right documantation, and right to
rofuse.

a. Review of Resident #5's current FL-2 dated
03/13/23 revealed:

-Diagnoses included unspecified atrial flufter (an
abnormal heart rata).

~There was an ordar for warfarin Smg (a blood
thinnar} 1 tablet on Wadnesday and % tablst on

_ all ather days.

Review of Resident #i5's Resident Reaister

- revezlad he was admitted to the facility on

03113123,

Obsarvation of the 8:00am madication pass on
Tuesday, 03/14/23 revealed the madieation aida
(MA) administered 1 tablet of warfarin Smo to

Resident #5 at 8:49am.

Observation of Resident #5's medication on hand
on 03A4/23 at 11:10am revealed thero was a
bottle of warfarin mg with insiructions to take 1
tablet on Wednasday and % tahist all other days.

Review of Resldent #5's March 2023 electronic

medication administraiion record {eMAR})
revegled:
«There was an entry for warfarin Smg give 0.5

. teblet one time a day svery Mon, Tue, Thur, Fri,

Sat, Sun for pravent bicod clot scheduled far
administration at 8:00am.

Warfarin 5mg 0.5 tablet was documented as
administered at 8:00am on 03/14/23.

-There was an entry for warfarin 5mg 1 tablet one
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tima a day every Wad to prevent blood clot
scheduled at 8:00am.

-Warfarin Smg 1 tablet was scheduled o be
administered on 03/15/23.

Interview with the MA on 03/14/23 at 11:11am
ravealed:

-Resideni #5 was admittsd to tha facility the
aftarnoon of 03/13/23.

<The pharmacy had not filled Resident #5's
madications yet so she was using the
madications that ware brought in by his family.
«Tha warfarin medicatien bottle contalned whole
tablats of warfarin.

-She should have administered a ¥ tablet of
warfarin to Residant #5 because 03/14/23 was a
Tugsday,

~Sha did not see the instructions on the eMAR
that stated Resident #5 should be administered %
tablet of warfarin instead of a whols fable! of
warfarin,

Intarview with the Resident Care Coordinator
{RCC) on 03/14/23 at 11:20am revealed:
-Residant #5 was admitied to the facility the
afternoon of 03/13/23.

-Residant #5% FL-2 needad clarificalion so she
had not faxed it to the pharmacy yat so they could
fill his madications.

-Resident #5's family had brought in his
medications from home so that was what the
facility was using untit they received his
medications from the facilily's contracted
pharmacy.

-She put Rasident #5's medications on the
eMAR.

~-The §AA should have looked at the entira order
for Resident #5 so she would know to administer
Y2 tablat of warfarin.

-She expected the MA to raad the madication

Division of Hantth Senvice Regutation
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- instructions carefully and compara what she was
adminfstering to what was on the eMAR.
-if the: MA had questions about how Resident #5's
; warfarin should be administared she should have
verifiad it with the RCC.

Interview with the Administrator on 03/15/23 at
3:54pm revealed Resident #5 not recelving the

. cotract dosa of medication could eause harmio
the resident.

. Interview with the facility’s corporata nurse on
03M14/23 at 11:25am rovealad:
-Bhe expactad MAs to follow the medication
administration riahts and compare the medication
they were administaring to what was ordered for
the resident.
-Administering too much warfarin to Resident #5

" could cause his blood to be too thin,

Telephona interview with Resident #5's primary
care provider (PCP) on 03/14/23 at 11:40am
revealed:

~He expected Resident #5 to receive the comect
dosage of warfarin on the corect days.

~He would have the facllity adjust Resident #5's
warfarin dosage on 03/15/23.

b. Review of Resident #5's current FL-2 daled
0313123 ravaalad:

-Diagnoses included anamia and chronic kidney
disease.

-There was an order for Vitamin C 500mg (a
supplement) daily.

Review of Resident #5's Resident Register
revealed ho was admitied to the facility on
03/13/23.

. Obsarvation of the 8:00am medication pass on
Givision of Hadlth Servico Regufation }
STATE FORM L) ZAHKN I cantinuslion sheat 7of 48
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0314423 revealad the medication aide {MA)
administered Vitamin C 1000mg to Resident #5 at
B:dtam.

Observation of Resident #5's medication on hand
on 03414123 at 11;10am ravealed:

-There was a bottle of over-ths-counter Vitamin ©
1000mg.

-The bottls contained whole tablets of Vitamin C.

Review of Resident #5°s iiarch 2023 elsctronic
madication administration record (eMAR)
revealed:

~There was an entry for Vitamin C 500mg give 1
tablet ona time a day for supplement scheduled
for administration at 8:00am.

=Vitamin C 500mg was documented as
administered at 8:00am on 03/14/23.

Intervisw with the MA on 03/14/23 at 11:118m
rovealed:

‘Resident #5 was admitiad to the facility the
aftamoon of 03/13/23.

-The pharmacy had not filled Resident #5's
medications yet so she was using the
medications that were brought in by his family.
-She did not natice that the Vitamin G brought in
by Resident #5's family contained 1600mg tablets
instead of S00mg.

-She should have compared the instructions on
1he eMAR with what was in Residant £#5's Vilamin
C bottle.

-She should have administered ¥: tablet of
Vitamin C to Rasident #5 inslead of a whole
tablet,

Interviaw with the Resident Care Coordinator
{RCC) on 03/14/23 at 11:20am revealed:
-Resident #5 was admitted 1o the facility the
afterncon of 03/13/23.
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-Resident #8's FL-2 nzeded clarification so she
had not faxad it to tha pharmacy yst so they could
{ill his medications.

" -Resident #5's family had brought in his

ragdications from home so that was what the
facitity was using untit they received his
madications from the facility'’s ¢contracted
pharmacy.

" -She put Resident #5's medications on the

eMAR,

-She did not compare the medications that were
brought in by the family to what was ordered for
Resident #5.

~The MA should have loaked at tha dosage on
Rasident #5's Vitamin C boltle and compared it to
the eMAR,

~Tha MA should have administered ¥z tablet of
Yitamin € to Resident #5 instead of a whole
tablet.

Intervizw with the Administrator on 03715/23 at

. 3:54pm revealed Resident #5 not receiving the

correct dose of medication could cause harm to
the resident.

Interview with the facility’s comporale nurse on
03714123 at 11:252m ravealsd:

~The facility did not currently have a nurse on
slaff.

-She worked for corporate and had just come fo
the facility on 03714723 to look over resident
racords.

-if the facility had a nurse on staff she would
axpect the nurse {0 compare tha medications that
Resident #5's family brought in to what was
ordered by the primary care provider {(PCP).

-She expacted [AAs to follow the medication
axiministration rights and compara the medication
they were agministering to what was orderad for
the resident.
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Telephone interview with Resident #5's PCP on
03/14/23 at 11:40am revealed he expected
Rosident #5 to racoive the cormract dosage of
Vitarsin C.

. &. Review of Resident #4's current FL-2 dated
03/13/23 revealed:
«Diagnoses included hyperlipidemia {high
chotesterol) and hypothyroidism.
-Thare was an order for furosemide 20mg
(diuretic used to get rid of extra fluid in the body)
take % ahlat every morning.

. Reviaw of Resident #4's Resident Register
revealed she as admiited to the facility on
0311323,

Observation of tha 8:00am madication pass on
03/14/23 revealed the medication alde (MA}
administered furosemide 20mg to Resident #4 at
8:25 am,

Cbssrvation of Resident #4's madication on hand
on 03/14/23 at 11:08em ravealed:

“There was a bottle of furosemide 20mg with
instructions to take 1 tablet as needed for
swelling.

-The boltle contained whole tablets of
furosemide,

Raview of Residenl #4's March 2023 ¢lactronic
medication administration record {eMAR)
revealed:

_ -Thare was an entry for furosemide 20mg give

- 0.5 tablet in the mormning for fluid rstention
scheduled for administration at 9:00am.
-Furosemide 20my was decumented as

_atministergd at 9:00am on 03/14/23.

D 358
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Intervisw with the MMA on 03/14/23 at 11:0%am
revealad:

. -She did not see on the eMAR where it was

writtan to adnmtinister a % tablat of furcsamide to
Resident ##4.

-She should have administared ¥ tablat of
furosemide to Resident #4 instead of a whole
tablat.

interview with the Resident Care Coordinator
(RCC) on 03A14/23 at 11:20am revealed:
-Resident #4 was admitted to the facility the
aftarmoon of 03/13/23.

-Resident #4's FL-2 needed clarification so she
had not faxed it to the facility's contracted
pharmaey yat so they could fill her medications.
~Residant #4's family had brought in her
medications from home so that was what the
facility was using until they received her
madications from the facllity's contracted

. phamacy.

-She put Resident #4's medications on the
elMAR,

~-The MA should have looked at the entire order
for Resident #4 so she would know to administer

Y% tablet of furosemide.

-She axpecied the MA fo read the medication
instructions carefully and compare what she was
administering to Resident #4 {0 whet was on the
eliAR.

" Interview with the Administrator on 03/15/23 at

3:54pm revealed Resident #4 not recelving the
carrect dose of medication could cause harm to
the rasidant,

" Interview with the facility's corperate nurse on

03/14/23 at 1+:25am revealed:
-The facility did not eurrently have a nurse on
staff,
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-She worked for cooperate and had just come to
the facility today to loak over resident records.

" -She expecled MAs to follow the medication

administration sights and compare the medication
they were administering to what was ordered for
the resident.

Telephone interview with Resident #4's primary
care provider (PCP) on 03/14/23 at 11:40am

- revealed:

-He expacted Rosidant #4 o receive the correct
dosage of furesemide as ordered.

-Thera was no prablem with Resident #4
receiving the wrong dosage of furosemide ong
fime,

2. Review of the facility’s medication policy dated
November 2015 revealed the Community is

: responsible for obtaining newly crdered
- madication or refills for medicstions and

trealment orders, unless otharwise agreed upon
with the resident, family, or legally responsible
parly in accordance with the Pharmacy Service
Agreament Addendum to the Residency
Agrzament.

Revigw of Resident #3's currant FL-2 dated
01/05/23 revealed diagneses included
hypothyroidism.

a. Review of Resldent #3's current FL-2 dated
01/05/23 revealad there was an order for
levathyroxine godium 100mcg evary moming
(Levothyroxine sodium is used to freat
hypothyroidism}.

' Review of Resident #3's January 2023 electronic

medication administration record {eMAR)
ravealed:
~Thare was an entry for lavothyroxine sodium
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100meg in the moming for low thyroid hormone
scheduled for administrafion at §.00am,

=} suothyroxine sodium 108mcg was documented
as "hospiatized" at 6:00am on 01/01/23 {0
01/06723.

Levethyroxine sodium 100meg was documanted
as administered at 6:00am on 01/07/23 fo
01/11/23 and 01/31/23.

-Levoihyroxina sodium 100meg was documented
as "waiting on order” at 6:00am on 01/14/23,
01/17/23 to 0172323, and 01/25/2300 G1/27123.
-Lavothyroxine sodium 100meg was documented
as "sleeping” at 6:002m on 01/13/23.
-Levothyroxine sodium 100meg was documented
as "madication balng delivered" at 6:00am on
01/15/23.

~Levothyroxing sodiurn 100meg was documeantad
as "madication on the way" at 6;:60am on
01716123,

-Lavothyroxine sodium 100mea was documented
as "medication has to be ordered” at 6:00am on
01124423,

=Levothyroxing sodium 100meg was not
documented 25 administered at 6:00am on
04/28/23 with no esplanation,

-Levolhyroxine sodium 100mcg was dacumented
as "medication on order” on 01/29/23 to 01/30/23.
-Levothyroxine sodium 100meg was not
documented a5 administered fo Resident #3 for
19 consecufive days.

Telephone intervisw with a pharmacist at the
facliity's contracted pharmacy on 03/15/23 at
2:24om revealed:

~Resident #3's lavothyroxine sodium 100meg was
on cyels fill which meant it was automatically
refilled every month unless the pharmacy
receivad an order 1o discontinue i,

A 28-day supply of levothyroxine sedium 100mey
was dispensed to Rasident #3 on 01/04/23,
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-A 28-day supply of lavethyroxina sedium 100meg
was dispansed to Resident #3 on 01/30/23.

Interview with a medication aide (MA) on
03115723 at 2:22pm ravesled.

_-Most resident medications wara on a cycle fill.
-1f a WA noticad a resident was out of a cycle fill
madication, thay should contact tha facility's
contractad pharmacy.

Interview with the Resident Care Coordinator

{RCC) on 03/16/23 at 2:55pm ravealsd:

-She was not sure why Resident #3 did not

receive lavothyroxine sodium for 19 days If the

factlity receivad a 28-tiay supply on §1/04/23,

«If a MA saw that they did not have a medication

on the madication car{ te administer to a resident
- they should contact the facility's coniracted

pharmacy.

- Intervisw with the facilily's corporate nurse on

- (3M5/23 at 2:55pm revealed:
~Levothyroxine sodium was used to treat
hypothyroidism.
-Missing 19 consecutive doses of lavathyroxine

" sodium could affect Resident #3's thyrofd function
which could cause her to be lathargic,

Revigw of Resident #4's lab work coliected on
02/22/23 revealad Resident #3's thyraid
stimulating hormane {TSH) was 4.57 miti/L.
(TSH is & measure of how much thyrold hormone
is in the bloocd. A thyroid lavel that is too high
indicates that the thyrold is not making enough
thyroid hormaons which causes hypothyroidism.

* The normal lab range for TSH is 0.40 to 4.50
rlUA).

Telephonre interview with Resident #3's primary
cara provider (PCP) on 03/15/23 at 4:07pm
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reveated:

-Levothyroxine sodium was used fo treat
hypothyroidism,

-She was not aware that Residant #3 missed 19
consecutiva doses of ievothyroxine sodium in
January 2023.

-Resident #3 missing 19 consecutive doses of
lavothyroxine sodium could alter her thyrold
funetion which could lead to palpilations,
restlessnass, and a change in bows! patterns.

b. Review of Residant #3's currant FL-2 dated
01/05/23 revenled thers was an order for ferrous
sulfate {an iron supplement} 326mg every 72
hours,

Raview of Rosident #3's January 2023 elactronic
medication administration racord {eMAR)
revealed:

«Thera was an entry for fecrous sulfate 325mg
evary 72 hours for iron deficlency.

-Farrous sulfate 325mg was documeanted as
administered on 01/25/23, 01/28/23, and
01431423,

~Ferrous sulfate 325mg was documented as
"hosphialized" on 01/01/23 to 01/06/23,

-Farrous sulfate 326mg was documented as
“oiherisee nurse nolas” on 01/07/23.

~Ferrous sulfate 325mg was documented as
"steaping” on 01/10/23, 0171323, 01116123,
01/18/23, and 01/22/23.

-Ferrous sulfate was not documented as
administered for 8 consecutive doses in January
2023.

Telsphone interview with the facliity's contracled
pharmacy on 03/15/23 at 2:24pm rovealed a
28-day supply of farrous sulfate 325mg was
dispensed for Resident #3 on 01/07/23.
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Interview with a medication aide (MA} on
0315823 at 2:22pm revealed If Resldent #3 was
asleep fhe MA should have woken her up to
administer the ferrous sulfate,

Interviaw wilh the Resident Care Coordinator
(RCC) on 03/15/23 at 2:55pm revaaled she
expected Residant #3 fo raceive all medications
as orderad.

Interview with the facility's corparate nurse on
03/15/23 at 2:55pm revealed Resident #3 not
receiving forrous suifate as ordered could cause
her blood count to be off and could cause her {o
he tired,

Review of Resident #3's 1ab work collected on
02422123 revezled total iron was 27 meo/dl (A
normal range for total iran is 45 1o 160 meg/dl).

Intarview with Resident #3's primary cara provider
{PCP) on 03/15/23 at 4.07pm revealed:

-Residant #3 was prescribed ferrcus sulfate for
iron deficlenty anemia (Insufficient iron in the
blocd stream).

-Missing 6 conseculive doses of ferrous sulfate
could worsen Residant #3's ansmta which could
cause shoriness of breath.
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Addendum

This Plan of Correction is not to he 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.

10 NCAC 137 .G202(c}{3-4) Health Care {Documentation and implementation}

A,

Medication Aides will be retrained by the Health and Wellness Director {HWD) or designee in
utilization of New Order Tracking Forms for provider orders.

Medication Aides will be retrained in documentation of new orders and acuie charting.
Medication Aides or designee will enter orders and place tracking form in a central location to
be verified by a second associate each day for accurate transcription.

The Health and Wellness Director {HWD) or designee wil review orders and maintain a copy of
the order for three months.

The HWD or designee will utilize new order tracking forms reports daily to verify documentation
of implementation of orders, This will include the 24 hour Summary Report.

In the absence of an HWD, the Executive Director will be responsible for running and reviewing
the report.

The Executive Director {ED} will monitor new order tracking forms for documentation and to
verify implementation bi-weekly for three months and then randomly as needed.

The date of correction for this Standard Deficiency will not exceed April 29, 2023,
10A NCAC 13F .1004(3) Piedication Administration

1

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 Qrder 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 once a week. These will be compared to the medication labels.
Physicians will be contacted for clarification as needed.

The HWD/Designee will generate a missed medication administration report daily to check for
medications not administered as ordered.
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5. The HWD/ RCC will cbserve medicatian aides administering medications on a weekly basis x 4
weeks and then monthly and maintain documentation of the observation for 90 days.

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

The date of correction for this Standard Deficiency will not exceed April 29, 2023.
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