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Initial Comments

The Adult Care Licensure Section conducted an
annual survey on 05/11/23.

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

10A NCAC 13G .1004 Medication Administration
(a) Afamily 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 1 of 3 residents
(#3) sampled including errors with a medication
used to treat insomnia and a medication used to
treat and prevent constipation.

The findings are:

Review of Resident #3's current FL-2 dated
03/14/23 revealed diagnoses included failure to
thrive, falls, and heart failure.

a. Review of Resident #3's current FL-2 dated
03/14/23 revealed an order for Trazodone 50mg 1
tablet nightly. (Trazodone is an antidepressant
and may be used to treat insomnia.)

Review of Resident #3's physician's order dated
03/28/23 revealed an order to change Trazodone
to 75mg at bedtime.
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Review of Resident #3's primary care provider
(PCP) visit note dated 04/20/23 revealed:

-The resident was seen for a one-month follow-up
visit.

-The resident reported that he went to bed around
7:00pm or 8:00pm but did not sleep until around
11:00pm.

-The PCP noted the resident's Trazodone was
increased at last visit but had been ineffective.
-The PCP would adjust the Trazodone dosage
again this visit.

-The PCP wrote an order to increase Trazodone
to 100mg nightly for sleep.

Review of Resident #3's physician's order sheets
dated 04/20/23 revealed the PCP handwrote the
order change for Trazodone 100mg nightly on the
second page of the order sheets.

Review of Resident #3's March 2023 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Trazodone 150mg take V2
tablet (75mg) daily at bedtime scheduled for
8:00pm.

-Trazodone 75mg was documented as
administered at 8:00pm from 03/29/23 - 03/31/23.

Review of Resident #3's April 2023 eMAR
revealed:

-There was an entry for Trazodone 150mg take V2
tablet (75mg) daily at bedtime scheduled for
8:00pm.

-Trazodone 75mg was documented as
administered at 8:00pm from 04/01/23 - 04/30/23.
-There was no entry for Trazodone 100mg as
ordered on 04/20/23.

Review of Resident #3's May 2023 eMAR
revealed:
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-There was an entry for Trazodone 150mg take V2
tablet (75mg) daily at bedtime scheduled for
8:00pm.

-Trazodone 75mg was documented as
administered at 8:00pm from 05/01/23 - 05/10/23.
-There was no entry for Trazodone 100mg as
ordered on 04/20/23.

Observation of Resident #3's medications on
hand on 05/11/23 at 4:25pm revealed:

-There was a supply of Trazodone 150mg tablets
dispensed in a bubble card on 04/19/23.
-There were 15 whole tablets of Trazodone
150mg dispensed with one-half tablet (75mg) in
each of the 30 individual bubbles.

-There were 18 one-half tablets of Trazodone
150mg tablets remaining in the bubble card.
-There were no Trazodone 100mg tablets
available for administration.

Interview with Resident #3 on 05/11/23 at 4:15pm
revealed:

-He was not sure what medications he was
administered.

-He had trouble falling asleep at night and he had
always had that problem.

Telephone interview with the lead pharmacy
technician at the facility's contracted pharmacy on
05/11/23 at 4:58pm revealed:

-The pharmacy received Resident #3's
physician's orders sheet dated 04/20/23 on
04/20/23.

-The pharmacy usually entered orders into the
eMAR system.

-The order dated 04/20/23 for Trazodone 100mg
nightly was not entered into the eMAR system by
the pharmacy.

-The order was overlooked possibly because the
change was handwritten on the second page by
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the PCP.

-The pharmacy had not dispensed any Trazodone
100mg tablets for the resident.

-The facility had not contacted the pharmacy prior
to today, 05/11/23, regarding the Trazodone
100mg order.

Interview with the medication aide (MA) on
05/11/23 at 4:23pm revealed:

-He was not aware of Resident #3's order dated
04/20/23 to increase Trazodone.

-There were no Trazodone 100mg tablets on
hand for the resident.

-The resident was receiving one-half tablet
(75mg) of Trazodone 150mg each night.

Interview with the Administrator on 05/11/23 at
4:35pm revealed:

-The pharmacy usually entered medication orders
into the eMAR system.

-She or the MAs were responsible for checking
the eMAR system prior to the order becoming
active on the eMAR.

-She usually tried to check orders and eMARs at
least monthly.

-She had not reviewed orders for April 2023 so
she was not aware Resident #3's order change
for Trazodone on 04/20/23 was not implemented.

Telephone interview with Resident #3's PCP on
05/11/23 at 4:32pm revealed:

-She increased Resident #3's Trazodone to
100mg on 04/20/23 because the resident
complained he was still not sleeping.

-She wanted the resident to receive Trazodone
100mg to help him sleep better.

b. Review of Resident #3's primary care provider
(PCP) visit note dated 04/20/23 revealed:
-The resident was seen for a one-month follow-up
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visit.

-Staff reported the resident was very constipated
and almost impacted and was administered
Miralax (a laxative) and finally had a good bowel
movement.

-The PCP ordered Senna Plus take 2 tablets
twice daily for constipation, hold for loose stools.
(Senna Plus is a laxative and stool softener used
to treat and prevent constipation.)

Review of Resident #3's physician's order sheet
dated 04/20/23 revealed the PCP handwrote an
order for Senna Plus take 2 tablets twice daily,
hold for loose stools on the third page of the order
sheets.

Review of Resident #3's April 2023 electronic
medication administration record (eMAR)
revealed there was no entry for Senna Plus and
none was documented as administered.

Review of Resident #3's May 2023 eMAR
revealed there was no entry for Senna Plus and
none was documented as administered.

Observation of Resident #3's medications on
hand on 05/11/23 at 4:25pm revealed there was
no Senna Plus available for administration.

Interview with Resident #3 on 05/11/23 at 4:15pm
revealed:

-He was not sure what medications he was
administered.

-He had always had problems with constipation.

Telephone interview with the lead pharmacy
technician at the facility's contracted pharmacy on
05/11/23 at 4:58pm revealed:

-The pharmacy received Resident #3's
physician's orders sheet dated 04/20/23 on
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04/20/23.

-The pharmacy usually entered orders into the
eMAR system.

-The order dated 04/20/23 for Senna Plus was
not entered into the eMAR system by the
pharmacy.

-The order was overlooked possibly because the
new order was handwritten on the third page by
the PCP.

-The pharmacy had not dispensed any Senna
Plus tablets for Resident #3.

-The facility had not contacted the pharmacy prior
to today, 05/11/23, regarding the Senna Plus
order.

Interview with the medication aide (MA) on
05/11/23 at 4:23pm revealed:

-He was not aware of Resident #3's order dated
04/20/23 for Senna Plus.

-The resident had not received any Senna Plus
tablets.

-There were no Senna Plus tablets on hand for
the resident.

Interview with the Administrator on 05/11/23 at
4:35pm revealed:

-The pharmacy usually entered medication orders
into the eMAR system.

-She or the MAs were responsible for checking
the eMAR system prior to the order becoming
active on the eMAR.

-She usually tried to check orders and eMARs at
least monthly.

-She had not reviewed orders for April 2023 so
she was not aware Resident #3's new order for
Senna Plus was not implemented.

Telephone interview with Resident #3's PCP on
05/11/23 at 4:32pm revealed:
-She wrote an order for Senna Plus to help with
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Resident #3's constipation issues.

-The resident needed to take the Senna Plus
because he could continue to have constipation if
the Senna Plus was not administered.
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