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Initial Comments

The Adult Care Licensure Section conducted an
annual and follow up survey, and complaint
investigation on 06/27/23. The complaint
investigation was initiated by the Henderson
County Department of Social Services on
06/21/23.

10A NCAC 13F .0902(b) Health Care

10A NCAC 13F .0902 Health Care

(b) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:

Based observations, interviews, and record
reviews, the facility failed to ensure referral and
follow up to meet the acute health care needs for
1 of 3 sampled residents (Resident #2) related to
the failure to notify the prescribing provider of
refusals of a medication that treats atopic
dermatitis.

The findings are:

Review of Resident #2's current FL2 dated
08/10/23 revealed diagnoses included
schizophrenia and eczema (atopic dermatitis).

Review of Resident #2's Resident Register
revealed an admission date of 08/02/17.

Review of Resident #2's Medication
Administration Record (MAR) for May 2023
revealed:

-There was a handwritten entry for Dupixent
(atopic dermatitis) 300mg, inject 300mg
subcutaneous (SQ) every other week.

-There was documentation Resident #2 "refused”
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the Dupixent on 05/12/23 and 05/26/23.
-There was no other documentation.

Review of Resident #2's MAR for 06/01/23 -
06/27/23 revealed:

-There was a handwritten entry for Dupixent
300mg, inject 300mg SQ every other week.
-There was documentation Resident #2 "refused"
the Dupixent on 06/02/23 and 06/14/23.

-There was documentation Resident #2 was
administered the Dupixent on 06/22/23 without a
time administered.

Review of physicians' orders for Resident #2 on
06/27/23 revealed there was not an order for
Dupixent.

Observations of Resident #2's medications
available for administration on 06/27/23 at
1:18pm revealed:

-There were two boxes labeled Dupixent
300mg/2ml single dose injectables.

-There were two injectables in a box without a
printed label on it.

-There was a second box with one injectable
inside a plastic bag with a printed pharmacy label.
-Printed on the label was Dupixent 300mg/2ml
inject 1 syringe every other week, 2 had been
dispensed on 01/20/22.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 06/27/23 at
12:59pm revealed:

-The pharmacy had received a signed physician's
order for Dupixent 300mg every other week on
01/20/22 and dispensed two injectable syringes to
the facility the same day.

-The pharmacy had received a signed physician's
order from a previous Dermatology office to
discontinue the Dupixent 300mg on 05/27/22.
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-They had no other physician's orders for
Dupixent for Resident #2.

Telephone interview with Registered Nurse (RN)
at a local dermatology office on 06/27/23 at
2:00pm revealed:

-Resident #2 was being seen by the
Dermatologist as of January 2023 for atopic
dermatitis.

-Resident #2 was prescribed Dupixent 300mg
every other week for the dermatitis and a
prescription was called into a local pharmacy on
01/26/23.

-Resident #2's dermatitis would continue without
the Dupixent.

-The Dermatologist should have been notified
that Resident #2 was refusing the Dupixent.

Interview with the Resident Care Coordinator
(RCC) on 06/27/23 at 2:05pm revealed:
-Resident #2 had refused the Dupixent frequently.
-He thought he notified Resident #2's current
Dermatologist but it must have been the previous
Dermatologist.

-He did not know where the physician's order was
for the Dupixent.

-He did not know what pharmacy had dispensed
the Dupixent or how it arrived in the facility.

Interview with the Administrator on 06/27/23 at
2:10pm revealed:

-The facility did not have a policy and procedure
related to refusals of medications.

-She thought a physician should be notified after
2 or 3 times of refusals.

-She thought the staff had been trained to do that.

-She did not know why the current Dermatology
office was not notified.

Interview with Resident #2 on 06/27/23 at 2:20pm
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revealed he did not like the injections and
sometimes refused them.

Attempted telephone interview with the local
pharmacy on 06/27/23 at 2:15pm was
unsuccessful.
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