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C00q Initial Comments €000

Tha Adult Care Licensure Section conducted an

annual survey on 05/11/23, Renaissance Care Home at Neuse

River Estates acknowledges receipt
of the 05/11/2023 statement of

© 330 10A NCAC 13G .1004(a) Medication C330 deficiencies and propose the following
Administration Plan of Correction to address the
in RULE AREA:
10ANCAC 13G 1004 Madlcation Administration ?EH?S%YC'; ac, 1034 (a) Medication
{a) Afamily care home shall assure that the Administration.

preparation and administration of medications,

Ere:{;?fﬁg']ﬂlﬂﬁgmﬂﬁﬂ?" and treatments Corrective Action for Trazodone and
y nce witih: Senna Plus finding:

(1) orders by a licensed prescribing practiioner 2 5
which are maintalned In the resldent’s recard; and En'[gg{ggn;;’nai?}ttrgtg; ?ha es L?[I)?iill:gierg at}:]jg

(2) rules In this Section and the facility's policles to the physician order by PCP on the

and procedures. eMAR by our Pharmacy partner with 06/01/2023
This Rule is not met as avidenced by: }ts management team for thelr intemal
Based an ohsarvations, Interviews, and recaord mprovemants.

raviews, the facllity falled {o ensure medications
were administered as ordered for 1 of 3 residents
{#3) sampled Including emors with a medication
used to treat Insomnla and a medication used to

i} Effective immediately, Renaissance
Care Home at Neuse River Estates
will not accept the unusual practice of

vent constipation. medication orders being changed on

N TREan the Physlelan Order, A separate hard

The findings are: andfor escript will be required for all
changes of existing order. This

Roview of Resldent #3's current FL-2 dated decision was communicated to

03/14/23 revealed diagnoses Included fallure fo Renaissance Care Home at Neuse

thrive, falls, and heart fallure. River Estates' PCP partner on
06/01/23

a, Review of Resident #3's current FL-2 datad

03/14/23 revealed an order for Trazodane 50mg 1 iii) Effective immediately all physician

tablet nightly. (Trazodone is an antidepressant orders shall he reviewed for

and may ba used to treat insomnla.) unexpected late changes

prior to filling by the administrator.
Review of Resldent #3's physiclan's order dated

03/28/23 revealed an order to change Trazodone All comrective actlons were
to 76mg at bedtime, Implemented as of 06/01/2023.
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Review of Resldant #3's primary care providar ‘ | 4 L] L‘,v' tU’/ 9 y ..“ d&ﬂ. QLd l{'

{(PCP) vialt note dated 04120123 reventad:

~The resident was seen for it one-month fallow-up - \ﬂ J Y ]Pd )( a, ]E ﬂ5 f Obf

vislt.,

<The realdent reported that he went to bed sround l , [ (‘{/ (/{, Lb&k’,' r n Gndal.}

7:00pm or 8:00pm but did not sleep until proumd

j-%%nggp noted the resldant's Trazodona was Md I hl’ [ CJJLU’J D n f G[LI
Increased at tast visil but had been neffective. ( h L}]’+ U )ﬁ C I"V ( )CM] L

~The PCP would adjust the Trazodone dosage

?'Igl?e[anPug; ‘\fr?:ie an order to increasa Trozodons CJM l/ﬂ-]al'] C P ﬂ’ g i J)ﬁ

to $00mp nfghtly for slaep, h-’-
Roview of Residant #3's physlclan's ordar shaels :‘g:lfl g&g}h@ézgg"}%\f—g m

dated 04/20/23 revealed the PCP handwrote the
crder change for Trazodene 100myg nighlly on tha

second paga of the order sheets. % N Oh+

Revieww of Resldant #3's March 2023 electronic ﬁeﬂ_ﬁ,@ N Gut I'CLCH:CI

medleation administralion racord (eMAR)

revealad: DE UH\EP‘H—MF Pr D JLDI

~Theta was an entry for Trazodone 150mg take Y4

bt (1) el t bedimo schecled for Lon L pWﬂ j\g VIO

~Trazodone 76mg was documented as
J administared at 8:00pm from 03/28/23 - 03/31/23. Dl"d(if 6 ( F‘l led W 'Fﬂa!ﬁ“'a’zs
: Raview of Resldant #3's April 2023 eMAR Swatuwe fH 'P) “Nl
: ravealed:

: =Thure was an enlry for Trazedana 160mg take ¥
! tatiet (75mg) dally at bedlime schedulad for
8:00pm.

~Trazadone 75my vas documented as
administerad at 8;:00pm from 04/01/23 - 04/30/23,
=Thers was no entry for Trazodone 100mg as

ordarad on 04/20/23.
: Review of Resident #3's May 2023 sMAR
i revealad
lelslnrl ol Henlih Gervica Reguinton

ﬂrm:ﬂcnshul 27

pos/lic. Neoma-Doar RN, BEN/ Administmdor ogla0lB8
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-There was an entry for Trazodona 150mg take %
tablet {75mg) dally at bedtime scheduled for
£:00pm.

-Trazodons 75mg was documented as
administered at 8:00pm from 05/01/23 - 05110723,
~There wag no entry for Trazodons 100mg as
orderad on 04/20/23,

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

-Thers was a supply of Trazodone 150mg tablots
dispensed in a bubble card on 04/19/23.
-There ware 15 whole tablets of Trazedone
150mg dispensed with one-half teblet (76mg) in
each of the 30 Individual bubblas,

~There were 18 one-half tablets of Trazodona
150mg tablets remalning In the bubbla card.
-Thera were no Trazodona 100mg tablets
avallable for administration.

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

-He was not sure what medications he was
adminlstered.

-He had trouble falling asloep at night and ho had
always had that problem.

Telephone Interview with the lead pharmacy
technlclan at the facility’s contracted pharmacy on
05/11/23 at 4:58pm ravealed:

~The phamecy received Resldent #3's
physlician's orders sheet dafed 04/20/23 on
04/20/23,

~The phamacy usually entersd ordars Into tha
oMAR system.

-The order dated 04/20/23 for Trazedone 100my
nightly was not enterad Into the eMAR system by
the pharmacy.

-The order was ovellooked possibly because the
changae was handwritien on the second page by

€330
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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 tha Trazodane
100mg order,

Interview with the medication alde (MA) on
06/11/23 at 4:23pm revealed:

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

~There were no Trazadone 100mg tablats on
hand for the resident.

-The resldent was receiving one-half tablet
{75mg) of Trazodona 150mg each night.

Interview with the Adminlisfrator on 05/11/23 at
4:35pm ravealed:

~The pharmacy usually entered medication crdars
Into the eMAR system.

-She or the MAs were responsible for checking
the eMAR system prior to the ordar bacoming
actlve on the eMAR.

~Sha usuatly tried to check orders and eMARs at
lazast monthly.

-She had not revlewed orders for April 2023 so
she was not aware Resldent #3's order change
for Trazadona on 04/20/23 was not Implamented.

Telephone Interview with Resldent #3's PCP on
05/11/23 at 4:32pm ravealed:

«She [ncraased Resldent #3's Trazodone fo
100mg on 04/20/23 because the residant
somplained he was still not sleeping.

-She wanted the resldent to receive Trazodone
100mg to help him sleap better.

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

C330
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visit.

~Staff reported the resident was very constipated
and almost Impacted and was adininistered
Miralax (a Jaxative) and finally had a good howal
movement.

~The PCP ordered Senna Plus take 2 tablets
fwica daily for constipation, hold for loose stools.
{Senna Plus [s a laxatlve and stool softener used
to treat and prevent constipation.}

Raviaw of Resldent #3's physician's order sheet
datad 04/20/23 revealed the PCP handwrote an
order for Senna Plus take 2 tablets twice dally,
hold for Ioose stools on the third page of the order
shesls,

Review of Resldent #3's April 2023 electronlc
medlcatlon adminlstration record (eMAR)
raveatad there was no entry for Senna Plus and
none was documented as adminlsfered,

Roviaw of Residant #3's May 2023 sMAR
ravealed thare was no entry for Senna Plus and
nonse was documented as administered.

Obsarvalion of Resident #3's medications on
hand on 05/41/23 at 4:25pm revealed there wag
no Senna Plus avallable for administration.

interview with Resident #3 on 05/11/23 at4:15pm
reveated;

=He was not sure what medications he was
administered.

-He had always had problems wilh constipation,

Tetephona Interview with the lead pharmacy
technician at the facility’s contracted pharmacy on
05/11/23 at 4:58pm ravealed;

«The pharmacy recelved Residant #3's
physiclan's orders sheet dated 04/20/23 on

Division of Heslth Servics Regulation
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0420123,

~The pharmacy usually entered orders info tha
eMAR system.

-The otder dated 04/20/23 for Senna Plus was
not entered Into the sMAR system by the
pharmacy.

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

~The phammacy had not dispensed any Senna
Plus tablets for Resident #3,

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

Interview with {ha madication aide (MA) en
05/11/23 at 4:23pm revealed:

~He was not aware of Resldent #3's order dsted
04/20/23 for Senna Plus.

~The reslden! had not recelved any Senna Plus
tablets,

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

Interview with the Adminlstrator an G5/11/23 at
4:35pm revealed:

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

~She or the MAs wera rasponsible for cheeking
the eMAR system prior to the arder becoming
active on the eMAR.

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

-She had not revlewad orders for Aprll 2023 so
she was not aware Resldent #3's new order for
Senna Plus was not Implemented,

Telephone Interview with Rasldent #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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Resldent #3's constipation Issues.
~The resident needed fo take the Senna Plus
because he could continue to have constipation If
the Senna Plus was not administered,
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