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The Adult Care Licensure Section and the
Buncombe County Department of Social Services
conducted an annual and a follow-up survey on
July 05, 2023.
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ministration and RCC have printed off the policy and plan to
o L have all the med techs read and sign the current
10A NCAC 13F .1004 Medication Administration policy titled: General Guidelines for Medication
(i) The recording of the administration on the Administration. They will also be assigned a Relijs
i g of The class "Avoiding Common Medication Brrors™ all tojbe
medication administration record shall be by the completed by 8/25/23. RCC will iah the Relia
staff person who administers the medication alo plet th Y B ) that th ?sf?,'g ? t c
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resident actually taking the medication and prior O CHE L will confirm that both afe
to the administration of another resident's completed by 8/25/23 as well.
medication. Pre-charting is prohibited.
This Rule is not met as evidenced by:
Based an observations, interviews and record
reviews, the facility failed to ensure a medication
aide (MA) observed 1 of 1 resident (Resident #2)
take medications administered resulting in
medications left on the resident's table in her
room.
The findings are;
Review of the facility's Policy and Procedure for
Medication Administration dated 02/14/02
revealed:
-The individual who administers the medication
dose records the administration on the resident's
medication administration record (MAR) directly
after the medication is given.
-The resident is observed after administration to
ensure that the dose was completely ingested.
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Review of Resident #2's current FL2 dated
01/06/23 revealed diagnoses included malaise,
fatigue, peripheral vertigo, and hypertensive heart
disease.

Review of Resident #2's physician's orders
revealed:

-There were medication orders for Amlodipine
{reduces blood pressure) 5mg daily, Lexapro
{treats depression 5mg daily, Omeprazole
({reduces gastric acid) 10mg daily, and
Calcium-Vitamin D {supplement) 600-200mg
daily, dated 04/11/23.

-There was a medication order for Senna S
(treats constipation) 8.6-50mg 2 tablets daily,
dated 05/02/23.

-There was a medication order for Centrum Silver
(supplement) 1 tablet daily, dated 07/06/23.

Qbservalion during the initial tour on 07/05/23 at
9:26am revealed:

-There was a medication cup with & tablets and 1
capsule in it on a table next to Resident #2,

-The MA was not in the room.

Review of Resident #2's electronic medicalion
administration record (eMAR) for 07/05/23
revealed:

-There was an entry for Amlodipine Smg daily with
an administration time of 9:00am and
documentation that it was administered at
9:00am on 07/05/23.

-There was an entry for Calcium-Vitamin D
600-200mg 1 tablet daily with an administration
time of 9:00am and documentation that it was
administered at 9.00am on 07/05/23.

-There was an entry for Centrum Silver 1 tablet
daily with an administration time of 9:00am and
documentation that it was administered at
9:00am on 07/05/23.
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-There was an entry for Lexapro Smg 1 tablet
daily with an administration time of 9:00am and
documentation that it was administered at
9:00am on 07/05/23.

-There was an entry for Omeprazole 10mg 1
capsule daily with an administration time of
9:00am and documentation that it was
administered at 9:00am on 07/05/23.

-There was an entry for Senna S 8.6-50mg 2
tablets daily with an administration time of
9:00am and documentation that it was
administered at 9:00am on 07/05/23.

Observation of Resident #2's medications
available for administration on 07/05/23 at
11:30am revealed:

-There were two bubble packs labeled Caltrate
(Calcium) 600 + D take 1 tablet twice daily.
-There was one bubble pack labeled Omeprazole
10mg take 1 capsule daily.

-There was one bubble pack labeled Amlodipine
5mg lake one tablet daily.

-There was ong bubble pack labeled
escitalopram {Lexapro) Smg take 1 tablet daily.
-There was onge bubble pack fabeled Centrum
Silver take 1 tablet daily.

-There was one botile labeled Senna S 8.6mg
without a prescription label.

Interview with Resident #2 on 07/05/23 at 9:28am
revealed:

-The medications in the cup were her morning
medications.

-The MA had an emergency call and left the
medications in the room,

Interview with the MA on 07/05/23 at 9:49am
revealed:

-She knew to observe residents take their
medications because she had been a MA "a long
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-She had received an emergency call and left the
medications for Resident #2 to take because she
was alert and oriented.

Interview with the Administrator on 07/05/23 at
1:38pm revealed:

-The facility's policy was that the MAs were to
observe the residents take their medications.
-The MA should have cbserved Resident #2 take
her medications.
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