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D000 Inttial Comments D000
The ?I%ewixgshis ml;a F&ar;d of C{grremian ﬁ}:i
i i Brookdale Asheville Waklen Ridge regardin
The Adult Care Licensure Section and the the Statement of Deficiencies dated 08/03/2023.
Department of Social Services conducted an This Plan of Comection is not to be construed
annual survey, follow-up and complaint as an admission of or ag;eement with the findings
. o " o N and conclusions in the Statement of Deficiencies,
investigation from August 2, 2023 - August 3, or any relaled sanction or fine, Rather, itis a
2023. submitted as confirmation of our ongoing efforts
to comply with statutory and regulatory requirements.
) L In this document, we have outiined specific actions
- The Department of Social Services initiated the in resﬁponsedlo rd!egtuﬁed issues. w%r:am;a not
ind — provided a detailed response to each allegation
- complaint investigation on August 2, 2023. or finding, nor have we idenified mitigating factors.
We remain comﬂn;mgg to the delivery kof quality heat12
D358 10A NCAC 13F .1004(a) Madication 0 358 care sarvices and will continue to make changes an

Adminisiration

10A NCAC 13F 1004 Medication Adminisiration
{a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treaiments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident’s record; and
(2) rules inthis Section and the facility's policies
and procedures,

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility faited to hold a medication for 1 of 6
sampled residents (#6) related to a medication
used to {reat high blocd pressure.

The findings are:

Review of the facility Medication and Treatment
General Guide with a revision date of 08/2023
reveated medication should be administered
within the parameters of the physician/health care
provider orders,

Review of Resident #6's current FL2 dated March
g, 2023 revealed:
-Diagnoses included high blood pressure and

improvement 1o salisfy that objective,

Exacutive Director or dasignea reinteniced all medication aide
stalf on medcation adminisiation poficy

ED or dosignas to monilor biced 78 mediation administration
with madication aises lor the ne: days waih follow up documentation
retayed 1o provider.

HWD to meniler for the next 8O days that comect dose of medication
and follow up communécation i3 completed for all blood p
paramelars
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-An order for metoprolol succinate extended
release (ER) 50mg (used to treat high blood
pressure) daily.

Review of Resident #8's physician orders dated
March 9, 2023 revealed an order to hold
metoprolol succinate ER 50mg if Resident #6's
heart rate was below 60,

Review of Resident #6's June 2023 electronic -

medication-administration.record {sMAR)
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revealed:

-An antry for metoprolol succinate ER 50 mg
tablet daily and to hold the dose if pulse was less
than 60.

-On June 27, 2023, Resident #6's pulse was
documanted as 50 on the eMAR.

-On June 27, 2023, Resident #6's mataprolol
suctinate ER 50mg was documented as
administered to Resident #6 on the eMAR.

Review of Resident #6's July 2023 electronic
medicalion administration record (eMAR)
ravealsd:

-An aniry for metoprolol succinate ER 50 myg
tablet daily and to hold the dose if pulse was less
than 0.

-On July 03, 2023, Resident #6's pulse was
documented as 51 on the eMAR.

-On July 03, 2023, Resident #6's metoprolol
succinate ER 50mg was docurmented as
administered to Resident #5 on the aMAR.

Interview with the Mernory Care Coordinater
(MCC) on 08/03/23 at 9:04am revealed:

-She administered medication to Resident #6 on
June 27, 2023.

-The metoprofol succinate ER 50mg should have
been held since Resident #6's pulse was less
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than 60.

-The metoprolol succinate ER 50mg shouid not
have been given according 1o the parameters sel
in the physician's order.

-They had recently changed providers and the
previous provider did not have a "hold order” on
the medicalion if the puise was below 80,

Interview with a medication aide (MA) on
08/03/23 at & 18am revealed:

-She administerad medication to Resident #6 on
July 03,2023
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-The metoprolol succinate ER 50mg should have
bheen hald since Resident #6's oulse was iass
than 60.

-The metaprotol succinate ER 50mg should not
have been given according (o the parameters sel
in the physician’s order.

-5he was unsure whal happened.

Telephane interview with the Primary Care
Providar {PCP) on 08/03/23 revealed:

~The metoprolol succinate ER dose Resident #6
is on was a low dose.

-The medication did need io be held if Resident
#6 had a pulse rate fess than 60,

-The PCP expected staff who administered
medications 1o foliow this protoGol.

interview with the Administrator on 08/03/23 at
11:50am revealed;

-Staff should be following physician's orders
incluging parameters of when to hold a
medication.
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