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Administration

10A NCAC 13F .1004 Medication Administration
(a) An adult 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:
FOLLOW-UP TO ATYPE A2 VIOLATION

The Type A2 Violation was abated.
Non-compliance continues.

Based on observations, record reviews, and
interviews, the facility failed to ensure
medications were administered as ordered for 2
of 3 sampled residents (#2 and #3) who had
orders for an antipsychotic, a pain medication, a
high cholesterol medication, and a vitamin
supplement (#2) and an anticholinergic
medication (#3).

The findings are:

1. Review of Resident #2's current FL-2 dated
07/05/23 revealed diagnoses included nephritis,
Crohn's disease, and chronic obstructive

pulmonary disease.

a. Review of Resident #2's Physician's Order
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dated 07/12/23 revealed an order for atorvastatin
(used to treat and reduce high cholesterol) 40mg
take once daily at bedtime.

Review of Resident #2's July 2023 electronic
medication administration record (eMAR)
revealed:

-There was an entry for atorvastatin 40mg 1
tablet at bedtime scheduled at 8:00pm.

-There was documentation atorvastatin was not
administered on 20 of 31 opportunities from
07/01/23 to 07/20/23 at 8:00pm due to being out
of stock

Observation of Resident #2's medications on
hand on 08/29/23 at 1:15pm revealed there was a
bottle labeled atorvastatin 40mg with a dispensed
07/18/23 for 30 tablets available to be
administered.

Interview with the Resident Care Coordinator
(RCC) on 08/29/23 at 1:15pm:

-She occasionally administered medications to
residents.

-Resident #2 was a veteran and had his
medications delivered from the Veteran's
Administration (VA) pharmacy via mail.

-It was difficult to contact his primary care
provider (PCP) at the VA to obtain an order or
refill on his medications.

-Some of his medications could be filled for an
emergency supply at the local pharmacy, but not
all of them.

-She could not remember if Resident #2's
atorvastatin was one that could be filled for an
emergency supply or not.

-The medication aides (MA) should have notified
her, the Business Office Manager (BOM) or the
Assistant Administrator (AA) when a medication
was low or out, so that one of them could call the
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VA PCP and pharmacy to have the medication
delivered as soon as possible.

-She expected all medications to be administered
as ordered.

Interview with Resident #2 on 08/29/23 at 1:55pm
revealed:

-He took atorvastatin prescribed by his provider at
the VA for high cholesterol.

-He knew it was out for a couple weeks last
month (July 2023) and the staff tried to get it from
the VA pharmacy.

-The VA pharmacy mailed his medications, so it
took a week or so to get them but in the
meantime, sometimes the facility used a local
pharmacy to have his medications refilled.

-He did not know if the facility attempted to have
his atorvastatin filled at the local pharmacy or not.
-He was not concerned that he did not have his
atorvastatin for a couple weeks.

-His VA provider checked his cholesterol
occasionally and would probably check it on his
next visit.

Telephone interview with the previous MA on
08/29/23 at 3:20pm revealed:

-Resident #2 ran out of his atorvastatin in early
July 2023, he could not remember the dates.
-He was a VA resident and received his
medications through the mail.

-When he saw that a VA resident was running out
of a medication, he would either call the VA PCP
and pharmacy himself or let the RCC,
Administrator or BOM know to have the
medication refilled.

-He could not remember how long Resident #2
was out of atorvastatin.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/29/23 at
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3:40pm revealed:

-The pharmacy only profiled Resident #2's
medications, because he was a veteran and
received his medications from the VA.

-They added orders to and removed discontinued
or expired orders from his eMAR, but had never
dispensed any atorvastatin to the facility for
Resident #2.

Telephone interview with a pharmacist at
Resident #2's VA Pharmacy on 08/29/23 at
4:08pm revealed:

-The pharmacy dispensed medications on
request and usually for a 3-month supply.
-Refills needed to be requested about 2 weeks
ahead of running out of medication due to mail
delivery time.

-Resident #2 had an order for atorvastatin 40mg
take one at bedtime dated 07/05/23.

-His atorvastatin was dispensed on 04/27/23 for a
3-month supply and 07/05/23 for a 3-month
supply that could take 7-10 days to arrive.

-The 04/27/23 delivery should have lasted
through the first 3 weeks of July 2023.

-There was no documentation that the facility
requested a refill before the 07/05/23 order.

-He could not speak to any affects Resident #2
might have had as a result of not being
administered his atorvastatin.

Attempted telephone interview with Resident #2's
PCP on 08/29/23 at 2:15pm and 4:26pm was
unsuccessful.

Refer to the interview with the Administrator on
08/29/23 at 1:25pm.

b. Review of Resident #2's Physician's Order
dated 07/12/23 revealed an order for aripiprazole
(used to treat psychosis) 5mg take % tablet
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(2.5mg) once daily for mental health.

Review of Resident #2's August 2023 eMAR from
08/01/23-08/29/23 revealed:

-There was an entry for aripiprazole 5mg take %2
tablet (2.5mg) once daily scheduled at 8:00am for
08/01/23-08/02/23 and for 08/15/23-08/29/23 and
9:00am for 08/03/23-08/14/23.

-There was documentation aripiprazole 2.5mg
was not administered on 5 of 29 opportunities on
08/02/23 at 8:00am and 08/03/23-08/05/23 and
08/08/23 at 9:00am due to being out of stock.

Observation of Resident #2's medications on
hand on 08/29/23 at 1:15pm revealed there was a
bottle labeled aripiprazole 5mg give 'z tablet daily
was dispensed 08/16/23 for 30 tablets was
available to be administered.

Interview with the Resident Care Coordinator
(RCC) on 08/29/23 at 1:15pm:

-She occasionally administered medications to
residents.

-Resident #2 was a veteran and had his
medications delivered from the VA pharmacy via
mail.

-It was difficult to contact his PCP at the VA to
obtain an order or refill on his medications.
-Some of his medications could be filled for an
emergency supply at the local pharmacy, but not
all of them.

-She could not remember if Resident #2's
aripiprazole was one that could be filled for an
emergency supply or not.

-The MA should have notified her, the BOM or the
AA when a medication was low or out, so that one
of them could call the VA PCP and pharmacy to
have the medication delivered as soon as
possible.

-She expected all medications to be administered
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as ordered.

Interview with Resident #2 on 08/29/23 at 1:55pm
revealed:

-He took aripiprazole prescribed by his provider at
the VA for high anxiety.

-He knew it was out for about a week this month
(August 2023) and the staff had tried to get it
from the VA pharmacy.

-The VA pharmacy mailed his medications, so it
took a week or so to get them but in the
meantime, sometimes the facility used a local
pharmacy to have his medications refilled.

-He did not know if the facility attempted to have
his aripiprazole filled at the local pharmacy or not.
-He was not concerned that he did not have his
aripiprazole for a week.

-He did not feel any anxiety during the week he
was out of aripiprazole.

Interview with a MA on 08/29/23 at 8:50am
revealed:

-He began work at the facility in mid-August 2023.
-Resident #2 was a VA resident and received his
medications through the mail.

-He was trained to inform the RCC, Administrator
or BOM when a resident needed to have a
medication refilled.

-Resident #2's aripiprazole was out for a few days
when he started working, but had since been
delivered.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/29/23 at
3:40pm revealed:

-The pharmacy only profiled Resident #2's
medications, because he was a veteran and
received his medications from the VA.

-The pharmacy added orders to and removed
discontinued or expired orders from his eMAR,
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but had never dispensed any aripiprazole to the
facility for Resident #2.

Telephone interview with a pharmacist at
Resident #2's VA Pharmacy on 08/29/23 at
4:08pm revealed:

-The pharmacy dispensed medications on
request and usually for a 3-month supply.
-Refills needed to be requested about 2 weeks
ahead of running out of medication due to mail
delivery time.

-Resident #2 had an order for aripiprazole 5mg
take % tablet once a day dated 04/27/23.

-His aripiprazole was dispensed on 04/27/23 for a
3-month supply and on 08/16/23 for a 3-month
supply that could take 7-10 days to arrive.
-The 04/27/23 delivery should have lasted
through the first 3 weeks of July 2023.

-There was no documentation that the facility
requested a refill before the 08/16/23 refill
request.

-He could not speak to any affects Resident #2
might have had as a result of not being
administered his aripiprazole.

Attempted telephone interview with Resident #2's
PCP on 08/29/23 at 2:15pm and 4:26pm was
unsuccessful.

Refer to the interview with the Administrator on
08/29/23 at 1:25pm.

c. Review of Resident #2's Physician's Order
dated 07/12/23 revealed an order for gabapentin
(used to treat pain) 300mg take 1 capsule 3 times
a day for pain.

Review of Resident #2's August 2023 eMAR from
08/01/23-08/29/23 revealed:
-There was an entry for gabapentin 300mg take 1
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capsule 3 times a day scheduled at 8:00am, P“QS‘ dU\" g 1 %YD apm-\’\h

12:00pm and 8:00pm. 3
-There was documentation gabapentin 300mg OYdQ,Y Q/ d E‘ o

was not administered on 17 of 85 opportunities rz_\;\W\ QG O \ ' ’TL)

on 08/14/23-08/19/23 at 8:00am and 12:00pm,

and 08/12/23 and 08/14/23-08/17/23 at 8:00pm Bf\ms C.( |( LA /\ \/ H
due to being out of stock. ; <
-There was one administration opportunity left ?Y\C\YW(M d)) d “Q \—' hc"v

blank on 08/13/2023 at 8:00pm. X \ OYW Of\d ‘ | }j’ \ ] d ‘,\""
Observation of Resident #2's medications on ‘e_ﬁ\l OLUU'L «m \_\.— U\_)(,bg

hand on 08/29/23 at 1:15pm revealed there was a

bottle labeled gabapentin 300mg give 1 capsule 3 SOm O"WM\B YD \\)VV('M

times a day dispensed 08/18/23 for 270 capsules

available to be administered. OY(J.QJVS N& dm‘\ d Z Wil
Interview with the RCC on 08/29/23 at 1:15pm: Y CA\QUL WS et cocH O\

-She occasionally administered medications to : 3
residents. /&\(M\ \0 Co\,\ pv\ oe\(u CU| m’\U\Jm
-Resident #2 was a veteran and had his

medications delivered from the VA pharmacy via ’&)V\/LX)«W&-— 9" ‘S ';3

mail.

-1t was difficult to contact his PCP at the VA to
obtain an order or refill on his medications.
-Some of his medications could be filled for an
emergency supply at the local pharmacy, but not
all of them.

-She could not remember if Resident #2's
gabapentin was one that could be filled for an
emergency supply.

-The MA should have notified her, the BOM or the
AA when a medication was low or out, so that one
of them could call the VA PCP and pharmacy to
have the medication delivered as soon as
possible.

-She expected all medications to be administered
as ordered.

Interview with Resident #2 on 08/29/23 at 1:55pm
revealed:
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-He took gabapentin prescribed by his provider at
the VA for pain.

-He knew it was out about a week ago this month
(August 2023) and the staff had tried to get it
from the VA pharmacy.

-The VA pharmacy mailed his medications, so it
took a week or so to get them but in the
meantime, sometimes the facility used a local
pharmacy to refill his medications.

-He did not know if the facility attempted to have
his gabapentin filled at the local pharmacy or not.
-He did not have any pain during the week he
was out of gabapentin.

Interview with a MA on 08/29/23 at 8:50am
revealed:

-He began work at the facility in mid-August 2023.
-Resident #2 was a VA resident and received his
medications through the mail.

-He was trained to inform the RCC, Administrator
or BOM know when a resident needed to have a
medication refilled.

-Resident #2's preservision was out for a few
days in the middle of August 2023, but had since
been delivered.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/29/23 at
3:40pm revealed:

-The pharmacy only profiled Resident #2's
medications, because he was a veteran and
received his medications from the VA.

-The pharmacy added orders to and removed
discontinued or expired orders from his eMAR,
but had never dispensed any gabapentin to the
facility for Resident #2.

Telephone interview with a pharmacist at
Resident #2's VA Pharmacy on 08/29/23 at
4:08pm revealed:
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-The pharmacy dispensed medications on
request and usually for a 3-month supply.

-Refills needed to be requested about 2 weeks
ahead of running out of medication due to mail
delivery time.

-Resident #2 had an order for gabapentin 300mg
take 1 capsule once time a day dated 04/27/23.
-His gabapentin was dispensed on 04/27/23 for a
3-month supply and on 06/20/23 for a 1-month
supply that could take 7-10 days to arrive.

-There was no documentation of a report of a lost
delivery and so he was not sure why a 1-month
refill was requested on 06/20/23.

-The 04/27/23 delivery should have lasted
through the first 3 weeks of July 2023.

-There was no documentation that the facility
requested a refill since the 06/20/23 refill request.
-He could not speak to any affects Resident #2
might have had as a result of not being
administered his gabapentin.

Attempted telephone interview with Resident #2's
PCP on 08/29/23 at 2:15pm and 4:26pm was
unsuccessful.

Refer to the interview with the Administrator on
08/29/23 at 1:25pm.

d. Review of Resident #2's Physician's Order
dated 07/12/23 revealed an order for preservision
(a vitamin supplement used to prevent the risk of
progression of age-related macular degeneration)
take 1 capsule 2 times a day.

Review of Resident #2's August 2023 eMAR from
08/01/23-08/29/23 revealed:

-There was an entry for preservision take 1
capsule 2 times a day scheduled at 8:00am and
8:00pm.

-There was documentation preservision was not
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administered on 18 of 57 opportunities on
08/11/23-08/12/23 and 08/14/23-08/19/23 at
8:00am and 08/11/23-08/12/23,
08/14/23-08/20/23 and 08/22/23 at 8:00pm due to
being out of stock.

-There was one administration opportunity left
blank on 08/13/2023 at 8:00pm.

Observation of Resident #2's medications on
hand on 08/29/23 at 1:15pm revealed there was a
bottle labeled preservision take 1 capsule 2 times
a day dispensed 08/16/23 for 120 tablets
available to be administered.

Interview with the RCC on 08/29/23 at 1:15pm:
-She occasionally administered medications to
residents.

-Resident #2 was a veteran and had his
medications delivered from the VA pharmacy via
mail.

-It was difficult to contact his PCP at the VA to
obtain an order or refill on his medications.
-Some of his medications could be filled for an
emergency supply at the local pharmacy, but not
all of them.

-She could not remember if Resident #2's
preservision was one that could be filled for an
emergency supply or not.

-The MAs should have notified her, the BOM or
the AA when a medication was low or out, so that
one of them could call the VA PCP and pharmacy
to have the medication delivered as soon as
possible.

-She expected all medications to be administered
as ordered.

Interview with Resident #2 on 08/29/23 at 1:55pm
revealed:

-He took vitamins prescribed by his provider at
the VA.
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-He knew it was out about a week ago this month
(August 2023 the staff had tried to get it from the
VA pharmacy.

-The VA pharmacy mailed his medications, so it
took a week or so to get them but in the
meantime, sometimes the facility used a local
pharmacy.

-He did not know if the facility attempted to have
his preservision filled at the local pharmacy or
not.

-He was not concerned that he did not receive his
preservision since it was a vitamin.

Interview with a MA on 08/29/23 at 8:50am
revealed:

-He began work at the facility in mid-August 2023.
-Resident #2 was a VA resident and received his
medications through the mail.

-He was trained to inform the RCC, Administrator
or BOM when a resident needed to have a
medication refilled.

-Resident #2's preservision was out for a few
days when he started working, but had since
been delivered.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/29/23 at
3:40pm revealed:

-The pharmacy only profiled Resident #2's
medications because he was a veteran and
received his medications from the VA.

-The pharmacy added orders to and removed
discontinued or expired orders from his eMAR,
but had never dispensed any preservision to the
facility for Resident #2.

Telephone interview with a pharmacist at
Resident #2's VA Pharmacy on 08/29/23 at
4:08pm revealed:

-The pharmacy dispensed medications on
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request and usually for a 3-month supply.
-Refills needed to be requested about 2 weeks
ahead of running out of medication due to mail
delivery time.

-Resident #2 had an order for preservision take 1
capsule 2 times a day dated 05/09/23.

-His preservision was dispensed on 05/09/23 for
a 2-month supply and on 08/16/23 for a 2-month
supply that could take 7-10 days to arrive.
-There was no documentation that the facility
requested a refill between the 05/09/23 and
08/16/23 dispense dates.

-He could not speak to any affects Resident #2
might have had as a resuit of not being
administered his preservision.

Attempted telephone interview with Resident #2's
PCP on 08/29/23 at 2:15pm and 4:26pm was
unsuccessful.

Refer to the interview with the Administrator on
08/29/23 at 1:25pm.

2. Review of Resident #3's current FL-2 dated
07/05/23 revealed:

-Diagnoses included schizophrenia, diabetes
mellitus type 2 and hypertension.

-There was an order for benztropine (an
anticholinergic medication used to treat
involuntary movements of side effects caused by
certain psychiatric drugs) 1mg % tablet (0.5mg) 2
times a day.

Review of Resident #3's previous physician's
order dated 05/19/2023 revealed an order for
benztropine 1mg take 1/2 tablet 2 times a day.

Review of Resident #3's July 2023 electronic
medication administration record (eMAR)
revealed:
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-There was an entry for benztropine 1mg V2 tablet
2 times a day scheduled at 8:00am and 8:00pm.
-There was documentation benztropine 0.5mg
was not administered on 18 of 62 opportunities
on 07/01/23-07/06/23 and 07/08/23-07/11/23 at
8:00am and 07/01/23-07/04/23,
07/06/23-07/07/23 and 07/09/23-07/10/23 at
8:00pm due to being out of stock.

Observation of Resident #3's medications on
hand on 08/29/23 at 1:20pm revealed there was a
bottle labeled benztropine 0.5mg take 1/2 tablet 2
times a day dispensed 07/11/23 for 180 tablets
available to be administered.

Interview with the Resident Care Coordinator
(RCC) on 08/29/23 at 1:15pm:

-She occasionally administered medications to
residents.

-Resident #3 was a veteran and had his
medications delivered from the Veteran's
Administration (VA) pharmacy via mail.

-It was difficult to contact his primary care
provider (PCP) at the VA to obtain an order or
refill on his medications.

-Some of his medications could be filled for an
emergency supply at the local pharmacy, but not
all of them.

-She could not remember if Resident #3's
benztropine was one that could be filled for an
emergency supply or not.

-The medication aides (MA) should have notified
her, the Business Office Manager (BOM) or the
Assistant Administrator (AA) when a medication
was low or out, so that one of them could call the
VA PCP and pharmacy to have the medication
delivered as soon as possible.

-She expected all medications to be administered
as ordered.
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Interview with Resident #3 on 08/29/23 at 1:52pm
revealed:

-He took benztropine prescribed by his provider at
the VA for tremors.

-He was out of his benztropine at the first week of
July and the staff had tried to get it from the VA
pharmacy.

-The VA pharmacy mailed his medications, so it
took a week or so to get them but, in the
meantime, sometimes the facility used a local
pharmacy.

-He did not know if the facility attempted to have
his benztropine filled at the local pharmacy.

-He was not concerned that he did not receive his
benztropine and he did not have any increased
tremors during the time he did not receive his
medication,

Telephone interview with the previous MA on
08/29/23 at 3:20pm revealed:

-Resident #3 ran out of his benztropine in early
July 2023, he could not remember the dates.
-He was a VA resident and received his
medications through the mail.

-When he saw that a VA resident was running out
of a medication, he would either call the VA PCP
and pharmacy himself or let the RCC,
Administrator or BOM know to have the
medication refiiled.

-He could not remember how long Resident #3
was out of benztropine.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/29/23 at
3:40pm revealed:

-The pharmacy only profiled Resident #3's
medications because he was a veteran and
received his medications from the VA.

-They added orders to and removed discontinued
or expired orders from his eMAR, but had never
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dispensed any benztropine to the facility for
Resident #3.

Telephone interview with a pharmacist at
Resident #3's VA Pharmacy on 08/29/23 at
4:08pm revealed:

-The pharmacy dispensed medications on
request and usually for a 3-month supply.
-Refills needed to be requested about 2 weeks
ahead of running out of medication due to mail
delivery time.

-Resident #3 had an original order for benztropine
0.5 mg take % tab 2 times a day dated 05/19/23.
-His benztropine was dispensed on 05/22/23,
07/11/23 and on 08/02/23 each time for a
3-month supply that could take 7-10 days to
arrive.

-There was documentation that the facility
requested a refill on 06/27/23, but did not
document a reason, such as a lost shipment.
-He could not speak to any affects Resident #3
might have had as a result of not being
administered his benztropine.

Attempted telephone interview with Resident #3's
PCP on 08/29/23 at 2:15pm and 4:26pm was
unsuccessful.

Attempted telephone interview with Resident #3's
psychiatric provider on 08/29/23 at 2:15pm and
4:26pm was unsuccessful.

Refer to the interview with the Administrator on
08/29/23 at 1:25pm.

Interview with the Administrator on 05/23/23 at
1:25pm revealed:

-Residents that were seen at the VA clinic
received their medications from the VA pharmacy
through the mail.

{D 358}
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-It was difficult to contact the VA PCP and then
any medications took 2 weeks to be delivered.
-Some medications could be filled for a temporary
supply at local pharmacies, but most could not.
-She expected MAs to inform the RCC, BOM or
AA when VA resident medications were low so
they could call the VA PCP and pharmacy to have
them delivered on time.

-She expected medications to be administered as
ordered.
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Sample only

Resident
John Doe

atorvastatin
aripriprazole
benztropine

Resident
Jane Doe

gabapentin
preservision

DOB VAID #
10-20-54 8080
date received amount received supply days
9-1-23 30 1 month
9-1-23 90 3months
DOB VAID #
1-3-46 7878

date received amount received

date reordered method of reorder
9-5-23 mail
mail

date reordered method of reorder
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VA Emergency Medication Refills

VA has established an Emergency Prescription Refill Program to assist enrolled Veterans who are out or
almost out of medications. Veterans can receive a 10-day supply of VA prescribed medication by:

Going to any Big Chain Pharmacy
Bring your VA prescription, medication bottle/supply item (with VA RX label on it) showing
available refills, and the last refill date within the last 90 days
Bring your VA 1D Card and another form of identification like a driver’s license
Ask the pharmacist to call Heritage | r Care er at toll free 1-866-265-
0124, where a Customer Care Representatwe w:ﬂ quahfy the request by askmg a few questions

s No controlled drugs will be processed under this program. If a controlied drug is needed, you
must contact your local VA facility Emergency Department.

For questions about this Emergency Prescription Program or help with another medication related
question, please call the VA Pharmacy Call Center at the numbers below or the number on your
prescription bottle or label. The VA Pharmacy Call Centers and Heri ' €
Center (1-866-265-0124) can tell you if your preferred Pharmacy is partiapatmg in the Emergmcy
Prescription Refill Program.

* James ). Peters Bronx VA Medical Center: 1-888-327-9670
VA Hudson Valley HCS : 1-888-389-6528
VA New Jersey HCS VA Pharmacy Call Center: 1-800-480-5590 (You may receive a “normal hours
of operation message.” If so, please remain on the line and a technician will answer the call.)
VA New York Harbor HCS Pharmacy Call Center: 1-631-863-4832
Northport VA Medical Center: 1-800-799-3023 or 631-863-4826 (You may receive a “normal

hours of operation message.” If so, please remain on the line and a technician will answer the
call.)

The Pharmacy Call Centers are open on Saturday and Sunday from 8:00am to 4:30pm and weekdays
with extended hours.

1of 1 9/28/2023, 2:38 PM





