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The Aduit Carg Licenzure Section Canducted 5
follow-up aurvey on IN12£23 o 0B 3122 with an
exft vig telephone an 0813723 .
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104 NCAC 1363 L0902 Health Care

(B} The faciity shail assyre referral and Tolinw-up
to meet the iowtine and acLte hsarth Care newads
of residents,

This Rule i% not met ag avidenced by
TYPE R VIGLATIONN

Based on observations, Intarviews and recorg
reviews, the facklity failed to notify the primary
care providar for 1 of 5 sampled residents (#1)an
infalatian madication, and a kansderma pain
patch wera not availeble for adminlztration to the
residant.

The findings aro;

Review of Rasident #1's cuntent FL-2 dafay
D 13123 revesjed di lagroses Included hypoxia
and chronic abdominal pain,

Rewieaw of Resident 21g Resident Register
revealed the resident was admitied i the facilly
on 0508123,

2. Review of Resident #1's hospital dischargs
hotes dafed 05/06/23 revealed:

-Resident #1 had been aamitted o ihe hospita
for hiypoxta.

-Resident #i's PHmary dlagnoses includgd
chingriic ohatrustive pulmonary diseass {COPD).

Eevisw of Resident #1'= PEMary care provider
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(PCP) afier visit notes daged 08/03/23 revealod
there was an order for albertersl| suffate (Used to
treaf braalhing lssues) 2.5.0.5ml soliitan via
nebulizer twice deily,

Review of Resident #1'z August 2023 medication
adminisirafion record (MAR) revaaled:

-There was no entry far albLiero] sulfate 2.5/0.
Sml via nablilizer twice daily 82 ordered on
Q80323

-There was no documantaiion aibuteral sulfate

via nebuiizer was administered from Q8/03/23 1o
08r31/23,

Review of Resident #1i's MAR dated 09/0+/23 io
QBIM12423 revealad:

~There was an entry for albuteral sulfate
2.5ma’3ml nebulizer 0.083 pereant use one vial
via nebulizer twice daity scheduled at 8:00am and
H:00pm. :
-There was documsntation albulsrol sulfate wag
adminlstered via nebulizer twice daily on 090103
o OS0GRS,

-There was no documentation of administration
for albuterol sulfate on DVORE3 fo 0OH{D2

Review of Resident #1's record revealed there
was no documentation of contact with Residant
#1's primary care providar (PCF} reganding his
order for albwterol sulfate via a nebulizer,

Coservation of Resident #1's medications on
hand an 0812623 at {(:4dam revealad:

-There wes zn opened il package of albuteral
sulfate 2.5mgi3mi with Z8-unopenad albifars]
sulfate vals,

-Tha fell package was not dated with an opan
deter and it was notin & box or reszalzhble Dy,
-There was no medlcation kahe| indicating 1he
residants hame, the dosage, the frequency, tha
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amaount dispensed or the dispensed d.al;e an thE:
il package.

-There was no nebulizer stored with 1he
madication.

Cbaervation of Resideni#1's room on DR12/23 at
B:2&am ravealed thare was no nebulizer in his
room. :

Interviews with Resident #1 on 013723 at
§:28am and 1:38pm revealed;

| He had COPD arvt had & nebizer machina at

anather facility, it had aot had: one slnce he wae

i admitted to the current facility.

-His PCF had told him at his last appeintmsnt ha-
needed & nsbulizer for his hreaihing huthie had
nét aoften one yei.

-He rezlly nesded the slbutar au]fate Wig
nebwdizer batore bedtiime, because he was
expieriancing increased. difficulty breathing at
night.

-He toseed and tumed at night when he tigd to
gleep becauge i falt like his lungs were “closed”,
="l resally nead that nebulizer machine bad",

-He asked about the nebullzer machine and _
complainad akout not being able to breath ta the
facility stalf since he was admitied to the fagility.
-He was 1old the Administrator was checking on a
nebuilizer, but there was an insurance problem.
-He had stopped asking and complaintng; ®l have
givan up and just iry-net fo worny about it too
miuch” because he did not think he was going to
get the mechine.

-He said if he.coutd only gat the nebulizer
machine to inhabe bis albutersl at night or at keast
as naeded (FRN; it would help h[s.br&aﬂﬂng.

Talaphone infarview with the facifty’s contracted
orygen supply GOMpany on QM 223 at 4.38pm
revealed: :
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-Resident #1 was issusd a nebultzer on 05131722
at tha address of his pravious facillty.

-The previous rebulizer was Rully covared by his
insurance Pravider, insurance typicaliy only
covered the cost of one nebullzer per five yegre,
-There had not besn any inqultias abaut a
nebullzer or # regquest far a nebulizer for Resident

#1 from the clment Facility.
-A& new nabulizer cauld be requestad with new

Phyeiclan's orders and eauld be purchase out of -
packed if the insurence did nof cover the cost,

Telephone interview with Resident £9's FCE on
V91323 at T:18pm revesied:

-Resident #1 had a diagnosis of COPD.

-She observed the resident wheezing during his
exam oh 08/03723,

-He was acminlsterag 3l of =butersl =ulfats via
nebulizer while in the offica on 0803723,
-Resldeni #1 complained of shoriness of breath
and complaingd of not having medication for his
COPLD; incliding & nabulizer.

-Bhe erdersd albuterol sulfate 2.5mgf2ml
nebulizer administar one vial via nebullzer byice
-dally. -

-She had ordered the albuters! io ba administered
via nebulizer hacauss the nebullzar made fha
albuteral into & finer mist and was a fonger
reatment fhan an Inhater,

-She also ordered the albuterol via nebubizer
kecause Resident #1 would be more compllant
with a nebudizer than an inhater.

-The order she wrote should have covered the
obtaining of a nebulizer and the albuleral,

-The facility was reeponsible for securing a
nebulizer for Resident #1 through a medicsl
supply company, _

-She: had not been notified by the facility about

n Being abe 1o obtain o nebuwlizer for Resident
1.

Divisian of Heallh Sanvics Reguizlion .
STATE FORM . B25a LPJI3 ¥ conttuntion sheat 4 of 25
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-She expected the facility to natify her anylime
there was a problam with an order she wrole.
-3he expected the facility to call her Immediately
when they had difficulty getilng a nebulizer for
Residant #1 because he nesded the nebubzer far
the albuterol aulfate ko ba sdministered.

-She would have done everything she could 1o
gel Restdent #1 the nabulkzer. .

«5hs thought hls albwerol sulfate was
administerad all this time and it was nat.

-Bhe could have called tha equipment supply
company herself to find out what needed to be

done to get a nebylizer for Residont #1 if she had’

kncen.

Interviews with the Medleation Alde (MA) on
0913423 at 10:58am and 1:03pm revealed:

-She hact not adminkstered Resbdsnt #1 his
albuterol sulfais via nebulizer because he did not
hava a nebullzer maching.

-Reaskdent #1 had ot had a nebullzer sinca he
was admitled ta the facility. '

-Tte Adminisirator had called the PCP about the
nebullzer sometime In July 2023, -

-The Administeator was responsible for calling the
FCP. ' :

Interview with the Administrator on B8M2023 at
J:52pm revaalad;

-She had aitemptad to get Resident #1 a
nabulizer s0 he could take his alboterol; she had
called the PCPand & named oxygen aguipment
supply company in July 2023,

~-8he thought the named equipment supphy
company tld her thers was an 12sue with
iNsurance covearage, '

-The PCP neaded more [hformation 50 Resident

#4 went to an appoiniment with the PCP on
DEMGI23.
~The PCP had writtan new orders for albuterol via
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nebuizer and $he faxed them ta the Phamacy,

-She did not know Resident #5 had nat bean
administared his albuteral sulfzte vig nebulzer:
she did not know he did not have the nebullzer (o
administer the albuteral.

-%he did not contact the POE Bbout 1he nebulizer
afisr 08/0323 becausa she dig fof know
Resident #1 never raceived a nebiizer.

b. Review of a physician's order gated Q5/06423
revealad there was an arder for lidocaine 5
percant patch (used to nelievs pain} apply one
Ralch to-the ffected area only for 12 hours daily
and then remoeve patch.

Revisw of Resident #1's August 2023 medication
administration record (MAR) revesled:

-The first entey on the MAR was an entry for
lidoczine pad 5 % patch place pateh on skin
onee daily apply to affected arsa for 12 hours
each day then remove scheduled at &:00am.; not
coverad by insurance in quatationg marks was
alsa in the anfry.

-There was no documentation Resident #1's
lidocaine patch was applled from 08/04/23 ko
OBr31/23.

-Fhere wat a second entry for Ndocaine patch
apply 1 pateh fopically once daily to affected arsa,
o for 12 hours off for 12 hours schaduled 1o
apply at 8:00am and remove at 8:00pm.

-Thare was no docivnentation Resident #1's
lldceaine paich was applied fram 0B/01/22 1o
QB{31/22 on tha second entry.

Feview of Resident #1's MAR from 001723 1o
0912123 revealed;
~The first entry on the MAR was an etifry for

lidocaine pad 5 % place 1 patch on skin ance
daily apply 1 alfected ares for 12 hotg each dey
then remove seheduled at 8:002m.: not Sovered

L. b .
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by insurance in quotations marks weas alzo in the
eniry,

-There was ne documentation Resident #1's
lidocaing patch was applied from 09/01123 o
091223,

-There was a sacond entry for lidocelne patch
apphy 1 patch topiczelly ones dally 1o affected area,
on for 12 heurs off fior 12 hours scheduled fo
apply at 8:00am and remeove 25-8:00pm.

~Thers was no documentation Residant #1's
lidoczine patch was applied from 09/91/23 to
042023 on the secand entry.

Raview of Resident #1's record on 0812723
revaaled there was no documentation of contact
with Resident #1's primary cara provider {PCFY
regarding his [kocaine patch order.

CObsarvaiion of Hesident #1's medication on hand
o 0871223 at 1044am revaalad ther wara no
[isincaine 5% paiches availakle for application.

Interview with Residant #1 cn 02A 2023 af &;23am
ravaaled.

-He hed severa and continuaus pain Inhis hip.
-He usad a walkar and a cane io walk, becauze
of the hip pain.

-Ha did net know he had an order for a idocaine
patch.

-He wold hawve used the lidocalne pateh IF he had
knowa about I it would hawve helpedt his hip pain.

Telephone inkerview with the phamacist from
Resident #1's contracted pharmacy on 0OM 223
at 11:40am revesled:

-Resident #1 had an order for Idocalne 5% pateh
dated 0505423,

-The crdar was not iniitally Rifed bacause the
Insurance walld not cover it.

-The phanmacy spoke 1o sialf at the facility by

Diwizica of Hewslth Serdoe Regukalion
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talephnna on orargund 03M8/23 and rmt:ﬁed
staff of the insurance issue so the facility could
reach out fo the physlalzn,

~The pharmacy never had a responss from the
facility.

-The pharmacy printsd the MARs and Included
he nots "not coverad by insurance™ on the -
lidoeaine enfry, _

-Lidocaine patches were a topleal pain rellever
applied io a specific area for musde or arthritis
jolnt pain relféf.

-If the Ildocaine patoh was not applied as ﬂI'dEII'Hd'
the resident would not have relist from hig pain
ahnd wauld have mntfnue-d d[:aﬁt}mfnrt In the area.

Teleph:}ne mtsmewwil:h Resident #1's PCP on
08113723 at 1;22pm revealsd:

-Resident # had savers joint pain in a hip or
knee: and needad a replacement.

-Resident #1 ralied an a cane for ambulation dus
to fhe Jolnt pain, _

-Resident #1 was on blood thinnars so there was
a limit to the oral pain madications ha could take.
-A topical lidocaine pateh would have provided
some pain refief if it was adminlsierad as oiderad,
-It waz extremely important for her to be notifed
anylima there was an issue with Resident #1's
medication.

-ihe fcllity should have conlacted her a= soon
36 the phamacy tokd them thers was an
insurence Esue with his medications.

-She expected the facility to reach out to her If
Resident #1-had centintied pain or couldn't get
medication for any reason; all the fasiity had to
do was call her becauss she could have figuned
something else out for Resident #41.

Interviews with the medication aide (M) on
0671223 af 1:03pm and %:51pm revealad:
-Tha pharmacy called har and told her insurance

I:Ihl‘Hunrl of H'EEﬂﬂ'I Byl HBHU[E.UEII] )
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wiould not covar Resident #1's arder for a
lidocaine patch when it was first orderad.

-She did not contect the PCP ahout the lidosaine
patch; the Administrator was respensibls for
contaciing the PCP,

-Zha told the Administrator when the pharmacy
told her.

-She did not know if the PCP Xnew ihe lidocaing
patches were-not dispensed,

Interdew with the Administrator on 0512023 at
S:390m revealed;

~3he was not aware Resident #1 did not have his
lidacaing paich, bacause she did not know ha
had an order for it.

-The order for the lkdocaine pabch must bean
have from when he was discharged from the
haspiltal, -

~=he had not noficed the order for the docaine
patch on ihe MAR,

-The phatmacy uscally contacted hed when theme
was an asue with getting & medicatlon arder
filled.

-The MA should have let her know about tha
insurance issue with the lidocaing pateh and mot
st ignored it.

-She did not contact Resident #1's PCP about the
lIdocaine patch lssue, because she did not know
atiout it

-If she: had bean made awars, she would have
contacked the PCP.

The facllily failed to nolify Pesidant #1's primary
cane prwida'rwhen there wara issues with orders
for a nebulizer which resulted in the resident
experiancing shortness of breath and difficukty
hreathing and lidocaing patches not dispensed
due {0 Insurance soverages which resulted In the
resklent experencing Increased back and-knee
palt. This Bliuee was datimeantsl bo the health,
Dlvislen of Heath Senvice Regulsten .
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gafety and welfars of the residants and

constitutes a Type B Violation.

Tha facility provided a plan of protection in
acodance with G.5, 1310-34 on 0512123 for
thia vialation. '

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED QCTOBER
<28, 2023 '

{C 330} 10A NCAC 136 .1004(a) Medicaiion {C 330} }ﬁ . M 7/5% PREAIY "ff"
Administration . ' L ﬁ
- Ol Beybr 7

104 NCAC 136G 1004 Meadicatlon Adminkdration
(@) Afamiy care home zhall assure ihat the
preparation and adminkstration of medicafions,
prascription and non-prescription and freatments
by staff are in accordance with:

(1) orders by a licensed prascriing practitionar
which are majntained: In the resident's record; and
(2) rule=z in this Seclion and the fadility's pollcles
and procaduras. ' ' :

A

This Rule iz newt et as pvidencad by:
TYPE AZ VIOLATION '

Basad on observations, intervisws, and record
reviews, the faclllty failled to enzure medications
wara adminisienad as ordered for 1 of 3 sampled
residents including a inhafer nebulizer medicathon
and a topical pain pateh medication (#1).

The findings are:

Review of Resident #1's eurrant FL-2 dajgd
Q41323 revealed diagnoses included hypoxia
and chronic abdominal pain.
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Review of Rasident #1's Resident Register
revealed the resident was admitted to the facility
on DESGE2S, :

a. Review of Resldent #'s hospital discharge
notes deted DSMNE2E revealad:

-Resldant #1 had bean admiited to tha hospital
far hypoxla (the absenice of anough oxygen in the
fiszues to sustain body funchions})

-Residant #1's primary-diagnosses included
chrenle obetruciive pulmonary digeass (COPOY),
end stage renal dissase (ESRD) and
hypartension.

-Resident #1 had an order for albutarcl (used to
freat COPD) 2,5mg mgd3ml nebulizer {a small
maching that fums liguld medicatien Intoe a mist
that can ba inhaled) Inhale 3mlL every four hours
=5 neaded for shortnezs of breath:

-There was ah end dafs of 068/04123 for the
albuteral. -

Raview of Rosident #1's primary care provider
(PO after vislt notes daled 08/03423 revazled:
_The residant nad a dagnose of GOPL.

“Thera was an order for albutersl sulfate

2 5¢,05m| salution via nebwlizer tvlea daily with no
and dabe.

Raview of Residert #1's August 2023 medication
administration record {MAR) revealed:

~Thera was no enbry for elbutarc sulfate _

2 50.5mi via nehulizer fwice daily as ordared on
{RINJL23.

-There was ho documentaiion albutero| sulfate
via nebullzer was administared from 050323 o
ORr31423.

Review of Reskieni #1's September 2023 MAR
fram OBF01/2E to 08/12023 ravealad:
-Thore was an.aniry for albuterol sulfabs
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2.5maf3ml aetullzer §.083parcent use one vial

via nebulizer twlce dally schedulad at 8:00am and
&:00pm. '

.i ~Theare was documentation albuters) sulfais was

administered via nebulizer twice dally on 0901723
to DSBS

~Thearg was no documentation of administration
for albubaro! sulfate from 0S0823 fo DS 20235,

Obsensation of Resldent #1's medications on
hend on 0eM2723 st 10:44am revealed:

~There was an cpened foll package of albuteral
slifaie 2.5mofami. :

-Thers wears 29 unopenad afbuters) sullate vials
in the foil package. '

-The foil package was not datad with an ¢pan
date and twas nof In 8 hox or resealable bag.
-Thape was o meadication label indicating the
resident's namae, the dosage, the Mequency, the
amount dispensed or the ¢lapensed date on the
foil package. .

-There was no nebulizer storsd with the
medication for administering the abukterol sulfate.,

Observation of Resident #1's room oh 08M 21232 at
2-28arm revaatad hsre was no nebulizer maching
stored [n the rearm.

Interviews wih Resldent #1 on 0913423 at
&:28am and 1:38pm revealed;

-He had COPD and had a nebulizer mechine at
another facility, but had not had one singa ha was
admitied ta the current faciiity.

-He used hls nebullzer twice a day when he was
at the pravious facilify.

-His PGP had tokd him at hia last appointment he
neaded a nebulizar far his breathing, buk he had
nct golten one yel.

«He raally neaded the albuterol sulfate via
nabulizer before bediime because he was

{C 5503
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experfencing increased difficulty breathing at
nlght.

-He toesed and tumed at night when he tled t
steep because & felt ike his lungs were "closed™,
-He hiad an emergency inhaler he used when ha
ad difficulty breathing but it oniy helped a litde
bit; the nebulizer treatment did more o help him
breath better. - '

-\When he used a nebulizer 2t the previous Tacility
and at the PCP's offica he could feel his lungs
“open up' 25 he used a nebuifzer o inhale his
albuterol.

-He had used a nebulizar whan he was in the
PCP office about 2 rmonth ago and it hedped him
breathe bather.

- "] raally need that nebulizer machine bad®.

-He agked zhout the nebulzer machine and
comprained about nat being able to brealh to the
facility staff zince he was admited 10 the facility.
-He was old the Administrator was checking on a
nebulizer hut there was an insuranca problem.
-He had stopped asking and complaining; ™l hawe
ghven up amd Just try not o womnmy about it toe
much”, because ha did not think he was golng 1o
get the machine.

~He said if he could only gei the nebulizer
machlina to inhale his albulerol at night or at lzast
as nesded [PEN) it would help his breathing.

Tel=phone erview wit a phamaciat from
Resideni #1's contracted phamacy on 0812523
at 11:40am revealad:

-Resident #1 had an order for albutaral suifate
2.5mpf3mi inhale one 3l vial via nebulizer
twica daily dated 0803723,

~THie ordar was received via facsimile from the
facility on G805/23.

A thirfy-ciay supply. Eixﬁ vials, of albutarol sulfato
wene dizpensed on 0603723,

-The phamacy did not provide the nebulizer

Davision af Heallt Serviie: Ragiilakion
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machina, oniy the medleation,

-The facllity would have ordered a nebullzer
maching from another source for Resident #1.
-Albuteral sulfate was a bronchodilator ysed to
treaf breathing issues cauzed by shortness of
breath assoctated with COPD by dilating the
bronchi so the reskdant can breathe easler,
-Ah expected cutcome of albuterol sulfate not
adminigisred correctly cauld be. sherthess of
bwerath and difficulty breathing.

Telephone Intervinw with the facility's contracted
axygen supply company on 091223 af 4:38pm
revealed;

-Resldent #1 was |ssuad a nebullzer on (05731722
at'the arddrass of his previous facllty. -

.| -The nabulizer was fully covered by hls insurance

pravider. .

-Instirancs typically unhr covarad the cost of one
nebulizer per five years,

-The nebulizer bacame the property of the
Regident once it was purchased and paid in full
by the insurance: provider. '

-Thirs had niat baan any inguiries about a .
nebulizer or'a reguest for a nebulizer for Redldent
#1 from the cumerit facility, R
-A nev nabulizer could be requesiad wrth new
physician’s crders and could be purchased aut of
pocket if the Insurance did net cover the cost

Tedephone interview with a represeriatlve frarm
Resldent #1's dialysls clinleon QM 3423 at
A:46em revealed:

-Resident #1 was sean af tha djalysis ¢FIF'II'-'.= ihraa
tintes a week for dialysis reatment.

-Rezident #1 had consistently complzined of

shortrzss of breath and difficubty bresthing,

-The: siaff had wilnessed Resident #1 axperlience
shortnass of braath whille on uralysla

-He contacted the Administrator vis telaphme iry

Mivizlon of Heallh Samdce Regolation
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Algust 2023 and renuested sha sand Residont
#1's medications related to his braathing,
including his inhalers with him o the clnic for’
revieny, '

-The facility sent tablets, but did not send inhalers
ot vials for a nebulizer and did not send the MAR.
-On OFATI23, b contacked a pulmonary '
physician and scheduled an appointmeant for
GOr26/23 for Resident#4 due ta bls dificity
breathing,

Telaphoneé interview with Resident #1's PCFP on -
DS 3725 at T18prm revealed:

_Resident #1 waz 2esn in her office on 003723,

-He had a diagnosis of COPL.

-He was obsarved wheezing during hls exam on
QSR03r235. '
-He was administarad 3mL of albuierct sulfate via
niebullizer while In the office on 080323,
-Resident #1 complelned of shorness of bireath
and complained of net having medication for-his
COPD; including a nebullzer. '
-Reskdant #1 told her he had & previeus onder for
albuferol via nebuiizer PRN for shortiess of
breath and difficidby breathing .

_She ardared a new inhaler scheduled once daily,

an emergency Inheler and albuterol sulfaie
2.5maf3ml nebulizer adminlzster ane viat via
nabwilizer twice daiby. :

-She had ordered the albwuterol to be administered
via nebulizar bacauss the nebulizer made he
albutary! Info a finer mist anc was a longer
freziment than an inhalsr. B
-She also ordered the albuterol via nabulizer
becauvse Resldent #1 would be more compliant
with a nebullzer than an inhatsr.

-She was dofhg ail she coukd do to keep Resident

#1 from. having exacarbation of kis COPD and
kasping him out of the hosital

-Zhe expected the facility to follow the orders she

{c 330}
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wrale for Resident #1 for his albuteral via
nebullzar.

Interviews with the madication alde (MA) on
0B/1.3/23 at 10:58am and $:03pm revealed:
-Ghe did net know why the albutergl sulfate was
notin a box and wag net iabeled; she did ot
know where the [abel want,

-Bhe did not know when or how many albufercl
sUffate wials had been dispansed.

~ohe had nof adminlaterad Resident £1 ks
sitndarol sulfate via nebulizer hecsuse he did not
have a nabulizer machinee.

-5She did not know how many vials of albutero|
zuifate the pharmacy haxl dispansad for Resident
#.

-Resident #1 had net had a nebulizer sknce he
was admittad o the facillty.

-Resident #1 had asked about a nebullzer.

-The Administrator was responsible for ordering
the nebulizer.

-The Administrator had called the PGP about the
nebulizer sometine in July 2023

=She knmew the nebitfizer would be supplled by an
axygen supply compary, but =hs did not know
which ene.

-The PCP faxed naw ordars to he pharmacy.
-She knew the PCP had whtten 2 new erder for
albuferot sulfate becalze she saw the aftarvisit
fepoit,

-3he did not know what happensd o Resident
#1'5 olher 31 albwutarol ewifate viak,

=3he had dminiztersd Residani #1 an abuierol
vla hand held infaler but not va the rabulizer
bacausa he did not have one.

-Residant #% took his inhaler with him to dlalysis
hacause he iad difficLly breathing while &t

dialyzis and he said 1he diniz fold him to bring his
emergency Inhaler,

-Resident #1 had nol complained o her about net
Division oF Heallh Service Requbation
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being able fo sleep at night; he slept tmost of the
day.

Inierview wilh (he Administrator on MOA2023.at
3.52pm revealed:

~&ha had atemptad to get Resident #1 a
nebulizer 30 he could teke his albubterol; she hexd
called the PGP and an ogygen egquipment. sUpply
cormpany in July 2023,

-Bha thought the oxygen equipmeant supply
carmpany teld her there was an lssue with
iNSUranee coverage.

-The PCP needed more information so Ftasmlant
#1 went to an appointment with the PGP on
DEDAAS,

-She did not go to the appeintment wilh Resident
#1 was she did not know if he was administarsd
albuiesol via @ nebulizer at the GEAE2I visit. .
-The PCP had writken new crders for albuterol via
nebulizer and she faxed them o the phamacy.
-She did not know Resident #1 had not been
administersd his glbuterol sulfate via nebulizer;
she dgid not know he did not have the nebulizer io
adminlsizr the albuisnol.

-She had not contaclad the.cxygan supply
company after the 08/03/23 appointment o order
& nebulizer for Resident #1 because the MAwas
rezponsible for ordering. [t when ihe Administratar
was not 2t the facliy.

-She had-not called the named supply company
5irica July 20235,

-The facllity should have fallowed up wiib the
Gxygen supply company and the PCP because
the nebullzer naver came.

-If thez insurance weuld net have paid for a
nebulizer machine for Resident #1 then the faciity
would have coverad the cost

-She was not aware he was having shoriness of
breath while at-dialysis, the diaiysia cinic had
requsstad a copy of his MAR not his alhuternl
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inhealer.

-Resldent #1 had not complained of cificuliy
breathing or shortness of breath and he had nof
complalnedt about not baing abla to sleap at night.

b. Reviow of Resident #1's hospltal dischargs
hotes datad 05/08/23 revealod: '
-Resident#1's dfagnoses Included hypoxia,
chronic cbstructive pulmenary disease [COPD),
end etage renal disease (ESRD) and
hvpertensian.

-Resldent #1 hed an ordar for fidocaine 6% pateh
{used te freaf) apply one patch to the affected
arga only for 12 hours dafly and 1hen remove

pafch,

Review of a physician's order dated 05/05/23
revealed fhere was an order for lidocaine 5%
patch. apply one patch to fhe affecied ares anly
for 12 hourz daily and then remove patch.

Review of Resident #1's August 2023 medication
administration record {MAR) revesled:

-The first eniry on the MAR was an enbry for
lidocaine pad $% place 1 patch on skin once dafly
apply to affected area for 12 houwrs each day then
remove scheduled at 8:00am.; not coversd by
insurance in quakations marks was alse in the
arkry.

~There was no documentation Resfdent #1's
tidocaine paltch was applied from J8M01723 o
831423,

-There was a secand entry for lidacaine patch
apply 1 patch topically once daily to affected arag,
on for 12 hours off for 12 hours schediuted to
apply et 3:00am and remove at B:00pm.

~-There was no documentation Rezidant #1's

idocaine pateh was applled from GBI01/23 to
UBA31/23 on the second enlry,

Divigion of Heslh S&vice Ramdation
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Obs=ervation of Hesident #1's medicaticon on hand
on GEr2f23 at 10:d4am revealed there were no
lidgcaine 5% paiches avallable for appllcation.

Intarvieay with Residant #1 on Q{2523 at 8:23am
revealad:

-He: hed severe and contineous pain in his Bip.
-He used a walker or g cane to walk bacausa of
the hip pain. '

-He toak acetaminophen for the pain and had
otice used a cream on his hip for relief,

-He complained of pain to the MA and she: would
admmntster acetaminophen e him.

~He did not know he had an order for a lidocaine
pateh.

“He wauld heve used the lidocaing patch if he had
known aboul il il wodlkd have helped his bip pain.

Talephone inlerview with tha harmacist from
Resident #1's confracted pharmacy on 0912423
af 11:40am rovealed:

~Regidant #1 had anh order fr.:r lidocaine 5% patch
dated U5/0623.
“The arder was not inifially filled the order
because the insurance would nok cover it.
—The pharmacy had attempted o reach aut to the
ordering physlclan to reduce the dosage to 4% 0
the resident could purchase an cver the colnter
patch bub was unsuscessful with an approval.
-The phammacy coitactad the facllity on or around
05/18/25 and nofified faciifty ataff of the insurance
issUe 50 the fscllity could reach out to the
physician.

~The pharmacy never had a response from the
phoysiclan or the facility.

-The pharmacy printed the MARs and included
the note "not covered t:q.r Insurance” on the

lidocalne entry.
-He was noi sure what the Facility dic o provide

the lidocaine patch for 1]19 residertd the pharmacy
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continusd ta put i on the MAR.

-Lidocalne patches were a topical pain relisver
appled bo 2 speciiic area for extended muscle ur
artivilis joint paln reflef '

-If the lidlocaing patch was net applled as ardered
the resident woLld not have relisf from his pain

and would have contitvued discornfort in tha area,

Telephone interview with Resident #1's primary

care rovider (PCF) on 99M 323 af 1:22pm

revealaed:

-3he did not know Rasident #1 had a discharge

order from the hoepilal for 2 kdocsine 5% patch

apply for 12 hours: she had not been provided

with hospita rides,

-She knew he had severe juint pain [ a hip or

knee and negded a replacement.

-Resident #1 relled on a cane for ambulation due

to the jeint ain.

-Resident #1 was on blood thinners s there was

a lirnik £ the oral pain medications he could take.

-He hiad an erder for scetamlnophen 1000mg four

timee a day for paln, but shill complalined of Joint
ain.

-pA topleal lidocaine pateh woukd provide soma

pain relief if it was adminisfered as orderad.

Intarviews with the medication akde (MA) on
oer12423 at 1:08pm and 3:51pm reveabad:
~Residant #1 frequently.complained of hip pain. -
He: had an ordar for acetaminophen (used to
reat mild pain) as nesded (PRN) and often
requested it when he complained of pain.
-She had not noticad the entrizs for the lmur.alne
patch on fhe MAR or the note aboud the
INgUrance coverage,
-She referenzed fhe MAR when she administered
madications.

interview wiih the Administrator on 09223 al;
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3:3%pm ravealed:

-3he was not aware Resident #1 did not have hls
idocaine palch because she did nof kinow he had
an grder for i,

-The order for the lidocaine patch must been from
whan he wags discharged from the hospital.

-If she had =esn it on the' MAR, shs wouk] have
made sure hi had the medication.

=Tha phamacy usually contactad her when these
was an [ssue with gefting 2 meadication arder
Alfedd.

-When a resitlent had a medieatlon that was not
convered by thedr insurance, 1he facllity usually
pald forit.

=The MA should have let her know atout thea
lidocaine patch and rot just ignored .

-He complained of pain all the: time, mostly bis
head huet, he requestad his PEN pain medication
for kis pain.

The facility falled to administer nredications as
ordered. Resideni#i's who had an order fora
bronchodilator administered via nebulizer causing
the rasident fo expenience shortness of breath
which raguired him to use hiz emergency inhaler
more fregquently and prevenisd him from sieeping
at night and a medicated patch reauiting in the
resfdent conlinuing to experience hip pain and
discomfort  This failure placed 1he residents at
substiantial risk of serious physical ham and
neqglect which constitutes a Typa A2 Viclation.

The facility provided a plan of prosaciion in
accordance with 5.5, 1310-34 an 0912425 for
this viclathon.

CORRECTION DATE FOR THE TYPE A2

VIOLATION SHALL MOT EXCEED OCTOBER
13, 2023,

Chvisien of Heslth Senvice Regubtion
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104 NCAC 136G 1004 Medication Administration
ity The rasident's medication administration
record (MAR) shall be accurate and indude the
foriowedrng;

{1} resident's name;

(2) name of the medication or treatment order;
(3} sirangth art dosage or guantity of
medication administered:

(4} Instructions for administering the medication
o freatment;

(3] reason or justification for the administeation of
medicalions or treatments as needed {PRN) and
documenting the resulling effect an the resident:
(8) dals and time of administration;

(F) documentation of any amission of
medications or trealments and the reason for the
armission, incuding refusals; and

(8] nerma or initials of the parsen administering
the medication or treatrent, finitiak anre used, a
signatirs aquivalent to those initials i to be
documented and maintained with the medication
admiristration recard (MAR).

This Rule is not met as avidencad by

Based on abzervations, interdews, and record
reviews, the Facility failed to ensure the
rmedication administralion records were sccurate
for 1 of 3 sgampled residenis #1,) including a
chronke obstructive puimonary dissase [CORD).

The findings ana:
Reaview of Resident #1's current FL-2 daiad

(471323 revealed diagnoses included hypoxls
and chronic abdominal pain.
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Review of Resident #1's primary care provider
{PCP) after vigit noles dated 08/0323 reveaied:
-The realdent had a dlagnese of COFPD,

~There was an ordar for albuterg! sulfate
2.51.05ml solution via nebulizer twice daiy.

Faview of Resident #1°s Auaust 2023 medicalion
adninisiration record (MAR) revialed:

-Thers was no eniry for abuters| sulfate
2.5f0.5mL Wa nebulizer twice daily 22 ordened on
08/03523,

-There was no docinmentstion albutera! sulfate
via nebllizer was administered from 00323 to
DBS31523,

Review of Residenl #1's MAR dated 0%/01/23 to
09223 revealed:

-Thate was an entry for.zlbuteral sulfate
2.5mg/3mL. nebuflzer 0.083percent use one vial
vian nbulizer fwice dally. schedulad at B:00am and
B:00pm.

-Thera was docymentation albeteral sulfate was
administared via nebullzer twice daily on 09/041/23
ko OR/DG/23.

-There was nothing documented far albutarol
sulfate on QWIEHZES o 0BM 2423

Obmervation of Resident #1's medications ot
hand on 0912723 at 10:44am . revealsd:

-Thera was an opened foil packege of albuterol
sulfate 2 Smgf3mL.

=There were 29 gnopenad albuterol sulfats vials
in the: foll package.

=Tha fofl package was not dated with an open
date snd Bwas rnot in a box or resealable bag.
-There was no medlcation lebel indicating the
resident's name, ihe dosage, the frequency, the
amount dispensed or ihe: dispense data on the
Toil package. .

- here waz no nebulizar stored with the -

el acknoe @l Lplas
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miadication for sdminlstering the albuterol sulfate.

Observation of Resident #1's bedroom on
Def12/23 at B:28am reveaked there wae no

nekulizer machine stored in the room.

Intervlews with Resident #1 on QM523 at
8: 28am and 1:38pm: revagbed:
-He had COPD.

-Hiz PGP had told himn 2t his last appeintment he

“needed a nebullzer for his breathing, but he had

not gotten one yet,
-Ha had ret had a nebulizar or & nebulizer
freasimeant since belng admiited o the-fadiity.

Telephone Interview with & Phamacist fram
Rasident #1's contracisd pharimadcy on 0814722
at 11:40am revealed:

-Resident #1 had an order for albuterol sulfate
2_5mgd3mL inhale ane 3ml vial via nebulizer
twice daily dated 080323

-A thirty-day supply, sixly vizls, of albuterel sulfale
were dispensed an 08/03/23,

-The phemacy did not provide the rebulizer
machinge, only the medication.

Interviows with the Medication Alde (MA) on
Os1323 at 10:56am and 1:03pm revealed.

-She had not adminiztered Resldent #1 his
albuterot sulfabe via nebulizer bacauss he did not
hava a mebidlzer machine.

-She had adminstared Resident #1 an abusterol

via haod held Inhalker but not via the nabulizer

because he did not have one.

-She Iooked at the MAR prior to adrinistering
each medication and she administered
madication o one resident at a fime.

-She documented tha medicabon administration
afer she administered the reakdant the
rmedication.
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-Ghe thought she had documentad the -
administratian of the hand-held inhaler on the
MAR; she did not realize she was documenting
on he wiong enty,

Interview with the Adminisirator on 08H2/23 gt

.| 28pm revealed:

-She had not raviewed the MAR for acouracy Ina
few weaks,

-he and the MA weore the oply staffwho
administered medications,

~Sha had not reviewsd the MAR: for Septembar
2023, ga she had not found tha emor

-The MA should have been more careful whan
docUmenting on the MAR,
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