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Administration

10A NCAC 13F .1004 Medication Administration
{a) An adult care home shall assure that the
preparation and administration of madications,
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:

Based on cbservations, interviews, and record
reviews, the facility failed to ensure medications
were administered as ordered for 2 of & residents
(#8, #7) observed during the medication pass
including errors with a medication used to treat
diabetes (#5) and a medication to treat dry eyes
(#7); and for 1 of 5 residents (#2) sampled for
record review for a medication used to treat
moderate to severe pain (#2).

The findings are:

1. The medication error rate was 7% as
evidenced by 2 errors out of 27 opportunities
during the 8:00am medication pass on 010/05/23.

a. Review of Resident #6's current FL-2 dated
09/12/23 revealed:

-Diagnoses included diabetes mellitus type 2.
~There was an order for Toujeo Solostar U-300
IU/MC pen, inject 35 units once a day

matter of compliance with State law.

Carteret House shall ensure that the
preparation and administration of
medications and treatments by staff
are according to Providers' orders,
which are maintained in the Residen
record; the facility's policies and
procedures; and the rules in Section
.1004(a).

—

Area Clinical Director (ACD)/ LHPS
Nurse/ Designee will in-service Med
Techs on proper Med Admin tech-
nigues including: 6 Rights of med
administration, med errors, diabetic
care, and timely reordering of medi-
cations.

—

Med Techs will complete MAR to car
audits per facility schedule, and will
reorder meds that are low in supply,
to ensure availability and accuracy o
meds on medication carts. The audi
will be reviewed by the Resident Care
Coordinator (RCC) upon completion

and adequate medications are on

family/Responsible Party of needs t

S

11/14/23

11/19/23

for compliance, and to ensure accurate

hand. Med Techs will be sure to notify
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subcutaneously. (Toujeo is a long-acting insulin
used to lower blood sugar).

Review of Resident #6's Resident Register
revealed an admission date of 09/11/23.

Review of a handwritten order sheet for Resident
#6 dated and signed by the Primary Care
Provider (PCP) dated 09/12/23 revealed an order
for Toujeo Solostar 35 units every day.

Review of Resident #s October 2023 medication
administration record (MAR) revealed:

-There was an entry for Toujeo Solostar U-300
insulin pen inject 35 units once a day scheduled
for 8:00am.

-The resident's blood sugar ranged from 191 -
333 from 10/01/23 10/05/23.

Observation of the 8:00am medication pass on
010/05/23 revealed:

-The MA performed a finger stick blood sugar
(FSBS) on Resident #6 at 7:3%am.

-Resident #6's blood sugar was 206 at 7:39am.
-The MA attempted to dial the Toujeo Solostar
U-300 insulin pen dose selector to 35 units.
-The Toujeo Solostar U-300 insulin pen dose
selector stopped at 13 units.

-There was no other Toujeo Solostar U-300
insulin pen on the medication cart.

-The MA left the medication cart to look for
another Toujeo Solostar U-300 insulin.

-The MA returned without a Toujeo Solostar
insulin pen,

-Resident #6 did not receive Toujeo Solostar
insulin.

Interview with the MA on 10/05/23 at 7:42am
revealed:
-There were no additional Toujeo Solostar insulin

supplied by family/ RP from an outside
pharmacy. -

RCC will complete cart audits weekly 11/19/23
for QA of the medication carts to

ensure the cart is stocked with

adequate and accurate medications

that are dated appropriately upon

opening.

ACD completed a Med Tech training 10/31/23
session including: proper narcotic

count, cart audits, ordering/reordering

meds, med pass essentials, oxygen

storage, and documentation.

RCC will complete a minimumof 2 11/19/23
chart audits weekly to ensure that all

orders have been processed properly

to allow for accurate medication
administration. Completed chart audits

will be reviewed by the ED for

compliance.

RCC will pull Medication Compliance 11/19/23
Reports daily to ensure medications
are administered per MD orders.
Reports will be reviewed with the ED
during management meeting daily for
compliance. Any noted areas

of concern will have follow-upas
appropriate, including MD notifications,
reordering of meds, requesting hard
scripts, family follow-up, or any other
interventions needed.
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pens in the facllity for Resident #6.
-She planned to call the pharmacy to order more
Toujeo Solostar Insulin pens for Resident #6.

Resident #6 was unavailable for interview on
10/05/23 at 10:46am.

Second interview with the MA on 10/05/23 at
11:52am revealed:

-The MAs were responsible for re-ordering the
residents’ medications.

-She thought the night shift MA did medication
cart audits.

-The MAs re-ordered medication by selecting the
re-supply option beside the medication on the
residents' MAR or called the contracted
pharmacy for medication refills.

-She preferred to call the contracted pharmacy
for refills.

-She had contacted the pharmacy to re-order
Toujeo for Resident #6.

-8he thought Resident #6 required a new
prescription for the Toujeo since he was recently
admitted to the facility.

Interview with a pharmacist from the facility's
coniracted pharmacy on 10/05/213 at 12:12pm
revealed:

-There was no record Toujeo had been dispensed
by their pharmacy.

-An order for Toujec was received for Resident #6
from the facility 10/05/23.

-The Toujeo order for Resident #6 was forwarded
to the local back up pharmacy.

Based on cbservations,interviews and record
review, it was determined Resident #6 was not
interviewable.

Interview with the Resident Care Cocrdinator

Divisicn of Health Service Regulation
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(RCC) on 10/05/23 at 1:03pm revealed:

-The MAs were responsible for re-ordering
medications for the residents,

-Medications should be re-ordered when there is
a 1.5 to 2 week supply remaining.

The MAs called the contracted pharmacy and
re-ordered medications and documented on the
progress notes.

Interview with the Administrator on 10/05/23 at
1:05pm revealed:

-The night shift MA did medication cart audits
weelly for each resident.

-Resident #6 was a recent admission and the
Toujeo pens came with him to the facility.

-The MAs were expected to monitor and re-order
the residents' medications so their medications
would be available.

Interview with Resident #6's primary care provider
(PCP) on 10/05/23 at 12:59pm revealed:

-She treated Resident #6 for diabetes.

-Toujeo was ordered to help control his blood
sugar,

-Missing the Toujeo dose could cause Resident
#6's blood sugar to be elevated.

-She was not concerned about the one missed
dose of Toujeo since Resident #6 received sliding
scale insulin and finger stick blood sugars before
meals and at bedtime.

b. Review of Resident #7's current FL-2 dated
03/07/23 revealed diagnoses included macular
degeneration and vision loss both eyes.

Review of Resident #7's physician's order dated
03/07/23 revealed an order for lubricant eyes
Division of Haalth Service Regulation
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drops (carboxymethylcellulose scdium) Over the
Counter { OTC} drops, 0.5%, ophthalmic, instill 1
drop in the left eye three times a day
{carboxymethylcellulose sodium is used to treat

dry eyes).

Review of Resident #7's September and October
2023 Medication Administration Records {MAR)
revealed:

-Thete was an entry for carboxymethylcellulose
sodium (OTC} drops 0.5% ophthalmic, instill 1
drep in the left eye three times daily at 8:00am,
12:00pm and 5:00pm.

-Carboxymethylcellulose sodium {OTC) drops
0.5% were documented as administered 10/01/23
through 10/04/23 at 8:00am, 12:pm and 5:00pm
and on 10/05/23 at 8:00am.

Observation of the 8:00am medication pass on
10/05/23 revealed:

-The medicaticn aide (MA) removed a 0.5 fluid
ounce (15ml) bottle of Refresh Tears Lubricant
Eye Drops (Refresh Tears Is a brand name for
carboxymethylcellulose scdium eye drops) from
the medication cart,

-The bottle of Refresh Tears had no cpened date
written on it.

~The bottle of Refresh Tears had no name written
on it but did have Resident #7's initials written on
it..

-The MA did not administer Refresh Tears to
Resident #7.

Interview with the MA on 10/05/23 at 8:11am
revealed:

-Resident #7 had cne bottle of Refresh Tears on
the medication cart.

-The bottle of Refresh Tears was almost empty.
-The bottle of Refresh Tears should have the
resident's name on it.
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-The hottle of Refresh Tears should have an
opened date on it.

-Resident #7's family supplied Refresh Tears.,
-There were no additional bottles of Refresh
Tears available for Resident #7 on the medication
cart.

-Resident #7 was told on 10/05/23 at the morning
medication pass that he was out of Refresh Tears
and to tell his family member that he needed
more,

interview with Resident #7 on 10/05/23 at
10:48am revealed:

-He had a radiation burn tc his left eye and used
lubricating drops for dry eyes.

~-The MA did not return and administer Refresh
Tears this am.

-His family supplied his Refresh Tears.

-The MAs notified him when he was low on
Refresh Tears, and he would notify his family
member.

-He has nct been told until this am that he
needed more Refresh Tears.

Second Interview with the MA on 10/05/23 at
11:52am revealed:

-Resident #7's family member supplied Refresh
Tears for him.

-Resident #7 should have been notified that he
was getting low on Refresh Tears.

-The MAs notified Resident #7 and he notified his
family when his Refresh Tears were getting low.
~The third shift MA did medication cart audits for
each resident weekly.

-She did not return and administer Refresh Tears
to Resident #7.

-Resident #7 should have been notified that he
needed more Refresh tears.

Interview with a representative with the facility's

Diwvision of Health Service Regulation
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contracted pharmacy provider on 10/05/23 at
12:12pm revealed carboxymethylcellulose
sodium (OTC} 0.5% drops had never been
dispensed from their pharmacy for Resident #7.

Attempted telephone interview with Resident #7's
family member on 10/05/23 at 12:29pm was
unsuccessful.

Interview with the Resident Care Coordinator
(RCC) on 10/05/23 at 1:03pm revealed:

-The MAs were responsible for re-ordering
medications for the residents,

-Medications should be re-ordered when there Is
a 1.5 to 2 week supply remaining.

-If a residents' family member supplied
medications, the MAs were to notify the resident's
family member when a medication ran low,

-The MA should notify the resident's family
member of the need for more medication prior to
running out,

Interview with the Administrator on 10/05/23 at
1:05pm revealed:

-The night shift MA did medication cart audits
weekly for each resident.

-The MAs were expected to monitor and re-order
the residents' medications so their medications
would be available.

-Rasident #7's family member should have been
contacted for Refresh Tears when the last bottle
was opened,

Interview with Resident #7's Primary Care
Provider on 10/05/23 at 12:59pm revealed:
-Carboxymethylcellulose sodium (OTC) 0.5%
drops were ordered for Resident #7 to treat dry
eyes.

-Resident #7 could experience dry eyes without
the eye drops.

Divislon of Health Servico Regulation
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¢. Review of Resident #2s current FL2 dafed
06/06/23 revealed:

-Diagnosis included chronic low back pain,
-There was an order for framadol 5Cmg one by
mouth every 4 hours as needed for pain
(tramadol is used to treat moderate to severe
pain).

Review of Resident #2's Resident Register
revealed an admission date of 06/05/23.

Review of Resident #2's signed physician's order
dated 06/26/23 revealed an order for Tramadol
50mg take one tablet by mouth every 4 hours as
needed for pain.

There was a physician's order dated 07/10/23 to
change the Tramadol crder to Tramadol 50mg
one every 12 hours as a scheduled dose,

Review of Resident #2's September 2023
Medication Administration Record revealed:
-Thete was an entry for Tramadol 50mg take one
tablet twice daily at 6:00am and 6:00pm.

-There was documentation Tramado| was
administered at 6:00am and at 6:00pm 09/01/23
through 09/14/23,

-There was documentation Tramadol was not
administered on 09/15/23 at 6:00pm with
exception noted as phone order sent to primary
care provider (PCP) for new prescription.

-There was documentation Tramadol was not
administered on 09/16/23 at 6:00am with the
excepfion noted as reorder meds,

-There was documentation Tramadol was not
administered on 09/16/23 at 6:00pm, 09/17/23 at
6:00am and 6:00pm and 9/18/23 at £:00am with
exception noted as obtaining discontinue
scheduled and put on prn (as needed).

Divisicn of Health Service Regulation
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-There was documentation Tramadol was not
administered on 09/18/23 at 8:pm with the
axception noted as new script sent to doctor from
the pharmacy.

~There was documentation Tramadol was not
administered on 09/19/23 at 8:00am and 8:00pm
and on 09/20/23 at 6:00am with the exception
documented as waiting on delivery.

-Tramadol was documented as administered on
09/20/23 at 6:00pm.

-There was documentation Tramadol was not
administered on 09/21/23 at 6:00am with the
exception documented as obfaining discontinue
scheduled and put on prn {as needed),

Interview with Resident #2 on 10/04/23 at 3:40pm
revealed:

-She took Tramadol twice daily for pain.

-8he had "unadulterated body pain and crinkly
bones”.

-She had 5 back surgeries.

-She did not remember being out of the
Tramadol.

Observation of Resident #2's medications on
hand on 10/04/23 at 11:51am revealed a labeled
prescription bottle from a local retail pharmacy for
tramadol 50mg #120 take 1 tablet by mouth avery
6 hours as needed for pain, dispensed 09/18/23
with 92 tablets remaining.

Interview with a representative from Resident #2's
local retail pharmacy on 10/04/23 at 4.09pm
revealed:

-Tramadol, take one avery 6 hours prn, #120
tablets, was dispensed on 7/18/23 for a 30-day
supply.

-No prescription was received in August,

-A new prescription was received at the pharmacy
on 09/18/23 for tramadol 50mg #120 1 po g6hrs
Division of Health Service Regulation
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prn for a 30-day supply.

~The facility requested the tramadol refill on
09/20/23.

-The tramadol prescription was picked up on
08/21/23,

Interview with the Resident Care Coordinator
(RCC) on 10/05/23 at 1:03pm revealed:

-The MAs were responsible for re-ordering
medications for the residents.

-Medications should be re-ordered when there is
a 1.5 to 2 week supply remaining.

The MAs called the contracted pharmacy and
re-ordered medicatlons and documented on the
progress notes.

Interview with the Administrator on 10/05/23 at
1:05pm revealed:

-The night shift MA did medication cart audits
weekly for each resident.

-The MAs were expected to monitor and re-order
the residents’ medications so their medications
would be available.

Interview with a nurse at Resident #2's Primary
Care Provider's (PCP} office on 10/05/23 at
3:09pm revealed:

-Resident #2 last received Tramadol #120 one by
mouth every 6 hrs prn for a 30-day supply on
02/11/23 from their office.

-The order for Tramadol was changed to
Tramadol 50mg one every 12 hours on 07/10/23.
~-She thought the most recent Tramadcl refills
may have come from Resident #2's pain
management provider.

Attempted telephone interview with Resident #2's
pain management provider on 10/05/23 at
2:59pm was unsuccessful.
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