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{D 000} Initial Comments {D 000}

The Adult Care Licensure Section conducted a 

follow up survey on 11/28/23.

 

{D 358} 10A NCAC 13F .1004(a) Medication 

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:

{D 358}

FOLLOW UP TO TYPE A1 VIOLATION

Based on these findings, the previous Type A1 

Violation was abated.  Non-compliance 

continues.

Based on observations, interviews, and record 

reviews, the facility failed to administer 

medications as ordered for 2 of 3 sampled 

residents (#2 and #3) related to a supplement 

used to treat vitamin B12 deficiency (#2) , and 

medications used to treat anxiety and high blood 

pressure (#3).

The findings are:

1. Review of Resident #3's current FL2 dated 

10/23/23 revealed diagnoses included 

schizoaffective and bipolar disorder.

a. Review of physician's progress notes for 

Resident #3 dated 10/12/23 and 11/09/23 
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{D 358}Continued From page 1{D 358}

revealed orders to continue hydroxyzine 

(medication used to treat anxiety) 50mg 

scheduled and as needed to treat anxiety.

Review of Resident #3's electronic Medication 

Administration Record (eMAR) for 10/12/23 - 

10/31/23 revealed there was not an entry for 

hydroxyzine 50mg scheduled.

Review of Resident #3's eMAR for 11/01/23 - 

11/28/23 revealed there was not an entry for 

hydroxyzine 50mg scheduled.

Observation of Resident #3's medications 

available for administration on 11/28/23 at 

1:07pm revealed:

-There was one bubble pack labeled hydroxyzine 

50mg take 1 tablet every 6 hours as needed for 

anxiety.

-There was not any other hydroxyzine available.

Telephone interview with a pharmacist from the 

facility's contracted pharmacy on 11/28/23 at 

10:30am revealed:

-The pharmacy received an electronic order for 

hydroxyzine 50mg daily at 4:00pm for Resident 

#3 on 12/11/22.

-The last active order for the hydroxyzine 50mg 

daily was in July 2023 when the pharmacy 

requested the facility obtain a refill prescription.

-The pharmacy did not receive the new 

prescription and the scheduled hydroxyzine was 

removed from the active medications and no 

longer dispensed.

-The pharmacy did not receive the physician's 

progress notes dated 10/12/23 and 11/09/23 from 

the facility and if they had received them the 

hydroxyzine 50mg scheduled would have been 

entered onto the eMAR and dispensed to the 

facility.
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{D 358}Continued From page 2{D 358}

Telephone interview with the facility's contracted 

Physician's Assistant (PA) on 11/28/23 at 1:40pm 

revealed:

-Resident #3 was ordered hydroxyzine 50mg daily 

and every 6 hours as needed for anxiety.

-She did not know Resident #3 was not being 

administered the hydroxyzine 50mg daily.

-Resident #3 appeared to be doing well but the 

facility should be following the physician's orders.

Interview with the Resident Care Coordinator 

(RCC) on 11/28/23 at 11:30am revealed:

-The scheduled dose of hydroxyzine 50mg was 

last administered to Resident #3 on 07/31/23.

-She did not know why the previous RCC did not 

obtain a refill prescription for the hydroxyzine.

-She and the Administrator were responsible for 

contacting the primary care provider (PCP) when 

a new refill was needed for a medication.

-The PCP would fax the progress notes to the 

pharmacy but there were times when the PCP 

would send the progress notes to the 

Administrator via email.

-She would review progress notes and check to 

ensure any medication orders were added to the 

eMAR by the pharmacy.

-She did not review the progress notes dated 

10/12/23 and 11/09/23 for Resident #3 and did 

not know why.

Interview with the Administrator on 11/28/23 at 

11:22am revealed:

-She did not know why the refill request for the 

hydroxyzine 50mg scheduled was not done in 

July 2023.

-The PCP was responsible for faxing progress 

notes with medication orders to the pharmacy.

-She and the RCC were responsible for reviewing 

the progress notes and ensuring the pharmacy 
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{D 358}Continued From page 3{D 358}

entered any medications onto the eMAR.

-She did not know why the progress notes dated 

10/12/23 and 11/09/23 were not reviewed.

b. Review of Resident #3's physician's orders 

dated 10/30/23 revealed propranolol (medication 

used to treat high blood pressure) 60mg daily, 

hold for heart rate less than 60 and notify the 

Primary Care Provider (PCP).

Review of Resident #3's electronic Medication 

Administration Record (eMAR) for 11/01/23 - 

11/28/23 revealed:

-There was an entry for propranolol 60mg daily 

with an administration time of 8:00am.

-There was documentation the propranolol was 

administered daily at 8:00am from 11/01/23 - 

11/28/23.

-There was no entry for a heart rate or 

documentation of Resident #3's heart rate from 

11/01/23 - 11/28/23.

Observations of Resident #3's medications 

available for administration on 11/28/23 at 

1:06pm revealed there was one bubble pack 

labeled propranolol 60mg daily, hold for heart rate 

less than 60 and notify the PCP.

Telephone interview with a pharmacist at the 

facility's contracted pharmacy on 11/28/23 at 

10:30am revealed the pharmacy entered an 

administration time for the medication and it was 

the facility's responsibility to add a place on the 

eMAR for the heart rate.

Interview with the medication aide (MA) on 

11/28/23 at 10:55am revealed:

-There was not a place on the eMAR for staff to 

document Resident #3's heart rate before 

administering the propranolol.
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{D 358}Continued From page 4{D 358}

-She did not check Resident #3's heart rate on 

11/28/23 before administering the propranolol.

-The instructions for the propranolol were to hold 

the medication for a heart rate less than 60 and 

notify the PCP but she did not realize it because 

there was no place to document a heart rate.

-The Resident Care Coordinator (RCC) was 

responsible for entering a place on the eMAR to 

document the heart rate.

Interview with a second MA on 11/28/23 at 

11:35am revealed:

-She administered 8:00am medications to 

Resident #3 when she was working in the facility 

during the month of November 2023.

-She did not obtain a heart rate prior to 

administering the propranolol to Resident #3 

because there was no place on the eMAR to 

document a heart rate.

Interview with the facility's contracted Physician's 

Assistant (PA) on 11/28/23 at 1:40pm revealed:

-Propranolol was a medication that lowers blood 

pressure and can also lower the heart rate and 

should not be administered for a heart rate less 

than 60.

-She expected the facility to follow the medication 

instructions.

Interview with the RCC on 11/28/23 at 11:30am 

revealed:

-She and the Administrator were responsible for 

entering a place for documenting a heart rate on 

the eMAR.

-She did not know why there was not a place for 

documenting the heart rate on the eMAR 

because she did not remember reviewing the 

order for the propranolol.

Interview with the Administrator on 11/28/23 at 
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{D 358}Continued From page 5{D 358}

11:22am revealed:

-She or the RCC were responsible for entering a 

place for documentation of a heart rate on the 

eMAR.

-She did not know why it was not done.

-The MAs should be obtaining a heart rate in 

order to know whether or not to administer the 

propranolol.

2. Review of Resident #2's current FL2 dated 

10/23/23 revealed diagnoses included 

pre-diabetes, hypertension and elevated lipids.

Review of physician's progress notes for Resident 

#2 dated 10/23/23 revealed an order to 

discontinue Vitamin B-12 500 mcg daily.

Review of Resident #2's October 2023 electronic 

Medication Administration Record (eMAR) 

revealed:

-There was an entry for Vitamin B-12 500 mcg 

daily.

-There was documentation the Vitamin B-12 was 

administered daily at 8:00am from 10/23/23 

through 10/31/23.

Review of Resident #2's November 2023 eMAR 

revealed:

-There was an entry for Vitamin B-12 500 mcg 

daily.

-There was documentation the Vitamin B-12 was 

administered daily at 8:00am from 11/01/23 

through 11/28/23.

Observation of Resident #2's medications 

available for administration on 11/28/23 at 

10:38am revealed:

-There was one bubble pack labeled Vitamin 

B-12 500 mcg take 1 tablet daily.

-There was documentation 28 Vitamin B-12 
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{D 358}Continued From page 6{D 358}

tablets were dispensed on 11/16/23.

-Eleven Vitamin B-12 tablets had been removed 

from the bubble pack.

Interview with the medication aide (MA) on 

11/28/23 at 10:38am revealed:

-She was not aware Resident #2's Vitamin B-12 

was discontinued on 10/23/23.

-The Resident Care Coordinator (RCC) and the 

Administrator were responsible for ensuring 

medication changes were processed. 

Telephone interview with a pharmacist from the 

facility's contracted pharmacy on 11/28/23 at 

1:06pm revealed the pharmacy did not receive 

the physician's progress notes dated 10/23/23 

from the facility and if they had received it the 

Vitamin B12 would have been marked as 

discontinued on the eMAR.

Telephone interview with the facility's contracted 

Physician's Assistant (PA) on 11/28/23 at 1:45pm 

revealed:

-Vitamin B-12 was a medication used to treat a 

Vitamin B deficiency.

-Continuing to take a Vitamin B-12 supplement 

when the blood levels were elevated was not 

dangerous but would cause the blood levels to 

remain elevated. 

Interview with the RCC on 11/28/23 at 11:28am 

revealed:

-The PCP would fax the progress notes to the 

pharmacy but there were times when the PCP 

would send the progress notes to the 

Administrator via email.

-She would review progress notes and check to 

ensure any medication orders were changed on 

the eMAR by the pharmacy.

-She did not know why she did not review 
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{D 358}Continued From page 7{D 358}

Resident #2's progress note dated 10/23/23.

Interview with the Administrator on 11/28/23 at 

11:06am revealed:

-The PCP was responsible for faxing progress 

notes with medication orders changes to the 

pharmacy.

-She and the RCC were responsible for reviewing 

the progress notes and ensuring the pharmacy 

deleted any discontinued medications on the 

eMAR.

-She did not know why the progress note dated 

10/23/23 was not reviewed.

Division of Health Service Regulation

If continuation sheet  8 of 86899STATE FORM HRYD12


