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Initial Comments

The Adult Care Licensure Section completed a
follow-up survey on April 11, 2024.

10A NCAC 13G .1004(a) Medication
Administration

10A NCAC 13G .1004 Medication Administration
(a) Afamily 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:

Based on observations, interviews, and record
reviews, the facility failed to ensure medications
were administered as ordered for 1 of 2 sampled
residents (#1) related to a vitamin supplement.

The findings are:

Review of Resident #1's current FL-2 dated
10/21/22 revealed:

-Diagnoses included hypertension,
hypothyroidism, depression, and peptic ulcer
disease.

-There was an order for vitamin B12 (used to
treat vitamin B12 deficiency) 1,000mcg daily.

Review of Resident #1's February 2024
medication administration record (MAR) revealed:
-There was an entry for vitamin B12 1,000mcg
daily with a scheduled administration time of
8:00am.

-Vitamin B12 was documented as administered
daily from 02/01/24 to 02/29/24.
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Review of Resident #1's March 2024 MAR
revealed:

-There was an entry for vitamin B12 1,000mcg
daily with a scheduled administration time of
8:00am.

-Vitamin B12 was documented as administered
daily from 03/01/24 to 03/31/24.

Review of Resident #1's April 2024 MAR from
04/01/24 to 04/11/24 revealed:

-There was an entry for vitamin B12 1,000 mcg
daily with a scheduled administration time of
8:00am.

-Vitamin B12 was documented as administered
daily from 04/01/24 to 04/11/24.

Observation of Resident #1 medications on hand
on 04/11/24 at 10:30am revealed:

-One hundred tablets of vitamin B12 were
dispensed on 11/16/23.

-Ninety tablets of vitamin B12 remained in the
bottle.

-There was no other vitamin B12 for Resident #1
available to administer.

Telephone interview with a representative from
the Veterans Administration (VA) pharmacy on
04/11/24 at 11:32am revealed:

-There was an order for vitamin B12 1,000mcg
daily.

-One-hundred tablets of vitamin B12 1,000mcg
were dispensed on 11/16/23.

-Resident #1's medications were not on cycle fill;
the facility would have to order medications as
they needed them.

-Vitamin B12 was used as a supplement and
could cause deficiency symptoms to include
increased heart rate, fatigue, and muscle
weakness.
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Interview with Resident #1 on 9:50am and again
on 2:10pm revealed:

-He received medications three times a day from
the staff.

-He took a vitamin B12 supplement and thought
he received it every day.

-He did not have increased fatigue or muscle
weakness.

Interview with the medication aide (MA) on
04/11/24 at 12:15pm revealed:

-She just came back to work at the facility in
March.

-She ordered medications for Resident #1 when
there were about 7 days left; she had to call the
VA pharmacy and order the medications.

-She gave Resident #1 his vitamin B12 daily.
-Resident #1 did not refuse his medications.
-She could not explain why the vitamin B12
received on 11/16/23 was still on the medication
cart and there were so many tablets left.

Interview with the Administrator on 04/11/24 at
12:00pm revealed:

-He checked the medications on hand against the
MAR to ensure the residents had the medications
that were ordered.

-He did not check the dates the medications were
dispensed but should.

-He expected the medications to be administered
as ordered.

Attempted interview with Resident #1's primary
care provider (PCP) on 04/11/24 at 12:35pm was
unsuccessful.

Division of Health Service Regulation

STATE FORM

6009 1XJP12

If continuation sheet 3 of 3




