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The Adult Care Licensure Section conducted a
Tollow-up and annual survey on May 2, 2024,
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10A NCAC 135 .1008 Contralled Substances y / 4
(a) Afamily care home shall assure a readily W-’D MO /ﬂd ﬁé.‘éy ;:,‘

rettievable record of conirolled substances by
documenting the receipt, administration and %unj[wz’ju y) v, &“)/65720'7‘/ M
disposition of controlled suhstances. These By ,

records shall be mairtained with the resident's ? Asn ) :
record and in such an order that there can be

accurate reconciliation. _ ;ﬁ/ M g? f’p Mw

This Rule is not met as evideneed by:

Based on observations, interviews, and record Al’e, 05 / 03 /?'U?"f
reviews, the facility failed to ensure there wete ﬂs
readily retrievable records for controlled s— )@ b%’ l

substances by documenting the receipt, f MJ

administration, and disposition Tor 1 of 1 sampled
resident with an order for a medication used fo
treat amdety {(#1).

The findings are:

Review of Resident#1's current FL-2 dated
11/27/23 revealed:

-Diagnosis included bipotar disorder and
delusional disorder.

~There was an order for Lorazepam 1mg (generic
for Ativan and used to treat anxiety) two times a
day.

Interview with Resident#1 on 05/02/24 at 8:55am

revealed:

~The Administrator administered medications to

him in the mormnings and at night. |

-He did not remember the names of all his !
(]

medications.
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" -He was administered Ativan in the morning and
. at night.

-It was good the Administrator administered his
- medications because he would forget.

Review of Resident #1's March 2024 medication
; administration record (MARS) revealed:
' -There was an entry for Lorazepam 1mg twice
» daily with a scheduled administration time of
- 8:00am and 8:00pm.
" -There was documentation that Lorazepam 1mg
. was administered to Resident #1 at 8:00am and
8:00pm from 03/01/24-03/31/24.

Review of Resident #1's April 2024 MARs
revealed:
' -There was an entry for Lorazepam 1mg twice
" daily with a scheduled administration time of
« 8:00am and 8:00pm.
-There was documentation that Lorazepamimg
" was administered to Resident #1 at 8:00am and
8:00pm from 04/01/24-04/30/24.

Review of Resident #1's May 2024 MARs
- revealed:
+ -There was an entry for Lorazepam 1mg twice
: daily with a scheduled administration time of
~ 8:00am and 8:00pm.
. ~There was documentation that Lorazepam 1mg
~ was administered to Resident #1 at 8:00am and
" 8:00pm on 05/01/24.
-There was no documentation that Lorazepam
1mg was administered on 05/02/24 at 8:00am.

- Review of page 1 of 2 of a controlled substance

. count sheet (CSCS) for Resident #1 dated
01/25/24 revealed:

- -There was a pharmacy printed label on the

- CSCS for Lorazepam 1mg take one tablet twice

* daily, quantity of 60 tablets dispensed.
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-The date received, quantity received, and
" received by sections were blank.
~There was no documentation for medication
. time, doses given, amounts remaining, wasted,
. checked by, or signatures.

. There was no page 2 of 2 CSCS dated for
01/25/24 provided for review,

' Review of page 2 of 2 of a CSCS for Resident #1

dated 03/08/24 revealed:

-There was a pharmacy printed label on the

. CSCS for Lorazepam 1mg take one tablet twice
daily, quantity of 60 tablets dispensed.

. -The date received was documented as "2/10/24"

~and the quantity received was documented as

j uson.

. =The received by sections was blank.

. =There was documentation dated for 03/10/24,

03/11/24, and 03/12/24 for one dose given at

9:00pm each night with the amount of "27"

remaining on 03/12/24 at 9:00pm.

. -There was no additional information documented

_for time, dose given, amount remaining, wasted, ,

' checked by, or signature.

-The Administrator's name was written in the

section for signature of person administering

medication.

. There was no page 1 of 2 CSCS dated for
- 03/08/24 provided for review.

Review of page 1 of 2 of a CSCS for Resident #1
dated 04/01/24 revealed:
~There was a pharmacy printed label on the !
CSCS for Lorazepam 1mg take one tablet twice |
- daily, quantity of 60 tablets dispensed.
. =The date received, quantity received, and
" received by sections were blank.
. “There was documentation dated for 05/01/24 at
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9:00pm for dose given of "28" and amount
" remaining of "1".
-There were dates documented for 05/02/24 and
- 05/03/24 with no additional information for time,
dose given, amount remaining, wasted, checked
. by, or signature.
' -The Administrator's name was written in the
. section for signature of person administering
. medication.

There was no page 2 of 2 CSCS dated for
04/01/24 provided for review.

i Review of page 1 of 2 of a CSGS for Resident #1
- dated 04/25/24 revealed:
-There was a pharmacy printed label on the
CSCS for Lorazepam 1mg take one tablet twice
daily, quantity of 60 tabiets dispensed.
. -There was documentation of "30" in the section
- for date received.
- -The quantity received and received by sections
. were blank.
~There was documentation dated for 05/01/24 at
9:00am for one dose given and amount
* remaining of "29",
! -There were dates documented for 05/02/24 at
9:00am for one dose administered with no
- additional information for amount remaining,
wasted, checked by, or sighature.
- «The Administrator's name was written in the
section for signature of person administering
medication on 05/01/24 at 9:00am.

. Review of page 2 of 2 of the CSCS for Resident
. #1 dated 04/25/24 revealed:
' -There was a pharmacy printed label on the
- CSCS for Lorazepam 1mg take one tablet twice
: daily, quantity of 60 tablets dispensed,

-The date received, quantity received, and
» received by sections were blank,
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" -There was no documentation of time, dose

. given, amount remaining, wasted, checked by, or
signature for any dosages of the Lorazepam 1mg

* tablet.

Observation of Resident #1's Lorazepam 1mg l
tablets on hand on 05/02/24 revealed:
~There was a pharmacy dispensed blister pack j
labeled 1 of 2 and dated 04/01/24, quantity of 60 1
tablets dispensed with 12 tablets remaining. ;
- ~-There was a second pharmacy dispensed blister |
. pack labeled 2 of 2 and dated 04/01/24, quantity I
. of 60 tablets dispensed with 6 tablets remaining.

" Interview with the Administrator on 05/02/24 at [

i 11:38am revealed:

i -She had the CSCS but had not documented on

" them.

* ~She did not think she had to document on the

. CSCS because she was the only staff and ,

" documented the administration of the Lorazepam l
1mg tablet on the resident's MARs.

- -She only documented on the MARs.

-She administered Resident #1's Lorazepam at

8:00am and 8:00pm.

: -She was supposed to sign her name, date, and

+ ime the medication was administered.

. -She was supposed to document on the CSCS

- the time she administered a control substance to

i make sure controlled medications were

- accounted for,

: ~8he was "not fully operational" and was "just

- getting back into the swing of things".
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Forie, Hope

From: Glenda Oladoye <oladoyeg®yahoo.com>

Sent: Wednesday, June 19, 2024 5:34 PM

To: Forte, Hope

Subject: [External] Wrenette’s Place Inc. Plan of Correction

[You don't often get email from oladoyeg@yahoo.com. Learn why this is important at
hitps://aka.ms/LearnAboutSenderldentification ]

CAUTION: External email. Do not click links or open atiachments unless verified. Report suspicious emails with the
Report Message button located on your Qutlook menu bar on the Home tab.

Wrenette’s Place Inc. Plan of Correction From the Annual Survey Conducted on 5/2/2024

The Adult Care Licensure Section conducted a follow-up and annual survey on May 2, 2024.

10A NCAC 136G .1008(a) Controlled Substances

10A NCAC 213G .1008 Controlled Substances

(a) A family care home shall assure a readily retrievable record of controlled substances by documenting the receipt,

administration, and disposition of controlled substances. These records shall be maintained with the resident’s record
and in such an order that there can be accurate reconciliation.

This Rule is not met as evidenced by:

Based on observations, interviews, and record reviews, the facility failed to ensure there were readily retrievable
records for controlled substances by documenting the receipt, administration, and disposition for 1 of 1 sampled
resident with an order for a medication used to treat anxiety (#1).

The findings are:

A review of Resident #1's current FL-2 dated 11/27/23 revealed:

-Diagnosis included bipolar disorder and delusional disorder.

-There was an order for Lorazepam 1mg {generic for Ativan and used to treat anxiety) two times a day.

Interview with Resident #1 on 05/02/24 at 8:55 am revealed:

-The Administrator administered medications to him in the mornings and at night.- He did not remember the names of

all his medications -He was administered Ativan in the morning and at night.
-1t was good the Administrator administered his medications because he would forget.

A review of Resident #1's March 2024 medication administration record {MARS) revealed:
-There was an entry for Lorazepam 1mg twice daily with a scheduled administration time of 8:00 am and 8:00 pm.

-There was documentation that Lorazepam 1mg was administered to Resident #1 at 8:00 am and 8:00 pm from
03/01/24-03/31/24.




Review of Resident #1's April 2024 MARs revealed:
-There was an entry for Lorazepam 1mg twice daily with a scheduled administration time of 8:00 am and 8:00 pm.

-There was documentation that Lorazepam 1mg was administered to Resident #1 at 8:00 am and 8:00 pm from
04/01/24-04/30/24.

Review of Resident #1's May 2024 MARs revealed:

-There was an entry for Lorazepam 1mg twice daily with a scheduled administration time of 8:00 am and 8:00 pm.
-There was documentation that Lorazepam 1mg was administered to Resident #1 at 8:00 am and 8:00 pm on 05/01/24.
-There was no documentation that Lorazepam img was administered on 05/02/24 at 8:00 am.

Review of page 1 of 2 of a controlled substance count sheet {CSCS) for Resident #1 dated 01/25/24 revealed:

-There was a pharmacy printed label on the CSCS for Lorazepam 1mg take one tablet twice daily, quantity of 60 tablets
dispensed 5:00pm for dose given of "29" and amount remaining of "1".

-There were dates documented for 05/02/24 and 05/03/24 with no additional information for time, dose given, amount
remaining, wasted, checked by, or signature.

-The Administrator's name was written in the section for signature of person administering medication.

There was no page 2 of 2 CSCS dated for 04/01/24 provided for review.

Review of page 1 of 2 of a CSCS for Resident #1 dated 04/25/24 revealed:

-There was a pharmacy printed label on the CSCS for Lorazepam 1mg take one tablet twice daily, quantity of 60 tablets
dispensed.

-There was documentation of "30" in the section for date received.

-The quantity received and received by sections were blank.

-There was documentation dated for 05/01/24 at 9:00am for one dose given and amount remaining of "29".

-There were dates documented for 05/02/24 at 9:00am for one dose administered with no additional information for
amount remaining, wasted, checked by, or signature.

-The Administrator's name was written in the section for signature of person administering medication on 05/01/24 at
9:00am.

Review of page 2 of 2 of the CSCS for Resident #1 dated 04/25/24 revealed:

-There was a pharmacy printed label on the CSCS for Lorazepam 1mg take one tablet twice daily, quantity of 60 tablets
dispensed.

-The date received, quantity received, and received by sections were blank.

-There was no documentation of time, dose given, amount remaining, wasted, checked by, or signature for any dosages
of the Lorazepam 1mg tablet.

Observation of Resident #1's Lorazepam 1mg tablets on hand on 05/02/24 revealed:

-There was a pharmacy dispensed blister pack labeled 1 of 2 and dated 04/01/24, quantity of 60 tablets dispensed with
12 tablets remaining. -There was a second pharmacy dispensed blister pack labeled 2 of 2 and dated 04/01/24, quantity
of 60 tablets dispensed with 6 tablets remaining.

Interview with the Administrator on 05/02/24 at 11:39am revealed:
-She had the CSCS but had not documented on them.

-She did not think she had to document on the CSCS because she was the only staff and documented the administration
of the Lorazepam 1mg tablet on the resident's MARs.

-She only documented on the MARs.

-She administered Resident #1's Lorazepam at 8:00am and 8:00pm.

-She was supposed to sign her name, date, and time the medication was administered.

2



. -She was supposed to document on the CSCS the time she administered a control substance to make sure controiled
medications were accounted for.
-She was "not fully operational" and was "just getting back into the swing of things"

WRENETTE’S PLACE PLAN OF CORRECTION ANSWERS TO THE QUESTIONS.

1) What corrective actions will be accomplished in those areas of the facility found to have been affected by the
deficient practice.

A) The corrective actions that will be accomplished in the area where the facility had not met this rule; The facility will
be vigilant In documenting on the control substance sheet and review the medication rules regularly.

2) How you will identify other areas of the facility having the potential to be affected by the same deficient practice and
what corrective action will be taken?

A) Hopefully, this unfortunate oversight will not affect the other areas in the facility. The administrator will continue to
review the paperwork in the home daily and weekly

3) What measures will be put in place or what systemic changes you will make to ensure that the deficient practice does
not recur;

A) The administrator will make sure that all paperwork is double check. During the monthly and quarterly meetings, the
quality and assurance team will also observe and review all documentation

4) How the corrective actions will be monitored to ensure the deficient practice will not recur, L.E. what quality
assurance program will be put into place.

A} The home has a quality assurance program that meets every quarter to identify areas that need improvement. During
these meetings, the administrator shall review all reports and discuss solutions. Not only guarterly but as the need

arrives

5) The date when the corrective action will be done is immediately. 5/2/24



