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Raview of Resldent #3's PCF's After Visit
Summary dated 05/22/24 ravealed there were
instructions dosumented by the PCP to change

Resident #3's dressing to his right, lower leg daily,

wash with soap, and pat dry,

Review of Resident #3's electronic medication
administration record (eMAR) for May 2024
revealed:

~There was an antry with & start date of 02/23/24
for dey dressing for right leg blisters every day as
needed.

-There was not an antry to change dressing to his
right, lower leg daily, wash with soap, and pat dry,
as instructed on 05/22/24.

Interview with Resident #3 on 05/30/24 at
11:43am revealad:

-His right swelled so much that hs skin would
split,

«His right leg itched, and he scratched it causing
open areas on his skin,

«He completed hix own showers and staff did not
assess his skin.

When he saw his PCP on 05/10/24, his right leg
had been in the process of healing.

~His PCP dressed his right 1sg t make i heal
faster,

-Resideont #3 told the facility staff the dressing on
his right leg needed o be changed daify.

~Diafl OIS I e (eedou i U jo0 e
health because the staff did nof dress the legs.
-The dressing on his right leg had been In place
from the fime it was applled on 056/10/24 until he
was seen at his PGP's office on (5/22/24.

-0On 05/22/24, his PCP changsd his dressing and
toid him it needed to be changed daily.

-Mo gave the copy-of the PCP's after visit
summary dated 06/22/24 to the Resident Cara
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Coordinator (RCC) on 05/22/24 when he retumead
to the facility and assumed that she reviewed it.

Interview with a medication side (MA) on

| 05/30/24 at 11:15am revealed:

-Staff did not assist Resident #3 with bathing, but
staff checked on him while he was bathing.

«She did ot know Resident #3 had any skin
breakdown on his right leg.

=She did not know he was supposed to have daily
dressing changes on his right lower leg. -

-She had not seen any dressing on Resident #3's
tight leg,

Interview with & second MA on 05/30/24 at
3:09pm revealed:

«If a rasident raturned to the faciiity with an after
visit summary, she faxed the summary to the
pharmacy, waited for a confirmation that it had
been sent, and placed the after visit summary on
the RCC's desk.

<The RCC or the Administrator were responsible
for following up with any orders or questions
about orders.

-She had not seen an after visit summary for
Residant #3.

Interview with a third MA, on 06/30/24 of 3:33pm
revealed:

-8he assisted with transporting residents to
appolntments,

-Residant #3 told her that his new PCF provided
transportation to his appolntments, 5o she did not
takeo him to hls appeintment scheduled with the
PCP on 05/10/24 or on 05/22/24,

-Bhe never saw an after visit summary and
thought he turned it in o the RCC.

-If sha had transported Resident #3 to his
appointments on 05/10/24 or on 05/22/24, she
would have fallowed up with the PCF and let the
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RCC or the Administrator know.

-She had not noticad any dressing to Resident
#3's right teg.

-The facillty staff were not allowed to do
dressings an Resident #3's log and she would
have told the PGP thaf Resident #3 needed to
have home health services.

Intarview with & personal care aide (PCA) on
06/30/24 at 1:08pm revesaled:

-She only changed Resident #2's bedding
because he did not ask her to help with any other
activities of daily living,

-She had not noticed any wounds or dressing on
Resident #3's right leg.

Interview with a second PCA on 08/30/24 at
1:11pm revealed she did not assist Resident #3
with any personal care and had not notice any
wotinds or dresslng on Resident #3's right leg.

Interview with the RCC on 05/30/24 at 11:43am
revealed:

-She did not know Resident #3 had a dressing on
his right leg. .
-He used to hava a dressing on his left ieg, but it
had healed.

-8he did not notice any dressing on Resident #3's
right teg after his PCP appointment on 05/10/24
or aftar his PCP appointment on 05/22/24.

She saw the PCP's aftor vieit summary dated
05/10/24 and there was no documentation of any
order changes or hew orders for Rasident #3.
~She did not follow up with Resident #3's PCP
after his visit on 05/10/24 10 see If there ware any
new orders. .

~Bhe did not see the PCP's after visit sutmary
dated 05/22/24 until 05/29/24 when Resident #3
gave it to her.

~She had not asked Resident #3 for his after visit
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~Rasiderit #3 fosd o enwiie Things" il and
made his own appointrments.

-if $he had received Kesident #3's PCH's alter
visit summary dated 05/22/24 on thaf date, she
wouid have followed up with the PCP and sent
the summary to the pharmacy.

Interview with Resldent #3's PCP on 05/30/24 at
&:83arm revealed:

~She saw Resident #3 for the first time on
U8/10/24 and he had right iower Jeg venous stasis
dermatitis and 2 venocus stasis ulcers.

=She dressed his leg on that day and gave
Resident #3 verbal instructions that his leg
needed to be dressed daily.

-She saw Rasidant #3 again on 08/22/24 and he
still had the same dressing on that she applied on
his visit on 08/11/24,

e I e B T b T R R IA Tat o T Tl BT R |

g e adim ek man oy et wnt W s e WALl

tie had purulent, odorous draining to his right
lower leg.

-Bhe orderad an antiblotic and a sterold cream on
0522124,

=3he documented instructions on Resident #3's
aftsr vigit summary fo change the drassing to his
right lower leg dally, wash with soap, and pat dry;
slevate the right leg for swelling.

«She expected the staff fo follow the Instructions
for daily drassing changes and elevating Resident
#3's right leg.

~She expectad the facitity to foliow up with her if
they needad an order or if they were unable to
change Resident #3'5 dressing dally.

-Resident #3 had an appaintment for 05/31/24
and if he still had Infection on 05/31/24, she
planned to send him to the emergency room to
make sure he did not have Infection in his bone,
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Continuad From page 5
~She thought the facility steff would be able fo

| change Resident #3's dressing to his right lower

leg, but they had not.

-Bhe was also referring Resident #3 o home
heaith.

«Possible outcomes of not changing Resident
#3's dressing to his right lower jog daily, washing
the leg with soap, patting it dry and elsvating the
right leg for swelling Included: worsening adema,
venous insufficiencies, non-heallng wounds, and
worsehing nfection,

Interview with the Administrator on 05/30/24 at
12:11pem revealed:

-She did not know about the dressing on
Resident #3's right ieg or that his PP wantes it
o be changed dafly.

-8kin assessments were completed for residents
who required asslstance with bathing on shower
days.

-Skin pssossments were compléted for all
residents once a week, but Resident #3 refused
skin assessmants.

-She and the RCC were responsibls for reviewing
after visit summaries and for following up with
providers. ]

«If Resident #3 did not provide his PCH's after
visit summary aftar his visit on 05/22/24, she or
the RCC should have called Resldent #3's PCP
10 see If thera had been any changes or new
orders.

b. Review of Resident #3's curront FL2 dated
03/18/24 revealed:

-There was an order for folic acid (Used fo treat
low levels of folate) 1mg 1 {ablet daily.

-There was an order for januvia (used to lower
blood sugar levels) 100mg 1 tablet dafly.

«There was ah order for methotrexate {used to
treat rhaumatoid arthritis) 2.5mg 1 tablet waekly.
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~There was an order for pantoprazole (used fo
treat heartbum) 40mg 1 teblet daily.

~There was an order for vitamin B-12 (used to
treat vitamin B-12 deficlency) 500mog 1 tablet
daily.

Review of Resident #3's physician's orders dated
04/24/24 revealed an order for methotrexate 4
tablats (10mg) on Fridays; discontinue
methotrexate 2.5mg 1 tablat weekly,

Review of Residant #3's after visit summary
dated 06/22/24 revesled there wers Instructions
to ston f2lig aold 1mg, januvic 100mg,

metholrexate 2.6mg, pantoprazole, and vitamin
B-t2.

Review of Resident #3's electronic medication
administration record (aMAR) for 05/01/24
through 05/29/24 revealed:

=THesiw waas @i woity for Tuiic acid Tmy 1 lablel
dally scheduled for administration at 8:00am;
there was documentation folic acid was
administered daily from 05/01/24 through
08129124,

~There was an entry for januvia 100mg 1 tablet
dafly scheduled for administration at 8:00am;
there was dosumentation folle acid was
administered daily from 05/01/24 through
08/29/24.

-There was an entry for methotrexate 2.5mg 4
tablets daily scheduled for adminlstration at
6:00am on Fridays; there was documaniation
methotrexate was administered on 05/G3/4.
05/10/24, 05/17/24, and on 06/24/24,

-There was an entry for pantoprazale 40mg 1
tablet daily scheduled for administration at
7:00am; there was documentation pantoprazole
was administered daily frotm 05/01/24 through
05/29/24.

D273

Civision of Haalth Bervice Regulation

STATE FORM

§¢/80 39vd

SNIFYD QUOONOD WHAT¥

if gontinustion shwet 7 of 22

6589798988 WPLG0L  P30T/63/L0



Divisi

CUMITEMTIN | W AP AN RS
AND PLAN OF CORRECTION

Hea ice Regulation

PRINTED: 08/20/2024
FORM APPROVED

WA PRUVIUERSUNPLIERLLIA

RENTIFICATION NUMBEfR:

HALO41082

(A) MULTIMUE CUNS TRICION

A

B.

BUILDING:

{X3) DATE SURVEY
COMPLETED

WING

R-C

06/30/2024

NAME OF PROVIDER OR SUPPLIER

ALPHA CORCORD OF GREENSBORO

) i
PREFIX
TAG

STREET ADDREES, CITY, STATE, ZIP CODE

3301 GAR PLACE
GREENSBORO, NC 2v4h6

N T LT & SRTIsIHGiTs
{EACH DEFICIENGY MUST BE PRECEDED 8Y FULL
REGULATORY QR LEC IDENTIFYING INFORMATION)

3
FREFEX
TAG

FIROYVIWERY PLAN UF GURNEG TN {X5)
(EACH CORRECTIVE ACTION SHOULD Bg
CROSE-REFERENCEDR TO THE APPROPRIATE

OATE
BEFICIENCYS

D273

Continued From page 7

=There was an éntry for vitamin 8.12 500mcg 1
tablet daily scheduled for administration at
souam; inere was gocurnentation vitanin 8-12
was agmnisterad trom O06/01/24 thrnngh
05/29/24

Interview with Resident #3 on 05/30/24 at
11:43am revealed:

-He gave the copy of the PCP's after visit ,
sumimary dated 05/22/24 to the RCC on 08/22/24
when he returned to the facility and assumed that
she reviewed it

«When he saw his PCP on 05/22/24, she
reviewed all his medications fisted on his eMAR
and stopped soma of the medications that he did
not need; his PCP documented on the aMAR
medications that needed to be stopped and
continued.

-He showed the RCC the eMAR that his PCP
documented on and fold the RCC that some of
hig medications were to be stopped.

~The RCC told him that the medications could not
be stopped without &n order to stop them and that
he needed to follow up with his PCP.

~Resident #3's PCP took him off medications that
he did not need, but Resident #3 thought he was
stitt receiving the medications,

Intarview with the RCC on 05/30/24 at 11:43am
revealed:

~Rasident #3 liked to "handle things" himsslf and
made his own appolhtments.

-Bhe did not see the PCP's after visit summary
dated 05/22/24 until 05/29/24 when Resident #3
gave it to her,

-She had not asked Resldent #3 for his after visit
summary dated 05/22/24 or followed up with his
PCP to see If there were any new orders prior to
05/29/24.

«She did not know until 05/29/24 that Resident
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#3's PCP wanted fo discontinue some of his
meadications,

-If she had received Resident #3's PCP's ufter
visit summary dated 05/22/24 on that daie, she
watild have followed up with the PCP and sent
the summary to the pharmacy.

interview with a MA on 05/30/24 at 3:33pm
revealed:

-Bhe assisted with transporting residents to
appointments,

«Resident #3 told her that his new PCP provided
transportation to his appointments, so she did not
take him to his appointment scheduled with the
PCP on 05/10724 or on 05/22/24.

-Ghe never saw an after visit summary and
thought he tumed Itin o the RCC.

-If she had transported Resident #3 to his
appointments on 08/10/24 or on 056/22/24, she
would have followed up with the PCP and lst the
RCC or the Administrator know,

Interview with Resident ¥%3's PCP on D5/30/24 at
8:53am revealed:

~She saw Resident #3 for the first tme on
08/10/24 and he requoested to stop some of his
medications at that visit.

«She wanted to wait until she received laboratory
results prior to discontinuing medications.

-She spent a ot of time reviewing Resident #3's
medical higtory and past hospital reports,

-Bhe saw Resident #3 on 05/22/24 and reviewsd
each medication on Rasident #3's aMAR and
discussed with him which medications could be
discontinued,

-Residant #3 was on medications that he did not
nead and some of the medications had been
praviously prescribed without Rasident 3 having
a diagnosts that validated taking the medication.
-She included a list of madication that were to be
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discontinued on the PCP's after visit summary
dated 08/22/24, and she expected for them to be

discontinued,

-She expected for the facility to foﬁow up with har

. #vasinn
To et e amn J

medlcaﬁons or if they needed an order to
discontinue any of the medications.

Paeaed 4 vaed e apRA 4480
o 1----...... iugs

Interview with the Administrator on 05/30/24 at
12:1pm revealed:

-She did not know about documentaiion an
Resident #3's PCP's aftar visit summary for
medications to be stopped for Resident £3.
-She and the RCC ware responsible for reviewing
after visit summary and for following up with
providers.

«If Resident #3 did not provide his PCP's after
visit surmary aftor his viskt on 05/22/24, she or
the RCC should have called Resident #3's PCP
to see if there had been any changes of new
ordars,

2. Review of Resident #1's current FL2 dated
11/09/23 revealed:

~Diagnoses included atrial fibrillation, current
long-term anticoagulant use, and hypertension,
-There was an order for coumadin {an
anticoagulant/bicod thinner) 7.5mg 1 tablet on
Wednesdays.

~There was an order for coumadin Smg 110 2
tablets once a day as diracted.

Review of Resident #1's physician's orders dated
12/26/23 revealed:

«Thers was an order for coumadin 7.5mg 1 tablet
on Wednesdays.

~There was an order for coumadin Smg tablet
once a day on Monday, Tuesday, Thursday,
Friday, Saturday and Sunday.
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Review of Resident #1's after visit summary from
the heart clinic dated 03/08/24 revealed:
~Resident #1's International Narmalized Ratio
(INR, a taboratory test to determine bicod alotting
time for long-term anticoagulant vse patients)
and the therapeutic level was 2-3.

-Resident #1's INR on 03/08/24 was 1.7.

-There was & one time order to take coumadin
Smg 1 and 1 half (7. 5mg) on 03/08/24,

~There was an order {o then take cournadin 5mg
once daily Mondays, Tuesdays, Wednesdays,
Fridays and Saturdays.

=There was an order to take coumadin 5mg 1/2
tablet (2.5mg) once dally on Sundays and
Thursdays.

~There was a scheduled return appointment and
INR check for Resident #1 on 03/22/24,

Review of Resident #1's record ravealed:

-There was no documentation Resident #1
attended an appointment on 03/22/24 to have her
INR checked.

~Thara was no documentation of an {NR check
was campleted between 03/08/24 and 05/16724.

Review of Resident #1's after visit summary from
the heart slinic dated 05/16/24 revealed:
~Resident #1's INR on 05/16/24 was 2.9.

~There was & scheduled return appointment for
Rasidant #1 to have an INR performed on
06/06/24.

Attempted telephone interview with Resident #1's
heart ¢linie provider on 05/29/24 at 3:05pm was

unsuccessful.

Interview with the Administrator on 05/29/24 at
3:30pm revenled that Resident #1 refused to go
1o the 03/22/24 appointment to check her INR.
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interview with Resident #1 on 05/30/24 at 9:15am
revaaled:

-She took coumadin to thin her blood, but she
could not remamber the date she last had her
blood drawn,

~She never refused to get her blood drawn or go
fo an appolintment and went when staff told her it

| was time.

Attemptad telaphone interview with Resident #1's
family member on 08/30/24 at 9:56am was
unsuccessful.

Telephone interview with Resident #1's primary
care providet (PCP)Y on 06/30/24 at 2:00pm
revealad:

-Resident #1 had coumadin anticoagulant therapy
due to atriad fibrilation to prevent blood clots.

=He did not know that Resident #1 had not had an
INR check from 03/08/24 to 05/16/24.

-Rasident #1 should have her INR checked on a
regular schedule at the coumadin clinic, ususlly 2
times a month,

-He had not been informed of her refusal to
attend an appointment or have her INR checked.
«if her INR on 03/08/24 was 1.7 and then 2.8 on
(18/18/24, he feit she was therapsutlc on hat
current doses of coumadin and she did not inour
any harm from not having her INR checled for 8
weeks,

-H@ expected ihe faciity staff to ensure Residani
#1 and all residents kapt thelr scheduled
appaintments.

~He deferved all care regarding Resident #1's
coumadin dose and INR chacks to the heart
clinic.

Intarview with the facllity transportar on 05/30/24

at 3:35pm revealed:
-She transported residents to appointments
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acconding to the appointment book and then
logged each residents' next appseintment, if
schaduled, in the appointment book,

-She did not take Resident #1 1o her appointment
on 03/08/24 because she wags transporting
another resident and so she was not aware of the
03722124 appaintment,

-The staff that fransported residents to
appointments were respansible for reviewing the
aftar visit summary for foliow up appointments
ana 0 10g INe next appomumnant o e
appointmant book so that no appointment was
missed.

~-She was busy transporting other residents since
then and did not notice that Resident #1 had not
baen back to the heart clinic since 03/08/24.

Interview with the Resident Care Coordinator
(RCC) on 05/30/23 at 3:20pm ravealed:
-Resident #1 went 10 ragular scheduled
appaintrmaents fo the coumadin clinie to have har
{NR checked,

~The heart ¢linic sent an after visit summary for
each day's vigit with the INR result, new orders
for the continued coumadin dose and the next
gppointment date,

~The facility transporter usually transported
Resident #1 to the heart clinic, but she was
unsure who transportad har on 03/08/24.

«5taff who took Resident #1 to the heart olinie
should have logged her next appointment for
03/22/24 in the appointment book,

-The Adminigtrator, the staff in charge and she
wRra rmpnnqii-dp fere revlawing rasidont aftar vicit
summaries for new orders and appointments.
-Reskient #1's 03/22/24 appointment was
missed,

-8he did not realize that Resident #1 had not had
har M ahonbod untl ORHEDA whonahiy oalad

the heart glinic to make her an appointment due
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to her legs swalling,

=The heart clinic staff informed her that Resident
had not kept her appointment and had not had
her INR chacked since 03/08/24,

Second interview with the Administrator an
05/30/24 at 4:00pm revealed:

-G, the NOT, and e Wanapons: weis
responisibie to review after visit summaries for
residant follow up appointmants and orgars,
~Btaff who transported residents to appointments
wete responsible to log the next appointment in
the appointment book.

-Resident #1's foliow up appaintmant for 03/22/24
was just missed.

-She did not realize thet Resident #1 did not have
an INR chack since 03/08/24 until the RCC called
to make her an appointment at the heart clinic for
edema,

-She expected the staff to review after visit
summaties and fo make sure foliow up
appeintments were attended as scheduled.

The facility failed to ensure follow-up with a
resident's PGP after he attended appointments
and the resident had venous stasis dermatitis and
2 venous stasls ulcers on his right leg with
Instructions for daily dressing changes that were
not completed which resulted in the resldent
having purulent, odarous draining to his right
fower leg, and he needed to be treated with an
antiblotic and a steroid ¢ream, and the PCP also
provided instructions for some of the resident’s
medications to be discontinued and there was no
follow-up with the PCP for orders ta dizcontinue
the medications (#3); and a resident who was
sdministered coumnadin dally and missed a return
appointment to have an INR check completed as
ordered which placed the resident af risk of
developing bload clots or increased bleeding risk
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(#1). This fallure was detrimantal t the hesith,
safety, and welfare of the residents and
constituies a Type B Violation.

The facility provided an acceptable plan of
protection in accordance with G.8, 131D-34 on
May 30, 2024.

THE CORRECTION DATE FOR THE TYPE B
VIOLATION WILL NOT EXCEED July 14, 2024,

D 367) 10A NCAC 13F .1004()) Medication D 367
Administration
RCC, ED will be responsible for

conducting a rigorous triple check of
all medications against the orders on 7/2/2024

dhm RAADY i don ey s e -
bt

10ANCAC 13F 1004 Medication Administration
(i} The rasident's medication administration
racord (MAR) shall be accurate and include the

i prih e o
mWing. L T e e e T e

(1) resident's nama; and ensure facility compliance

(2) name of the medication o freatment order; weekly.
(3) sfrength and dosage or guantity of medication
administered;

(4} instructions for administering the medication
or reatment;

(6) reason o justification for the administration of
madications or treatments as neadad (PRN) and
documenting the resuiting effect on the residant;
(6) date and timg of administration;

(7) documentation of any omission of

madications or treatmaents and the reason for the
omission, including refusals; and,

{8) name or Inltials of the person administering
the medication or freatment. I initials ara used, a
slgnature equivalent to thoss initials is to be E
documented and maintained with the medication
administration record (MAR).

This Rule is not mat as evidenced by:
Based on observations, interviews and racord

Division of Health Sarvice Raguiation
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reviews, the facllity falled to ensure the aceuracy
of the electronle medication administration record
{eMAR) for 1 of § residents, (#1) including
documsntation of administration of an
anticoagulant {(medication usad to prevent blood
clots).

The findings are:

Review of Resident #1's current FL2 dated

11/09/23 revealed:

Dingnacae naludad aieint fheilingian aumnnt
long-term anticoaguiant use, and hyperiension.
-Thara was sn order for coumadin {an
anticoagulant/blood thinner) 7.5mg 1 tablet on
Wadnesdays,
=Thieie wiss an order for voumadin Smg 1 o 2
tablets vnce a day as directed,

Review of Resident #1's physician's orders dated
1226/23 reveated:

-There was an order for coumadin 7.5mg 1 iablet
on Wednesdays,

“There was an order for coumadin 5mg tablet
once & day on Monday, Tuesday, Thursday,
Friday, Saturday and Sunday.

Review of Resident #1's after visit summary
(AvS) from the heart clinic dated 03/08/24
revealed an order for coumadin Smg tablet once
a day on Saturday, Monday, Tuesday,
Wetinesday and Friday,

Raview of Resident #1's after visit summary
(AVS} from the heart clinic dated 05/16/24
revealed an order to continue coumadin Smy
tablet once a day on Saturday, Monday, Tuesday,
Wednesday, and Friday,

Review of Resident #1's March 2024 electronic
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mactication administration racnm faMAR)
0308724 % 03/31/24 revealed;

~There was an entry for coumadin Smg take ong
(1) tablat avery Saturday, Monday, Tuesday,
Wednesday, and Friday at 5:00pm.

«Coumadin 5mg was not documentad as
administered for 3 Tuesdays on 03/12/24,
03/19/24 and 03/26/24.

Review of Resident #1's April 2024 eMAR
revealed:

~There was an entry for coumadin Smg fake ohe
{1} tablat avery Saturday, Monday. Tussday,
Wednesday and Friday at 5:00pm.

Lintimanin Smg was nat doatimentad as
administered for 5 Tuesdays on 04/02/24,
04109724, 04116124, 04/23/24 and 04/30/24,

Review ol Resiivol i’ iviny 2024 eiian
revealod:

~There was an entry for coumadin Smy lake one
{1) tablet overy Saturday, Monday, Tuesday,
Wednesday and Friday at 5:00pm.

-Coumadin Smg was not documentad as
administered for 4 Tussdays on 05/07/24,
08/14/24, 06/21/24, and 05/28/24,

Obsarvation of medications on hand for Resident
#1 on OR/29/24 At 3:350m reveaied:

~Thera was a bubble card with 9 of 21 coumadin
Smg tablets available for administration.

~The colmadin Smg was labeled take 1 tablet
evary Saturday, Monday, Tuesday, Wadnesday,
Friday.

-There waere handwritten instructions on tha label
to give "every day except Sunday and Thursday".

Attempted felepheone interview with &
representative at Resident #1's heart clinic on
05/29/24 at 3:05pm was unsussessiul,

i
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Telsphone Interview with a representative from
the facility's contracted pharmacy on 05/28/24 at
4:19pm reveated:

~Resident #1 had an order dated 03/08/24 to
administer coumadin Smg 1 tablet on Satu rday,
Menday, Tuesday, Wednesday and Friday.
~Thera wae a current order dated 05/16/24 tn
continue to administar coumadin Smg 1 tablet on
Saturday, Monday, Tueaday, Wednesday and
Friday.

-The pharmacy dispensed Resident #1's
coumadin Smg the facility as follows; on 03/11/24
for & quantity of 24,

on 03/20/24 for a quantity of 21, on 04/25/24 for g
quantity of 21,

«The pharmacy incorrectly entered Rasident #1's
toumadin Sy order and did not allow for 8
documenting opportunity on Tuesdays.

-The pharmacy staff were informed today,
056/29/24, of the inability of facility steff o
document on Resident #1°s coumadin 5mg on
Tuesdays.

-The pharmacy could have corrected the enfry in
March 2024 If the facility had notified pharmacy
staff of the Issus,

Interview with a maedication aide (MA) on
05/28/24 at 3:40pm revealed:

“Whan she administered resident's medication
from the madication cart drawer, she compared
the medications to the eMAR and removed the
medications from the bubble cards.

-3he administered Resident #1's medications on
the evening of Tuesday 05/28/24.

~Bhe was familiar with Resident #1's coumadin
dosages and knew she received Smg on
Tuesdays and so was sure she administerad it
-Bhe did not remember if Resident #1's coumadin
5mg populated on the aMAR scraen for her to

D 367
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administer the evening of 05/28/24 at 5:00pm.
«The Adminisirator, Residont Cara Coordinator
(RCC) or staff In charge (SIC) reviewed orders
entered by pharmacy on the sMAR and MAs
cannot documer administration a madication
untif it was approved by one of them,

~The Administrator, RCC and BIC were
responsible to audit medications in the
medication carts to the residents’ orders when
medications were detivered on cycle fill from the
pharmacy.

Interview with Resident #1 on 05/30/24 at 9:15am
revaaled;

-She took coumnadin to thin her blood, but she did
not know what dose she was currently ordered.
~Bhe just took what the MA gave her to fake and
didn't know which tablet was coumadin or what
color it was.

-$he thought she had her coumedin every day.

Telephone Interview with a second MA on
05/30/24 at 10:13am revaaied:

-she warked evenings and routineiy administerad
Resident #1's coumadin dosages.

-Resident #1 was to be administered coumadin
5mg on most days Including Tuesdays, she had a
separate dosa of 2.5mg for Sunday and
Thursday.

~The RCC or 8IC had written on the labal to
administer Resident #1's coumadin 5mg on the
days it was due, 30 she was sura sha
administered it each Tuasday when it was due.
-Sha had not noticed that Resldent #1's
coumadin 5mg did not popuiate on the eMAR on
Tuesdays.

~Sha was unsurz if she could document a note
that she administered her Sing dose if it did not
populate for documentation,

-She compared the medications to the eMAR and
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removed the medications fram the bubble cards
to administer, but she just administered Resident
#1's coumadin Smg because she knew she was
ordered the medication.

rawer, she compared tha medications to the
eMAR and removed the medications from the

bubble cards.

=3he thought that the Administrator or RCC wers
responsible to approve eMAR arders and to sudit
medications in the medication caris to the
residents’ orders when medications were
defivered on cycle fill from the pharmacy.

Teiephone interview with Resident #1's Primary
Care Provider (PCP) oh 05/30/24 &t 2:00pm
revealad:

-Resident #1 had atrial fibrilation and was at risk
for blood clots if she did not receive a blood
thinher.

-Resident #1 was ordered coumadin 2.5mg and
&mg on varlous days according to her
International Normalised Ratic (INR) prescribed
by the heart clinic provider.

-He deferred all orders and care In regard to her
coumadin dosing to the heart clinic,

=He felt Resident #1 had recelved the Tuesday
dose of counadin Smg since her INR on 03/08/24
was 1.7 and her most currant INR was 2.8 on
05/16/24.

-Resident #1's INR was in her therapeutio rangs
of 2«3,

-Me expactad the facility staff to administer and
document all medications as ordared,

Interviow with a third MA on 05/30/24 at 3:35pm
revealed:

»She worked as a MAin the facility and was also
SiC.

«She was responsible to audit the medication cant
that contained Resident #1's medications,
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[ -She contacted the facility's contracted pharmacy
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#1's coumadin, buf she had not noticed that
Restdent #1's coumadin Smg did not populats on
the eMAR for the MAs to document
administration,

-MAs could have calfed to have pharmacy to
correct the entry for Resident #1's Tussday
cournadin to populate, but it was preferred for
her, the RCC or the Administrator to take care of
orders on the eMAR,

~When she audited Resident #1's madication, she
compared the medication on hand to the eMAR,
~The entry for her cournadin Smg was correct on
the MAR but would not show what opportunities
ware able to be documented on sach day.

«She wrote the days of each dose on top of the

"t bubble card labal for Resident #1's coumadin

dosas.

~MAs could have typed in coumadin Smg was
administerad in tha pass notes for Tuesday's
doses, but she had never Instructed any MAs to
do 50,

Interview with the RCGC on 05/30/24 at 3:20pm
revealed:

«The facility's contracted pharmacy entered ail
medication orders Into the facility's eMAR system.
«The pharmacy also completed audits of the carts
\a;’ll;‘*y \tuﬂ);ﬂl;’ !lIH\;;\-ﬂ;\JI! &\l';’\a“‘h ;;lu‘ :U\l;
review was performead in April 2024,

«Bhe did not notice that Resident #1's Tuesday
dose of coumadin Smg did not populate for the
MAs to document and so she did not instruct the
MAg to document the Tuesday dose anywhere
else.

»She did not review residents’ eMARS for mizsing
holes in administration documentation,

-She, the Administrator and the SIC reviewed &
printout of residents’' eMARs while replacing
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medications in the medication carts during
monthly eycle fil.

~They would compare the medications that were
defivered to the eMAR 10 ansure evary
medication was delivered, but not looking for
documantation opportunities.

«ugt checking the eMAR agalnst the medication
bubble cards would not have revealed Resident
#1's Tuesday opportunity for coumadin Smg was
missing.

She expected all MAs to document all
administered medications,

«If there was not a slot, MAs should document
administration of that medication in the resldent's
notas.

Interview with the Administrator on 05/30/24 at
4:00pm revealed:

-Bhe, the RCC and the SIC ware responsible to
audit the medications in the medication carts.
-They would compare medications delivered
during cycle fill from the pharmacy to the
residents’ sMARs but they weren't looking for
missed documentation,

«She knew in March 2024 that Resident #1's
Tuesday dose of coumadin Smg wag not
populating for the MAs to decument
administration.

-$he did nat instruct MAs where else to document
Resident #1's Tuesday dose of coumadin Smg.
-The 8IC had called the pharmacy in March 2024
to clarify the days that Resident #1 was o have
coumadin 5mg to have the antry corrected but
didr't know why It was not corrected,

-She expected MAs to document administration
of all residents' medications as ordered,
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