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for varification or dlarfication of orders for The training willinclude ensuring that
medications and Weatments: written orders from the prescribing
{1} ¥ prdore for ndmission or rondmicsion of the Dmmmtismm
resident are not datest and signed wittin 24 fours eMAR prior b approving the orders,
of admission or readmission fo the Tacility; n ) .
(2) if orders are not clear or complete; oF The facility's Regional Director of
(3) if multiple admissici, forms are reeived upon Operations or designee will review the
admission of readmission and orders on the facility’s readmission process with afl
farms are not the same. medication aiQes which ensures that
‘The facility shall ensure that this verification of orders are verified for clarity and
dlarification is documented in the resident’s completion and are signed and dated
record. within 24 hours of admission or
roadmission.
This Rule is not met as evidenced by: i
Based on observations, recond reviews and Monthly medication audits will be
imerviews, m:anutymmmmmwm cmmmmdhynmdmﬁunamasandme
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samplec residents an order for an any incomplete, conflicting, or unclear
anti-anxiety medication and an acid reflux orders have beer clarified by the
medication. prescribing practitionsr,
‘The findings are:
Review of Resident #1°s curent FL2 dated
02121424 revealed diagnoses included
quadriplegiz, chronie pain, anxiety disorder,
. Review of Resident #1's curent FL2 dated
Sivisicn of Hesith Servica Raguation
ngcﬂnmnw m“m_”;v_rnm nn nnmm:mn:-r Iﬂﬂl l=ﬂ nl:nmmm‘m:mn ﬂMI.l:'ﬂ mr_- :‘\fﬂ Ralys—
of 1]
" Ifconingation sheet 1 of

STATE FORM

uuW“Nd’ W7 (beckbrmmld 'i.'ffdt
\LL},M‘A’-"“ “J“




—Division of Health Service Requilation

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA
ANL FLAN Ui GLINNEL L Ran

. .1 Ly

HALO20032

| o2 suriere consirucnon

A BLILIMING:

B.WING

: U PRUVIDER O SAUERLER

BETHAMY RETIREMENT CENTER

£08 N SALISBULRY AVENUE

SPENCER, NC 28159

BTREST ALDRESS, $iFY, ST, & LoD

FEETHEI
PREFIY,
TAG

(EAGH IHGTIoNGY MU mwwm;m
REGHLATORY OR L3C [DENTIFYING INFORMATION)

PREFIX
TAG

T
:

58 SR 8 Wy Y Wt e AR
(ST LAMIGEL IVES Ak (I S bk
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

URMPLEIT
LATE

D 844

Confinued From page 1

02/21/24 revesled an order for clonazepam (a
controlled medication used io treat anxiety) tmy
twice daily.

Review of Resident #1's plwsician's order dated
QR4 ravenind an order in refill clonazensm

4 e Sunmotors ol Brver arvwrioie
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Review of Resident #1's physician's arders for
August 2024 revealed there was no order for
clonazapam 0.5mg twice daily aveileble for

Dondouss af Dnridont 40 Arsset WYIA alartrrnie
medication administration record (eMAR)
revealod:

~There was an entry Yor clonazepam 1mg twice
daily scheduled at 8:00am and 8:0fipm.

~There was documentation clonazepam 1mg was
administered Wwice dally from 0B/01/24 through
0B/18/24,

~There wias a second enlry for clonazepam B.5mg
twice daily schedidad 2t 8:00am and 8:00pm.
~There was documentation cdlonazepam 0.5mg
was administered twice daily from 08/20/24
through 08/31/24,

Ravigw of Residant #1's September 2024 éMAR
from 08A{/24 Hwough 09/24/24 revealad;
-There was an entry for donazepam 0.5mg twice
aily scheduled at 8:00am and 8:00pm.

~There was documentation dormeepan §.5mg
msa&rﬁrﬁswwwmdﬂyﬂmm1m
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dispensed tablets remaining and a dispensed
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Interviaw with Resident #1 on 00/24/24 at 2:39pm
revesled:

~She had discussed her dose of dorezepam with
her mentat health provider (MHP),

-She knew that hey MHP planned o decrease the
dose of clonazepam from tmg twice dadly to
0.5myg twice daily on 08/15/24.

Interview with a medication aide (MA) on
09/25/24 at 9:15am revealed:

’ r&sponﬂhieforprmmﬂnewmm
“ENe SANMIMSTETES CIONEZepAm U.H1mg twice waiy
as entered on Residant #1's aMAR and
medication card.

-She had not seen Resident #1's medication refiff
order dated 08/19/24 that was written for
clonazeparm fmg twice dally, so when she saw
that the order had changed fo donazepam 0.5mg
twice daily on the eMAR, she assumed the order
had been changed.

~Whichever MA had Heen working while Resident
#1's clonazepam refit order had boon wiittan
waotld have been responsible for ensuring the
phamacy entered a matching order on the
eMAR, or for reaching out to the preseribing
provider to clarify the order.,

-The MAs were responsibie for checidng the
order enterad onto the eMAR by the phanmacy
against the signed physician's ordar prior o
approving the entry on the eMAR.

-Dne of the MAs who no longer worked at the
TacHity started an order tracking form for Residant
#1's donazepam 1mg twice dadly, but a different
MA approved the order on the eMAR and did not
eomplete the order tracking form.
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Continued From page 3
~The MAs completed audits of the medication cant
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medications in the t2rt Soainst the orders in the
eMAR, not against the orders written and placed
in the resident's record.

Telephone interview with a representztive from
the facility’s contracted pharmacy on 09/25/24 at
9:48am revealed:

“Residont #1 had a current order dated 08/19/24
for dlonazepam 0.9mg twice daily.

~The prascription bad been sent to the phannacy
electronically directly from the ordaring
prescriber.

«The phammacy entered medication orders and
order changes into the oMAR system for the
faiciity, but someone af the facility had 10 approve
the order before it became active in the eMAR
syshem.

Telephone inberview with a sscond MA on
08/25/24 at 1:30pm revealed:

-She approved Resident #1's donazepam ().5my
order in the eMAR  after the phammacy had
entered the order.

~She did not clatify Resident #1's clonazepam
ander prior fo approving the eMAR entry because
the medication cand that came from the phamacy
raiched what had been enterod on the eMAR,
«She did not notice that the written order was for
clonazepam 1mg twice daly and the onder she
approved for clonazepam 0.5mg iwice daily were
not the same.

R rrurmiadert mesriesdinn rark acdite oy
woek and she compared the eMAR 1o the
metﬁmtonsunl'mnd
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the resident record fo the order on the eMAR.
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1:40pm rovealed:

~She was not aware Raesident #15 clonazepam
wndr {rend 1L e cimilied,

~The discrepancy between Resldent #1°s
cionhazepam wiitlen refill order and how it was
entered on the eMAR should have buen caught
during one of the MA’a medication cart audits,

Aftempted telephone interview with Resident #1's
MHF on 08/25/24 at 10:30am was unsuccessful,

Refer to the interview with the Adminisirator on
09/25/24 at 1:40pm.

k. Review of Resident #1'¢ hoapital dischacge
orders dated 08/20/24 revealed an order to sarf
taking famotidine (a medication used to treat acid

reflux) 20mg twice daily.

Rearew of Resident #1°s August 2024 elecironic
inedication administration racord (eMAR)
reveaied:

~There was an entry for famotidine 20y once
daily schadujed 2 8:00am.

~1 Mere Was TGOCUIMENTLaDon IMOTNe JHNg was
administarad oncé daily an 08/30/24 and
08/31/24.

Review of Resident #1' Seplember 2024 eMAR
from (9/01/24 through 09/24/24 revealed;
«There was an antry for Famafidine Hma ones
daily scheduled at 8:00am.

~There was documeniation famotidine 20mg was
administered once daily from 00/01/24 through
09/24/24.

Observation of medications on hand for Resident
#1 on 09/25/24 at 10:45am revealed there was
ane medication card dispensed on 00/24024 for
famotidine 20mg once daity and thers were 29
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out of 30 tablets remaining.
Interview with Resident #1 on 09/24/24 at 2-39pm

revealed:

-She remembesed the hospital staff mentioning
thay were going to prescribe famotidine for her.
-She did not have any symploms of heart bum or
reflux.

Interview with a medication aide (MA) on
09/25/24 at 9:15am revesled:

-Since there was no Rasident Care Coordinator
(RCC) at tha facility &t thet time, the MAs wore
responsible for processing all new medication
onders,

-She administered famotidine 20mg once dally ae
it was entered on Resident #1's eMAR and
meadication card.

-She had not been working when Resident #1
retumed from the hospital on 08/29/24, so she
had not processed her arder for famolidine,
-There was no order tracking form for Resident
#1's famotiding in the osder tracking book,
“Whichever MA hiad bean working when Resident
#1 returned from the hospitst would have beeny
regponsible for faxing the order to the pharmacy
and then ensuring the phrammacy entered 2
matching order on the eMAR, or for teathing out
to the: hospital provitier or Resident #1's primary
care provider (PCP) to clarify the order if not.
~The MAs were respensible for checking the
oider entered onko the eMAR by the phaanacy
against the physician's ordar prior to approving
the entry on the eMAR.

~The MAs complsted audits of the medication cart
at jeast monthly, and they compared the
medications in the cart against the orders in the
aMAR, not against the ordars wiitfen and placed
in the resident's reCovd,
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Continued From page 6

Telephone intervigw with a representative from
the facility’s contracted pharmmacy on 09/26/24 a1
SudBam rovaxled;

~Resident #1 had a cument order dated 08/29/24
for famotitiine 20mg once daify that had been
called in to the plrwvmacy directly from stalf at the
hospital.

=The pharmacy had not recaived an order for
famotidine 20mg twice dally for Resident #1.
~The phamacy dispensed 30 tablets of
famgtidine 20mg on 08/29/24, and again on
08124124,

=The pharmacy entarad medication onders and
order changas info the eMAR sysiem for the
facility, but someone at the facility had to approve
the order before if became active In the eMAR

sysiem.
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~Shea had not seen Resident #1°s order for
fameotidine 20mg twice dally or noficod that it was
antarad on the eMAR for famotidine 20mg onca
dally.

~Resident #1 never complained of acid reflyx or
hearthirn symptoms.

~She completed madication cart audits every
week and she compared the eMAR to the
medications on hand,

-3he did not compare signad physician orders in
the resident recond o the order on the eMAR,

interviow with the Administrator on 09/25/24 at
1:40pm revealed:

-She was not aware Resident #1's famofidine
Order had not been clarified.

-Thé Wik Cpanny nsiwaen Reasiivni 4%
famotidine order on the hospital discharga
paperwork and how it was entered on the eMAR
should have been caught duning one of the MA's
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madication car audits.

Attemptext talephone interview with Resident #1's
PCP on 09/25/24 at 1J:30am was unsuccessiil.
Refer to the interview with the Administrator on
0972524 at 1:40pm.

intorview with the Administrator on 09/25/24 at
‘1:400m revealed:

wha avnartod #ha WAz fn ancane that the signed
physician's order matched the ordar that the
pharmacy entered in the eMAR along with the
instructions for administration written on the
medication card priot 1o approving new order
antries on the eMAR.
~Whichever MA was on duty when an order
thanged was razponsible for faxing that order to
the pharmacy and starting an order tracking form.
-Whichever MA was on duty when an order entry
neaded 1o be approved in the oMAR was
responsible for checking the entry against the
arcer first.

~The MA shnuli sisrify sny orer diecrerencies
T e e conirri iy gt o OIS AE G I

the eMAR entry.
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