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The Adult Care Licensure Section conducted an

annual survey and complaint investigation from

10/31/24 to 11/1/24,
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preparation and administration of medications, WErry SRCH COMIS
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by staff are in accordance with:

(1) orders by a licensed prescribing practitioner /
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{2} rules In this Section and the facility's policies ; ‘
and prooedures. | polices and procedures with e
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Based on observations, interviews, and record EMBR Jocymertwhion . Policies
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-There was a medication card dispensed on
10/14/24 that contained 30 Lorazepam tablets.
-There were 13 tablets of Lorazepam 1mg
remaining.

Review of Resident #1's October 2024 electronic
medication administration record (sMAR) on
10/31/24 revesled:

~There was an entry for Lorazepam 1mg to be
administered 1 tablet daily at 8:00pm.
-Lorazepam 1mg was documented as
administered on 10/15/24 at 8:00pm.

Review of Resident #1's Octobar 2024 controlled
substance log (CS) on 11/01/24 revealed there
was no documentation of Lorazepam 1mg being
administered on 10/15/24.

Interview with a medication aide (MA) on 11/01/24.
at 3:14pm revealed:

~The MA was responsible for documenting on the
eMAR and CS log when administering a CS.

-She administered mediecation based on the
eMAR and documented on the CS log.

Refer ta interview with the Resident Care
Coordinator (RCC) on 11/01/24 at 3:56pm.

Refer to interview with the Administrator on
11/01/24 at 4:15pm.

2. Review of Resldent #2's current FL-2 dated
06/29/24 revesaled diagnoses included
Hypertension, heart faiiure, atrial fibrillation, typs
2 diabetes, presence of cardiac pacemaker,
cerebral infarction, atherosclerosis heart disease
of native coronary artery.

Review of Resident #2's Physician's Orders dated
09/16/24 ravealed there was an order for
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Lorazepam 0.5mg, 1 tablet daily as needed for
anxiety.

Observations of medicaticns on hand on 11/01/24
al 11:53am revealed:

-There was a medication ¢ard dispensed on
09/20/24 labeled 1 tablet daily as needed that
contained 30 Lorazepam tablets.

-There were 25 tablets of Lorazepam 0.5mg
remaining.

Review of Resident #2's October 2024 CS log on
11/01/24 revealed:

-It was labeled Lorazepam 0.5mg, take one
fablet daily as needed.

-30 tablets were dispensed 09/20/24,
-l.orazepam was documented as administered on
10/21/24 at 8:00pm.

-Lorazepam was documented as administered on
10/22/24 at 8:00am.

~L.orazepam was documented as administered on
10/22/24 at 8:00pm.

-Lorazepam was documented as administered on
10/23/24 at 8:00am.

-Lorazepam was documented as administered on
10/23/24 at 8:00pm.

-Lorazepam was documented as administered on
10/24/24 at 8:00am.

-It was documented that there were 24
Lorazepam tablets remaining.

-Lorazepam was administered twice daily on 2
occasions.

Review of Resident #2's October 2024 eMAR on
10/31/24 revealed:

~There was an eniry for Lorazepam 0.5mgp, 1
tablet dafly as needed.

-Lorazepam 0.5mg, 1 tablet dally as needed was
not documented as administered from 10/01/24
to 10/31/24.
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Interview with an medication aide (MA) on
11/01/24 at 3:14pm revealed:

=-The MA was responsible for documenting on the
eMAR and C8 log when administering a CS.
-She administered medication based on the
eMAR and documented on the CS log.

Refer to interview with the Resident Care
Coordinator (RCC) on 11/01/24 at 3:58pm.

Refer to Interview with the Administrator on
11/01/24 at 4:15pm.

Interview with the Resident Care Coordinator
(RCC) on 11/01/24 at 3:56pm revealed:

~There was no process in place to check the CS
count behind the MAs,

=Cart audits were done every 1 to 2 months.
-Cart audits were done to make sure refills were
in and the CS count was correct.

-She had not done a cart audit.

~MAs were responsible for cart audits.

~The MAs had been doing cart audits but had not
been documenting the cart audits.

=She did not know when the last cart audit was
done.

-She expected the MAs to count the medication
and check off on the CS log when the medication
was administered, after each pill; and finish with
one resldent before moving te another resident.

Interview with the Administrator on 11/01/24 at
4:15pm revealed:

-The MA was responsible for documenting a CS
on the eMAR and CS log as soon as the
medication was administered.

-If the count was off, the MAs were supposed to
contact the Supervisor for assistance In finding
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out why the medication count was off.

-The Administrator and the Director of Nursing
{DON) were supposed fo do cart audits monthly.
-Cart audits had not been done since the end of
July 2024,

-During cart audits, sMARS and CS logs were
pulled.

-Cart audits were done to ensura all medications
were on the cart, any digcontinued medications
were removed from the cart, and there were no
expired medications on the cart.

-She did not know why the count was cff for the
Lorazepam and Tramadol for Resident #1 and
the Lorazepam for Resident #2 othar than the MA
just did not document.

10A NCAC 13F .1004(j) Medication
Administration

10A NCAC 13F ,1004 Medication Administration
(j} The resident's medication administration
record (MAR) shall be accurate and include the
foliowing:

(1) resident's name;

{2} name of the medication or treatment order;
(3} strength and dosage or quantily of medication
administered,

(4) instructions for administering the medication
or treatment;

(5) reason or justification for the administration of
medications or treatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration;

(7) documentation of any omission of
medications or treatments and the reason for the
omission, including refusals; and,

(8) name or initials of the person administering
the medication or treatment. If initials are used, a
signature equivalent to those Initials is to be

D 358

D 367 On II|||}'{ ' 8163 #3 med cact,
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documented and maintained with the medication
administration record (MAR).

This Rule is not met as evidenced by:

Based on chservations, interviews, and record
reviews, the facility failed to ensure that electronic
madication administration records (eMAR) were
complete and accurate for 1 of 3 sampled
residents (#2).

The findings are:

Review of Resident #2's current FL-2 dated
06/29/24 revealed diagnoses included
Hypertension, heart failure, atrial fibrillation, type
2 diabetes, presence of cardiac pacemaker,
cersbral infarction, atherosclerosis heart disease
of native coronary artery.

Review of Resident #2's Physician's Orders dated
08/16/24 revealed there was an order for
Lorazepam 0.5mg, 1 tablet daily as needed for
anxiety.

Observations of medications on hand on 11/01/24
at 11:53am revealed:

-There was a medication card dispensed on
09/20/24 labeled 1 tablet dally as needed that
contained 30 Lorazepam tablets.

=There were 25 tablets of Lorazepam 0.5mg
remaining.

Review of Resident #2's October 2024 CS log on
11/01/24 revealed:

-It was labeled Lorazepam 0.6mg, take one
tablet dally as needed.

-30 tablets were dispensed 09/20/24.
-Lorazepam was documented as administered on
10/21/24 at 8:00pm.

D 367

CaH"aJdH-s’cowkn‘ lo
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-Lorazapam was documented as administered on
10/22/24 at 8:00am.

-Lorazepam was documented as administsred on
10/22/24 at 8:00pm,

-Lorazepam was documented as administered on
10/253/24 at 8:00am.

-L.orazepam was documented as administered on
10/23/24 at 8:00pm.

-Lorazepam was documented as administered on
10/24/24 at 8:00am.

-It was documented that there were 24
Lorazepam tablets remaining.

Review of Resident #2's October 2024 eMAR on
10/31/24 revealed:

-There was an entry for Lorazepam 0.5mg, 1
tablet daily as needed.

-Lorazepam 0,5mg, 1 tablet daily as needed was
not documented as administered from 10/01/24
to 10/31/24.

Interview with an medication aide (MA} on
11/01/24 at 3:14pm revealed:

~The MA was responsible for documenting on the
eMAR and CS log when administering a CS.
-She administered medication based on the
eMAR and documented on the CS log.

Interview with the Resident Care Coordinator
(RCC) on 11/01/24 at 3:56pm revealed:

-Cart audits were done every 1 to 2 months.
-Cart audits were done to make sure refils were
in and the CS count was correct.

t -She had not done a cart audit.

-MAs were responsible for cart audits.

~The MAs had been deing cart audits but had not
been documenting the cart audits.

-She did not know when the last cart audit was
done.

-She expected the MAs to count the medication
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and check off on the GS log when the medication
was administerad, after each pill; and finish with
one resident before moving to another resident.

Interview with the Administrator on 11/01/24 at
4:15pm revealed:

-The MA was responsible for documenting a CS
on the eMAR and CS log as soon as the
medication was administered.

~The Administrator and the Director of Nursing
(DON) were supposed to do cart audits monthly.
-Cart audits had not been done since the end of
July 2024,

-During cart audits, eMARS and CS logs were
pulled.

-Cart audits were done to ensure all medications
were on the catt, any discontinued medications
were removed from the cart, and there were no
expired medications an the carl.

D 392 10A NCAC 13F .1008 (a) Controlled Substances | D2 On llll]ﬂ-'-] 8163#3 med cart, nf f:,vf

10A NCAC 13F .1008 Controlled Substances :. Contol ’03‘ and ¢ I'MR docy mude ba
(a) An adult care home shall assure a record of - wart audi zcl ﬁ\e Ado, and
controlled substances by documenting the Ree ho yurlh G.CCU' tode. counts
receipt, administration, and disposition of wnd do et

controlled substancss. These records shall be * docy e

maintained with the resident's record in the facility On L[4 ‘ at, DON revitwed It l 4| 2
and in such an order that there can be accurate

reconciliation of controlled substances. | cvurtnd po\.:.i.e s and Pr"ué VLS
w.-'ﬁ\ Med Rrides concumnj contro |
This Rule is not met as evidenced by: bkl

Based on observations, record reviews, and 5 and ¢MAR doc e
interviews, the facility failed to ensure the I PD“Ct 253 MJ Pﬂutaidfl.s c,nngunmg |
documentation of a controlled substance (CS) on [ s also re/ie

the controlled substance log for 1 of 3 sampled | Car avdits W
residents, including medication used for agitation ’

and anxiety (#1).
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Continued From page 8
The findings are:

Review of the facllity's undated Medication and
Medication Control Count Policy revealed:
-The medication aides were responsible for
counting all narcotics at the end of their shift
before the Keys to the medication cart in room
were given to the next staff person taking over
the shift.

-Daocumentation was to be kept as a record of
sach narcotic count.

Review of Resldent #1's current FL-2 dated
01/17/24 revealed diagnosas included
Schizaphrenia, hypertension, anemia, type 2
diabetes and atrlal fibrillation.

a, Review of Resident #1's Physician's Orders
dated 09/16/24 revealed there was an order for
Lorazepam 1mg, 1 tablet daily at bedtime.
(Lorazepam is used to treat anxiety and
agitation.)

Observations of medications on hand on 11/01/24
at 11:53am revealed:

-There was a medication card dispensed on
10/14/24 that contained 30 Lorazepam tablets.
-There wera 13 tablets of Lorazepam 1mg
remaining.

Review of Resident #1's October 2024 CS log on
11/01/24 revealed:

-It was labeled Lorazepam 1mg, take one tablet
dally at badtime.

-30 tablets were dispensed 10/14/24.

-There was no documentation of Larazepam 1mg
being administered on 10/15/24 and 10/31/24.
-There were 15 tablets of Lorazepam
documented as remaining.

D 382
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Continued From page 8

Review of Resident #1's October 2024 sMAR on
10/31/24 revealed:

~There was an enlry for Lorazepam 1mg to be
administered daily at 8:00pm.

-Lorazepam 1mg was decumented as
administered on 10/15/24 at 8:00pm.

-The 10/31/24 Lorazepam 1mg had not yet been
documented as it was not due to be administered
until 8:00pm.

Refer to interview with MA on 11/01/24 at 3:14pm.

Refer to interview with the Resident Care
Coordinaior (RCC) on 11/01/24 at 3:56pm.

Refer to interview with the Administrator on
11/01/24 at 4:15pm.

b. Review of Resident #1's Physician's Orders

dated 08/16/24 revealed thare was an order for
Tramadol HCL 50mg, take 1 tablet twice dally at
8:00am and 8:00pm. {Tramadol is used to treat

pain.)

Observations of medications on hand on 11/01/24
at 11:53am revealed:

~There was a medication card dispensed on
10/02/24 that contained 30 Tramadol tablets.
-There were 14 tablets of Tramadol 50mg
remaining.

Review of Resident #1's October 2024 CS log on
11/01/24 revealed:

-1t was labeled Tramadol HCL 50mg, taks ona
tablet twice daity.

-30 tablets were dispensed 10/02/24.

~There was no documentation of Tramadel 5Gmg
being administered on 10/31/24 at 8:00am and

| B:00pm.
| There was documentation that there were 16

D 362
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Tramadol tablets remaining.

Review of Resident #1's October 2024 eMAR on
10/31/24 revealed Tramadol 50mg was
documented as administered on 10/31/24 at
8:00am.

Interview with an MA on 11/01/24 at 3:14pm
revealed:

-The MA was responsible for documenting on the
eMAR and CS log when administering a CS.
~She administered madication based on the
eMAR and documented on the CS log.

-She forgot to document both the 8:00am and
8:00pm Tramadol 50mg on the C& log for
Resident #1.

Refer to interview with MA on 11/01/24 at 3:14pm.

Refer to interview with the Resident Care
Coordinator (RCC) on 11/01/24 at 3:66pm,

Refer to intarview with the Administrator on
11/01/24 at 4:15pm.

Interview with a medication aide (MA) on 11/01/24
at 3:14pm revealed:

-The MA was responsible for documenting on the
eMAR and CS log when administering a CS.
-She administered medication based on the
eMAR and documented on the CS log.

-At shift change, the 2 MAs counted the CS
together by pufling out the medication cards and

| counting.
-After counting the CS, the MAs signed on and

signed off at shift change on a sheet called
Narcotic Count Sheet.

-No one checked the CS behind the MAs.

~She did not know what a cart audit was.

~Once a month, when batch medications arrived,
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the MA checked off the medications sent by the
pharmacy using tha medication list sent from the
pharmacy.

-The medications that were already in the cart
were not checked when batch medications
arrived.

Intarview with the Resident Cara Coordinator
(RCC) on 11/01/24 at 3:56pm revealed:

~There was a sheet In the medication room called
the Narcotic Count Shest where the MAs logged
in; if the medication count was right, they signed
off on that shest.

-There was no process in place to check the CS
count behind the MAs.

-Cart audits were done every 1 to 2 months.
-Cart audits were done to make sure refills were
in and the GS count was correct.

-She had not done a cart audit.

-MAs were responsible for cart audits.

~The MAs had been doing cart audits but had not
been documenting the cart audits.

-She did not know when the last cart audit was
done.

-She expected the MAs {o count the medication
and check off on the CS log when the medication
was administered, after each pill; and finish with
one resident before moving to another resident.

Interview with the Administrator on 11/01/24 at
4:15pm revealed:

-The MA was responsible for documenting a CS
on the eMAR and CS log as soon as the
medication was administerad.

-At shift change, the on-coming MA was not
supposed to accept the medication cart keys until
all narcotics were counted and the count was
correct.

-The off going and on coming MA pulled each .
medication card out, counted the medication and [ |
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matched the medication count with the C8 leg.
-If the count was off, the MAs were supposed to
contact the Supervisor for assistance in finding
out why the medication count was off.

-The RCC was responsible for checking behind
the MA to ensure the CS count was accurate.
-The Administrator and the Director of Nursing
(DON) were supposed fo de cart audits monthly.
-Cart audits had not been done since the end of
July 2024,

-During cart audits, eMARS and CS logs were
pulled.

-Cart audits were done to ensure all medications
were on the cart, any discontinued medications
were removed from the cart, and there were no
expired medications on the cart.

~-She was not aware the count for the Lorazepam
and Tramadol was off far Resident #1.

-8he did not know why the count was off for the
Lorazepam and Tramadol for Resident #1 other
than the MA Just did not document.
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