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CA30 10 NCAC 136G | 1004{a) Madication
Agdministraton

10A MCAC 134G 1004 Maedication Admindstration
{a) Afamily cara homa shall assuna thal the
praparation and adminisiration of medications,
prescriphion and non-prescrpion and treatmants
by staff &are in accordance with;
{1) orders by a licensad prascribing practitonar
which are maintained in the residant's econd, and |
{2} rules in this Section and the facilitys policias

and procedures

This Rule Is not met as evidenced by:
Basad on obsarvations, record reviews, and

| Interviews, the facility falled to ensure
medications were administered as orderad for 1
of 3 sampled residants (#1) related to a muscle

relaxar,

The findings are;
Reviaw of Residant #1's current FL2 dated

02722124 revealed diagnoses Included morbid
obesity, hyperipidemia, and flank pain (back).

Review of Resident #1°s physician's order dated
08/20/24 revealed an order for methocarbamol
750mg (used to trest muscle spasms) 1 tablat 3
timas daily as neaded due to lumbar

radiculopathy (pain radiating along the sciatic

nervaj,

G 000}

£330

Review of Residant #1's madication
administration record (MAR) for August 2024
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~The orthopedic specialist took him off one
medication and startad in him on methocarbamol
i Auomet 2004

-He did not remember if he was aver
adminisiered methocarbamol, he just knew the

knew he did not have the money to pay.

-He had not been back to the orthopedic
speclalist since August 2024,

e wias GurTently not oving muecte spasms in
his back; the muscle spasms eased up this
moming.

Interview with a Supervisot-in-Charge (SIC) on
11/01/24 at 12:0%9pm revealed:

Reudent #1's orihopediv spedaist ordsred him
methocarbamal,

-There was no fas for tha methocarbamaol when
zhe filled i the first time.

-wihen she requesied iv get the maethocarbamol
refilled, & pharmacy reprasentative told her there
would be a fee, but she did not rermember what
the fee was.

-She called Resident #1's orthopegic spaciailsl’s
office in September 2024 and spoke 10 a nurse
who told her she would call back to fet her know
whart {0 adminstered Resident #1, bul il urss
never called her back.

.She called Residant #1's orthopedic specialists
office ai jeast iwice in Supiember 2024 and she
never received clarification of what Resident #1
was to take instead of methocarbamol.
-Sha talked fo Rasident #1's Fur wiile st wes
waiting to hear back from his orthopedic
spacialist, and the PCP told her to administar

TyrenGt avi GaBoponin.
-She had not contacted Resident #1's orihopedic
provider n October 2024,

Administrator told him it was going to cost & lot of

* INONEY.
-He did not remembar What Ine Cost was, buiim
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\ -Resident #1 had not complained to her about
| hEving musele cpasme.

| 1ntomdens with tha Administrator on 11/01/24 at

| 11:59am revealed:

fLFizstidend H4 e adminletaran methocarbarmol
as a muscle relaxer.

| -Residont 1 was administared methocartamal in

’1 August and September 2024.

| £z 4ald Breidant #1's POP and his arthopedic

| speciafist that he did not want to pay for the

| methocarbamol that was prescritied, but she did

Not tememper i FOFS G Grhispodit

specialist's response.

-Resident #1 did not complain to her about having

muscle spasms.

Attemnpled telephone interview with Resident #1's
pharmacy on 11/01 24 gt 11:4dam was
unsuccessiul,

Adiginpiod orphens iandew uith Pasident #1'z
PCP on 11/01/24 at 11:34am was unsucoessful.

i Attempiad teispis iiorvisw with RoTiZont W'
orihopedic specialist on 11/01/24 at 14:36am was
unsuccessiul,
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