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The Adult Care Licensure Section conducted an (@) An adult care hame shail
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Dssar 10A NCAC 13F .1004 (a) Medication D358 a.dmini s dration of -
Administration Prescri ot + non- prescrig
& +reatments oy 6EFE are th
10ANCAC 13F .1004 Medication Administration hrce -
{a) An adult care home shall assure that the s wlb“‘scd
preparation and adminisiration of medications, @ orders by @ Hioew
prescription and non-prescription, and treatments Preseribing pra:.-H mer which
by staff are in accordance with: indaned o
(1) orders by a licensed prescribing practitioner e freany '*
which are maintained in the resident's record; and residents records
g?dgg:;m;Monandmefaﬁty‘spm & voles inbus Sechm~t +he
' fackn's policies~ P"“e"l“""‘
This Rule is not met as evidenced by: ——rl 5 WIaS - d-
Based on observations, interviews and record 3 h"\c' ok B ’
reviews, the facility failed to administer resida~t did not receive
medications as ordered for 1 of 3 sampled Imediostion ordered By hase.
mnts (Resident #3) related to a medication won dr e .Qrde~ pugs
o treat cholesterol. o U"e.rl ag | ’ \' l "
The findings are: :‘C‘\ | " g !
Review of Resident #3's current FL2 dated . D Lohen Semeone i5 disd\u‘ml
08/03/25 revealed di_ac__;nosg included - -R—am. hQSp. MM f'\-dtlh‘
hypertension, hyperifipidemia and hypothyroidism. :( AL l Mk aver mq*;m
Review of Resident #3's hospital discharge ey Send tist 4o pharsacy
summary dated 07/11/25 revealed: Sa Qv New n\gd-(-; wiv be.
-Resident #3 was admitted to the hospital on .5 = wneat
06/13/25 for acute cystitis (urinary tract infection), Puk - 4
bronchitis (inflammation of the fining of the in Nurses nakes ony
bronchial tubes), and hypertension (high biood L Ladion., o
pressure). “The neyt {'\ee‘;f&
“There was an order for fenofibrate (used to treat v Ouhy Shalt ladk
Came ee
high cholesterol) 145mg once in the morning. er disCharee PPPZS 105
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Review of Resident #3's July 2025 electronic <] Aﬁ‘ ashall look

medication administration recond (eMAR)

4o
rvealed: kverdis dmg .
-Therele:fas no entry fenofibrate 145mg. alneck haki Wﬂd

-There was no documentation of fenofibrate %'.\—“ see..‘\?w\%hlng
145mg was administered from 07/11/25 through -
07/31/25. Wed mi odal.

Review of Resident #3's August 2025 eMAR ® foelly Dr. wsifl ook gver
revealed: d.l' i < 'b

-There was no entry fenofibrate 145mg. - bgz
-There was no documentation of fenofibrate ét(-‘ L srders O 'q
145mg was administered from 08/01/25 through Lo (ewed--

Observation of Resident #3's medication on hand
on 08/19/25 at 2:00pm revealed fenofibrate e 2 L
145mg was not available for administration. -

08/18/25, __”\\%’ w;‘[ k}g ( I s |‘d

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 08/19/25 at
3:02pm revealed:

~The pharmacy received electronic medication
orders for Resident #3 from a local hospital on
07/11/25 and fenofibrate was not included in the
orders.

-The phammacy did not receive the hospital
discharge instructions for Resident #3 from the
facility and did not receive any physician's orders
for fenofibrate.

Interview with Resident #3's PCP on 08/19/2025

at 3:15pm revealed:

| -She was responsible for reviewing Resident #3's
hospital discharge medications.

-She admitted to overlooking Resident #3's

fenofibrate when she reviewed the hospital

discharge summary.

-There were no adverse side effects from

Resident #3 not receiving fenofibrate.
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| Interview with the MA supervisor on 08/19/25 at
2:50pm revealed:

-She was responsible for reviewing hospital

! discharge instructions, confirming medications
with the PCP, and faxing the discharge
instructions to the pharmacy.

-She compared the medication orders on the
discharge instructions with the eMAR and
ensured the medications were available in the
medication cart.

-She knew the local hospital sent electronic
medication orders to the pharmacy for Resident
1 #3.

| -She missed the faxing the discharge instructions
| to the pharmacy.

Interview with the Administrator on 08/19/2025 at
2:40pm revealed:

-She did not know Resident #3 had an order for
fenofibrate.

-The MA and the PCP were responsible for
reviewing hospital discharge summaries.

-MAs were responsible for reviewing medication

i orders and faxing medication orders to the

i pharmacy.
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