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D000 Initial Comments D000
The Adult Care Licensire Section and the
Bunceribe Colinty Department of Social Services
conducted & hiennial survey on February 11, 2015
" and February 12, 2105.
D 358] 104 NCAG 13F .1604(a) Medication pass | D A2l duvins e survey,| zhzfis
Administation e, ptedicdion orfers Cor
10A NCAG 13F . 1004 Medication Admiistration Lesidesd #% oeve.
{a) An adull care-home shall assure thafthe CIGW'( 6 ‘ed l,o;:ﬁa Jae. -%‘H@«fh
preparation-and administration. of medications, 2 I [ 1
prescription and non-prescnptlon and tréatments ‘{s‘c’{q“‘ Z‘P e
by staff are in accordance with: crders Léer-z, Lol ve:o.. eV
(1y: crﬁér’g bya quehsﬁd'présbr!bi_ng pracitionier focilr 50{9
which are maintained.in the resident's record; and L lq g L
{2y rulesin this Seciion and the facility's policies paedalEion crdey clar c‘simﬂ ]
and procetiiires. Loir He Tl qu%u.
This Rule. i not met as-evidenced by: ?d"g"‘qc‘ 0"""& Cz‘r"‘ g"“""g
Based on.chservations, record review and-
interview, the faclily failed o assure medicalions »T{ _
' were administered as ordered by 4 licensed < q'.p'!“"ﬁ Mg i}\”'fg 1ciqa uhs -Z-{ 2 ( =
prescribing practitioner for 1 of 5 (Resident #3} eduisated on “Hae im?or'{'qnc,e '
sampled residents, (lbuprofen and Carafafe ) D.F eF “ er ‘( “"’j e
The findings are: ‘!‘e_szphwﬁaj A Ph\f S 1Cians
Review of Resident #3's current:F1.2 dated orders. 3 mce %E_.
2/26/14 revealed: ves idewt / [ ’\7 Ao nek
- Diagnoses of arthnfis-multiple jints, chronic q,h
back pain, and gastrossaphiageal reflux disease Qim“ls Ceturn o
(GERDY). written orders atdar aw
- An admission date of 2/24/14. . o@ e ) f5-1+.
1. Continued review of Resident #3's record’
revesled; . .
=« A felephoned medication-arder for Ibuprafen
200mg, 2 tablets once a day with food dated
11721744, (louprofen is nonsteroidal
Diision &f Health ' Sefvide Régulalion
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D358 | Continued From page: 1 D.358. The 'D;,qub{L P ?i&w‘-'_si?ﬁ'_& 5],_ {l‘c{
anti-inflammatory drug (NSAIDY) used to treat pain F.:::ﬂm‘o'e X “’63 s i “Hae.
and inflamirmation}. } v ol
- The telephone order-above was countersigned res ‘C& eict !S S Cora -
by the prescribing physician on-12/12/14 with pra C,,QF; Ce - +c9 QJa.w-...

{as needed) ddded to the end.of order by the
‘physician. o
= A clarification felephone arder dated 11/24/14

and countersignéd by the prescribing physician,

-oh 1211214, “OK {o given 2 tablets lbuprofen

200mg daily with food, MD aware of allergies.”
{Resident#3 had noted medication allergies to
NSAIDs in her record),

Reviéw of a.signad physician arder sheet {POS)}
dated 9715 revealed:

A typewritten order for [buprofen 200mg. 2
tablets by mouth every day with food with a

ﬁscheduied {ime of administration of 2:00am.

- A Raridwritten entry by the physician baside the
ibuprofen ordear, "change to prn, pls” (p[ease)
<A separafe typewritten arder for Ibuprofen
200mg, 2 tablets up to twice daily if pain

persistsichest pain..

J- A typewrmen_ ord_er for Ibuprafen 20_(__ng,
‘tablets by mouth every day with food with a
| stheduled fime of admiaistrition of 9:002m.

- & handwriften entry by thé bhysiclar beside the

Ibuprofan. order "elarification {second reguest)
this prm please.”

Review of Resident #3's: Medicatiori
Administration Records {MARs) for December.
2014, and January and Fébruary 2015 revealed:
- The am lbupmfe’n 200mg, 2 tab[ets'had Been
from 1211 114 ihrough 511 2/15

- One dbse of the pm lbuprofen 200mg, 2 tablets
up totwice daily as necded for chéstpain, was

yeview Gl pelicy ok
Pd‘acedéud'es \f‘egcy‘otma

Lot e Teionk, oydiers .
“the phygicianm woill send
evders 3d7 fax or dele,
Hem o the -G_m,ﬁﬂ-.j
instead oF gend fig “Faes
bacll. Wi e resided
@cﬂxﬁ nurses recene.
alk vordten orders .

Adﬂl“lﬁ'h‘q;s\"ﬂe 7\§tcr61v\j
T ; Abort ave Nugrse|
LL{sW"W‘ i Lotu. yeui ‘ew Sl
PSS Lor cueiry residext _
after slgneX and received)
Yock. from Hae ocHeird Mg |
PMrizician o amsuwre we
adddimed exders or~
chav-ges o ordersg have |
been roridice ax e Pogl
TF new orders or C'.facmgcas
—+o orders LLO-UQ- Lseen._

e phonk

Division of Heaith Sefvice Regulation

STATE FORM’

BNMYT]

iEcontinustion sheet 2'of 12




Division of Health Sérvice Regulatian

PRINTED: 02/23/2015
FORM APPROVED.

administered on 12/5/14.

Resident #3 received an additional medication’
order dated 1/28/15 for Diciofenae 75mg, 1 tablet.
wwice daily for. one morth. (Diclofenac 75mg is an
NSAID used fo treat pain and inflammation; and
should not e administered with other NSAIDS.
such as Ibuprofan).

Review of Resident #3's Medication
Administration Records (MARs) for-January and
Februaty 2015 revealed Diclofenac 75mg:-had
been administered twice daily at 8:00am and
8:00pm from 1/20/15 through 2/42/15.

Infeiview with dispensitig Phanmacist on 2/12/15.
at 1:00pm revealed:

- The most recent orders the phanmacy had on
file for Ibuprofen for Resideni #3 were fora
reutine morn:ng dosewdth-food,-and a privdose
up o twice daily, dated 11/24/14.

- The most récent refills for lbugrofen 200mg (2
tableis) was on 1/12/15 for 80 tablets; and 24715
for 30 tablets. {The:refills had both pm-and
routine labels on.the package of fabiets)

Interview with Resident#3's Physiclan o 2012/15
at 1:30pm revealed:

- Bhe was not-aware the resident had an order for
Diclofenac. {Per review, the Diclofenac was-from
a Nurse Practitioner in the same practice.)

- Residant #3 shoutd. not have been takmg raudine:
NS3AIDs,

- She wrote prescription orders for Residant #3

on the tripficate medicatior order frms-from the
facility, but-orders were frequentlynot
implamented.

=When the midication orders weren't
imiplemented; the Physician would-write
clarfications on the POS sheets,

“'ej OV \'\’QE. VOATLE M
a_. eﬁ\;r ;Qcﬁbwﬁiz[ep\nwa
order Wil be wrifen

and o COpy w Lk ‘4?. et
Yo e Pharmacy: he.
'Dwecﬂbf G"C Auﬁ‘Sip’n_ : it

Euscre TE 1S fowpleted
Sachh wmond .

e Fer‘gﬂ«\ amn. sm"ﬁq[ checll
on al\ wew MAR Pv"_lw‘ 4o
Jee be m-m\fjéé?’?%@- Kew
Pt ﬂucﬂ Hae
Ao?mm\f]vwzi\\}e mnuvses w'u
?-er.r@ru Jae. sec,sw!
new ua»_c&h‘«i :S'i'gmea yose.
This was coupleted Lo
every residext aud will
C:M.‘l‘%A UI nﬁ9
—émxy“d "TCU?- r_)tT(C{'U'GF
Nufsu\j wilf evarsee aud

st Hus process.

STATEMENT OF DEEIGIENGIES: (%} PROVIDERISUPPLIERICLIA {X2) MULTIPLE: CONSTRUGTION (X3} DATE SURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
HALO11130 5. WING: 02H 212015,
NAME OF PROVIDER. OR SUPPLIER STREETADDRESS, GITY, §TATE, ZIP GODE,
RICHARD A WOOD, JR ASSISTED LIVING CENTER 100 WESLEY DRIVE
T T o ASHEVILLE, NC 28803 _
[X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ey ; PROVIDER'S PLAN.OF GORRECTION sy
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX | {EAGH CORRECTIVE ACTIGN SHOULD BE coupieTe
e REGULATORY (R LSC IDENTIFYHG INFORMATION) TAG CROSS-REFERENGED T0 THE APPROPRIATE ‘paTe’
DEFICIENCY)
D358 | Continued From page 2 D358 LOT{'HQM ,he wurse Lok

Quarge wurses il tadhwue 32)is

Division:of Health Service Reguiation

STATE FORM

BNMYH

% confinuation shest 3 of 12:




PRINTED: 02/23/2015

FORM APPRCVED
Division of Health Service Réqulation .
STATEMENT OF BEFICIENGIES X1} PROVIDERISUPPLIERICLIA: {X2) MULTIPLE GONSTRUGTION {53} DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER® A BUILDING: :COMPLETED
HALD41130 B WING __ _ 0211272015
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY; STATE, ZIP CODE
RICHARD A WOOD, JR ASSISTED LIVING CENTER 100.WESLEY DRIVE
T i ’ T ASHEVILLE, NC 28803
415  SUMMARY STATEMENT-OF DEFICIENCIES: o PROVIDER'S PLAN OF'‘CORRECTION x5
PREFIX (EACH DEFICIENC Y MUST BE PRECENED BY-£ULL PREFIX {EACH CORRECTIVE ACTION SHOULDLBE COMPLETE
TAG REGULATORY OR'LSCIDENTIFYING INFORMATION} TG CROSS-REFERENCED TQ THE APFROPRIATE DATE
—BEFIC]ENCY;
£ 358 | Continued From page 3 - D358 ol A ot Al
| g A ooy oF «lh signed Pos's|galis
Review of Residerit #3's madications en hand on : .l\c_:k’\) e Vea~ seat totie

the moming of 2/12/15 revealed: 7 ] ? ) qu]—_ (af ‘H\E\ -

- Abubble pack.of Ibuprofen 200mg tablets, with 7 55 e
a dispense date of 1/12/15 for 60 tablets with 4 reviews gudh recover otk b
tableis remaining..

- A bubble pack.of louprofen 200mg {ablets, with
a dispensé dale of 2/4/15 for:30 tablets with-no
{ablets used.

=~Both bubble packs contained both preseription
l2bels, huprofen 200mg, 2 tablets daily with food,
and 2 tabléets ug to twice daily if pain persists,

Reférto inferview with the facility Director of
| Niising (DON)on-2/12/15 af 9:10am.

Referto interview with-the Resident#3 on 2125
ats:15am.

2. Review of Resident #3's record revesled;
-Aphysician's order daféd 11/3/14 for Carafate,
10mi at bedtime with a stop'date of 12/1/14.
{Carafate is @ medication used to treat gastnc
and esophageal ulcers, and GERD.}

- Signed POSE dated 1272714, 1/9/15, and 2/5/15
with: medication grders for Carafateé 1gm/10ml up.
to three times a.day as needed for abdominal
pain,

- A'signed POS dated 1/9/15 for Carafate
Agm/A0ml, take 10mi at bedtime, with'a
scheduled administration time of 9:00pm; and a.
handwritten physac:an s note beside the order,
"change: to pm storrach pain.”

- A sigried POS dated 2/5H5 for Carafate
1am/10m), fake 10rn] at badiima, witha
scheduled administration timé:of 3:00pm, and a-
| handwritteén physician's note beside the order,
"Clarification: pm please.”

Review of Resident #3's Madigation
Division of Health Service Requiation
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D 358 [ -Cantinuéd Frorr page 4 D358

L Adinistration Records (MARs) for December:

[ 5014, and January.and February 2015 revealed:
| - An eniryfor Carafate 1gm/10ml, 10mi by mouth
at bedtire; with a’scheduled adeministration fime
of @am, and initialed as administered daily.

- No doses of pm Carafate initialéd as
-administered.

Interviewswith the Pharmacist at the dispensing
‘pharmacy.on 2/12/15 at 1:00pm revealed:
- The original orders for Carafate, bothiroutine at
‘Bedtime and.3 times a day pim were wiitten:on
11/3/14.
- TheTast time the Carafate was dispensed was:
on 171815 for473ml, and the botfte had both the
routing and prn labels on the bottle,
-There was a stop-date on the routine dose of
- Carafate of 12/1/14; and that order should have
been-discontinued.

Review of Resident #3's medications on.hand on
the moming of 2712115 revéaled:

- A473mi bottls of Carafate liguid, 1dm/1mt, with
a dispense date of 1/48/15.

~Half of the bottle.of Garafats had been
administered:to Regident #3.

- Both the pmi-and routine dose labsis for
Carafate were on the bottle dispenséd ori
1718/45.

Interview with Resident #3's Physician on 2M12/15
at1:30pm revealad;

- Shé wrdte préseriplicn orders for Resident #3
anthe triplicate medication grder forms from the
facility, but orders.were frequently not:
implemented.

~-'When the medication orders weren't
implementéd, thé Physician wolld write
clarifications on the: POS sheets.

Division of Health Service Regulation
STATE FORM 555D, BNMY 1 K sontrasation. sheet - 5 af 42
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B 358 Centinued From page 5§ 5358

' Interview witt the Medication Aide: en 2112115 at
9:40anT revealed Resident #3 deesn't ask for prn
~dosés of Carafate.

Refer to interview with the facility Director of
- Nursing (DON) on 2/12/15 at 9:10am.

| Refer to interview e Resident #3 on 2/12/15.at
-9 15am.

Interview with the facility Director of Nursing
{DON) on 2H12/15:at 9:10am revealed:
= Only: original scripts and telephone arders
wiitten on friplicate order sheets are considered
medicafion. orders.
~ Medication changes writter on the signed
physician orders sheets {POS)yare not faxed to
-ihe the pharmacy.
- The:signed POSs go fo the-ward clerk to file in-
the resident’s record. .
~Resident #3's physician will not compléte.the:
' triplicate order sheets for medicafion order
changas per facility policy.

~.Shebelieved she received her medications as
-ordered by her physician.

= She received her prn medications wher she
requested them.

~3She has not had any intreased stomach-upset
orraflix.over the past twoweeks; i:e. the fime
period she was faking the [buprofen and
Diclofenac together routingly.

Division.of Health Service Regulalion
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D 400 | Continued From page & D400
D409 10A NCAC 13F -1009(zK 1 Pharmacautical Care D400 _
i . .
. . _ At Pos’s éf‘fu'?fj- 22|15
10A NCAGC 13F 1009 Pharmareutical Care . Vi locm u:‘c
{a): An adult sire home shall obtaifrthe services Tesidext Wave been sewt
| of a licensed pharmacist 6t a prescribing dotie %‘c\rm‘:'\ag-’s plectical
| practitioner forthe provision:of pharmaceutical oo o - G"F : h
cate atleast qUarterly.. The Department may yecord division arter 4 <y
require more frequent visits if it docurments during: were. Sll'gnecf('- b“! Gda,
monitoring visits or other investigations that there o ot -
aie medication problems in which the safety of alleuding PHysicion Lor
residents may be at risk. - . ek
Phammaceutical care involves the identification,, review a.u.oQ Jo up e
‘prevention and resolition of medication related He o‘{‘deps xS Meces T
problems which includes; the foliowing: _ 3 o R '
{1} an on-site'medication review for each résident Tlhis chedsond batance
wﬁich lnqll{dgs_th_e:-f?ilom‘ng:. o ng‘ Wit oectr on
(A} the review of information in the residents . .
record such as diagnoses, history and physical, o M}ML‘I lOlSIS >
discharge summary, vital signs, physician’s
orders, progress notes, [aberatory values and .
medication -administration recards, including ~ - ) 1 ) ( o
eurrent medication administration records, to .D.U'.“ : T"\"“‘r"'_“a;‘:’*— 31 “\1>
determine that medications are administered as C EUS -’,-q,:\* i S'ifi’S ,\}'(Ae. ;
prescribed and ensure that any lindésired side o o :
effects, potential and actual medication régctions Paariiaci st U'J\ b assess
or inferactions, and medication errors are Wie Po &l %_ TES"\'Jtu:"S :
i identified and.régiorted. io the appropriate — . L . :
| prescritiing practitioner; and Lo acces - coadh “+o
| (B} making recommenidations for change, if s : | S 13
b R . - sSuye N P"Eﬂ?
necessary, based on desired medication Vs ! ‘HAQT'F . oS
autcomes 4rid ensiiring that the appropriate Qire %ﬂwf\nﬁ Hae,
prescribing practiioner is 50 informned; and’ = 1‘ srere i e ! g
'(C).documenting_ the results of the medicaiion QW ¢ G' e i X ‘_: N S e
review in the resident's record. ‘ﬁf:rkcoi_s_, f‘F s H@'{’Qcﬁ
ek @, prescribver iS5 ush
This Rule is not met as evidenced by. -Q[(an[\j proper P;uq;gm 3
Based on observalions, record reviews; and . ] . .
interviews, the fagility failed to provide adequate He Dend Wil he
1 phammacautical care in identifying medication’
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L¥400| Continued From page 7 D400 e . ¥
) ;?g \Ad’hgea | prgachi GE"E‘LI SO
refated problems:for 1 of § saimpled residents ity
(Resident #3). e tedic ord
Coein. \r ala\ﬂg&& LajHa
The findings are; _ 4“7 " eceg,gqua( (:L\c:u.(j e
Review of Re5|dent #3scurrent FLZ dated wiafe. . e boelsT .
2.561’14 revea!feddh e e (usddant aul Don wilk
= Diagnoses of arthrifis-multiple: joints, chionic
baci'pain, and gastruésophageat reflux diseass Coardnaie "*l{‘-‘-‘s M+[1L7
(GERD).. . o P" cas . —The- é &H‘w
- An admission date of 2/24/14. v
__ Tk adso Lollow Lep o 5
1. Gontinued review of Resident #3's:record ) . nre
revealed: Qthiy “Pagsician's ek dn
- Atilephoned medication orfder for [buprofen }/(_5\‘ @l@m fd'ﬁpef'
200mg,. 2 tablets once a day with food dated ! G d‘,‘\\
/25714, (lbuprofen is nonsteroidal PW-’Cﬂﬁufes + medicdhvn
anh‘-_lnﬁammatf)rg .drug (NSAIRD) used tb treat pain &U“cﬁefs —-l'p af@{‘er A e,
and inflammation). :
- The telephong order above was countersignad : 1~F‘ Q.:Ha&cﬁﬂfsa / cﬂms& 1O~
by the prescribifg physician on 12/12/14 with pra ' an ( 5,1 Ad \g
(@s needed) added fo the order. ivlleaes Mol <.
- Aclarification telephone order dated. 41/24/14 S Pew&e&
and cotritérsigned by the prescribing physician T
oty 12112114, "OK to given 2 tablets: Ibuprgfeni
200mig dally with food; MB.aware'of 2 lérgies.”
{Resident #3 had noted medicaticn allergies fo .
MSAID in her record). °f
Review-of a signed Physician's order sheet (POS)
dated 1/8/15 revealed:
~ A fypewritten order for ibuprofen 200myg, 2
tablets by-mouth.every day with food witha
scheduled fime of administration of 9:00am,
- A handwrittenentry by the Physician besids the
Intiprofen arder, "change to'pin, pls” (please.}-
-A separate fypswritten order {or ibu profen
200mg; Ztablets up to twice daily if pain
persists/chest pain.

Division of Health Service Regulation
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Review aof a signéd POS dated 2/5/15 revealed:
- Atypewritten order for louproferi 200mg, 2:
tablets by mouth every day with food with-a
scheduted time-of administration of 3:00am.

- A handwritteri entry by the physisian beside the
Ibuprofen order, “clatfication (Second request)
this pm-please.” '

Review of Resident #3's Medication
Administration Records (MARS) for December
2014, and January and Fébruary 2015 revealed;
- The am lbuprofen 200mg, 2-tablets had béen
initiaied as administered every day-at 9:00am-
from 1271114 through 2/12/15:
- Oné dose of the prn Ibuprofen'200mg, 2 tablets
up to twice:daily as needed for chest pain, was

. administered on-12/5/14.

Interview with Resident #3's' Physician gn 2/12A15
at 1:30pm revealed:
- Resident #3 should not have been taking routine

NSAIDs.

- She wrote prescription orders for Resident #3
-t the friplicate medication order forms from the
“facility, but orders were freciently not:

implemented.
| = When the. medication orders werent
- implemented; thé Physictan would write
“glatifications ofi the POS sheéts,

Review of Resident #3's-drug regimen review on
142815 revealed:

- Mo reconrimendaftions.

» o mention of Resident #3 receiving rovitine

. Ihupiofen after it was changed td pm,

Raview of Resident #3's medicatians on hand.en’
ihe moming:of 2/12/15 revealed:

- & bubble pack:of Ibuprofen. 200mg tablets, with
a dispensé date 6F 1/12/15 for 60 tablets with 4
Division of Health Service Regulation
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tablets.remaining.

- A'bubble pack of lBuprofen 200irig tablets, with
& disperse date 61-2/4/15 for 30 tablsts with no
tablets used.

- Both bubble packs contained both prescrigtion
fabels, Ibuprafen 200fy, Z tablets daily with food,.
and 2 tablets up to twice daily if pain persists.

Refer-o interview with the Tacility Diréctor of
Nursing (DONYon. 2/12/15 at 9:10am.

Referto the interview with the Consulfant
Pharmmadist on 242115 &t1:50pm.

2. Review of Resident #3'% record revealed::

- A physician's order dated 11/3/14 for Carafate,
10nl:at bedtirme with a'stop date of 12/1/14.
{Carafate iz a medication used to treat gastric
and esophageal ulcers, and GERIL):

- Signed POSs dated 12/2/14, 1/9/15, and:2/5M15.
with medication orders for Carafate 1gm/10m] up
10 three timés & day as needed for abdaminal
pair..

- Asigned POS dated /0145 for Carafate
1gm/10m, fake 10mi at bedtime, with a
scheduled administration fime of 9:00pm, and 2
“change fo prm:stomach pain.”

- A signed POS dated 2/5/15 for Carafate
gm0, teke 10l at bedtime, with'a
'schedulsd administration.time of 9:00pm, and a
handwritten-physician's-nofe beside the order,
"darification: pm please.”

Review of Resident #3's. Medicafion
Adminisfration Records (MARs) for Decémber
2014, and January and Febriary 2015 revealed:
- An entry for Carafate’ 1am/10mf, 10ml by mouth
at bedtime, with a scheduted administration time
‘of 8:00am, and initidléd as administered daity.
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- No dosés of pri Carafate initialed as
administered.

{Aterview with the Phamacist-at the dispensing
phamacy on 2/ 2/15 at 1:00pm revealed there
was a stopdédte oh the routing dosé of Carafate:
of 121114, and that order should have been
disconfinued.:

. Review of Resident #3's medications of Hand on
the morning of 211215 revealed:
=A 473mi bottle of Carafate liquid, 1gm/40ml, with
4 dispenss date of 1/18/15: ’
- Haff of the botile of Carafate had been
administered o Resident #3.
- Both:-dhe privand routine dose labels for
Carafafe were ori the bottle dispensed on
1118/5..

Interview with Reésident #3's Physician on 2/12/15
at,l:SOpm revealed:

-She wrote prescription orders for Resident #3
on the triplicate medication-order farms: from the
facility, but orders wers frequently not-
implemenied..

-When the medication orders weren't
implemented; the Physiciar would write
clarifications on the POS sheets:

Review of Résidefit #3's drug regirien réview or
1728115 revealed;

- No recommendations:

- Ng mention ¢f Résident #3-receiving réuting
Carafate at bedtime afier it was changed foprn..

Refer to interview with the facility Director of
i Nursing {DON).on 2/12/15 at 3:10am.

Refer to. Interview with the Consuttant Phammacist
on 2/12/15 on 1:50pm,
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Interview with the fatility Director of Nursing
(DON) om:2/12/15 at 8:10am revealed:

- Ordy original. scripts and telephone orders
wiritten on ‘triplicate order sheets are considéred
medication orders.

~ Medication changss wrilten on the signed
physuczan ‘orders sheets (POS} are not faxed'to
the the pharmacy, ]
- The signed POSs go-the the ward clerk fo file' in
the resident's record.

- Resident #3'8 physician will hot complete the
triphcate ordersheats for medication orders per
facility poficy..

Inferview with the Consuitant Pharmacist on
212115 at 1:50pm revealed:

- He had completed a drug regimen review for
Resident #3-on 1/28/15.

- He-routinely: checks the MARS but does not ook,
atany medication order. changes written on the
signed POS.. '

-~ He'was not-used to seeing madication changes
an the POS.

- Medication changes-are usoalty written o the
triplicate telephone order formis:

“"'guess | missed it i.e. the medication ordar
changes for Resident #3'.
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Shook, Linda

From: Shook, Linda

Sent: Monday, March 16, 2015 2:28 PM

To: Cathie Beatty (Cathie.Beatty@buncombecounty.org)

Cc: Fitzgerald, Casey E; Penland, Beverly D

Subject: RICHARD A WOOD JR ASSISTED LIVING CENTER {(GIVENS ESTATES) - BUNCOMBE
COUNTY

Attachments: Givens Estates 2015-03-09 POC-BNMY11 pdf

Please find attached copy of the approved Plan of Correction {(POC} for the above
referenced facility.

Thank you.

Linda Y. Shcook, Processing Assistant

Adult Care Licensure Section

NC Department of Health and Human Services
Division of Health Service Regulation

12 Barbetta Drive, Asheville, NC 28806
Phone: (828)670-3391 x 149

Fax: (828)670-5040
Linda.Shook@dhhs.nc.gov
www.ncdhhs.gov/dhsr

Email correspondence to and from this address is subject fo the North Carclina Public Records Law and may be disclosed to third pariies by an authorized Siate
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential infermation, including confidential information relating to an cngoing
State procurement effort, is prehibited by Jaw. If you have received this e-mail in error, please notify the sender immediately and delefe all records of this e-mail.




