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The Adult Care Licerisure Section conducted a
follow up survey and complaint investigation on
July 21 - 23 2015,

D 067 10ANCAC 13F .0305(h)(4) Physical Environment
1CA NCAC 13F 0305 Physical Environment

{h} The requirements for outside entrances and
axits ara:

{(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, sach exit door
accessible by residsnts shall be aquipped with 2
sounding device that is activated when the door is
apened. The sound shali he of sufficient volume
that it can be heard by staff. If a central system
of remotea sounding devices is provided, the
controt panel for the system shall be located in
the cffice of the administrator or in a location
accassibie only to staff authorized by the
administrator to operate the control panel

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to assure 1 of 4 exit doors, which exits tha
building to the designated smoking area could be
secured and had a sounding device for the 4
: Identified residents who wandered orwere
disoriented

The findings are:

Observalion of the facility's rear door on 7/21/15
at 11am which exits to the designated smoking

area revealed:
-No sounding device was activated when the door

was opengd.
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i -The door was not outfitied with a wandergard
sensor

-The door was not alarmed.

-The magnetic lock on top of the door was not
" locked

Observation of tha facility's unsupervised outdoor
smoking area on 7/21/15 at 11:05am revealed:
-The gate had a locking metal latch in the cpen
position on the inside of the gate door
-The gate had a fatch with knob on the outside of :
" the gate accessibie by reaching thry a 4-inch gap |
in the door. :
. - The gate exited to the grassy field at the back of
the unfenced facitity. !
-The smoking area was used by one resident who
wandered (Resident #5) who was a smoker

Review of resident FL-2 forms revealed thesa 4
residents were listed as “intermittently
disoriented” under the orientation category

Review of resident Care Plans revealed there
were 4 residents of the facility thal wore the
wandergard bracelet monitoring system

Interview with Medication Aide (MA) on 7/20/18 at
11:00am revealed:

-The designataed smoking area gate was
supposed to be locked,

-The axit door to the smoking area is never
sectred.

i -The exit door does not have an alarm hecause
the residents can't get out of the facility from the
smoking area.

-None of the 4 residenis who wandered at the
facility had the dexterity to open the latch

-One of the residents who wandered (Resident
#5) was a smokar who sat near the gate area.

i -Only 1 of 4 restdents who wandered came
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outside to smoke

-The medication aide was able to open the
wooden gate and walk cufside

-She thought the smoking area exit gate was
locked

~The exit door does net have a wandergard
system

Interview with Administrator on 7/20/45 at 11:30
am revealed;

-The designated smoking area gate was
suppesed 1o be locked :

-Nong of the 4 wanderers at the facility had the
ability to open the latch

| “One of the residents who wanders {Resident #5)
sat outside with other staif in the morning and
Bvening.

-The gate laich could be locked but she did not

| know the location of the key.

- -The administrator could open the gate harseif
and exit to the back of the facility.

-there were no evaluaticns performed on the
identified residents who wander to determine if

| they could open the gate

[ -The exit door to the smoking area was never
incked because tha smoking area was closed off

~ Interview with Resident Care Coordinator on
7/22/15 at 9:50am revealed: ;
-Fhe 4 residents who wander at the facility do not
smoke.
-Oniy one of the residents who wander (Resident
#5) identified as a smoker sat cut in the smoking
arca
* -He never witnessed Residant #5 try to open the
gate
-The smoking area is open 24-hours, 7-days a
. week.
i -Nane of the residents who wander have left the
| | facility since installation of the wandergard
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! -The gate did not have a wandergard alarm or
sounding alarm.

Interview with a Personal Care Aide on 7/22/15 at |
10:10am revealed:

i -Cne resident who wandered {Resident #5) sat
outside in the smoking area near the gate.
-None of the residents who wander have the
ahility to open the latch of the gate.

Interview with the facility's janitor on 7/22/15 at

1 10:28am reveaied '

" -Only ona of the 4 residents who wander
(Resident #5) goes oui to the smoking araa,
-He warked all 3 shifts as neaded.

- -He had seen Resident #5 sitting in the smoking

- area at various times of the day
-The exit door o the designated smoking area is
naver locked
-the exit door to the designated smoking area
does nct sound.

i

I Interview with Administrator on 7/20/15 at 2:Q5pm

. revealed:
-She had just raceived permission today to put up
a board to cover the gap in the gate exposing the

fatch mechanism so it would not be visible to

| residents
-A call was placed to the Fire Marshall to request .
parmission {o lock the gate E
-The DHSR construction section concurrently

" Inspecting the facility on 7/20/15 identified the
gate as a potential safety issue due to not
opening easily and advised the facility to consult
with the Fire Marshal
-There was no wandergard system on the facility

{ exit door to the designated smoking area
~There were no elopements from the smoking |
area exit door or wooden gate. - |
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i (C) The facility shall assule documentation of the
| following in the resident's record:
‘ (3) wiitten procedures, treatments or orders from
I a physician or other licensed health professional;
s ang
{4) implementation of procedures, treatments ar
orders specified in Subparagraph {c)3) of this L
Rule | § —
e Dk et ﬂ’”é . agls
- - : . L ﬂ. ﬁit, .)lﬂ\.w
[ g\gﬂﬂi:ﬁ b yesh Huf
' ! This Rule is not met as evidenced by: 1. #ﬁﬂ ‘%‘ﬂﬁé w 61,{{‘5,& 2.
- Based on record review and interview, the facmty ‘m i listh FU,L J (L. L
failed to assure urine specimens were collacted ﬁr.j, n?{ U_EO ﬂ,’
for 1 of 2 residents (Resident #4) as ordered by ‘Lﬂ, H'\{ 0§ %‘JJQU-“ ‘
. the physician following recent hospitalization o i N L ) h
b oty TPunockgsg, How s 5; 3
The findings are: " ioe e o 'LMUL,- TR,
- i, Ader
Review of hospital discharge physician orders {im (t cliaw '[o,d:.i. :

" dated 05/25/2015 revealed an order for a “repeat N LL{’L!Z [

 balurinalysis)Auine cx{culture} in 1 week”

il Jake e

{f] H}d tLﬂiﬁlM
IUJ“ i?hﬁii’:‘rt

Raview of Resident #4's current FL.2 dated _
08/26/2015 revealed: b ML gl &y
*-Diagnoses included weakness, frequent fafis, v

angimia, fransient ischemic attack depressmn *—mm "H‘k@_. ﬂu* }uj‘ L

dwnmculoss parastomal hernia, i &Btﬁkb Fm“’d@i’{’u& é‘l ﬁ\ L R4

. gastroesophageal refiux disease, ischemic howel,
chronic dizziness, chronic pain secandary to b& M p{uﬁﬂ_ﬁ}'}i Fify \H: SRV Loy Mb ;
fibromyalgia, osteoarthrifis e e ude 1\2‘:%1 i -
| -A physictan's order for Amoxicilin {used to treat | bﬁ tii}i}if A /} s “
| infections} 875mg two times daily for three days [‘ ! ﬂm& Cwihe !H""u) '%’ CS{"'
" -A physician's order for a routine urinalysis and hﬁ A6 ,J}« \QE‘L
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. for Resident #4 revealeg:
-On 06/01/2015. the Physician Assistant (PA)
wiote an order for a urine sample by clean catch
for UA/CES {urinalysis with culfure and
sensitivity)
-The PA's ordar included instructions to ‘ pleass
colfect this sample first thing Thursday (6/4/20115)

. inthe morming” and "please store in 2 specimen

| cup labeled with patient's name and date of birth
in the refrigeratar until [name of lab] personnel

picks it up"

, Record review of laboratory results revealad no -
results of a urinalysis ordered on 6/4/2015

Review of record revealed no decumentation the ;
PA was nofified the urinalysis had not hean
collected.

1 Review of a physician's orders dated QG/08/2015

" for Resident #4 revaaled the Physician Assistant
(PA) provided a printed order to the facility o
‘please collect urine spacimen and clearly label

. With . Call physician provider group whan

! specimen Is ready for pick up”

' Further review of physician orders dated
08/08/2015 for Resident #4 revealed:

-An order by the PA documenting "re-ordaring Ufia
pick up",

-An order for ‘rest and push fuids”

-An order to "start Bactim DS (used to freat

: Infections) 160/800mg (1 tab po [by mouth] bid

* [two times daity] x 16 days"

Review of the PA’s Visit Summary dated
1 06/08/2015 for Resident #4 revealed the PA
documentad "patient had UA ordered to reassess

oo g oo g
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for UTH |Urinary Tract Infection] on 5/28 This has
still not been collacted. Leaft patiant another urine |
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Contacted [lab provider graup] ta foliow up on
pick up”.

Record review for Resident #4 revealed no
resulis of a urinalysis ordered or 08/08/2015

| Review of record revealed no documentation the !
PA was nofified the urinalysis had not been '
callected

Review of physician's orders dated 08/16/2015
for Resident #4 revealed:

-On 06/16/2015, the Physician Assistant (PA)
wrale an order fo "please collect urine specimen
by clean catch for a UA/C&S" ‘

-The PA’'s order included instructions to "please
ensure name and DOB are oncup  Please
collect Thursday (6/18) in the moming whan the
phlebotomist arrives with specimen cup”

Record review of laboratory resuits revealsd:
~No results of a urinalysis collsctad for
6M16/2015

-No resuits of any urinalysis results collected by
the facility for Resident #4

Reviéw of racord revealed no documentation the
PA was notified the urinalysis had not been
i collecied.

Review of a PA Visit Summary for Resident #2
! dated €56/25/2015 revealed:
| -An arder to obtain urine sampie and take to
* hospital lab for urinalysis.
" -An order for Diflucan (used to treat yeast
infections) 150mg take one tabiet ence

_ Review of hospital discharge insiructions dated
| 05/25/2015 for Resident #4 revealed the resident
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was seen in the emergency department with
reason for visit including acute low back pain and
"URINARY FREQUENCY"

Further review of the hospital discharge
instructions dated 06/26/2015 for Resident #4

« revealed urinalysis resuls for 06/25/2105 at 23.50

(11:80pm) were negative.

i Review of physician orders for Resident #4

revealed:
-A prescription was writlen on 06/26/2015 fot
Cipro {used to treat infections) 500mg ona tablet !

: evary twelva hours for seven days

-An order dated 08/28/2015 to continue Cipro

i Interview with the Administrator on 07/22/2015 at r
!

11:15am revealed.

-The Medication Aides (MA) were responsible to
process new orders,

-The facility had labwork collected at the facility

! -Mgst of the time, the provider physician group

came to the facility to collect tab specimens or the
faciiity transporter would take the resident o the
hospital for lab draws.

-The provider physician group would have
provided a specimen cup to the facility and the
personal care aides (PCA) would have been
responsible to assist with getting the urine
spacimen

-Onge the uring specimean was obfainad, the PCA
would give the specimen to the MA or Resident !

: Care Coordinator (RCC) untii the specimen was

taken o the lab by fadility staff

-The Administrator did not know if uring specimen
for urinalysis and culture for Resident #4 for
6/1/2015, 6/8/2015, and 6/16/2015 had been
collected as ordered by the PA.

- Further interview with the Administrator on
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' 07122/2015 at 1:00pm revealed:
-When the PAwrote an order to obtain a urine

i spacimen, the facility did not do anything because |
the PA wrote the order, faxed it along with blood
lab orders fo the provider group lab, the provider
group lab then came to the facility to collect the
fab

" -The facility did not have the capability to keep
urine specimens at the facility
-The facility only had the refrigerator in the
medication room for medications and could not
store urire specimens in the same refrigerator

Interview with the Administrator on 07/23/2015 at
- 11:05am revealed

-The Administrator had not been able o locate

urinalysis resulis for Resident #4 for dates of

B/1/2015, 6/8/2015, or 6/16/2C15

-The PA said a UA had been collected but did not

1 know what date

Review of fab reports from a medical center
| laboratory presented by the Administrator on
© 07/23i2015 revealed:

-A urine specimen for urinalysis was collected on
. 06/26/2015 with a slightly cloudy appearance
-A urine specimen for culture was collected on
0711412015 which suggested centamination

Interview with the PA on 07/23/2015 between
t1:.45am and 1:00pm revealad:
i -There was an expectation for the facility to

collect the urine specimen for urinalysis for

Resident #4

-There had been issues with the resident

providing the urine sample

| -The PA had canceiied UA orders 'on my end but

" not through the facility” and had re-ordered the
urine specimen for UA.

; ~The PA did not know if it was possible for the

D 276 ‘

|
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. Tacility to coilect the urine specimen F
-The PA did not think the {acility had notified her
by phone of the inability to collect the urine
I specimens but the facility staff did talk to her
¢ when she was cn site.
-Tha PA did not provide any spacific dates when
facifity staff had talked fo her about the inability to
collect uring specimens for Urinalysis with cuifure
for Resident #4
Interview with Resident #4 on 07/22/2015 i
between 3:10pm and 4.00pm revealed: -
-Reasidant #4 did not have a problern providing a
! urine specimen when requested. -
| -Resident #4 could provide the specimen ina gE!}‘yvg !F‘?
cup : -
-Resideni #4 did not provide an answer when . .
asked if staff had assisted her with obtaining a Y v e T‘xéﬁz ¢ ﬁ()‘l L (\mkfﬁi}j
urine specimen 49\ {
: “E'O ﬂ,i, {L, s/ &;}[‘;ﬂ LL\H; u}-‘ﬁ o . i
D338 10ANCAG 13F 0909 Resident Rights . D338 e, QRN
° ; i Lu:;fr 4 E\Q gl f&ﬁ*ﬁfi WIS q
| 10ANCAG 13F 0909 Resident Rights i G5 D=2, ”)&&Wﬂ”‘s
An adult care home shali assure that the rights of ﬂf U bl
| all residents guaranteed under G.S 1310-21, mﬁ:dﬁ«f% "};de”‘} aJLL_ RN CE
" Declaration of Residents' Rights, are maintained \i W ‘,j-
and may be exerclsed without hindrance ‘ Cuﬂ i BL G Dtk usdd
s '{E"ti‘i.’i”i\ b | aal
This Ruie is not met as evidenced by: SVt i’fu-ﬁ# & G
Based on observation and interviews, the facility “\3"‘-- [l Ld L SN ﬁf&y\{ iﬁ‘iiﬁf‘-
 failed to assure residents were treated with W uﬁ,i (X o f [ ()f‘ .
respect, consideration, and dignity as related to O Aty Ko Lt E}dy‘xb
medications not being administered timely and M-EU' ; (ke ﬁ,
the manner in which staff speak to residents {,d \Qmum‘ah(m U‘% iU* t, - _é
.
The findin : < b 'ae)m- y s sLhly o800 I
gs are s P Ao
=0 (__g;g_jcﬁ o Pt
Confidential interview with a resident revealed: (ﬂi& 4 ¥ ;) "'?;t h £ :1%{1&“#331
N : M in
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" -The resident was getting medication around

11.00pm.

-Medications were supposad to be administerad

arcund 9:00pm and not later than 10:00pm

-it was 10:45pm on one night last week bafore

the resident was administerad his/her

medications

-If the rasident got his/her medications late, the

resident would go to sleep laie and falt “drained”

and would "stumble around the next morning"

' -A Medication Aide (MA) said she was not going
to give the resident medication because the MA
and the resident "had words”, but the MA did give

. the resident the medications late
-A MA told the resident that she {the MA) did not
have to talk to the resident.

Confidential interview with a second resident
revealed medications on the 3-11pm shift wers
being administered late.

Confidential interview with a third resident
revealed:

-Some of staff "answer me short",

-Staff "tell me to go my room and wait, and she'll
- bring my mads fo me
go to my rocom”

Confidential interview with a fourth resident
revealed:
-Medication was not administerad on time on
3-11pm shift
: -A MA told the resident "you better believe you
gonna be the last person to get medicing” after
the resident and the MA "wers going at each
other fussing”
-The medication was administered but not on
time
-AMA said to the resident "ah yeu wannha get
I bougie with me’.

| don't know why | have to
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(X 1D
PREFIX

SUMMARY ETATEMENT QF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
- REGULATORY. OR.LSC. IDENTIFYING INFORMATION} . ...

n PROVIDER'S PLAN OF CORREGTION X5}
PREFIX iEACH CORRECTIVE ACTION SHOULD BE COMPLETE
e TAG o | - CROSS REFERENCED TQ.THE APFROPRIATE. ... DATE. . .| .

D 338

i -The resident tcok the medication being

' _Staff have seen medications administered to

Interview with the Administrator on 07/22/2015 at

Continued From page 11

-The resident did nct remember what the resident
said to the staff, but "understood the inclination of
it" when asked what was meant by "bougie”

administered and left the medication room.

Confidential interviews with staff revealed:
-Residents complain to staff about not gelling
their medications on bime

residenis as late as 10:30pm

Sometimes MA's are still administering
‘medications when staff are ending the 3-11pm
shift, about 15 minutes before end of shift.
-One MA gave medications late and rushed
before the oncoming medication aide came to
work,

8 30am revealed:

The facility's electrenic medication administration
records (EMAR) system aliowed the Administrator
and Resident Care Coordinator (RCC) o view
EMAR's from home

-The EMAR system used at the facility gave the
Administrator the capability to moniter
"timeframes”

-The Administrator “may not catch the day the
resident actually complained about but can
monitor that resident's med pass for the next
couple of days”.

Interview with the Administrator on 07/22/2015 at
5:30pm revealed:

-A resident complained to the Administrator two
days ago about a Medication Aide being "ugly” to
the resident in the way the MA administered a
medication to the resident.

-The Administrator calied the staff in the office
with the resident and talksd to the staff.

D 333
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-The Administrator did not document the

Qbservation of an interaction between a MA and

. "hecause you're always cut”

' medication administration time was 9:00pm with
¢ the exception of one medication scheduled for

' 10:00pm.

i 07/23/2015 at 12:56pm revealed: j

" discussion with the Medication Aide

a resident on (7/23/2015 at 12:15pm ravealed:
-The resident initiated a inguiry about the status
of her Tylenol (used {o freat pain) dose and stated

-The MA responded in a stern tone "we got your
Tylenol, no need to ask me about that, we got
your Tylenol".

interview with the Medication Aide on 7/23/2015
at 12:20pm revealed:

-The MA was short with the resident because the
resident was short with her.

-When the MA performed a madication pass, the
MA was stow but precise

-Without interruptions, the medication pass could
be finished between 10:15pm and 10:30pm, but
most of the time the MA finished the medication
pass by 10:30pm every shift worked

Review of four residsnts July 2015 medication
administration records revealed;

-Three of four residents last daily scheduled
meadication admnistration time was 5:00pm.
-Cna of four residents last daily scheduled

interview with the Physician Assistant (PA) en

-Timeliness of medication administration would
affect the ability to assess the effectiveness of the!
medications, especially for diabelics reguiring i
blood sugars, as well as residents requiring pain !
management.

-The PA was not aware of any real concemns

Bivision of Healfih Service Requlation
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" regarding medication administration timeliness
D358 10ANCAC 13F 1004(a) Medication D 358

Administration

10A NCAC 13F 1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,

by staff are in accordance with:
{1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and

prescription and non-prescription, and treatments

{2) rules in this Section and the facility's policies

ang procedures,

This Rule is not met as evidenced by
TYPE B VIOLATION

Based on obsenvations. interviews and record
reviews, the facility failed to assure medications
{Celexa, Oxycodong, Lorazepam, Fentanyl

. Patch) were administered as ordered by a
ficensed prescribing practitioner to 2 of 6
residents (Residents #2 and §4)

The findings are;

1. Review of Resident #4's current FL-2 dated
0567262015 revealed diagnoses included
weakness, frequent falls, ransient ischemic
attacks, depression, diverticulosis, chrenic
dizziness, chronic pain secondary to fibromyalgia,
and osteoarthritis,

A. Review of physician orders for Resident #4 on
the 05/26/2015 FL-2 revealed a physician's crder
for Lorazepam 0.5mg twice daily

Review of Electronic Medication Administration
Records {EMARS) for May 2015 revezled:

né\#- \u};{.@u\‘ P{}-{'_Lukf-b zx,_b‘“‘
St adl ot Hw‘i‘l_{k f;f:ig |
Hea Uc.mm.m; potE :@ oip
ot T, @ G itk
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Lt e, aldindss B -!fga &.(ﬂ, |
wui 99 U“‘d’

T DALRD
GJ}L,U-%’ 5.4 3 O ad FLLbA i}“fﬁL
ﬁﬁié w G AT EigEn

‘14,
st DALY &6 ey 37
M\u i Flen uo bﬁb?c’md o

:7&1'”'“&3»{'.& R el L “H!uuf"
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" There was no transcription entry to the EMAR for

Larazepam (.5mg twice daily.
-There was no documentalion of administration
for Lorazepam 0 & mg twice daily

Review of Electronic Medication Administration
Records (EMARS) for May 2015 revezled
Lorazepam 0 5mg tablet was administered as a
PRN (as needed) medication & times during the
manth on various dales and fimes

Review of Electronic Medicaticn Administration

. Records (EMARS) for lune 2015 revealed:

-There was no transcription entry to the EMAR for
Lorazepam 0.5mg twice daily.

-There was no documentation of administration
for scheduled Lorazepam 0 5 mg twice daily for
06/01/2016 through 06/10/2018, when a
subsequent order dated 06/10/2015 was received
and transoribed to the EMAR for Lorazepam 1mg
take ¥ tablst {0 Smg) daily at Spm.

Review of Electronic Medication Administration
Records (EMARS) for June 2015 revealed

Lorazepam 0.5mg tablet was administered cn the

following dates and times as a PRN {as needed)
medication 17 times during the month on various
dates and times

Further review of physician orders revealed there
were no physician's order for Lorazepam to be
administerad as needed.

Review of Eleclronic Medication Administration
Records {EMARS) for July 2015 revealed
Lorazepam 0 5myg tablet was administered on the
following dates and times as 2 PRN {as neadad)
medication 16 times during the menth on various

‘ dates and fimes
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" dated 07/23/2015 at 1:20pm

Refer to interview with the Physician Assislant

Interview with Resident #4 on 07/22/2015
between 3:10pm and 4:00pm revealed:
-Resident #4 did not remember any missed
doses of the Lorazepam.

-Resident #4 had no problems with the way the
Lorazepam was admipistered.

When Resident #4's medicatiocn were
administered, the resident would "take out the big
vitamin and dump the rest down my throat”

i Refer to interview with the Administrator dated

07122/2015at 11:15am.

Reafer fo interview with the Medication Aide (MA)

(FPA) dated 07/23/2015 between 11:45am and
12:30pm

B. Review of physician orders for Resident #4 on
the 05/26/2015 FL-2 revealad g physician's order
for Fentanyl E0mcg one paich gvery 72 hours

. Review of Etectronic Medicaticn Administration

Records (EMARS) for July 2015 revealed:
-There was a transcription entry to the EMAR for
Fentanyl S0 meg/hr Patch apply 1 patch to skin
every 3 days and schaeduled to be applied at
9:00am every 3 days.

-There was no documentation of administration
for the Fentanyl Patch on 07/02/2015

-There was no documentation of administration
for the Fentanyl Patch on G7/05/2015

Review of the printed notes regarding reason for
medication nct administered on 07/02/2015 was
"need a hardscript”.

Review of the printed notes regarding reason for

Divisicr: of Health Service Regulaiion

STATE FORM
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12:30pm

pain.

#4 revealed:

D 388 . Continued From page 18

medication not administered on 07/05/2015 was
"wait on the pharmacy to send it

Interview with Resident #4 on 07/22/2015
between 3:10pm and 4:00pm revealed:
-Resident#4 had missed 2 patches a couple
weekends ago and "went through withdrawal".
-“Whoever was supposed te order resident #4’s
medication "is screwing it up

-Rasident #4 had been through withdrawal and
knaw how it made her fesl

-Resident #4 felt "horrible, creepy, cranky”
-Resident #4 had a patch on her back, the patch
" had "no sticky on it hadn't been changed far 6
days, no writing on the patch, had been threugh
- too many showers, staff always put the date on
patch, staff atways change location of patch,
when [a new] patch put back on me | was very
happy - hugh difference”.

Refer to interview with the Administrator dated
0712212015 at 11:15am.

Refer to interview with the Medication Aide [MA})
clated 07/23/2015 at 1:20pm

Refer to interview with the Physician Assistant
(PA) dated 07/23/2015 between 11:45am and

. Review of physician's orders for Resident #4
on the 05/28/2C015 FL-2 revealed a physician's

order for Oxycodone {a controlled narcatic used
io treat pain) 5mg every six hours as nesded for

Continued review of physician orders for Resident

-A subsequent order dated 06/01/2015 for
Cxycodone 5mg one tablet every morning, one

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA X2 MULTIPLE CONSTRUTTION {X3) DATE BURVEY
AND =LAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A BUILDING;
R-C
HAL025028 B WING 0772312615
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tablet every day at noon, one tablet every

. evening, and two tablets every night at bedtime.

| -A subsequent order dated 08/08/2015 to change
Oxycodone Smy two tablets dose to 8pm instead
of at bedtime and replace bediima dose with one
tablet

Revisw of June 2016 Elecironic Medication
Administration Records (EMARSs) revealed:
~Oxycodone HCL Smg tablet take one tablet by
mouth three times daily scheduled at 8:00am,
12:00pm, and 8:00pm was transcribed to the
EMAR with documentation of administration
beginning at 6:00pm on 06/01/201% and the last
dose documented as administered at 12:00pm on
06/03/2015.
- Oxycodone HCL §myg tablet take two tablets by
mouth at bedtime scheduled at 8:00pm, was
transeribed o the EMAR with documentation of
administratian beginning on 06/01/2015 and the
last dose documented as administerad on
0670212015
-Oxycodone HCL 6mg tablet take one tablet by
mauth three times daily scheduled at 8:00am,
1:00pm_and 6:00pm was transcribed to the
EMAR with documentation of administration
beginning at 1:00pm on 08/03/2015 and
coniinued documentation of administration
through 06/30/2015 at 8:00am, 1:00pm, and
6:00pm :
- Oxycodone HCL. 5mg tablet take two tablets by
mouth at bedfime scheduled &t 9:00pm, was
printed to the EMAR with documentation of
administration beginning on 06/03/2015 and
ceniinued documentation of administration
through 06/30/2015 at 8.00pm.
-No decumentation of administration for
Oxycodone 5mg two tablets at Epm according to
' 06/08/2015 physicians order,

-No documentation of adminisiration for

RIVERSTONE
‘ NEW BERN, NC 28562
{X4: ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTICN {X5)
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Oxycodone Smg one tablet at bedtime according
to 08/08/2015 physicians order

! Continued raview of the July 2015 EMAR for
Resident #4 revealed cn July 4, 2015 at 6:00pm,
the Medication Aide documented Oxycodone 5mg;
tablet was not administered.  Review of the
documented medication notes for July 4, 2015 at
6:00pm revealed "waiting on pharmacy

- Interview with Resident #4 on 07/22/2015
“between 3:10pm and 4.00pm revealed.

1 -Resident #4 was prescribed Oxycodone.

-Resident #4 was getling Oxycodone 5mg three

times a day and two taklets at night

~Resident #4 had "missed pill on 2 weekend,

order didn't go through, wasn't delivered by

pharmacy™. i

-Resident #4 did not remember the date of

missed doses of Oxycodone, but thought it :
"might have been two weeks ago".

Refer to interview with the Administrator dated
Q72212015 at 11:15am

Refer tc interview with the Medication Aide {MA)
- dated 07/23/2015 at 1:20pm

Refer to interview with the Physician Assistant
(PA) dated 07/23/2015 befween 11:45am and
12:30pm

2. Review of Resident #2's current F1.-2 dated
04/09/2015 revealed:

- Diagnoses inciuded schizophrenia diabetes,
hypertension, hypothyroidism, and
hypercholesteralemia

-A physician’s order dated 04/08/2015 for Celexa
{used to treat depression) 10mg tablet daily.

RIVERSTONE
NEW BERN, NC 28562
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" Review of medicalions on hand on 07/23/2015 at

! Interview with the MA on 07/23/2015 at 1:15pm

. -The MA was not aware of the physician's order
i dated 06/29/2015 to discontinue the Celexa for

Celexa) 10mg tablet daily

Review of Electronic Medication Administration

" Records (EMARS) for June 2015 revealad:

-Citatopram 10mg tablets take one tablet by

. mouth daily was transcribed to the EMAR and

scheduled for administration daily at 8:00am.
-Documentation of administration daily for
Citalopram 10mg tablets inclucing 6/30/2015.

Review of Electronic Medication Administration
Records (EMARS) for July 2015 revealed:

-Citalopram 10mg tablets take one tablef by
mouth daily was transcribed to the EMAR and

| scheduied for administration daily at 8:00am
-Documentation of administration daily from

07/0172015 through 07/21/2015 for Citalopram
10mg tabiets, except 07/156/2015 which was

; documented as not administered with meadication

notes documenting patient refused medication.

1:15pm with the Medication Aide revealed Celexa
10mg tablets take one tablet daily, quantity 31
dispensed 07/01/2015 with quantity 8 on hand

revealed:

-The MA administered the Celexa T0mg tablat to
Resident #2 on teday (07/23/2015) and yesterday
(072212015 ‘

I -The Celexa was discontinued on 07/22/2015 and |

was in a pending status until today,

Resident #2.
-The MA stated she would remove the Celaxa
from Resident #2's medication storage area and

STATZMONT OF DEFICIENCIES i%1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRLCTION (X% DAT+ SURVEY
AMD PLAN OF CORREGTION ICENTIFICATION NUMBER: A BUILDING: COMPLE I'ED
I —
_ R-C
HAL 025026 3. WNG 072312015
NARME OF PROV NER OR SUPPLIER STREET ADDRESS CITY STATE, ZIF CODE
104 EFIRD BOULEVARD
RIVERSTONE
NEW BERN, NC 28562
411D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S ®LAN OF GORRECTION (X5
PREFIX {EACH DEFICIENCY MUST BZ PREGEDED BY FULL PREFIX (CACH GORRECTIVE ACTION SHOULD BE COMPLEE
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Record review revealed a physician's order dated
. 06/25/2015 to discontinue Citalopram (generic for
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STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATICON NUMBLR:

HALOD25028

(¥2) MULTIPLE CONSTRUGTION
A BUILDING:

B WING

(X3} DATE SURVEY
GOMPLETED

R-C
07i23/2015

NARMF (OF PROVIDER (3R SUPPTIER SIREETADDRESS CITY STATE ZIP CODE

104 EFIRD BOULEVARD
N
RIVERSTONE NEW BERN, NC 28552

D | SUMMARY STATEMENT CF DEFIGIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
XA ... REGULATORY.OR LSC. IDENTIEYING INFORMATION} ...

D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH CORRECTVE ACTION SHOULD BE COMPLETE
L TAG- e CROBS-REFERENGED TG-FHE APPROPRIATE |- - DATE - -

71358 | Continued From page 20

! place the Celexa in the medication tote to be
“ returned to the pharmacy

Refer {0 interview with the Administrater dated
07/22/2015 at 11:15am

Refer to intarview with the Medication Aide (MA)
: dated 07/23/2015 at 1.20pm.

Refer to interview with the Physician Assistant
| (PA) dated 07/23/2015 between 11:45am and
$12:30pm. :
Interview with the pharmacy provider on
07/23/2015 at 3:00pm revealed:
-The pharmacy was respansible te input order
changes into the EMAR system
-The pharmacy received a fax from the facility on
i 0712242015 at 8:41am of a 06/29/2015 physician
 visit form which included the Calexa discontinue
"order.
-There was no documented return of Celexa to
the pharmacy for Resident #2. Other
medications had been returned on 06/30/2015
but not Celexa

Interview with a Madication Aide (MA) on

07/23/2015 at 1:20pm revealed:

-MA's were responsibie to fax new orders to the

pharmacy.

-New medicafion crders were placed on the

EMAR by the pharmacy provider

. -New medication arders were placed in a pending

| status on the EMAR until approved by the facility.
-The MA was responsible to take the medication
order out of pending status. once approved,
before the medication could be administerad

| according to the new order.

* -The MA administered medications according to

D 358
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the EMAR instructions when the medicaticn
popped up on the EMAR for administration.

Interview with Administrator on 07/22/2015 at
11:15am revealed Medication Aides (MAs) were
responsible to process new orders.

Interview with the Physician Assistant (PA) on
07/23/2015 belween 11.45am and 12:30pm
revealed:
-The facility staff were gocd about faxing orders
to the pharmacy
-Orders had to be faxed to the pharmacy before
3pm to be deliverad to the facility on the same
day by 7pm.
~-The pharmacy provider does not deljiver

. medications to the facility on the weekends

running out of medications on the weekend

-The PA thought the facility could call ancther
pharmacy ¢n the weekend but the issue would be
needing a prescripdon. i

The facility submitted the following Plan of

Protaction on 07/23/2015:

* -Effective immediately, the Resident Care
Coordinator will contact the physician 7 days prior

. to the last dose regarding controlled substances

i as well as other medications.

-The RCC wil! process and monitor ali orders

daily fo ensure proper follow up anc completion

-The PA was not aware of any issves of residents ‘.

-The Administrator will review all new orders
" weekly for proper foilow up and completion
-The company Registered Nurse (RN) will be
. conducting 2 mandaitcry meadication
fadministration and decumentation inservice on
07/27/2015 and 07/28/2015
-Residents will also be inserviced on both days
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D912 G.& 131D-21(2) Declaration of Residents’' Rights | D912

G S 131D-21 Declarstion of Residents’ Righis
! Every resident shall have the following rights:
2 To receive care and servicas which are
adequate, appropriate. and in compliance with
, relevant federal and state laws and rules and
reguiaticns ' '

This Rule is not mat as evidenced by:

' Based on cbservation. record review, and
interview, the facibity failed to assure all residents
received care and services which were adequate,
appropriate, and in compliance with relevant
federal and state laws and rules and regulations
ralated to medication administration,

The findings are:

Based on observations, interviews, and record

reviews, the facility failed to assure medications

{Celexa, Oxycodone, Lorazepam, Fentanyl

! Patch) were administered as ordered by a
licensed prescribing practitionerta 2 of 5

regidents (Residenis #2 and #4). [Referto Tag |

358, 10A NCAC 13F .1004(a) Medication '

Administration (Type B Viclation)]

3
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