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Initial Comments

The Adult Care Licensure Section conducted a
follow-up survey and complaint investigation on
August 27th, 28th, and 31st, 2015.

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

10A NCAC 13F .1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
(2) rules in this Section and the facility's policies
and procedures.

This Rule is not met as evidenced by:
FOLLOW-UP TO ATYPE B VIOLATION.

The Type B Violation was abated.
Non-compliance continues.

Based on observations, interviews, and record
reviews, the facility failed to assure medications
were administered as ordered by a licensed
prescribing practitioner to 2 of 5 sampled
residents (#1 and #4).

The findings are:

A. Review of Resident #4's current FL2 dated
6/30/15 revealed:

- Diagnoses of severe refractory seizure disorder,
anxiety, schizophrenia, hypertension, and chronic
obstructive pulmonary disease.

- An admission date of 6/25/15.

1. Continued review of Resident #4's FL2 dated
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6/30/15 revealed a medication order for Aricept
5mg, 1 tablet by mouth daily. (Aricept is a
medication used to treat dementia.)

Review of a hospital discharge summary dated
8/24/15 also included an order for Aricept 5mg
daily.

Review of Resident #4's electronic Medication
Administration Record (eMAR) for July 2015
revealed:

- An entry for Donepezil 5mg (Generic Aricept), 1
tablet every night at bedtime with a scheduled
administration time of 8pm.

- The Donepezil 5mg had been circled and
initialed as not given 8 times.

- Six of those days, the 14th, 24th, 25th, 27th,
28th, and 29th, had a notation on the eMAR
exception as "awaiting pharmacy."

- The other 2 circled days were noted as "out of
facility."

Review of Resident #4's eMAR for August 2015
revealed:

- An entry for Donepezil 5mg (Generic Aricept), 1
tablet every night at bedtime with a scheduled
administration time of 8pm.

- The Donepezil 5mg had been circled and
initialed as not given 7 times.

- Four of those days, the 10th, 25th, 26th, and
27th, had a notation on the eMAR exception as
"awaiting pharmacy."

- Two of the circled days, the 20th and 21st, were
noted as "out of facility."

- One day, the 7th was noted as "resident
refused.”

Observation of Resident #4's medications on
hand at 3:15pm on 8/28/15 revealed no
Donepezil 5mg available to administer.
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Interview with the Medication Aide (MA) on this
med cart at 3:20pm on 8/28/15 revealed:

- The MA could order the medications directly
from the laptop computer containing the eMAR.
- She ordered Resident #4's Aricept at that time.
- The MA stated the Aricept will come in tonight
between 9am and 10pm.

- She was not sure why Resident #4 was out of
his Aricept.

Interview with a second Medication Aide (MA) on
8/31/15 at 2:02pm revealed:

- "Awaiting pharmacy" means, we don't have the
medication available to administer.

- When we don't have a medication, "we call the
pharmacy and get it."

Interview with the Manager of the pharmacy of
contract on 8/31/15 at 11:35am revealed:

- Resident #4 brought in his own medications
when he was admitted to the facility.

- Resident #4's medications were not put onto
cycle fill on admission due to the fact he had his
own medications.

- The pharmacy has 24 hour a day service, 7
days a week.

- If the facility was out of a medication they can
call the pharmacist on call, and get the
medication from a backup pharmacy.

- The facility ordered Resident #4's medications,
including Aricept, and "we did not put them on a
cycle fill."

- The Manager could not explain why Resident
#4's medications were not put on cycle fill status.

Interview with the Pharmacist at the pharmacy of
contract on 8/31/15 at 11:55am revealed:

- Resident #4's Aricept 5mg, 1 tablet daily, was
dispensed on cycle fill on 7/14/15 for 7 tablets,
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7/29/15 for 7 tablets, and 8/28/15 for 6 tablets.

- The facility had to tell us when residents run out
of their medications brought from home.

- The cycle fill medications are routine
medications, and a 7 day supply is sent
automatically weekly.

- The Pharmacist was not sure why Resident #4's
Aricept wasn't sent routinely after it was started
on cycle fill on 7/14/15.

Interview with Resident #4 on 8/31/15 at 2:40pm
revealed:

- He believed he received his medications as
ordered.

- He was not aware of what his medications
looked like.

2. Review of Resident #4's current FL2 revealed
a medication order for Florastor 250mg, 1 tablet
twice daily. (Florastor is a probiotic medication
used to restore normal bacterial flora to the
digestive tract, and it is used to treat a variety of
conditions including antibiotic induced diarrhea.)

Continued review of Resident #4's record
revealed a discontinue order for Florastor dated
7/24/15.

Review of Resident #4's electronic Medication
Administration Record (eMAR) for July 2015
revealed:

- An entry for Florastor 250mg capsule, 1 twice
daily, with scheduled administration times of 8am
and 8pm.

- The Florastor had been documented as
administered twice daily except for the following:
7/4/15 8pm, out of facility,

7/14/15 8pm, not initialed as given, no reason
noted.

7/15/15 8am and 8pm, not initialed, no reason
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noted.

7/16/15 8am and 8pm, out of facility.

7/17/15 8am, not initialed, in hospital.

7/17/15 8pm, initialed and circled as not given,
"awaiting pharmacy" noted on the exception
sheet of the eMAR.

7/18/15 8am and 8pm, initialed and circled as not
given, "awaiting pharmacy" noted on the
exception sheet of the eMAR.

7/19/15 8am and 8pm, initialed and circled as not
given, "awaiting pharmacy" noted on the
exception sheet of the eMAR.

7/20/15 8am and 8pm, initialed and circled as not
given, "awaiting pharmacy" noted on the
exception sheet of the eMAR.

7/21/15 8am, initialed and circled as not given,
"awaiting pharmacy" noted on the exception
sheet of the eMAR.

7/21/15 8pm, not initialed, in hospital.

7/22/15 8am, initialed and circled as not given,
"awaiting pharmacy" noted on the exception
sheet of the eMAR.

7/22/15 8pm, not initialed as given, no reason
given.

7/23/15 8am and 8pm, initialed and circled as not
given, "awaiting pharmacy" noted on the
exception sheet of the eMAR.

7/24/15 8pm, initialed and circled as not given,
"awaiting pharmacy" noted on the exception
sheet of the eMAR.

Observation of Resident #4's medications on
hand at 3:15pm on 8/28/15 revealed no Florastor.

Interview with the Manager of the pharmacy of
contract on 8/31/15 at 11:35am revealed:

- Florastor was a very expensive over the counter
(OTC) medication.

- "We don't get paid for OTC medications."

- "We try to send a few days supply of the OTC
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medication until the doctor can be called to
change the order."

- The pharmacy has 24 hour a day service, 7
days a week.

- If the facility was out of a medication they can
call the pharmacist on call, and get the
medication from a backup pharmacy.

- The facility ordered Resident #4's medications,
including Florastor, and "we did not put them on a
cycle fill."

Interview with the Pharmacist at the pharmacy of
contract on 8/31/15 at 11:55am revealed:

- Resident #4 brought his own medications into
the facility from home when he was admitted to
the facility.

- Because Resident #4 had his own medications,
the pharmacy did not setup his routine
medications like Florastor on a cycle fill.

- They had never dispensed any Florastor for
Resident #4.

- The Florastor was "profile only on the resident's
record."

- The Florastor was discontinued in their
computer system on 7/27/15.

Interview with the Nurse Practitioner (NP) on
8/28/15 at 10:30am revealed:

- Resident #4 didn't need the Florastor.

- "Many times patients are put on Florastor while
they are taking antibiotics to prevent diarrhea."

- Resident #4 hasn't had any diarrhea.

Interview with a Medication Aide (MA) on 8/31/15
at 2:02pm revealed:

- "Awaiting pharmacy" means, we don't have the
medication available to administer.

- When we don't have a medication, "we call the
pharmacy and get it."
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Interview with Resident #4 on 8/31/15 at 2:40pm
revealed:
- He believed he received his medications as
ordered.
- He was not aware of what his medications
looked like.

3. Continued review of Resident #4's current FL2
dated 6/30/15 revealed a medication order for
Mucinex 600mg, 1 tablet twice daily. (Mucinex is
an over the counter [OTC] long acting
expectorant used to thin mucous with upper
respiratory infections and chronic obstructive
pulmonary diseases.)

Review of a hospital discharge summary dated
8/24/15 confirmed the Mucinex dose as 600mg, 1
twice daily.

Review of Resident #4's electronic Medication
Administration Record (eMAR) for July 2015
revealed:

- An entry for Guaifenesin 600mg ER (generic
Mucinex), 1 tablet twice daily, with scheduled
administration times of 8am and 8pm.

- On 7/29/15 at 8pm and 7/30/15 at 8am, the
Guaifenesin was initialed and circled as not given,
with a notation on the eMAR exception sheet,
"awaiting pharmacy."

Review of Resident #4's electronic Medication
Administration Record (eMAR) for August 2015
revealed:

- An entry for Guaifenesin 600mg ER, 1 tablet
twice daily, with scheduled administration times of
8am and 8pm.

- On 8/7/15 at 8am and 8/10/15 8pm, the
Guaifenesin was initialed and circled as not given,
with a notation on the eMAR exception sheet,
"awaiting pharmacy."
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- On 8/17/15 at 8am, there was a gap on the
eMAR Guaifenesin entry with no initials and no
explanation for the medication not documented
as given.

Observation of Resident #4's medications on
hand at 3:15pm on 8/28/15 revealed:

- Two bubble packs of Guaifenesin 600mg.

- One had been dispensed on 8/25/15 and the
other on 8/17/15.

Interview with the Manager of the pharmacy of
contract on 8/31/15 at 11:35am revealed:

- Resident #4 brought in his own medications
when he was admitted to the facility.

- Resident #4's medications were not put onto
cycle fill on admission due to the fact he had his
own medications.

- The pharmacy has 24 hour a day service, 7
days a week.

- If the facility was out of a medication they can
call the pharmacist on call, and get the
medication from a backup pharmacy.

- The facility ordered Resident #4's medications,
including Mucinex, and "we did not put them on a
cycle fill."

- The Manager could not explain why Resident
#4's medications were not put on cycle fill status.
- "We don't get paid for OTC medications."

- "We try to send a few days supply of the OTC
medication until the doctor can be called to
change the order."

Interview with the Pharmacist at the pharmacy of
contract on 8/31/15 at 11:55am revealed:

- Resident #4 brought his own medications into
the facility from home when he was admitted to
the facility.

- Because Resident #4 had his own medications,
the pharmacy did not setup his routine
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medications like Mucinex on a cycle fill.
- The pharmacy had dispensed 14 tablets of
Mucinex, a 7 day supply, on 8/19/15 and 8/25/15.

Interview with a Medication Aide (MA) on 8/31/15
at 2:02pm revealed:

- "Awaiting pharmacy" means, we don't have the
medication available to administer.

- When we don't have a medication, "we call the
pharmacy and get it."

Interview with Resident #4 on 8/31/15 at 2:40pm
revealed:

- He believed he received his medications as
ordered.

- He was not aware of what his medications
looked like.

Refer to facility's policy and procedure for
ordering medications.

B. Review of Resident #1's current FL2 dated
8/28/15 revealed:

- Diagnoses which included schizophrenia,
anxiety, depression and extrapyramidal
symptoms (EPS).

- A physician's order for Clonazepam (used to
treat anxiety) 0.5mg twice daily.

Review of Resident #1's previous FL2 dated
7/1/15 revealed a physician's order for
Clonazepam 0.5mg twice daily.

Review of the Resident Register for Resident #1
revealed she was admitted to the facility on
2/4/13.

Review of the Resident #1's electronic Medication
Administration Record (eMAR) for August 2015
revealed:
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- An entry for Clonazepam 0.5mg take one tablet
twice daily.

- An order origination date of 2/26/15 and a stop
date of 8/26/15 at 2:00pm for Clonazepam
0.5mg.

- Documentation of 53 doses administered from
8/1/15 to 8/26/15 at 8:00am.

-Documentation was absent for 8/26/15 8:00pm
dose, 8/27/15 8:00am dose, and 8/27/15 8:00pm
dose.

Review of the "Controlled Drug
Receipt/Record/Disposition Form" for Resident
#1's Clonazepam 0.5mg revealed:

- Clonazepam 0.5mg was documented as
administered on 8/26/15 at 8pm.

- Documentation was absent for administration
for the 8:00am and 8:00pm doses on 8/27/15.

Further record review for Resident #1 revealed
that the order for Clonazepam 0.5mg twice daily
had not been discontinued by the physician.

Interview with Resident #1 on 8/27/15 at 9:47am
revealed:

- She received her medications on time.

- She had never ran out of any medications.

Interview with a Medication Aide (MA) on 8/27/15
at 4:00pm revealed:

-The order for Clonazepam had a stop date of
8/26/15 at 2:00pm.

-Clonazepam was not showing up on the eMAR
as an active medication.

Interview with the Resident Care Director's
Assistant on 8/28/15 at 9:00am revealed:

-The order for Clonazepam 0.5mg twice daily
should not have been discontinued.

- The order was removed from the current eMAR
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due to a stop date of 8/26/15 at 2pm.

- A new signed physician's order for Clonazepam
was required in order to put it back on the eMAR.
-The Psychiatric Physician's Assistant was on
vacation this week and a new order for
Clonazepam had not been received.

Interview with Resident #1 on 8/28/15 at 9:20am
revealed:

- She was aware that she missed doses of her
clonazepam.

- "l feel happy and more awake."

Interview with Resident #1's Primary Care
Provider (PCP) on 8/28/15 at 12:30pm revealed:
- She was notified by the facility of the missed
doses of Clonazepam 0.5mg.

- The Psychiatric Physician's Assistant normally
prescribed the Clonazepam, but was on vacation
this week.

- She signed a new order dated 8/28/15 for
Clonazepam 0.5mg twice daily.

Observation of Resident #1's Clonazepam 0.5mg
on hand on 8/31/15 at 11:20am revealed:

- A bubble pack labeled Clonazepam 0.5mg, take
one tablet twice daily.

- A dispense date of 7/29/15 for a quantity of 60.
- A total of 14 tablets remained in the pack.

Interview with the Pharmacist at the pharmacy of
contract on 8/31/15 at 11:55am revealed 60
tablets of Clonazepam 0.5mg, a 30 day supply,
were dispensed on 7/3/15 and 7/29/15 for
Resident #1.

Interview with a MA on 8/31/15 at 2:35pm
revealed:

- When the last ordered dose of a medication is
administered, the eMAR will flag the dose to alert
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the MA's.

- New or changed medication orders come in on
the fax in the medication room and the RCD or
his assistant process them.

- The new medication orders are placed in a book
in the medication room and it is the responsibility
of the MA's to double check the orders against
the eMAR when the first dose is administered.

- After new orders are checked by the MA's the
orignal order is filed in the chart.

Interview with a MA on 8/31/15 at 3:20pm
revealed:

- Resident #1 "seemed to be more energetic"
when she missed the doses of Clonazepam.

- The MA did not notice any negative behaviors
from Resident #1 during that time.

- The pharmacy sends a faxed request for the
physicians to sign when new orders are needed
for controlled substances.

Telephone interview with the Psychiatric
Physician's Assistant on 8/31/15 at 4:06pm
revealed:

- She did not believe that missing the 2 doses of
Clonazepam 0.5mg on 8/27/15 had caused any
harm to the resident.

- She will write new orders when she returns to
the facility on 9/3/15.

- She was on vacation last week.

Refer to facility's policy and procedure for
ordering medications.

Review of the facility's policy and procedure on
ordering medications revealed:

- All medications are ordered through a
centralized pharmacy (named pharmacy of
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contract). The pharmacy delegates backup of
medications by urgency and/or availability, i.e.
(antibiotics.)

- Medications are billed through a centralized
pharmacy which residents have a signed
agreement with.

- Medications should be delivered in a timely
manner.
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