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The Adult Care Licensure Section conducted an
annual survey on 01/14/15.

C 315 10A NCAC 13G .1002(a) Medication Orders c 315

10A NCAC 13G .1002 Medication Orders

(a) Afamily care home shall ensure contact with
the resident's physician or prescribing practitioner
for verification or clarification of orders for
medications and treatments:

(1) if orders for admission or readmission of the
resident are not dated and signed within 24 hours
of admission or readmission to the facility;

(2) if arders are not clear or complete; or

(3) if multiple admission forms are received upon

This Rule is not met as evidenced by:

Based on observation, interview, and record
review, the facility failed to assure clarification of
medication orders for 1 of 3 sampled residents

/| {#1) with a physician's order for Chantix.

The findings are:

A. Review of Resident #1's current FL-2 dated
03/07/15 revealed diagnoses included chronic
obstructive pulmonary disease, hypertension,
diabetes, hypothyroidism, left heart
cath:jﬁzatiun and history of substance abuse.

Review of Resident #1's Resident Register

revealed she was admitted to the facility on

03/07/15.
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Review of Resident #1's physician orders dated
10/05/15 revealed an order for Chanitx "Starting
Month Box 0.5mg (11) - 1mg (42) Take as
directed." (used for smoking cessation).

Observation of medication on hand revealed the
Chantix was sent back and not present in
Resident #1's medication bin.

Review of the October 2015 electronic Medication
Admirﬁsltration Record (eMAR) revealed:

—There was an entry for Chanlix Starting Month
Box with instructions to "Take as directed on
pack.”

-The ication started 10/06/15 and
documented as administered daily from 10/06/15

through 10/31/115 8:00 am. On | I‘5 ’H' 2 ‘POL"CY WO.S‘. o
Review of the November 2015 MAR revealed: -le'ln'b‘Pb-Cé thod Cda
“There was an entry for Chantix Starting Month Wi [ clari_p on Ofde,r

Box with instructions to take as directed on pack . CI‘ gl x . ’
and was documented as administered at 8:00 am 50.\(5 “QS aire (m 'lf y
on 11/01/15 and 11/02/15.

_There was an entry for Chantix Continuing bY ’ii\YSI‘C; an :[+ W” I b-L

Month Pack with instructions to take as directed

on pack and was documented as administered -JH")L adln; n&s‘lTa:!'OfS (A / b‘ ldy
daily at 8:00 am on 11/03/15 through 11/12/15,

and ﬂiﬁumented as refused daily from 01/13/15 "h) £ ' O.hFY df(ﬂ@{"bﬂs chﬂ :‘.ff')

through 11/30/15.
_Theré was no documentation that explained why
ident #1 refused the Chantix.

Review of the December 2015 MAR revealed:
_There was an entry for Chantix Starting Month
Box with instructions to take as directed on pack
and was documented as administered at 8:00 am
on 12/01/15 through 12/04/15 and documented
as refused daily from 12/05/15 through 12/21/15.
—There was an entry for Chantix Continuing
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Month Pack with instructions to take as directed
on pack and was documented as administered
daily at 8:00 am on 12/01/15 through 12/04/15
and documented as refused daily from 12/05/15
through 12/21/15.

-There was no documentation that explained why

review revealed no documentation the
physician was contacted to clarify how Chantix
was to be administered.

10/05/15 which contains 11, 0.5mg tablets and
28, 1mg tablets.

-The Ghantix, per the instructions, was to be
administered 0.5 mg daily for three days and then
0.5 mg twice daily for four more days, then the
dosing was increased to 1 mg twice daily.

-The slarter pack was to last three weeks,

-One continuing pack was dispensed 11/04/15.
-The continuing packs included 4 cards with each
card containing 14, 1mg tablets to be
administered twice daily.

-The continuing packs were 1o last one month.
-When they received an order for "Take as
directefi' the program automatically set the time
for adn}:intstraﬁon for 8:00 am even if the
medication was to be administered more than
once daily.

-The pharmacy staff expected the staff at the
facility to either call for additional entries to be
manually entered or for the facility staff to write
the ord out on a separate, hand written MAR.
-The representative did not know if this was
communicated to the facility.

Interview with the Administrator on 01/14/1 6 at

C315
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2:26 pm revealed: = 09 P lﬂt
-She knew that “Take as directed” was not a .Paal i Wi ” no ’O(} er
complete order, .
-She did not call Resident #1's physician's office Q. “asdir ‘% asan
o obtain clarification of the Chantix order to "Take Order Lrom o octors For an
as directed” , 5
-She did not know how Chantix was initially medicagions Ppreser bed.
administered, but did know that it increased to . ] Qave.
twice b day. thepreseriptions @
-She knew Resident #1 had recsived the Ordecs adminishator
e , : ?Mna r
medication in the morning and the evening. S ' 'F &
-She knew Resident #1 started to refuse the w;f ’ da,ri d dér W” ’ )
moming dose because the medication made her eran H,h CDI"YP k.,k'
nausepus. 4 e v
-She thought there was an entry for Chantix to be jns')‘md‘rdﬂ& -g( [nédladl f
given in the moming and the evening on the 5
Ay order, T+ will bethe ke
-She did not know why there was not an evening o jf'DfCS- s FZ'IXS{ th
entry for Chantix. Gdl‘hl ni \Sfr a.. i y
-She it was given in the evening because o Q}M}C“w ’P"Y CJQ.J?S
she had administered it in the evening and that orders 0s-they anre recibued/
was how the Chantix dosing pack instructed to , z -
administer the medication. This 'P)h <y Wasputinto
-She knew to document refusals on the eMAR lae 1
and had not done so. ? €4 on /15/ lo.
Interview with the Supervisor-in-Charge on
01/14/15 at 3:09 pm revealed:
-She knew that “take as directed” was not a Wia
complete order, but did not seek clarification with 5 e -6 r “H’\L’B.QJ H’Y
the physician’s office. 'm f i ¥ ;}l‘
-She knew Chantix was to be given twice daily ; \ bf. a_H(_rd 'hga- med;on onN
and had administered it twice daily. WI l ‘ﬁ)
-She did not know why the evening dose was not worshcp oNn 2{ lc”“f r
on the MAR. g
-She gave the medication in the evening because -E;f‘the" medi O(LHD’I / AOMWW bm
that is what the directions indicated. - P
-She administered the Chantix as directed on the trainin 9.
pack and was not aware she was not signing the
evening dose out.
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Interview with Resident #1 on 01/14/16 at 5:15
p-m. revealed:

-She did take the Chantix and eventually started
to refyse the morning dose because it would
make her nauseous.

-She knew she was given Chantix at night and did
not mind taking it at night because she could
sleep through the side effects.

-She quit smoking the week she started Chantix
and it had been very effective.

-She had no desire to smoke and no longer had
cravings.

care ician's office on 1/14/16 at 3:50 pm
revealed:

-Faciiify staff never called to clarify the Chantix
orders,

~The office never received notification that
Resident #1 was refusing the moming dose of
Chantix.

-Resident #1 had quit smoking and this was the
intended effect of the medication regardless of
refusals or error in administration,

lnterviE w with a Nurse at Resident #1's primary

C 342 10A NGAC 13G -1004(j) Medication C 342
Administration

10A NGAC 13G .1004 Medication Administration
(i) Thelresident's medication administration
record (MAR) shall be accurate and include the
following:

(1) resident's name;

(2) name of the medication or treatment order;
(3) strength and dosage or quantity of
medication administered:

(4) instructions for administering the medication
or treatment;

Division of Health Service Regulation
STATE FORM Lo PEWV11 If continuation sheet 5 of 14




STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 01/26/2016
FORM APPROVED

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

FCLOT9096

(X2} MULTIPLE CONSTRUCTION
PR o o R S

B. WING

(X3) DATE SURVEY
COMPLETED

01/14/2016

NAME OF PROVIDER OR SUPPLIER

LEAKSVILLE REST HOME

STREET ADDRESS, CITY, STATE. ZIP CODE
915 IRVING AVENUE
EDEN, NG 27288

(X4)10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION

(X5}

PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

C 342

Continued From page 5

{5) reason or justification for the administration of
medications or treatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration;

(7) documentation of any omission of
medications or treatments and the reason for the
omission, including refusals; and

(8) name or initials of the person administering
the medication or treatment. If initials are used, a
signature equivalent to those initials is to be
docum and maintained with the medication
administration record (MAR).

This Rule is not met as evidenced by:

Based an interview and record review, the facility
failed to| assure medication administration records
were accurate and complete for 2 of 3 sampled
residents (#1, #2) with physician’s orders for
medications used for smoking cessation,
constipation, allergies and post-surgical eye
drops.

The findings are:

A. Review of Resident #1's current FL-2 dated

03/07/15 revealed diagnoses included chronic
obstrugtive pulmonary disease, hypertension,
diabetds, hypothyroidism, left heart
catheterization and history of substance abuse.

Review of Resident #1's Resident Register
revealed she was admitted to the facility on
03/07/15.

1. Review of Resident #1's physician orders
dated 10/05/15 revealed an order for "Chanitx

Starting Month Box 0.5mg (11) - 1mg (42) Take
as dirgcted.”

Observation of medication on hand revealed the

C 342
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Chanlix was sent back and not present in
Resident #1's medication bin,

Revigw of the October 2015 Medication
Administration Record (MAR) revealed:

-There was an entry for Chantix Starting Month
Box with instructions to "Take as directed on
pack.
-The medication started 10/06/15 and
documented as administered daily from 10/06/15
through 10/31/15 8:00 am.

Review of the November 2015 MAR revealed:
-There was an entry for Chantix Starting Month
Box with instructions to take as directed on pack
and was documented as administered at 8:00 am
on 11/01/15 and 11/02/15.

-There was an entry for Chantix Continuing
Month| Pack with instructions to take as directed
On pack and was documented as administered
daily at 8:00 am on 11/03/15 through 11/12/15
and documented as refused daily from 01/13/15
through 11/30/15,

-There|was no documentation that explained why
Resident #1 refused the Chantix.

Reww[:f the December 2015 MAR revealed:
-There was an entry for Chantix Starting Month
Box with instructions to take as directed on pack
and was documented as administered at 8:00 am
on 12/01/15 through 12/04/15 and documented
as refused daily from 12/05/15 through 12/21/15.
-There was an entry for Chantix Continuing
Month Pack with instructions to take as directed
on pack and was documented as administered
daily at 8:00 am on 12/01/15 through 12/04/15
and documented as refused daily from 12/05/15
through|12/21/15.

-There was no documentation that explained why
Resident #1 refused the Chantix.

C2a42
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-There was a hand written discontinue on the
Chantix Continuing pack entry dated 12/16/15.

Record review revealed no documentation the
physician was contacted to clarify how Chantix
was to be administered.

Review of physican orders for Resident #1 dated
12/16/15 revealed the Chantix was discontinued
on 12/16/15.

Interview with the Administrator on 01/14/18 at

2:26 revealed:
-She that "Take as directed” was not a
complete order.

-She did not call Resident #1's physician's office
to obtain clarification of the Chantix order to
“Take as directed".

-She did not know how Chantix was initially
adminjstered, but did know that it increased to
twice a day.

-She knew Resident #1 had received the
medication in the morning and the evening.
-She knew Resident #1 started to refuse the
morning dose because the medication made her
nauseous.

-She thought there was an entry for Chantix to be
given in the morning and the evening on the
eMAR|

~She djd not know why there was not an evening
entry for Chantix.

that it was given in the avening

she had administered it in the evening
and that was how the Chantix dosing pack

instructed to administer the medication.

-She knew to document refusals on the MAR and
had done so.

-She did not know why the Chantix was
documented as refused from 12/16/15 through
12/21/15 because it was discontinued on

N

?h.CQ— ]/[5!”0 that Hhe

a.CC

will no lbnger
“os direckd"as
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12/16/15.

Interview with the Supervisor-in-Charge on
01/14/15 at 3:09 p.m. revealed:

-She knew that "take as directed” was not a
complete order, but did not seek clarification with
the physician's office.

-She knew that Chantix was to be given twice
daily and had administered it twice daily.

-She Iit:! not know why the evening dose was not
on the MAR.

-She administered the Chantix as directed on the
pack and was aware she was not signing the
evening dose out.

-She knew to document refusals on the MAR and
had done so.

-She did not know what the Chantix was
documented as refused from 12/16/15 through
12/21/15 because it was discontinued on

1211 s;I 5.

Interview with Resident #1 on 01/14/16 at 5:15
p.m. revealed:

-She did take the Chantix and eventually started
to refuse the moming dose because it would
make her nauseous,

-She knew she was given Chantix at night and did
not mind taking it at night because she could
sleep through the side effects.

-She qqﬂ smoking the week she started Chantix
and it had been very effective.

-She had no desire to smoke and no longer had
cravi .

Interv with Resident #1's Physician's nurse on
1/14/16 at 3:50 pm revealed:

~Facility|smﬂ' never called to clarify the Chantix
orders. |

~The office never received notification that
Resident #1 was refusing the morning dose of
Division of Health Service Regulation
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Chantix.
-Resident #1 had quit smoking and this was the
intended effect of the medication regardless of
refusals or error in administration,
Refer|to interview with the Adminstrator on
01/14/16 at 4:02 p.m.
2. iew of Resident #1's Physician orders
dated|10/15/15 revealed an order for Senna-S
two tablets at bedtime,
Review of the October 2015 Medication %
Administration Record (MAR) revealed the 74:5 op / /5 / b
Senna-S was administered as ordered from
10/16/15 through 10/31/15. d " . § N -f-orm‘s -ﬁbm
rSpas’ ( ’baﬂ
Review of the November 2015 MAR revealed the ¢ en
Senna-S was documented as administered as "Pf‘ﬂfm MVL b !
ordered from 11/01/15 through 11/25/15, r¢c U}/ and at &ny 'f’l
Review of the December 2015 MAR revealed the ' ‘I SGo 3 n
Senna-5 was documented as administered on MIC&J{" DﬂS are d J
12/01/15 through 12/13/15. ol on
' Order ) J
Review of physican orders dated 11/25/15 g 54y 7
revealed the Senna-S was discontinued. m d‘s an -érm Wi
| R '-t—ﬁ ' 2
Interview with a representative from the bQ +i Uﬂd dut Wi Mﬂdl f
contracting pharmacy on 01/14/15 at 4:55 pm m n d n
revealed: m’\f / d_f}z d
~They received an order to discontinue the ¥V N
Senna-§ from the facility on 11/25/15. rimaipy Co
-The pharmacy dispensed 30 doses of the —}-d be -J‘t.lfﬁed _H
Senna-S was on 10/15/15. ; db
The pharmacy dispensed 15 more doses of the Phar and S{? Ne re
Senna-S|on 11/13/15 and this was to last until 2rmi S‘f Cen b 7%,@, (
their next cycle fill on 11/28/15. ; z.
~The pharmacy did not have a record of how mll)mﬁ/ . I‘f' il b €
many S were retumned to the pharmacy from 2 0 ‘N
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the facility because it was over the counter and
was destroyed as there were only 3 doses that
remained.

-They did not know why the Senna-s entry was
not removed from the December MAR but jt
should have been removed.

-The armacy was responsible for removing the
entry the MAR.

Interview with the Adminstrator on 01 /14/16 at
4:00 pm revealed:

-When she received an order to discontinue a
medication she would immediately remove the
medication from the medication bin and place it in
the tote to be returned to the pharmacy.

-They did not have or use medication disposition
forms.

Refer ta interview with the Adminstrator on
01/14/16 at 4:02 pm

3. Review of Resident #1's Physician orders
dated 11/12/15 revealed an order for azejastine

137 meg nasal spray, two sprays in each nostril
twice daily.

Review of the November 2015 Medication
Administration Record (MAR) revealed the
azelasting 137 mcg nasal spray was documented
as administered as ordered from 11/01/15
through 11/30/15 at 8:00 am and 8:00 pm.

Review of the December 2015 MAR revealed the
azelastine 137 mcg nasal spray was documented
as adminflered as ordered on 12/01/15 through
12/13/15 at 8:00 am and 8:00 pm,

Review of physican orders dated 12/08/15
revealed the azelastine 137 meg nasal spray was
discontinugd,
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Bingham, Heather D
|

From: Pam Evans <pamela32770@gmail.com>
Sent: Thursday, February 11, 2016 1:22 PM
To: _ Bingham, Heather D

Subject: Leaksville Rest Home, LLC
Attachments: Scan.pdf

Follow Up Flag: i Follow up

Flag Status: ' Flagged

Hello Heather, Not sure if these are correct byt did the best I could. Not sure if T was
Suppose to email them to you but didn't see any other email address to send them to. If not
could you please forward them to who they need to go to.

Thanks,
Pam Clark
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C342| Continued From page 11 C342
Refer to interview with the Adminstrator on
01/14/16 at 4:02 p.m. . [
P A ,?")Z‘ }'IGJ be en P
B. Review of Resident #2's current FL2 dated Cﬂ I ECf‘ / / {5/ /e
07117115 revealed diagnoses included

hypertension, osteoporosis, memory loss,
anxiety, and depression,

Review of Resident #2's record revealed:

-A physician's order dated 08/04/15 for
Prednisolone Acetate 1% ophthalmic solution use
one drop in four times a day. Begin 3 hours post
Operatively to the operated eye until the bottle is
emply.

Review of Resident #2's November 2015
Medication Administration Record (eMAR)
revealed:

-A computer generated entry for Prednisolone
Acetate 1% ophthalmic solution use one drop in
four times a day. Begin 3 hours post operatively
to the operated eye until the bottle is empty.
-The start date for the Prednisalone Acetate
drops was 08/10/2015.

-Documented initials on 11/01115, 11/02/1 5,
11/03/15, and 11/04/15 that the Prednisolone
Acetate drops were administered at 8:00 am.

Review of medications on the medication cart for
Resident #2 revealed Prednisolone Acetate drops
were filled on 11/05/15 and were available for

administration,

Interview| with a Medication Aide (MA) on
01f14!16iat 3:30 pm revealed:

-She was responsible for medication
administrlation and documenting on the MAR.
-Resident #2 had cataract surgery in August 2015
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in in November 2015 ?LC‘LW'! curr MARS
-The :Isr;c;:nlcr::;?red sever‘altypes of eye Md ] f”“’”edljt I/ COI’TZOL

drops ollowing the surgery. .
-She gave the Prednisolone Acetate drops 710 ens wle N Lrv dr'—s‘-
following the surgery in August 2015, but the

resident was not receiving the eye drops on
11/01/15, 11/02/15, 11/03/15, and 11/04/15.
-She was not sure why she documented on
11/01/15, 11/02/15, 11/03/15, and 11/04/15 that

the Prednisolone Acetate drops were
administered at 8:00 am,
-The resident was out of the drops by that time,

S0 she would not have had any to administer.
-The facility was responsible for notifying the
Pharmacy when a medication had been
discontinued.

lntervietywim the Pharmacist at the contract
pharmacy on 01/14/16 at 5:00 pm revealed:

-The pharmacy was responsible for removing
discontinued medications from the MARs after
they were no longer ordered,

-There was a new Physician's order dated

11/03/15 for Prednisolone Acetate 1% ophthalmic
solution use one drop in four times a day. Begin
3 hours bost operatively to the operated eye until
the bottle is empty.

-The new order was because Resident #2 had
been scheduled for a second eye surgery in
November.

-He filled and delivered to the facility, the
Prednisolone Acetate eye drops on 11/05/15.

Interview|with the Administrator on 01/14/16 at
4:45 pm revealed:

-She did not know why the phamacy did not
remove the order for the Prednisolone Acetate
eye drops that were originally ordered on
08/04115.
-Resident #2 had completed the first eye drops
Division of Health Service Regulation
STATE FORM
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ordered on 08/04/05.

-Resident #2 was now receiving the Prednisolone
Acelate eye drops twice a day as the physician
wrote an order on 11/30/15 to change the
frequency from four times a day to twice a day.

Refer to interview with the Adminstrator on
01/14/16 at 4:02 p.m.

Interview with the Adminstrator on 01/14/16 at
4:02 p.m. revealed:

-When she received an order to discontinue a
ication she wrote discontinue on the
medication entry on the MAR by hand writing
"discontinued“or "D/C" and the date.

the pharmacy the order and they were
the entry from the MAR.

-She was responsible for checking the MARs at
the ent:f every month to ensure the next months
MARs were accurate.

-She h?d checked the MARS at the end of every
month.|

-She did not know why some medication stayed
on the 8MAR.

-She did not know why she did not observe the
entries that should have been discontinued from
the previous month.

~She nar the MA noticed they had been signing
out the medications despite they had been
discontinued and the medication was not in the
facility.
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