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C 000 Initial Comments C 000

The Adult Care Licensure Section and the
Pasquotank County Department of Social
Services conducted an annual survey on June 7,

2016.
C 367 10A NCAC 13G .1008(a) Controlled Substances C 367 Plan oF Cotlection bfT[16
10ANCAC 13G 1008 Controlled Substances Durlined i Raply Jo
i b e Delrciency # 3
documenting the receipt, administration and Oda e e

disposition of controlled substances. These i
records shall be maintained with the resident's
record and in such an order that there can be |
accurate reconciliation.

This Rule is not met as evidenced by:
TYPE B VIOLATION '

Based on observations, interviews, and record
reviews, the facility failed to assure a control log
was maintained to record the receipt,
administration and disposition of controlled
substances for 2 of 3 residents (#1, #2) resulting
in the unaccountability of 57 Norco tablets (#2) |
and the inability to show the quantity of Ativan that !
should be available for administration (#1). The i
findings are: ]

1. Review of Resident #1's current FL.2 dated
08/27/15 revealed:;

- The resident's diagnoses included dementia,
alcoholic peripheral neuropathy and metabolic
encephalopathy.

- The resident was admitted to the facility on
09/03/15.

- The resident was noted to be intermittently
agitated.
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Interview with Resident #1 on 08/07/16 at
10:15am revealed:

- Resident did not know his medications.

- Resident did not remember what he ate for
breakfast, the current time, day of the week or
length of time as a resident at the facility.

- Resident did not remember eating or taking
medications ever at the facility.

Interview with the Administrator on 06/07/16 at
12:15pm revealed:

- Resident #1 had been taking Ativan, a controlled
medication for over a year.

- She was unable to show the quantity of Ativan
that should be on hand.

Refer to Adminsitrator interview on 06/07/16 at
12:15pm.

2. Review of Resident #2's current FL-2 dated
04/21/16 revealed:
- The resident's diagnoses included

| schizophrenia, diabetes, cardiomyopathy,

hyperlipidemnia, hypertension, symbolic
dysfunction and osteopenia.

- The resident was admitted to the facility on
02/21/14.

- Resident was prescribed Norco 5mg/325mg, a
controlled drug, every four hours as needed for
pain

Review of a physician's order revealed an order
dated April 19, 2016 for Norco 5mg/325mg as
needed for pain.

Interview with the facility's pharmacist on
06/07/16 at 11:30am revealed:

- There was an order filled on April 19, 2016 for
Norco 5mg/325 to be taken as needed for pain.

QlCW\ O‘F Cosr €Cion
Outlingd in befly do | 41/
D{I{C\'imc‘d 3 T

Qtda e

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A B COMPLETED
m &
FCLO70010 B NG — 06/07/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1246 WEEKSVILLE RD
LILY'S BLESSINGS FAMILY CARE HOME
ELIZ CITY, NC 27909
(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
C367| Continued From page 2 C 367

Division of Health Service Regulation

STATE FORM

GCQP11

If continuation sheet 3 of 9



PRINTED: 06/20/2016

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
FCL070010 B. WING 06/07/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1246 WEEKSVILLE RD
LILY'S BLESSINGS FAMILY CARE HOME
ELIZ CITY, NC 27909
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY F ULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ' CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)

C 367 Continued From page 1 C 367

| Review of a physician's order revealed an order
dated October 21, 2015 for Ativan 1mg at 8am
and Ativan 2mg at 8pm. (Ativan is a controlled
substance used to treat agitation)

Interview with the facility's pharmacist on
06/07/16 at 11:30am revealed: |
- There was an order filled on October 21,2015
for Ativan 1mg to be taken at 8am and Ativan
2mg to be taken at 8pm.

- The pharmacy had filled the prescription
monthly since October 21, 2015.

- The resident had been on Ativan 1mg as
needed prior to October 21, 2015.

- The pharmacy sent control log sheets with each
Ativan refill.

- The refills were processed on the first of each
month with 80 tablets for 30-day months, and 83
tablets for 31-day months and 87 tablets for
February 2018,

- The last refill was sent to the facility on
06/01/16 with 90 tablets.

- The phamacist could not say if the quarterly
resident pharmacy reviews conducted at the
facility included verification of controlled
medication counts.

- The facility's current on-hand Ativan tablets
matched the pharmacist's expectation of
remaining tablet count based on shipment date
and administration times.

- The facility had never requested an early refill.

- The pharmacy did not check the controlled
medication counts nor performed medication
reviews for the facility.

Review of Resident #1's medications on hand on
06/07/16 revealed:

-There were 6 medication cards of Ativan were
available.

-There was a total of 115 Ativan tablets.
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05/02/16, 05/05/16 and 05/08/16. :
- She could not locate Resident #2's Norco D\,L+‘ [ VA (J A Q‘Qp fld 40 .

medication card.
- Resident #2 no longer needed Norco due to lack 'De .C TR ¢ —_—FF l
of pain.

- She could not recall if the card was sent back to i
the pharmacy. Q++(!( e "\ e (L
- She did not have documentation showing that
she had returned the Norco to the pharmacy.

- She did not know that documentation showing
pharmacy returns was required.

- She did not keep the pharmacy delivery !
receipts.

- 8he did not keep any receipts showing
pharmacy returns.

- She did not know where the remaining Norco
supply was located.

- 8he did receive control sheets with the one
delivery of Norco. i

Refer to Adminsitrator interview on 06/07/16 at
12:15pm.

Interview with Administrator interview on 06/07/16
at 12:15pm revealed:

- She had not monitored controlled drugs or log
sheets. _

- She "dropped the ball" for filling out the
controlled medication log sheets.

- She had not monitored the control logs since
01/14/18.

- There were only two residents on controlled
medications.

- She would train all Medication Aides to begin
using the controlled sheets immediately.

- She did not call the pharmacy to question why
they were receiving control sheets for a controlled
drug.

- She would immediately begin using the control
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- There were 60 Norco tablets sent to the facility
with no refills.

- The pharmacy sent a control log sheet per
protocol.

- The pharmacist could not say if the quarterly
resident pharmacy reviews conducted at the
facility included verification of controlled
medication counts.

- The pharmacy had not received any medication
returns from the facility.

Review of the Resident #2's controlled substance
sheet for Norco 5mg/325mg revealed:

- There were no administration entries or
remaining counts.

- There was a prescription label on the top left of
the sheet labeled Norco 5mg/325, quantity issued
60 with no refill.

Review of Resident #2's MARs from 11/15/16 to
06/07/16 revealed

- There were 3 single dose administrations of
Norco 5mg/325mg given on 05/02/16, 05/05/16
and 05/08/16.

- Each administration was signed by the
Administrator.

| Review of Resident #2's medications on hand on
06/07/16 revealed there were no Norco tablets
available as the card was unable to be located by
the Administrator or Staff A.

Interview with the Administrator on 06/07/16 at
12:18pm revealed:

- Resident #2 was on a controlled medication,
Norco 5mg/325mg.

- She had been the only individual to administer
Norco 5mg/325mg since the 04/19/16 when the
| prescription was filled.

| - She administered 3 tablets of Norco on
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05/02/16, 05/05/16 and 05/08/18.

- She could not locate Resident #2's Norco
medication card.

- Resident #2 no longer needed Norco due to lack
of pain.

- She could not recall if the card was sent back to
the pharmacy.

- She did not have documentation showing that
she had returned the Norco to the pharmacy.

- She did not know that documentation showing
pharmacy returns was required.

- She did not keep the pharmacy delivery
receipts.

| - She did not keep any receipts showing

pharmacy returns.

- She did not know where the remaining Norco
supply was located.

- She did receive control sheets with the one
delivery of Norco.

Refer to Adminsitrator interview on 06/07/16 at
12:15pm.

Interview with Administrator interview on 06/07/16

at 12:15pm revealed:

- She had not monitored controlled drugs or log
sheets.

- She "dropped the ball" for filling out the
controlled medication log sheets.

- She had not monitored the control logs since
01/14/16.

- There were only two residents on controlled
medications.

- She would train all Medication Aides to begin
using the controlled sheets immediately.

- She did not call the pharmacy to question why
they were receiving control sheets for a controlled
drug.

- She would immediately begin using the control
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log sheets for controlled drugs.
- She saw "a big red C" on the controlled drug
card but did not question the stamp.

The facility provided the following Plan of
Protection on 06/07/16: ‘
- The Administrator will create a control log book
and train all Med Techs to sign the control log ‘
after administration immediately.
- The Administrator will train all current and future ‘
Med Techs to sign the control log after each
administration and personally verify control logs
are signed on a daily basis.

- The Facility will maintain all logs received from
| the pharmacy for 3 years.
‘ - The Facility RN will be notified to review the
control log sheets during quarterly medication
reviews.

THE CORRECTION DATE FOR THIS TYPE B
VIOLATION SHALL NOT EXCEED JULY 22,
2016.

C 376 10A NCAC 13G .1008(a)(2) Pharmaceutical Care C 376

10A NCAC 13G .1009 Pharmaceutical Care
(a) The facility shall obtain the services of a
licensed pharmacist, prescribing practitioner or ‘
registered nurse for the provision of
pharmaceutical care at least quarterly for ‘
residents or more frequently as determined by
‘ the Department, based on the documentation of ‘

significant medication problems identified d uring

monitoring visits or other investigations in which

the safety of the residents may be at risk. ‘
‘ Pharmaceutical care involves the identification, |
I prevention and resolution of medication related ‘
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problems which includes at least the following: [ k
(2) review of all aspects of medication ISR TN Qé T QO_P
administration including the observation or review

of procedures for the administration of 4,0 'DQ_,Q Cidn L\d #

medications and inspection of medication storage
areas;

This Rule is not met as evidenced by: e 4"\‘&Cl\_a_¢_0

Based on interview and record review, the facility
failed to assure the quarterly on-site medication
review included a review of all aspects of the
facility's systems for medication administration,
accountability of controlled substances including i
disposition, receipt and administration of
controlled substances and medication storage for !
| 2 of 3 sampled residents (#1, #2).

The findings are:

Review of Resident #1's record on 06/07/16 ;
revealed: i
- A quarterly medication review completed by a
registered nurse dated 4/12/16.

- The review revealed no recommendations by
the registered nurse.

Review of Resident #2's record on 06/07/16
revealed:

- A quarterly medication review completed by a
registered nurse dated 4/12/16.

- The review revealed no recommendations by
the registered nurse.

Interview with the Administrator on 06/07/16 at
12;00pm revealed:

- She did not know that the control logs and the
medication storage was supposed to be checked
by the person responsible for performing
pharmacy reviews.

- The registered nurse had not mentioned any
Division of Health Service Regulation i
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problem related to control medication for any
residents.

- She had left a message with the registered
nurse and would inform her to review the
medication storage and control logs.

- The registered nurse had not reviewed the
facility's systems for medication administration.
- The registered nurse had not checked control
logs or storage of control medications.

- The registered nurse did not ask or inform her
that she had to maintain pharmacy receipts.

| - The registered nurse did check the MARs for
administration on all residents.

- She did not know that she was responsible for
ensuring that the quarterly pharmacy reviews by
the registered nurse were complete.

Attempted interview with the facility's contracted
registered nurse on 06/07/16 at 2:00pm who

regularly performed the pharmacy reviews was
| unsuccessful.

C912| G.S. 131D-21(2) Declaration of Residents' Rights Cc 912

G.S. 131D-21 Declaration of Resident's Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:

Based on record reviews, observations and

interviews, the facility failed to provide care and

services which are adequate, appropriate and in

compliance with relevant federal and state laws

and rules and regulations as related to controlled
drugs. The findings are:

Division of Health Service Regulation
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Based on observations, interviews and record L 3 i
reviews, the facility failed to assure a control log &U."\' I : A f‘(& A D"‘P k‘{ |
was maintained to record the receipt, :[ . . i
administration and disposition of controlled J»O D €Ciey ¢ j
substances for 2 of 3 residents (#1, #2) resuilting i
in the unaccountability of 57 Norco tablets (#2) .
and the inability to show the quantity of Ativan that )
should be available for administration (#1). '
[Refer to Tag D367, 10A NCAC 13G.1008(a) M
Controlled Substances. (Type B Violation)]. Cl, '\'“"a'
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7/5/2016
Re: Lily’s Blessings Family Care Home- FCLO70010; Plan of Correction

Effective: 6/7/2016, the following Plan of Correction has been instituted:

Deficiency # I: C 367, 10A NCAC 13G.1008(a) Controlled Substances
1. Upon receipt of controlled drug medications from Southern Pharmacy, Med Techs will check

4.

medications received against the pharmacy packing slips, check the Controlled Drug Record (CDR),
issued by Southern Pharmacy, and follow procedures outlined below:

Check to ensure # pills received are correct {cross check pharmacy packing slips to ensure pill
amounts received are correct as reflected on the CDR sheet received from pharmacy). (Advise
Administrator or SIC if discrepancies are noted; Administrator or SIC will contact pharmacy if
needed)

Med Techs will ensure controlled medications are immediately placed inside locked boxes (2); (one
box inside the other, each box has its own lock); both boxes are kept inside a locked cabinet

Med Techs will ensure CDR sheets and Pharmacy Packing Slips are immediately filed upon receipt,
in LBFCH binder that is labeled “Controlled Drug Medications”

Med Techs will write “Controlled Drug Medication” in large letters on the MAR

When administering controlled medications, med techs will sign the CDR sheet, carefully recording
date, time, # pills administered, and record # pills remaining.

Med Tech will initial off on the MAR that controlled med was administered; ensuring date
controlled medication administered to resident and reflected on MAR; ensures MAR matches
entries recorded on CDR

For situations where residents refuse to take prescribed controlled meds (resulting in a waste of
med, which could impact # pills on hand), med techs will make required annotations on the reverse
side of the CDR to reflect the following: date; amount; reason for loss; wasted by; and witnessed
by. This includes controlled meds that are prescribed as PRN’s
At the end of each shift, med techs will ensure # pills administered and remaining # pills, matches
recordings reflected on the CDR sheet
Administrator will conduct weekly review of CDR’s to ensure controlled meds are accurately
administered and accounted for, and that CDR’s are kept current and recordings are correct and
accurately reflect # pills administered and # pills remaining on hand.

During Quarterly Med Review, Staff Nurse will review LBFCH procedures for medication
administration, including: control logs and storage of control medications; maintenance of
pharmacy receipts, CDR’s. Nurse will count # pills administered vs # pills on hand for each resident
at LBFCH who uses controlled meds, and check CDR’s against MAR

Controlled Drug Medication Records will be maintained for a period of 3 years

Deficiency # I1: C 376, 10A NCAC13G.1009 (a)(2) Pharmaceutical Care

1, LBFCH will continue to utilize Southern Pharmacy for all medicines. Ms. Glendora Brothers has
continuously served as Registered Nurse for LBFCH from July 2013 to the present time. LBFCH records
clearly show that Ms. Brothers conducts quarterly med reviews for all residents. However, effective
6/7/2016, the following reflects changes that have been added to our process for completing quarterly
medication reviews:

During quarterly med reviews, resident nurse reviews written LBFCH modification of procedures
that ensures our processes are within regulatory compliance;

Once every quarter, staff Nurse will check LBFCH systems for proper medication administration,
including:

1. Check control logs and proper storage of controlled drugs/medications;

2. Check to ensure CDR’s and pharmacy receipt sheets are maintained and properly filed for
reference;



3. Check for accuracy and maintenance of CDR’s;

4. Check for accurate recordings on CDR’s;

5. Check to ensure accurate account for # pills administered vs & pills left on hand for all residents
who use controlled meds, and;

6. Check CDR’s against MAR

ll. Deficiency # 111; ¢ 912, G.S. 131D-21(2) Declaration of Residents Rights

1. Effective 6/7/2016, LBFCH modified procedures to correct this deficiency and to ensure proper
accountabllity of controlled substances/medications as noted in # | and # 1l above.

-a. Controlled Drug Record sheets are maintained to record the receipt, administration and disposition
of controlled substances for all LBFCH residents who use controlled substances/medications.

-¢. Med Techs were trained on 6/7/2016 regarding new controlled med ication procedures

-d. Administrator will conduct weekly checks to ensure CDR’s are properly/correctly maintained

-e. Staff Registered Nurse will continue to conduct quarterly med reviews and check procedures to
ensure controlled medications are administered and CDR’s are maintained properly/correctly

-f. Immediately following quarterly med reviews, Administrator and Registered Nurse will discuss areas
requiring correction or improvements

2. Immediately after the annual inspection was completed, LBFCH did not delay making
changes/corrections to procedures for administering and maintaining controlled medications. As
noted, our Quarterly Medication Review procedures have been modified. As such we are able to show
the quantities of all controlled substances/medications that should be available for administration to
residents who use them.

3. By incorporating and following the above procedures/modifications, deficiencies identified have
been corrected. Our quarterly on-site medication reviews includes a review of all aspects of LBFCH
systems for medication administration, accountability of controlled substances including disposition,
receipt and administration of controlled substances and medication storage. As such, our facility is in
compliance with relevant federal and state laws and rules and regulations related to controlled drugs.



