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A complaint investigation survey was conducted
from 10/25/22 through 10/27/22. Event ID#
MABY11. The following intakes were investigated
NC00191961, NC00191976, NC00192277,
NC00192198, NC00192558, NC00192674,
NC00192774, NC00192780, NC00193117,
NC00193213, NC00193644, NC00193733,
NC0000193723, NC00193659, NC00193742.
NC00192590, NC00194302, and NC00194694.

2 of the 33 complaint allegations were
substantiated resulting in deficiencies.
F 755 | Pharmacy Srvcs/Procedures/Pharmacist/Records F 755 11/16/22
SS=G | CFR(s): 483.45(a)(b)(1)-(3)

§483.45 Pharmacy Services

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.70(g). The facility may permit unlicensed
personnel to administer drugs if State law
permits, but only under the general supervision of
a licensed nurse.

§483.45(a) Procedures. A facility must provide
pharmaceutical services (including procedures
that assure the accurate acquiring, receiving,
dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident.

§483.45(b) Service Consultation. The facility
must employ or obtain the services of a licensed
pharmacist who-

§483.45(b)(1) Provides consultation on all
aspects of the provision of pharmacy services in

the facility.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 11/11/2022

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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§483.45(b)(2) Establishes a system of records of
receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate
reconciliation; and

§483.45(b)(3) Determines that drug records are in
order and that an account of all controlled drugs
is maintained and periodically reconciled.

This REQUIREMENT is not met as evidenced
by:

Based on record review, observation and staff,
family & resident interviews the facility failed to
assure two of 2 sampled residents (Resident # 9
and Resident # 7) received their medications.
Based on record reviews and staff interviews, the
facility failed to consistently follow established
procedures for the accounting of controlled
substance medications administered to 2 of 2
residents reviewed (Resident #7and Resident
#2) who received a controlled substance
medication on an as needed (PRN) basis.

The findings included.

1. Resident #9 was admitted on 8/25/2022with
diagnoses of pain in limb, multiple sclerosis,
major depressive order, pyelonephritis, insomnia,
and chronic pain syndrome.

Resident #9's Minimum Data Set Assessment
coded the resident as cognitively intact.

The resident had an order for Xtampza ER
12-hour 9 mg orally every 12 hours for pain.

Upon record review it was revealed that the last
day the medication was documented as given
was on 10/21/2022 at 7:00 pm.

Identified Residents

1. Resident #9 was administered 1 tablet
of Lortab at 5:14pm on 10-26-22 and
there were no further complaints of pain
noted on 10-26-22 by Resident #9. . The
Xtampza ER 12-hour 9mg oral medication
for Resident #9 was ordered STAT on 10-
26-22 by the Director of Nursing from the
facility pharmacy and it was received by
the facility on 10-26-22. Resident #9
received his scheduled evening dose of
Xtampza ER 12-hour 9mg oral medication
as ordered on 10-26-22.

Resident #7’s PRN Xanax 0.5 g- 8hrs
PRN medication was changed to
scheduled g-12hrs on 10-25-22 by the
facility Medical Director. Resident # 7
received her scheduled Xanax 0.25mg
evening dose as ordered on 10-25-22.

A Medication Administration Record
review and Controlled Substance
Declining Inventory Record review will be
completed by the Director of Nursing for
resident # 2 and resident # 7 to review the
past 30 days by 11-14-22 to identify
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On 10/26/2022 at 3:40 pm, Resident #9 was
interviewed and stated that he had not received
his pain medication (Xtampza) for 5 days. He
stated that the nurses told him that he needed a
hard script to get any more of the medication. He
informed the surveyor that his pain level was an 8
out 10, and he had not slept for the past few
nights.

In an interview with Nurse #4 on 10/26/2022 at
4:10 pm she revealed that she had called the
pharmacy that morning about the availability of
this medication. She relayed to the surveyor that
the pharmacy stated the medication was held up
for prior authorization, but they would send out 3
days' worth of the medication today.

The Director of Nursing obtained a stat order for

1 tablet of Lortab to be given, which was procured
out of the automated dispensing machine and
given at 5:14 pm. Surveyor noted that the
resident was angry but took the stat medication.

2. Resident # 7 was admitted to the facility on
7/13/2002 with a diagnosis of anxiety.

Resident #7's minimum data set assessment,
coded the resident as having mild cognitive
impairment.

Resident # 7 had a current order, which
originated on 10/8/2022, for Alprazolam (generic
Xanax) to be given every 8 hours as needed.

Review of the October 2022 MAR (Medication
Administration Record) medications revealed the
resident received her last Alprazolam dose on
10/22/2022 at 9:30 am and did not receive the
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discrepancies.

Residents # 2, # 7 and # 9 are all currently
receiving their prescribed medications as
ordered and the declining inventory
sheets match the eMAR documentation of
medications administered.

Other Potential to be Affected/100% Audit

2. A 100% audit of all current residents’
Electronic Medication Administration
Record will be completed to determine if
there are any medications not available to
be administered per physician’s orders.
This audit will be completed by the
Director of Nursing or designee by 11-16-
22. Any medications ordered and not
available, will be procured via the
Omnicell or back-up pharmacy as
discovered during this audit, and
Physician will be notified accordingly.

A 100% audit of all current residents were
audited 10-26-22 through 11-2-22 by the
Director of Nursing and designee(s) to
review the Medication Administration
Record compared to the Declining
Inventory log to determine discrepancies
with other residents to be affected.

Education/Systemic Changes
3. Education will be completed by the
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next dose until 10/24/2022 at 3:23 pm.

Review of Resident Council Meeting Notes of
9/21/22 revealed that "running out of
medications" was an issue brought up under
Nursing Issues.

On 10/25/2022 at 11:15 am the Director of
Nursing was interviewed and acknowledged there
were problems with medication availability.

On 10/25/2022 at 12:00 pm Resident # 7 was
interviewed. The resident stated that she had not
received any of her Xanax for 4 days, until she
received a dose yesterday evening. She stated
that not being able to obtain her medications was
her biggest concern. The resident stated to
surveyor she wanted to have her Alprazolam
twice per day and would ask for it but the nurses
did not have it.

On 10/25/2022 at 2:37 PM Resident #7's
Responsible Party was interviewed on the phone.
He stated that he had been in the facility on
Sunday and was made aware by Resident # 7
that she had not receive Alprazolam (Xanax) over
the weekend.

Interview with Nurse #3 on 10/26/2022 at
approximately 11:00 am revealed the nurse was
aware Resident # 7 had been requesting the
Alprazolam but stated it had not been available.

A record review of Resident #7's Medication
Administration Record (MAR) and Control
Medication Declining Count Sheet found
discrepancies in recording of doses given to the
resident.

Nurse Practice Educator and Director of
Nursing for all licensed nurses and
Certified Medication Aides related to the
following:

. Omnicell location and that it's a
source of needed medication.

*  All PRN medications that are
administered must be properly
documented on the Medication
Administration Record.

«  Process of exhausting options for
procuring medications including: checking
the medication cart, checking the backup
stock located in Medication Rooms,
checking the Omnicell; and if medication
is not available after exhausting all
options, then the physician must be
contacted for further instructions.

*  Administering medication orders as
prescribed including documentation
requirements on the Medication
Administration Record and Controlled
Substance Declining Inventory; and,
omissions must be reported to the Unit
Supervisor.

Education will be completed by Director of
Nursing or designee by 11-14-22 and
ongoing to include newly hired licensed
nurses and Certified Medication Aides,
and new agency nurses and certified
medication aides.
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Resident #7 had an order for Alprazolam 0.5 mg
orally every 8 hours as needed dated 10/8/2022.

The MAR indicated that the medication was not
given to the resident on 10/13, 10/19, 10/22,
10/23, 10/24, & 10/25. The declining inventory
count sheet indicated that the medication was
given each of those days, 10/13 at 10 am and 7
pm; 10/19 at 8 am and 7 pm; 10/22 at 9:30 am;
10/23 at 6:23 pm; 10/24 at 10:00 pm and 10/25 at
9:30 am.

3. Resident #2 was admitted to the facility on
7/15/22. A review of Resident #2's admission
orders revealed a physician's order was written
on 7/15/22 for 7.5 milligrams (mg) hydrocodone /
325 mg acetaminophen to be given as one tablet
by mouth every 6 hours as needed (PRN) for
pain. Hydrocodone / acetaminophen is a
combination pain medication which contains an
opioid pain reliever (a controlled substance).

Review of Resident #2's August 2022 Medication
Administration Record (MAR) indicated one dose
of the PRN 7.5 mg hydrocodone / 325 mg
acetaminophen was administered to Resident #2
on 8/1/22 and on 8/5/22 (for a total of two doses).
No other doses of PRN hydrocodone /
acetaminophen were documented on the August
2022 MAR as having been administered to
Resident #2.

However, review of Resident #2's Controlled
Medication Utilization Record (a declining
inventory record of each controlled substance
medication dispensed for a resident) revealed 1
tablet of 7.5 mg hydrocodone / 325 mg
acetaminophen was taken from the inventory 6
times during the month of August 2022 on the

following dates/times:

Monitoring Audits and QAPI Review

4. The Director of Nursing or designee
will audit medication availability by
reviewing the Medication Administration
Audit in Point Click Care for 7 days
beginning 10-26-22. The facility pharmacy
will be contacted if medications are not
available with requesting STAT delivery.
Weekly audits will be completed Unit
Managers or designee(s) for all residents
with controlled substance orders to
ensure that residents have adequate
prescribed narcotics on-hand for the next
7 days; and, this will be completed by the
Director of Nursing or designee beginning
10-26-22 for 12 weeks.

Director of Nursing or designee will audit
Controlled Substance Declining Inventory
Logs for residents and compare to the
Medication Administration Record daily for
7 days and then weekly for 12 weeks.
Results of audits will be reviewed by the
Quality Assurance and Performance
Improvement Committee monthly, with the
QAPI Committee responsible for ongoing
compliance.

5. Date of Compliance 11/16/22
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--On 8/1/22 at 3:50 PM;
--On 8/5/22 at 9:16 AM;
--On 8/7/22 at 9:00 AM;
--On 8/8/22 at 9:00 AM;
--On 8/9/22 at 9:00 AM;
--On 8/9/22 at 4:43 PM.

An interview was conducted on 10/27/22 at 3:13
PM with Nurse #1. Nurse #1 was identified by
her signature on Resident #2's Controlled
Medication Utilization Record as having removed
one tablet of 7.5 mg hydrocodone / 325 mg
acetaminophen from the medication (med) cart
on 8/7/22 at 9:00 AM without documenting its
administration to the resident on the MAR.

During the interview, Nurse #1 reported that when
she administered a controlled substance
medication to a resident she would document
taking the med out of the med cart on the
Controlled Medication Utilization Record. When
asked, the nurse stated she would also document
administering this medication on the resident's
MAR. She did not know why the medication
administration was not documented on Resident
#2's MAR.

A telephone interview was conducted on 10/27/22
at 3:53 PM with Nurse #2. Nurse #2 was
identified by her signature on Resident #2's
Controlled Medication Utilization Record as
having removed one tablet of 7.5 mg / 325 mg
hydrocodone / acetaminophen from the
medication cart on 3 occasions (8/8/22 at 9:00
AM, 8/9/22 at 9:00 AM and 8/9/22 at 4:43 PM)
without documenting its administration to the
resident on the MAR. During the interview, Nurse
#2 reported she normally documented the
medication was pulled from the med cart on the

Controlled Medication Utilization Record and its
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administration on the resident's MAR. The nurse
stated she only worked 4 or 5 shifts at this facility
as an agency (temporary) nurse. When asked,
Nurse #2 did not know why she had failed to
document the hydrocodone / acetaminophen
administration on Resident #2's MAR.

An interview was conducted on 10/26/22 at 1:14
PM with the facility's Director of Nursing (DON).
During the interview, the DON was shown both
Resident #2's August 2022 MAR and his
Controlled Medication Utilization Record for the
PRN hydrocodone / acetaminophen. The DON
confirmed there were discrepancies between the
two documents. When asked, she reported the
two documents should "match up." During a
follow-up interview conducted on 10/26/22 at 2:15
PM, the DON reported education needed to be
provided to staff on the importance of
documenting on both the Controlled Medication
Utilization Record and MAR when a controlled
medication was pulled from the cart and
administered to a resident. She reported that
although the facility had self-identified some
medications concerns, this issue was different
and had not been addressed in their current plan
of correction.
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