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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual survey on November 1-2, 2017.

 

 D 358 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:

 D 358

Based on observations, record reviews, and 

interviews, the facility failed to ensure 

medications were administered as ordered by a 

licensed prescribing practitioner for 1 of 5 

sampled residents (Resident #2), who was 

ordered a thyroid medication.

The findings are:

Review of Resident #2's current FL2 dated 

02/13/17 revealed:

-Diagnoses included hypothyroidism, 

hyperlipidemia, diabetes mellitus and 

hypertension. 

-A physician's order for levothyroxine 125 mcg 1 

tablet daily (a medication used to treat 

hypothyroidism, an underactive thyroid).

Review of Resident #2's signed physician's 

orders dated 09/20/17 revealed an order to 
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 D 358Continued From page 1 D 358

discontinue levothyroxine 125 mcg and start 

levothyroxine 100 mcg 1 tablet daily.

Review of Resident #2's September 2017 

medication administration record (MAR) revealed:

-An entry for levothyroxine 125 mcg 1 tablet daily 

was documented as administered from 09/01/17 

to 09/20/17.

-An entry for levothyroxine 100 mcg 1 tablet daily 

was documented as administered from 09/21/17 

to 09/30/17.

Review of Resident #2's October 2017 MAR 

revealed:

-An entry for levothyroxine 100 mcg 1 tablet daily 

was documented as administered from 10/01/17 

to 10/16/17.

-There was a handwritten note documenting 

levothyroxine 100 mcg had been discontinued on 

10/16/17. 

Review of Resident #2's October 2017 electronic 

medication administration record (eMAR) 

revealed:

-An entry for levothyroxine 100 mcg 1 tablet daily 

was documented as being administered on 

10/20/17.

-There was no documentation of levothyroxine 

100 mcg administered from 10/17/17 to 10/19/17 

and 10/21/17 to 10/31/17. 

-There was an electronic note documenting 

levothyroxine 100 mcg had been discontinued 

with a stop date of 10/20/17.

Review of Resident #2's November 2017 eMAR 

revealed there was no entry for levothyroxine 100 

mcg.

Review of Resident #2's physician's orders 

revealed there was no physician's order to 
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 D 358Continued From page 2 D 358

discontinue levothyroxine 100 mcg 1 tablet daily.

Interview on 11/02/17 at 9:43 am with the campus 

facility's Registered Nurse (RN) and the Resident 

Care Coordinator (RCC) revealed:

-They were unable to locate a physician's order to 

discontinue levothyroxine 100 mcg 1 tablet daily 

for Resident #2.

-They had contacted Resident #2's Primary Care 

Provider (PCP) on 11/01/17. 

-On 11/02/17, Resident #2's PCP had re-ordered 

levothyroxine 100 mcg 1 tablet daily for Resident 

#2 and ordered the facility to obtain a  

thyroid-stimulating hormone (TSH) level.

-The facility had converted from using paper 

MARs to eMARS on 10/19/17.

-The facility's contracted pharmacy had been 

responsible for entering the residents' medication 

orders into the eMAR computer system during the 

conversion from paper MARs to eMARs.

-The contracted pharmacy had mistakenly 

entered a stop date of 10/20/17 for Resident #2's 

levothyroxine.

-Medication Aides (MA) would not administer 

medications beyond the stop date.

-The night shift MA was responsible for auditing 

residents' eMARS one time per month to ensure 

they were accurate.

-If the MA found an entry that was inaccurate, she 

would notify the RCC.

-It was the RCC's responsibility to review the 

audit log to ensure the audits had been 

completed.

-The RCC was unsure if an audit had been 

completed for Resident #2 since the conversion 

from paper MARs to eMARs.  

Telephone interview on 11/02/17 at 10:13 am with 

the Director of Operations for the facility's 

contracted pharmacy revealed:
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 D 358Continued From page 3 D 358

-The pharmacy had been responsible for the 

electronic conversion of residents' medication 

orders into the eMAR computer system when the 

facility had converted from using paper MARs to 

eMARs on 10/19/17.

-A team of individuals at the pharmacy had 

conducted an "edit" of the residents' medication 

orders to ensure they had been transferred 

correctly.

-The pharmacy's computer system indicated that 

Resident #2 still had an active order for 

levothyroxine 100 mcg 1 tablet daily.

-The facility had the capability to mark a 

medication as being discontinued in the facility's 

eMAR system.

-In order for the pharmacy to know that a 

resident's medication had been discontinued, the 

facility had to fax a physician's order to the 

pharmacy.

-He did not have a physician's order indicating 

that Resident #2's levothyroxine had been 

discontinued.

-The "change log" in the eMAR system indicated 

that the facility's campus RN had performed an 

"override" of the system on 10/20/17 and had 

discontinued Resident #2's levothyroxine.

Telephone interview on 11/02/17 at 10:49 am with 

Resident #2's PCP revealed:

-She was notified on 11/01/17 that Resident #2 

was not administered levothyroxine 100 mcg 1 

tablet daily for a total of 15 days.

-She had not ordered for the facility to discontinue 

Resident #2's levothyroxine.

-She wanted the facility to continue administering 

levothyroxine 100 mcg 1 tablet daily to Resident 

#2.

-Resident #2 had to take levothyroxine to treat 

hypothyroidism.

-Resident #2's TSH level had been "around 1.0 in 
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 D 358Continued From page 4 D 358

September 2017 which was too low" so she had 

lowered his dose of levothyroxine from 125 mcg 

to 100 mcg daily.

-She had ordered the facility to check Resident 

#2's TSH level 6 weeks after changing the dose 

which was 10/31/17.

-Resident #2's TSH level on 10/31/17 was 115 

which was "significantly elevated from the level in 

September" so she ordered for the lab to check 

the level again on the same blood sample on 

11/01/17.

-Resident #2's TSH level on 11/01/17 was 109 

which was "still higher than she expected" so she 

ordered for the facility to obtain an "urgent" TSH 

again on 11/02/17.

-Resident #2's TSH level had likely risen due to 

him missing doses of levothyroxine.

-She wanted Resident #2's TSH level to be less 

than 10.

-Typical symptoms in someone with an elevated 

TSH level would be fatigue and difficulty sleeping 

but Resident #2 had not complained of these 

symptoms.

-The long term effects of someone with 

hypothyroidism not taking levothyroxine would be 

damage to their heart. 

Interview on 11/02/17 at 11:26 am with Resident 

#2 revealed:

-The MA had administered his levothyroxine 

earlier that morning.

-He was unaware that he had missed doses of 

levothyroxine.

-He had not felt any differently over the past 15 

days.

-He had not experienced any increase in fatigue 

or difficulty sleeping.

Observation on 11/02/17 at 12:00 pm of Resident 

#2's medications on hand for administration 
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 D 358Continued From page 5 D 358

revealed 1 blister pack containing levothyroxine 

100 mcg dispensed on 11/01/17 with 29 of 30 

tablets remaining.

Attempted phone interviews with 2 night shift MAs 

on 11/02/17 at 12:34 pm and again at 2:49 pm 

were unsuccessful.

Interview on 11/02/17 at 1:10 pm with the lead MA 

on day shift revealed:

-She was unaware of any process for auditing 

resident's eMARs to ensure they were accurate.

-If there was a medication marked as being 

discontinued on the eMAR, she would typically 

check the binder located on the medication cart 

to find the physician's order for discontinuing the 

medication.

-If she located a physician's order in the binder to 

discontinue the medication, she would then have 

to "approve" the order in the computer system.

-If she was unable to locate a physician's order in 

the binder, she would contact the pharmacy for 

clarification.

-She had not administered levothyroxine to 

Resident #2 because it was scheduled to be 

administered by the night shift MA in the 

mornings prior to the start of her shift.

-She was unaware that Resident #2 had not been 

administered levothyroxine because she could 

only see in the computer the medications that 

were due for administration during her shift.

A second interview on 11/02/17 at 2:55 pm with 

the RCC revealed:

-The night shift MA would randomly select 6 

residents to audit each month and would 

compare their previous month's eMAR to the 

current month's eMAR to ensure all medications 

were accurate.

-The MA had not performed an audit of Resident 
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 D 358Continued From page 6 D 358

#2's eMAR since the facility's conversion from 

paper MARs to eMARS on 10/20/17.

-She had been informed by the facility's 

contracted lab that they could not perform urgent 

TSH levels and that Resident #2's TSH level 

would not be resulted until 11/03/17.

A second interview on 11/02/17 at 5:00 pm with 

the campus facility's RN revealed:

-She was unaware that she had performed an 

"override" of the computer system on 10/20/17 

and discontinued Resident #2's levothyroxine.

-She recalled assisting one of the MAs to delete 

an order on 10/20/17 and must have discontinued 

Resident #2's levothyroxine by mistake.
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