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Initial Comments

The Adult Care Licensure Section and the
Department of Social Services conducted an
annual survey, follow-up and complaint
investigation from August 2, 2023 - August 3,
2023.

The Department of Social Services initiated the
complaint investigation on August 2, 2023.

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:

Based on interviews and record reviews, the
facility failed to hold a medication for 1 of 6
sampled residents (#6) related to a medication
used to treat high blood pressure.

The findings are:

Review of the facility Medication and Treatment
General Guide with a revision date of 06/2023
revealed medication should be administered
within the parameters of the physician/health care
provider orders.

Review of Resident #6's current FL2 dated March
9, 2023 revealed:
-Diagnoses included high blood pressure and
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dementia.

-An order for metoprolol succinate extended
release (ER) 50mg (used to treat high blood
pressure) daily.

Review of Resident #6's physician orders dated
March 9, 2023 revealed an order to hold
metoprolol succinate ER 50mg if Resident #6's
heart rate was below 60.

Review of Resident #6's June 2023 electronic
medication administration record (eMAR)
revealed:

-An entry for metoprolol succinate ER 50 mg
tablet daily and to hold the dose if pulse was less
than 60.

-On June 27, 2023, Resident #6's pulse was
documented as 50 on the eMAR.

-On June 27, 2023, Resident #6's metoprolol
succinate ER 50mg was documented as
administered to Resident #6 on the eMAR.

Review of Resident #6's July 2023 electronic
medication administration record (eMAR)
revealed:

-An entry for metoprolol succinate ER 50 mg
tablet daily and to hold the dose if pulse was less
than 60.

-On July 03, 2023, Resident #6's pulse was
documented as 51 on the eMAR.

-On July 03, 2023, Resident #6's metoprolol
succinate ER 50mg was documented as
administered to Resident #6 on the eMAR.

Interview with the Memory Care Coordinator
(MCC) on 08/03/23 at 9:04am revealed:

-She administered medication to Resident #6 on
June 27, 2023.

-The metoprolol succinate ER 50mg should have
been held since Resident #6's pulse was less
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than 60.

-The metoprolol succinate ER 50mg should not
have been given according to the parameters set
in the physician's order.

-They had recently changed providers and the
previous provider did not have a "hold order" on
the medication if the pulse was below 60.

Interview with a medication aide (MA) on
08/03/23 at 9:19am revealed:

-She administered medication to Resident #6 on
July 03, 2023.

-The metoprolol succinate ER 50mg should have
been held since Resident #6's pulse was less
than 60.

-The metoprolol succinate ER 50mg should not
have been given according to the parameters set
in the physician's order.

-She was unsure what happened.

Telephone interview with the Primary Care
Provider (PCP) on 08/03/23 revealed:

-The metoprolol succinate ER dose Resident #6
is on was a low dose.

-The medication did need to be held if Resident
#6 had a pulse rate less than 60.

-The PCP expected staff who administered
medications to follow this protocol.

Interview with the Administrator on 08/03/23 at
11:50am revealed:

-Staff should be following physician's orders
including parameters of when to hold a
medication.
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