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FORM APPROVED

. [%1) PROVIDER/SUPFLIER/CLIA 23 MULTIFLE CONSTRUCTION = (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION KUMBER A BULDING: o ',"% COMPLETED
iy % %?1 L ORC
HAL034023 ke _ Lo i 12103/2015
NAME OF PROVIDER OR SUPFLER STREET ACORESS. CITY. STATE, ZIP CODE ] %‘.;,%; Té.;
_ 2101 HOMESTEAD HILLS DRIVE
RNETIAD WAL ARSRETIN LS WINSTON SALEM, NC 27103
o D ¥ STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION 51
PREFIX (EACH DEFICENCY MLIST BE PRECEDED BY FULL PREFIX IEACH CORRECTIVE ACTION EHOLLD BE COMPLETE
THE RE OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE TaTE
DEFICENCY)
{0000} Indtial Comem, {D 00D} :
| The Aduilt Care Licensure Section conducted a 5
| follow-up survey on December 2 and 3, 2015.
{0 358) 10A NCAC 131 -1004(a) Medication {D 358}
Administratio :
104 NCAC 13F .1004 Medication Administration !
() An adult care home shail assure that the | |
preparation and administration of medications ; E
| prescription and non-prescription, and treatments. | i
by staff are in accordance with; '
(1) orders by g I!canaed prescnblng praciitioner |
which are maiptained in the resident’s record: and ! '
(2} rules in this Section and the facility's policies
and proceduras.
! This Rule is not met as evidenced
| FOLLOW-UP TO TYPE A2 VIOLATIOM
THIS IS ATYRE B VIOLATION
Based on obsesrvations, Intensews, and record
reviews, the fa &lv failed to ensure medications
{metformin ision and
| glucosamine-chondroitin} were administered as
| ordered by a licensed prescribing practitioner for
3 of §residents {Residents #1, #5 and #7)
| observed during a medication pass and for 1 of 5
i Residents (Resident #3) sampied for record |
E raview. :
| The findings a
I
| A Review of esh:lenl #3's current FL-2 dated |
! 06/02/16 re ;
 -Diagnoses inchuded disbetes with ketoacidosis, ;
| metabolic encaphalopathy, vascular dementia, | g
and peripheral eurcpathy. ; |
-An order for etiormin 500 mg twice daily, | ‘
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