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Basad on observations, record reviews, and
interviews, the facility falled to ensure a A 75w cnd
prescription madication was not transferned from EI
one contsiner to another excent when prepared ,.I‘;;P fobiet § Toozedve pe tebikd, .
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WETR In Fruftidoss packaging
-Theare was one bubibig DAckane of pragabalin
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of quanity 80 dispensed on 1210324,
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 Computer-genetatod |abel with Resident #1's I
name for 12080214 #or the evening admilristratian

1 @nd half burgundy capsse irmida,
| <The whie and Burgunady capauia rrischad ths
SEpsUies i tha bubbig Pack of pregabalin TEing

| white/burgundy =T
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With & computer-genersisd label and it hag bean
1 OpEnad.
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CE7 Continusd From page 2
=0 The e of e thind package, AR was
handwriten, and et wine wo sdabonal sigrs
handwrien in 8 language ather than English
adcked 10 the label,
drgide the packaga, thehe wis one whitt and
bumgundy capsula,

A ferih mudbdose package was [atelad wilh a

computer-generated [abel with Resadent #1's
name for 130T for She maming administraton

time of ¥ 30am.
| -The patkage contained s and ame-half tablats

which matehed the printed label identifying the
COMENtS,
| A fifth multidose package was labaled “unsed”
| with 3 computergenerated (abal #nd it had been

opsaned.
| =0 mmﬂﬂn%gﬁm&.ﬂﬁ.ﬂ!fm

handwrithen and e adatonal signs handwriten
in & language othar than Engllsh.
naide he package, thens was one white and
burgundy capsue,
| A 5ix miStdose package was labalad "unused
" with & computer-generated laoel and it had been

| 0 the top of the sixth package the “8° was

harcharitten and two addifional signs handaniten
. in 8 language other than English.

Jrside e package, there was one white and
burgundy capsula.

Review of Resident #1's November 2021
Medscabon Adminigtration Recona (MAR)
resvesaled:
-There was an entry for prégabalin TSmg one
capaule avery eight nouns for pain schaduled ai
&:00am, 2:00pm, ang 10:00pm.
| -Pregabalin was documenied as administensd
eviery eight hours fom 1101721 through 11730021,
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|
| Review of Resident #1 Dacembar 2021 MAR
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~Thene wat &n entry lor pregatalin 75mg one
Eansaie every eght hows for pain schadised ot
B-:00am, 2:00pm, and 10:00pm.
~Pregatalin was documented as administared
svmry eight Rowrs from 1201529 trough 1200821
al T 00pm.

Iierview with & Medication Aide (MA) on
120 at 1.16pm revealed:
-He and one oiter staff admanistensd medications
" &t he taciity,
=He had removed four pregabaln capsules fom
Resident #1's lataled bubble pack and placed the
pregabain cadaules into e multdose packages
o make medizxbon administration "easier
¢ =g had acdesd the pregabalin 1o the multidose
it packages in atvance for “teday's and
tomarmoe's doses” (1208021 and 1200021,
-He administered the pregabalin doses he
respackaged.

Intervaew with e Administrator on 120821 &t
1:20om rervesied:;

~5he wis unaware the MA had been repackaging
MmediCatons,

~Resdent #1's multidose packages which had
b opened and tamganed with would e Sent
back io the pharmacy for dentfication and
replacemeant &0 the resigent woulkd not run out of
any of e medicauons.

Telephone: interview with the Adminisirator on
1200821 an 2:45pm revested.

i «t wae not the facsty's policy 10 have empioyess
repaciape misdicabions,

| =The staff who had repackaged the pregabalin '
 had not been Wid W0 repackags medications.
|.mmmmmmm*mwnm“
| wousd the stal repackage medications i
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Basaed on obsarvasions, intervews, and recond
Fenews it was derberminesa Fesident 81 was ot
Wb Py s,

Tha feilure: of the faclity to ensurs prescripton
mskcabong wans fod ranstemed from the
sonaner preparsd by the dispansing pharmacy
o & confainer that did not have tho residants
RErme nar descnplions of the medications irtide
e condainer pit Resident #1 and ather resigants
in e Eacaitty at risk of recaiving the wrong
MBdiCESOnG of oo dosing of a medication
(Resdent #1), This fadune was detrimental o the

* health, salely, snd welfre of tha residents and

, Eonshitubes a Type B Violafon.

T facality pronvided a plan of protestian in
' Booordance with 8.5, 1310-34 on 120871 far
tha violation.

CORRECTION DATE FOR THE TYPE B
WIOLATION SHALL NOT EXCEED JANUARY 22,
T2,

CH1Z 104 NCAC 136G 1701 (c) Infaction Pravantion &
Control Program (lemg)

108 NGAC 150 1701 INFECTION
FREVENTION AND CONTROL PROGRAM

{c) When a communicadle diseass outbreak has
bar idderified &1 e Tasity or fiede is an
emerging Inlecious desase

Enrea, te facily shall eneure Implemantasian of
el tacity © 8 IPCP, redalnd policies ang
procadunes, and publsned
guidance issued by the COC. hawever, if
 uidancs o dectives spacific io tha
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emerging Infectious disease threat have been & fﬂ"'ﬁ“"—’* oa ;-_wij’f brsrs r
issued in writing by the NGDHHS or local heatth b marth, - {t{y
department, the specific el
di It , . - 1
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| This Rule is not met as evidenced by: isitors whe efer Jnsck A Ae
Based on observations, record reviews, and D{ :‘III —
interviews, the facility failed to ensure L2 lofef2t.
recommendations and guidance established by
the Canters for Disease Control (CDC) and the - P}'F“"'”E' SI¢ -
Narth Carolina Department of Health and Human pﬁ f-?aw H{F : ;‘QJW
Services (NCDHHS) were maintained to provide Beieritin gad Coifols ﬁmn@r —lfs /22 .
protection of the residents during the global
coronavirus (COVID-19) pandemic as related 1o
appropriate screening of visitors,
; The findings are:
Review of the Center for Disease Control (CDC)
guidelings for the prevention and spread of
COVID-19 In long term care (LTC) facilities,
updated 0810021, revealed all visitors should be
screened for the presence of fever and symptoms
| of the virus when entering the facility,
Review of the North Caroling Department of
Health and Human Services (NCDHHS) for :
I pfmnunn and spread of COMID-18 in LTC !
| facilities updated 11/16/21 revealed all visitars i
' Should be screened for signs and symplome of
. COVID-10 before entering the faciiity, !
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Revvew of tha faciity's visitation policy oated
| TR0 revealed:
| Al isitors will be screenad for tempenature and
| COVID-18 mymptoms before entsnng the faciity
| The Eacdity hias Bhe right to refuss visiation
| hased upon seheering and adhenence to infection
ool ToeasLEs,
| bservation Upan entrance i e Ry on
| Y o B Slam revediad:
“The Supanisor-n-Chargs (510 mel e
sursEyor al e Sl $oof.
| ~Tha 515 ded not check the surwyors’
emparahs.
{ <The SIC dig ot screen e suney for signs
ard sympoms of COVID-19 dlness
| -The SiC asked the survayor to complabe an nanf
I i & vasitoes” log with the follawing infomaticn.
| darte and wme of e vist, e wsilsrs nama,
phone rumbsar, and the vsitors assosialed
I-uurp:rrallrm

IFiernaw wih tha Managaer on 135082 ot
; 1edam reveaied.
| Trus SIC had forgotien 1o Eheck the suneyors’
temperatura and msk i COVID-16 scraening
| <The stafl were supposed o chack tha
e atung of mach wilitad and gk i
| COVID-19 Berasning cuestions.
| ~There werg bve Sermomeiers avislsibla on the
' table a1 the frant door specifically 1o be used for
Thih PSS,
| 4t wisa e dachity's pollcy b0 check the
| mperahane and Boresn avery visar fof
imnptmu-:d[:ﬂ".ﬂnw_

| Telephone inbaniew wit e Admirstsor on
1290821 at 2-45om revenlnd:
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< was e faclity's policy to chack tha
tempeerature ard ask COVID-19 screening

¢ gueshons for all veebors.

o =T SIC wars respansivle for checking the
tamperakure and ssking ihe scresring questions,
=Tha SIC had st forgatten to screen the

Ciﬁl G5 1310-21(2) Daclaraton of Residents’ Rights canz

G5 1310-21 Dedaratian of Residens Rights
Every reskiant shafl have the folcsing nghts:
' 2 To recedve care and senvices which ane
| mdequenle, appropriate, snd in comphanos with
, redvant federal and state lees and rules and

This Rule & not mel as evidenced by:
Basad on observabons, inareews and recond
| merview, the facility faded §0 ansure residents
recevved CEre and senacEs which were adequaie,
| appropriate and n compliance with relavant
faderal and state laws and rnulas and reguiations
relatad B medcabion labals.
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&nE cartaingr io anotner axcept when prepared
for adminisiration & a resadent for 1 of 3 sampled
residanis (Feadent 1) [Reter o Tag 327, 104
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FORM APPROVED
Baguiation
TE BURNWEY
STATELENT OF OOF IENCES I FRIVITERUSLFPLIERALA s WAL TILE CONGTRUCTION Mﬂmﬂ ETED P
AMD PLAR BF CORRECTIIN IBERT-FalATIEN MMBER: A BLILCHHE:
G
FCLET1194 0. ek A2OR20E
FMANE OF FROVIDER DR SLFFLIER STRERT ADDRESH, OITY, STATE, Bt GOOE
EVERGREEN LIVING HOME 22 SHE L-AEiv TOVT THN E
LEICESTER, HC TR
i SLRLARY BTATERENT OF DERCIENEIES FROAVIDERS PLAN OF CORAECTIOM L
PREFIX | JEACH DEFCIERCY WUSTRE PRECEDED BY PLLL - (EACH CONECTIVE ACTION SHOLLD B L
Tas ! REQULATIRY DR LEC | DENTFTIMG S CIRMATAON] s LRSS REFERRNCED T THE AFFROFR
! OEFICIEREYT
CE12 Copsinued From page 7 o F]

¥ odntimntsy shaal 8 od B






