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" in addition ta other baveragaes. '

_ The findings are:

. 12:06pm revealed:
: «There were 7 residents present for the lunch

" {d) Food Renuiremants in Adult Care Homes: i

{4) Water shall be served to each resident at
aach meal, in addition to other beverages. ;

This Rule is not mat as avidenced by:
Based on vhsarvations and intsrdews, the facllity
failed to ensure water was served at each maal,

Qbservation of the lunch meal on 02/18/25 at

maal.
SThare weara & rasidants whn weara sarvad only
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taa, and hwn rasidants were served water. ; ot !’ .
. ~There were no additional glasses placed on the ; '[% ’“;,
| dining table for an additional beverage or water. H O’L{ ‘
" .There was hot a pitcher or container of water :
placed in the dining room to offer to residents. :
-The staff did not offer water to the residents i
drinking tea. i
Obsarvation of the dinner meal on 02/18/25 at ’ ;
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5:01pm revealed: f ;
.There were 7 vesidants prasent for the dinner i {
g i

" .Thera were 5 residents who were served only
taa, and two residents ware served water.
“There was not a pitcher or container of water
placed in the dining room to offer to residents.

interview with a resident on 02/18/25 at 5:12pm
revealed water was not served at every maal.

" Interviaw with a second raskient on 02/18/25 at
5:13pm revealed she was not served water at
every meaal UNIess sne askuu W oa giuw i waie, : i

| (32118/25 at 5:14pm revealad,
AWater was served to the residents at their

intarview with the medication aida (MA) on ‘
¥
H

-She only served water to the two residents who
did not drink taa or other baverages.
Residonts were served water when they asked
: for water. |
-She had not mads the pltcher of water for the i
 unch and dinner meals. :

| irterview with the Administrator an 02/0/28 =t i |
10:35am revealed: |
-Residents were to be served water with all three } '

. meals each day. ! ‘
-A PICNEr O 108 Wil Wabd W o piavou v o : :
dining table to serve to residents who requested a

. glass of water.

1 -Ragidents were encouraged to drink water i
because drinking water would prevent i .
dehydration, '
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10A NCAC 13F 1006 Medication Storage

{b) All prescription and non-prescription
medications storad by the facifity, including those
requiring refrigeration, shall be maintained under
locked security except when under the direct
physiza! supardision of ctal in sharge of
medication administration,

This Rule is not met as evidenced by:
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raviaws, thé facility failed to ensure madications
for residents were stored in a locked container in
_ the refrigerator,

The findings are:

Obsarvation of the kitchen on 02/18/25 at
10:00am revealed:

-There was a smali black box and a plastic 2ip
storge bag on the second sheif on tha rafrigerator
door.

-The small black box was placed beside two
bottlas of ketehup,

-The black box had an uniockable latch and
contained Lantus 100 units/mL (U-100) for
subtutanecus uss anly.

~The clear plastic food storage bag conlained 1
box of Ozempic 0.25mg/Dose (0.25mg syringe)
was placed on top of the small black box.

-There was a sign placed on the refrigerator door,
“Warkers Only Pleage. Thank you.”

Review of the facility's medication storage policy
on 02/19/25 at 10:47pm revealed:
-All medications, prescription and
non-prescription, administerad by facility staff,

i including those medications requiring
refrigeration, wire to be refrigerated.
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-Medications will not be stored in & refrigerator
with hon-medication items uniess stored in 2
container,

! The container wilt be locked if the refrigerator

does not contaln a lock.

Talephone interview with the facility's contracted
Pharmacist on 02/18/25 at 10:50am revealed:
Lantus and Ozempic wera madications used to

| treat diabetes.

~The insulin should be stored in the refrigerator
and locked to ensure the medication was nol

_ misused,
' i the madication was not stored praperly, the

medication could losa it potentnass and could not

" b affected for treating low or high blood sugar.

Interview with the madication aide (MA) on
02/18/25 at 10:08am ravealed:
-The Lantus was kept in the black box and the

. Ozempic was kept in the zip plastic storage bag
" on the refrigerator shelf door,

-She was not aware of the medication being Kept

" in 8 lockad sontinar and stored separately away

- from the food.

~Residents were not aliowed to acoass the
refrigerator at any tima.
“The facility had a written madication storage

 policy, but she could not remembar what the

policy stated about storing medication in the
refrigerator.

Talmuhana imtansiews with the Adminigtrator on
02/19/25 at 10:35am raveaied:

-The black box had a lock and should have bsen
lacked,

« & was the person respoensible for purcheeing
jocked containers for residents’ maedication.

| -Me was not aware the Lantus or Ozempic was
" not pleced in the locked box,
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“He had purchased a new locked container to P ;
store ihe Lanius and Gzeminis. |
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