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The Aduit Care Licensure Section conducted an ; Y
annual and follow up survey and compiaint /Qé-‘.‘: /ere Cjﬂ‘-‘cuﬂ\— 3/@/"75' al'
investigation on 03/05/25 - 03/08/25. /_‘“:3 <¢an 50{,02,_&0/
02731 10ANCAC 13F .0902(0) Health Care pes | Xor 4//?#/37 5@ 3.5pm,
10ANGAG 13F .0902 Health Care 73.-.4/'»4 onacy /2 schadtey
{b) The facility shall assure referral and follow-up o~ / 5y /aj’ B
to meet the routine and acute health care needs é ] I ‘
of residents. 245 ol LD Peer
>)0/7> By
This Rule is not met as evidenced by: pém w/-
facility failed 1o ensure referral and follow-up 1o s . @/2/25
meet the routine and acute health care needs for

1 of 3 sampled residents {Resident #2) related to

3mi?m(:%p;)m$m:m$& :Fr:l ﬁi uﬁb&% ef-&d{, 3/3//14;"
appointment with a pulmonary provider, and a W M (LLLJMAL

computed tomography (CT) scan of the lungs.

i’éﬂt@aﬂﬂ G N Lttt

The findings are:

Review of Resident #2's current FL2 dated
12/30/24 revealed diagnoses included peripheral
artery disease, generalized anxiety disorder,
depression, hypertension, tobacoo use, chronic
obstructive pulmonary disease (COPDY), and
emphysema.

| 8. Review of Resident #2's record revealed there
| was an appointment card with Resident #2's
primary care provider (PCP) dated 12/18/24 at
8:40am with handwritten documentation "fasting
| labs” written on the card.

A request was made to the Administrator on
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03/06/25 at 10:32am for Resident #2's lab results Mf‘
Y Wbk
| and PCP progress notes and the labs/progress
notes were not provided. mg,_q,é( o
Interview with Resident #2 on 03/05/25 at [,U)LM,‘H«?( re-é.wl/*fb%
12:13pm revealed: =l ! L{ " ta__
-The Resident Care Coordinator (RCC) kept up Facy t‘.f/“/iﬁ [‘:E" mw
with all his appointments. L d &
-He did not kniow he had missed an appointment mL{{L@. M&W
until his PCP office called him about 2 weeks ago /5 Ty, Adoroluits @d
and told him he had missed one. - ; o)
He did not know if he had any other e’,wéfs LA thy F
appointments that were missed. w)u/ w m-ﬂ’—»
Interview with the RCC on 03/06/25 at 10:38am 5 /6’“’ W"f 'fke
revealed: L%MV
-She was responsible for writing down all Fﬁ'}ﬂ / fa
appointments for residents on a calender. £, W J‘J‘?
_She was responsible for taking all the residents ﬂ @ A A
to their appointments with providers. v Cliaoktds
-She was responsible for making follow-up i“! ‘%,,ﬁo g @Eﬁﬁ!m-
appointments with providers.
-Resident #2 missed his appointment with his 'y MWJI Dtk
PCP on 12/18/24 because she forgot about the
appointment when she transferred all the Jﬂ/e /}’(ﬂ;cafa M Q/sa
| appointments for residents onto a calendar for e HE M’“‘ =5
2025.
-Resident #2's appointment with his PCP was e Ui Jad y
rescheduled to 02/14/25 and that appoiniment
was missed because there was bad weather with Lo Grents 3 Gend-
snow and ice on the roads.
-Resident #2's sppointment was rescheduled a WA~ YWusetd,
third time on 02/18/25 and the appointment was
missed because the PCP office did not tell her it S0 fHate keak.
was rescheduled on 02/18/25. T Te—
| -She missed taking Resident #2 to several
appointments because most providers did not
give her a copy of office visits when she took
Resident #2 to his appointments so she had no
way of knowing when a follow-up appointment or i
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refemral was made.

Telephone interview with the Clinical Supervisor
af Resident #2's PCP office on 03/05/25 at
11:10am and 03/06/25 at 11:20am revealed:
-Resident #2 was due for an annual visit and
supposed to have fasting labs completed on
12/18/24 and was a "no show™.
-Resident #2 had not had any labs completed in
“over a year”,

-The office called the facility and rescheduled
Resident #2's appointment an 02/14/25 and
Resident #2 was a "no show™.

-Resident #2's appointment was rescheduled
again on 02/18/25 with a facility staff member
(she did not have the nama cf the person who the
appointment was rescheduled with documented
in the computer) and Resident #2 was a "no
show”,

~There was a note in the computer system that
the facility was nofified each time Resident #2
missed an appointment and the appointment was
rescheduled with facility staff.

-Resident #2 stiill had not had fasting labs
completed since the first appointment was

| scheduled on 12/18/24.

| -Resident #2's PCP expected the facility to bring
Resident #2 to his appointments as scheduled.

interview with the Administrator on 03/05/25 at
12:38pm revealed:

-She did not know Resident #2 missed 3
appointments with his PCP and his fasting labs
were not completed.

-Tha RCC was responsible to write all

| appointments for residents on a calender and
take the residents to their appointments.

-She knew one appointment with Resident #2's
PCP was rescheduled due to inclement weather.
-She sxpected the RCC to take the residents to
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their scheduled appointments.

b. Review of Resident #2's primary care provider
{PCP) nctes dated 08/08/24 revealed there was
an order for a refemal for a computed tomography
(CT) scan of the lungs.

Interview with Resident #2 on 03/05/25 at
12:13pm revealed:

-The RCC kept up with all his appointments.

-He had a CT scan of his lungs "a long time ago”
and did not know if another one had been
ondered

{ -He had experienced a harder time breathing due
to shortness of breath that was worge in the

momings so he just had to take it siow while
walking.
-He did not know if he had any other

interview with the RCC on 03/06/25 at 10:38am
revealed:

-She could not find any documentation that
Resident #2's CT scan of the lungs was
completed after it was ordered on 08/08/24.
-She was responsible for reviewing all progress
notes from providers and scheduling referrals
ordered for residents.

-She missed the referral for a CT scan of the
lungs in Resident #2's PCP progress note dated
08/08/24.

Telephone interview with the Clinical Supervisor
at Resident #2's PCP office on 03/06/25 at
11:20am revealed:
-Resident #2 was seen by his PCP on 08/08/24
and was ordered a referral for a CT scan of the
lungs for lung cancer screening.

-She did not have any documentation that a CT
scan of the lungs was completed for Resident #2.
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-it was important for Resident #2 1o have a CT
scan of his lungs completed because Resident #2
was a tobaceco user and was at high risk of
developing lung cancer.

-Resident #2 not having a CT scan compieted
could cause lung cancer to be missed and could
lead to a progression of cancer.

interview with the Administrator on 03/06/25 at
11:55am revealed:

-She was not aware Resident #2 had a referral
for a CT scan of the fungs and it was not
completed.

-The RCC was responsible for scheduling all
appointments and taking the residents to their

appointments.

-She expected the RCC to schedule the CT scan
of the lungs for Resident #2 when the refarral was
made and to have the CT scan completed.

¢. Review of Resident #2's physician's order
dated 12/30/24 reveaied there was an order for
Anoro Ellipta (used to treat chronic obstructive
pulmonary disease (COPD) 62.5meg/25meg
inhale 1 puff daily.

interview with Resident #2 on 03/05/25 at
12:13pm revealed:

-He saw a pulmonology provider last year (2024)
because he had COPD and emphysema.

-The pulmonologist ordered him another inhaler
to help him breathe better but he was out of his
inhaler medication,

-He had experienced a harder time breathing due
to shortness of breath that was worse in the
momings so he just had to take it siow while
walking.

-He did not know if he was supposed to follow-up
with the puimonary provider because the
Resident Care Coordinator (RCC) kept up with
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and took him to all of his appointments.

Reﬁewofﬂesidem#z'spmmonarypmvider
notes revealed:
-Tha:awasammuhdmwuwﬂh
an order for a follow-up in 3 months.

-There was no other progress notes available for
review with Resident #2's pulmonary provider.

Telephone interview with the Practice Manager at
Resident #2's PCP office on 03/05/25 at 11:10am
revealed Resident #2 may have missed an
appointment with a pulmonary provider because
she did not see a note in her system where
Resident #2 was seen for a follow-up with the
puimonologist.

Telephone interview with a medical assistant from
Resident #2's pulmonary provider office on
03/05/25 at 11:54am revesled:

-Resident #2 was referred to the pulmonary
provider and was seen on 03/27/24.
-Resident #2 was ordered a new inhaler
medication for worsening COPD and
emphysema,

-Resident #2 had a follow-up scheduled on
07/01/24 and was a "no show” for the
appointment.

~The facility did not cail to reschedule Resident

| #2's appointment.

Interview with the RCC on 03/06/25 at 10:38am
revealed:

-She was responsible for scheduling afl referrais
made for residents and taking the residents fo
their appointments.

-She did not take Resident #2 for a follow-up
appointment with his puimonary provider on
07/01/24 because she did nat know Resident #2
had an appointment.

D273

Division of Health Service Regulation
STATE FORM

QebPH

If continuation sheet & of 37



PRINTED: 03/11/2025

FORM APPROVED
) PROVIDER/SUPPLIER/CLIA X2y MULTIPLE CONSTRUCTION 003) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: e COMPLETED
R
HALO11296 B. WING 03/0812025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
8 WINDWOOD DRIVE
WINDWOOD ASSISTED LIVING CANDLER, NC 38745
oo BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EACH DERICIENCY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYTNG INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE

D 273} Continued From page &

-She missed taking Resident #2 to several
appointments because most providers did not
give her a copy of office visits with referrals or
when follow-up appointments were made so she
had no way of knowing about the appointments.

| Interview with the Administrator on 03/05/25 at
‘ 12:38pm revealed:

| -She was not aware Resident#2 missed a
{ follow-up appointment with his pumonary
provider.

-The RCC was responsible for scheduling all
appointments and taking the residents to their
appointments.

-The RCC wrote all wpanhnenlsformudems on
a calendar.

-She did not see an appointment handwritten on
the calender on 07/01/24 for Resident #2.

-She expected the RCC to take Resident #2 to
his appointments or reschedule the appointments
if missed.

D273
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D276/ 10A NCAC 13F .0902(c){3-4) Health Care

10A NCAC 13F .0902 Health Care

{c) The facility shall assure documentation of the
following in the resident's record:

(3) written procedures, treatments or orders from
a physician or other licensed health professional;
and

(4) implementation of procedures, treatments or
orders specified in Subparagraph {c)(3) of this
Rule.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to ensure physicians' orders were
implemented for 2 of 3 sampled residents (#1 and
#2) who had orders for a depakote level (#1), and

D278

e, )Jat-
bttt s 195

‘?é’mcbf"g? haof labs we
GZM? /45"
é:? 53{: L schebbe  \epfpajasT

Y72 /2
/c.f; cheabud’

[3/35‘

2 C)':f(gﬂa,é 9/2/8s

Division of Health Service Regulation
STATE FORM

- QsBP11 If continuation sheet 7 of 37



PRINTED: 08/11/2025

FORM APPROVED
Division of Health Service Regulatio
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {(2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A COMPLETED
R
HAL011296 B0 03/06/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
DWOOD ASSISTED LIVIN 6 WINDWOOD DRIVE
e - .l ' CANDLER, NC 28715
o) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFDX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGUILATORY OR LSC IDENTIFYING INFORMATION) | TAB CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 276 | Contnued From page 7 D27

fasting labs (#2). ‘4';(4{14 mq_,ﬁ el Al 3/3’

Tlnﬁrfdmgsara.‘ | o %% %Mw"‘j—i iy %pkw
::b;:v&?m#uwmm 124 /O.a/t.ub /@w @«

-Diagnoses included schizoaffective disorder. ‘ - Lk 2, Zhe
-Depakote {treats mood disorders) 500mg two )

e . Pl psrzian Lot o foll
éF!.s\nfiewufaaiphjnsic;imc:rderforReddenhft‘lcla‘ted 2749 ﬂfﬂz‘w'-u ”LM&

11/26/24 revesled: ‘&‘f CQ Ehic
~There was an onder to recheck Depakote biood /@?é.u _ i

level the week of 12/01/24. ﬁ&@ » ‘ﬁ"“"w
i -Thare was an lllegible physician assistant's

| signaure beside the order. lo Hot-Masl e

Review of Resident #1' its MLM }7"-0‘41—'
s oo oty S e i
Interview with the medication side (MA) on { hasd 2y B,
03/05/25 at 11:50am revealed: dw ot '

-The Resident Care Coordinator (RCC) was

responsible to ensure the physician's order were z,,}/;v‘;ﬁ%/ Aﬁ»——t
completa. .
| -She did not know why the Depakote level was ae 2% 5. Cha Gyt |
not done and did not see the order. % #

:wrﬁ'llhoRCConDSIDBQSaHO.S'?am | zl / oy ¢ z @ é g i
-She did not remember the order for the G |
Depakote level and did not know who ordered it. ; W%Wﬁk -
-She was responsible for transporting the ! = i
residents 1o the local hospital or physician's office sM‘%WW
for laboratory biood draws. = z:;t_,% L(M_{-J u—[/ @/ :
-She did not remember if she transported i 44t
Resident #1 for get the Depakote blood draw. o ‘7[_ .
-She and the MA were responsibie for ensuring I L E /
physician orders were complete. !
-The facility's contracted Registered Nurse (RN) | !

Division of Health Service Regulation

STATE FORM - QOBP11 If continuation sheet B of 37



PRINTED: 03/11/2025
FORM APPROVED

)
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

HALO11298

(42) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED

A BUILDING:

B. WING

R
03/06/2028

NAME OF PROVIDER OR SUPPLIER

WINDWOOD ASSISTED LIVING

& WINDWOOD DRIVE

CANDLER, NC 28718

STREET ADDRESS, CITY, STATE, ZIF COOE

x4 ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DERICIENCY MUST BE PRECEDED EY FLLL
REGULATORY OR LSC FOENTIFYING INFORMATION)

i

]
PREFDX
TAB

PROVIDER'S PLAN OF CORRECTION o
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
cnowmmﬂ{mmm DATE

D276

Continued From page 8

was responsible for a second chack of orders to
ensure they were completed.
-She did not know why this order was missed.

Telephone interview with the facility's contracted
RN on 03/05/25 at 12:19pm revealed:

-She worked in the facility once every two weeks
and her tasks incliuded completing care plans,
FL2s, and Licensed Healthcare Professional
Support (LHPS) tasks.

-The MA and RCC were responsible for ensuring
physician orders were completed

-She did not audit physician orders because she
was responsible for other tasks.

Interview with the Administrator on 03/08/25 at
9:40am revealed;

“The MA, RCC, and RN were all responsible for
ensuring that alt physician's orders were
complete.

-The RCC transported residents to have their
blood drawn,

-She did not know why this was missed.

2. Review of Resident #2's current FL2 dated
12/30/24 revealed diagnoses included peripheral
artery disease, generalized anxiety disorder,
depression, hypertension, tobacco use, chronic
obstructive pulmonary disease (COPD), and
emphysema.

a. Review of Resident #2's record revealed there
was an appointment card with Resident #2's
primary care provider {PCP) dated 12/18/24 at
9:40am with handwritten documentation "fasting
labs™ written on the card.

A request was made to the Administrator on
03/05/25 at 10:32am for Resident #2's |ab results
and PCP progmsuotudahd 12/18/24 and the

D276
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Continued From page ©
labs/progress notes were not provided.

interview with Resident #2 on 03/05/25 at
12:13pm revesled:

-The RCG kept up with all his appointments.

-He did not know he had missed an appointment
until his PCP office called him about 2 weeks ago
and told him he had missed ons.

-He did not know if he had any other
appointments that were missed.

interview with the RCC on 03/06/25 at 10:38am
revealed:

-She was responsible for writing down all
appointments for residents on a calender.

-She was responsible for taking all the residents
te their appointments with providers.
-Resident #2 missed his appointment with his
PCP on 12/18/24 bacause she forgot about the
appointment when she fransferred all the
appointments for residents onto a calendar for
2028.

-Resident #2's appointment with his PCP was
rescheduled to 02/14/25 and that appointment
was missed because there was bad weather with
snow and ice on the roads.

-Resident #2's appointment was rescheduled a
third time on 02/18/25 and the appointment was
missed because the PCP office did not tell her it
was rescheduled on 02/18/25.

| Telephone interview with the Clinical Supervisor

at Resident #2's PCP office on 03/05/25 at
11:10am and 03/08/25 at 11:20am revealed:
-Resident #2 was due for an annual visit and
supposed to have fasting labs completed on
12/18/24 and was a "no show".

-Resident #2 had not had any labs completed in
"over a year".

-Resident #2's appointment was rescheduled on

D276
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02/14/25 and was a "no show”.
-Resident #2's was rescheduled again on
02/18/25 and was a "no show".

-There was a note in the computer system that
the facility was notified each time Resident #2
missed an appointment and the appointment was
rescheduled.

-Resident #2 still had not had fasting labs
completed since the first appointment was
scheduled on 12/18/24.

-Resident #2's PCP expected the fadility to bring
Resident #2 to his appointments as scheduled.

interview with the Administrator on 03/05/25 at
12:35pm ravealed:

~She did not know Resident #2 missed 3
appointments with his PCP and his fasting labs
were not completed.

-The RCC was responsible to write ail
appointments for residents on a calender and
take the residents to their appointments.

~She knew one appointment with Resident #2's
PCP was rescheduled due to inclement weather.
-She expected the RCC to take the residents to
their scheduled appointments.

b. Review of Resident #2's primary care provider
(PCP) notes dated 08/08/24 revealed there was
&n arder for a referral for a computed tomography
(CT) scan of the lungs.

A request was made to the Resident Care
Coordinator (RCC) on 03/08/25 at 10:38am for
Resident #2's CT scan of the lungs and the CT
scan was not provided.

Interview with Resident #2 on 03/05/25 at
12:13pm revealed:

-Thé RCC kept up with afl his appointments.

-He had a CT scan of his lungs "a long time ago"
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and did not know if another one had been
ordered.

-He had experienced a harder time breathing due i
to shortness of breath that was worse in the !
momings so he just had to take it slow while
walkking.

-He did not know if he had any other
appointments that were migsed.

Interview with the RCC on 03/06/25 at 10:38am
revaaled:

-She did not see the referral for a CT scan of the
lungs in Resident #2's PCP progress note on
08/08/24.

-She took Resident #2 for a CT scan on his legs
on 08/16/24 to check for a blood clot.

-She was responsible for scheduling all referrals
made for residents.

-She missed scheduling an appointment fora CT
scan of the lungs for Resident #2.

Telephone interview with the Clinical Supervisor
at Resident #2's PCP office on 03/06/25 at
11:20am revealed:
-Resident #2 was seen by his PCP on 08/08/24
and was ordered a referral for a CT scan of the
lungs for lung cancer screening.

-She did not have any documentation thata CT
scan of the lungs was completed for Resident #2.
-It was important for Resident #2 to have a CT
scan of his lungs completed because Resident #2
was a tobacco user and was at high rigk of
developing lung cancer.

-Resident #2 not having a CT scan completed
could cause lung cancer to be missed and could
lead to a progression of cancer.

Interview with the Administrator on 03/06/25 at
11:55am revealed:

-She was not aware Resident #2 had a referral
Division of Heaith Servioe Reguiation
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Service

10A NCAC 13F .0804 Nutrition and Food Service
(c) Menus In Aduit Care Home:

(3) Any substitutions made in the menu shall be

of equal nutritional value, in order to maintain the
daily dietary requirements in Subparagraph (d)(3)
of this Rule, appropiiate for therapeutic diets, and
documented in records maintained in the kitchen
to indicate the foods actually served to residents.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to maintain a record of
menu substitutions indicating what food was
served o residents.

The findings are:
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D 276 | Continued From page 12 D276
for a CT scan of the lungs and it was not
completed.
-The RCC was responsible for scheduling all
appointments and taking the residents to their
appointments,
~She expected the RCC to schedule the CT scan
of the lungs for Resident #2 when the referral was
made and {o have the CT scan completed.
S
D202 10ANCAC 13F .0904(c)3) Nutrition And Food D252
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Review of the lunch menu for 03/05/25 revealed
the menu consisted of comfiake ranch chicken,
garlic mashed potatoes, green beans, choice of
bread, angel food cake with bemiss, and a
beverage of choice.

Observation of the iunch meal service 03/05/24
from 12:15pm through 12:45pm revealed the
residents were served fish sticks, French fries,
coleslaw, tartar sauce, and 2 sugar free cookies.

Interview with the cook on 03/05/25 at 11:40am
revealed:

-She did not serve what was on the menu
because she did not have the food items to make
what was listed.

-She went grocery shopping this morming
(03/05/25) but did not buy what was on the menu
because she bought what was on the grocery list
the medication aide (MA) made for her.

-The MA was in charge of making out the weakly
grocery list.

-She bought the frozen fish sticks last week but
served something else, so she went ahead and
served the fish sticks and French fries for lunch.
-She usually prepared the meals for residents by
what was listed on the menu.

-The MA prepared the dinner meal for residents
on 03/04/25 and had to substitute another meal

because she had not gone grocery shopping yet.
-A 2025 calender was used to document menu

substitutions.

Review of the substitutions menu for March 2025

revealed:

-0On 03/05/25, there was handwritten
documentation "switched menu for lunch”,
-There were no substitutions documented on the
calendar.

-There was no documentation that menu

.

f?/yaéz'f&jaz LeedSd

/0/&% Ser by
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substitutions were made on 03/04/25 for the
dinner meal.

Review of the dinner menu for 03/04/25 revealed
the menu consisted of a chili dog on a bun, baked
beans, coleslaw, and fruit salad.

Interview with a resident in the dining room on
03/05/25 at 11:40am revealed:

-The facility did not offer chili dogs on a bun,
baked beans, colgslaw, or fruit salad last night for
dinner.

-He was served vegetable soup for dinner on
03/04/25.

Interview with 2 MA on 03/05/25 at 4:55pm
revealed;

-She worked the evening of 03/04/25 and
prepared the dinner meal service for the
residents

| ~She did not serve what was on the dinner menu

on 03/04/25 because she did not have the
grocery items to prepare the meal 5o she served
vegetable soup to the residents.

-She forgot to document the substitutions on the
calendar whers the menu substitutions were
supposed to be documented.

interview with the Administrator on 03/06/25 at
11:55pm revealed:

-The cook and the MA were frained to document
all menu substitutions in detail on a calendar in
the kitchen.

-She was responsible for making sure the menu
substitutions log was completed when
substitutions were made.

-She thought staff were documenting the
substitutions correctly.
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D 318 10A NGAG 13F 0805 (c) Activities Program D318 VY7Z2% \ 2ok
wao Post/

10A NCAC 13F 0805 Activities Program ' i
{c) The activity director sha: Qolovidaa

(1) use information on the residents’ interests and

capabilities as documented upon admission and .

updated 28 needed to arrange for or provide W oloes

planned individual and group activities for the ik kL
residents, taking into account the varied interests, r
capablites, and possible cultural diferences of 45 uiL..u Zha QJMML

(2) prepare a monthly calendar of planned group
activities in a format that is legible and shall be M{ﬁ_@ m : i |

posted in a location accessible to residents by the
first day of each month, and updated when there

are any changes; WWMJXL

{3) involve community resources, such as é
recreational, volunteer, and religious

organizations, to enhance the activities available

to residents;

(4) evaluate and document the overall z} @M@m
effectiveness of the activities program at ieast

every six months with input from the residents to @m Lekeas -
determine what have been the most vaiued J

activities and to elicit suggestions of ways to S a»e/p%;
enhance the program;

{5) encourage residents to participate in activities; W

::)dasaum there are, supplies necassary for /0 @af—& M (’M/

planned activities, supervision, and assistance to
enable each resident to participate. Aides and
other facility staff may be used to assist with
activities.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to post a current monthly activity calendar
on the first day of the month for the & residents
Division of Health Servics Regulation
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residing in the facility.
The findings are:
Observation oin the hallway during the initial tour
on 03/06/25 at 9:00am revealed:
-There was an activity calendar posted on the
wall for January 2025,

-There were no other activity calendars posted.

Interview with the medication aide {MA) on
03/06/25 at 10:30am revealed the Activity Director
(AD) did not post an activity calendar for February
and March 2025,

Telephone interview with the AD on 03/06/25 at
11:07am revealed:

-She did not post an activity calendar for March !
2025 because the residents usually did not want
to participate in an activity unless it was an
outing.

- was only 1 or 2 residents that would
participate in an activity in the facility.

-She knew she should have posted an activity
calendar,

interview with the Administrator on 03/06/25 at
9:40am revesled:

-The AD was responsible for posting a monthly
calendar for the residents to see.

-She did not know why the March 2028 calendar
was not posted.

Dfml 10A NCAC 13F .1004(a) Medication D3ss
Administration

10ANCAC 13F . 1004 Medication Administration
(a} An adult care home shall assure that the
preparation and administration of medications,
Division of Health Service Regulstion
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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.

’_____,__...-v'—‘"" i I D i o
This Rule is not met as evidenced by: e W
TYPE B VIOLATION St

reviews, the faciity failed to acminister
medications as ordered for 3 of 3 sampied Pl sa

residents (Resident #1, # 2, #3) related to I?P&/,_ﬂm ’0/‘“"’—“‘9

medicaticns to treat a mental disorder, ear wax

buildup (#1), an inhaler (#2), and a medication {)/a A tite ‘7&/ é&,‘,lﬂ 4 ‘eqf’

Based on observations, interviews, and record U{{_};{L&
Aol b, adlea/

used {o treat elevated blood sugears (#3).

_ Plecsy 500
The findings are: R
Review of the facilty’'s undated Medication Jyﬂ&uw_ o QWA¢
Administration P and Procedure revealed: i
“The medue:ur:mm (MA) that administered the %, 2h VAR a ,
medications was responsible for mordering the ﬂ 7 9 Il 649
medications. f wieo j ‘1/57'
| -The medication administration records (MARs) ,Z;y P/caymmg/ o' Sy
| were checked against the curent physician's -
| orders and any corrections were made on the j&}w{ Mﬂ. L
new MARs. = o 2 s e

e (A IV
short explanation on the back of the MAR. ?{/j Wy { ;
1. Review of Resident #2's cument FL2 dated &,@(- WWM?

12/30/24 reveaied diagnoses included chronic oned

obstructive puimonary disease (COPD), ;

emphysema, and tobacco use. 4 245 i

Review of Resident #2's physician's orders dated iy & i
Division of Health Service Regulation T
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D 358| Continued From page 18 D358 L ‘,&M
12/30/24 revealed an order for Spiriva (used to
control the symptoms of COPD by relaxing the Sz AL ol 5""’”@
airways and keeping them open) 18meg inhale 1 - g&,?w - Qjé
capsule daily, may keep at bedside. ; E 2 & 4: 1‘;"
Interview with Resident #2 on inital tour of the 5031# wild kenw
facility on 03/05/25 at 8:50am revealed: /
e = s ke
-He toid the medication aide (MA) he needed his owr,
inhaler over a week ago and she told him it was : ' )
on back order. mﬂé@pﬁ"’ Catited 5/;/&_
-He experiencad shortness of breath with éA/"L o KR > T /
exertion, and he just had to "take it slow”. 0 & wltd
Review of Resident #2's January 2025 Lee WM@VW
medication administration record (eMAR) ‘L/
revealed: _ A, H, Mi s
_Therev\;a:a:?entryforSpiriva1smcginhah1 erl’_m mﬁﬁb 514“/
-There was documentation Spiriva 18mcg was . de ém (
administered dally from 01/01/25-01/31725 at d‘? Erug Ao Ty &
9:00am. o/ sk
Review of Resident #2's February 2025 MAR Cotveidnd Ol o) Abe
revealed: , j
-Themw;;nen!ryiorSpiﬁvﬂBmcginhalﬂ Call %ﬂww
“There was documentation Spiriva 18mog was Lo P"Vﬁf@fﬁ— ’
administered daily from 02/01/25-02/28/25 at gj @j_ .
9:00am. dA e/ ilal i W
Review of Resident #2's 03/01/25-03/05/25 MAR MQ n lotd Ckackhn 2 /204
revealed:
<There was an entry for Spiriva 18mcg inhale 1 IMAR s Wé‘f Za.L._,
capsule daily. ;
“There was no documentation Spiriva was M‘( boeo % enocne
administered with handwritten documentation ke /%4’{? 4 By
"keep in room”.
/4
Division of Health Service Reguiation MEL
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-Resident #2 told her when he needed a refill on
his inhalers, and she would request a refill from
the facility's contracted pharmacy.

-She did not know when she ast requested a refill
for Resident #2's Spiriva from the phamacy,

~All of Resident #2's medications were dispensad
by the facility's contracted pharmacy.

Telephone interview with a pharmacy technician
from the facility's contracted pharmacy on
03/06/25 at 10:49am revealed:

-Resident #2's Spiriva was last dispensed on
06/13/24 for a 30-day supply.

-Resident #2's Spiriva was not on cycle fill and a

refill must be requesied by the faciiity.
|
Telephone interview with the Clinical Supervisor

at Resident #2's primary care provider's (PCP)
office on 03/06/25 at 11:30am revealed:
-Resident #2 was ordered Spiriva for COPD and
emphysema.

-The facility did not notify the PCP that Resident
#2 had not recsived his inhaler since mid-July
when the Spiriva would have run out,

-it was important for Resident #2 to be
administered Spiriva because missed doses

Aenidde/ T2

Aoe. Laoks %
MAR, Chark
Wﬂﬂx/&f@% N
Lttt 25 Ordencter

Wfﬁ%
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Observation of Resident #2's medications on ﬂl e)(
hand on 03/05/25 st 10:33am revesied there was Eha ol sse skt
no Spiriva available for administration. J S &
Interview with a medication aide (MA) on d éom cz_aﬂnz\
03/05/25 at 10:40am and 3:04pm revealed: )
-Resident #2 kept his inhalers in his room and @ dh) 7 ‘Z;
self-administered them himself.
-Resident #2 told her he used his inhalers every W
day and she did not ask him specifically if he
used the Spiriva. -
-She signed Resident #2's Spiriva on the MAR as Jil MM /23S
administered dally because she assumed
Resident #2 administersd it himseff, /f‘zfiaJrL
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CUA
AND PLAN OF CORRECTION
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A BUILDING: e |
R
i 03/06/2026

NAME OF PROVIDER OR SUPPLIER

WINDWOOD ASSISTED LIVING

STREET ADDRESS, CITY, STATE, P CODE

& WINDWOOD DRIVE
CANDLER, NC 28715
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D 358| Continued From page 20

could lead to COPD exacerbation including
increased shortness of breath and coughing,
decreased lung function, and hospitalization.

Interview with the Administrator on 03/06/25 at
11:55am revealed:

-The MAs were responsible for requesting
medication refills from the pharmacy.

-She was not aware Resident #2 ran out of his
Spiriva and no refills were requested by the
facility since 08/13/24,

-She axpected the MAs to ask Resident #2 if he
seif-administered Spiriva before signing it as
administered on the MAR since Resident #2 had
an order to self-administer several inhalers.
-She expected the MAs to request refills for
medications and make sure the medications were
available to be administered.

Refer to the telephone interview with the facility’s
contracted registered nurse (RN) on 03/05/25 at
12:19pm.

Refer to the interviaw with the Administrator on
03/06/25 at 9:40am.

2. Review of Resident #3's current FL2 dated
02/27/24 revealed:

-Diagnoses included diabetes mellitus type 2,
traumatic brain injury, schizoaffective disorder,
and grand mal seizures.

-There was an order for metformin (used to
control elevated blood glucose levels) 500mg
take 1 tablet by mouth daily.

Review of Resident #3's physician's crders dated
02/26/25 revealed an order for metformin S00mg
take 1 tablet by mouth daily.

Review of Resident #3's January 2025

v | Fho M%Mfz;j Londs,

cp LA '
éﬁ’% Vi/ast

&y /23]
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D358 | Continued From page 21 D 358 i?.a:,{o&/"z/’/
medication administration record (eMAR) ” .
revealed: | ’ Ee @/anq ene LBy C)G«J(
-There was an @ metformin SOOrng o
tablet daily at 9:00am. 2Jovfos 47 3fes Boplh |
-There was documentation metformin 500mg was
administered daily at 9:00am from Pack stadid Y25
01/01/25-01/31/25. l ococnt-seinto’ bt 2% /&%
Review of Resident #3's February 2025 MAR M 3/.5'/&7';
revesled: St @4% *
-There was an entry for metformin 500mg take 1 3/ Le/to Wa_@é/*
| tabiet daily at 9:00am. & (& "M-f P
-There was documentation metformin 560mg was m)}/[ ,e Wgc
administered daily at 9:00am from Q /‘
02/01/25-02/28/25.
4 au.&a/ % C’a:?‘oé,
Review of Resident #3's 03/01/25-03/05/25 MAR g & <L f/ mdi
revealed: DAL (077}
-There was an entry for metformin 500mg take 1 :f
tablet daily at 9:00am. cin MM 1t
-There was documentation metformin 500mg was M)#Béddvé-‘)
administered daily at 8:00am from
03/01/25-03/05/25. W
! Observation of Resident #3's medications on ‘2‘-‘7/ ma!‘éﬂ./
hand on 03/05/25 at 4:40pm revealed there was
no metformin 500mg available for administration. : ,&7 ¢ %
Interview with a medication aide (MA) on
03/05/25 at 4:40pm revealed Resident #3 did not
have metformin available for administration
betause she administered the ast dose this
| moming (03/05/25) and had to request a refill
from the pharmacy.
Telephone interview with a phammacist from the
facility’s contracted phammacy on 03/06/25 at
8:50am revealed:
-Resident #3's metformin was last dispensed on
12/30/24 in the quantity of 30 tablets and would
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last until the end of January 2024.

-The facility faxed over Resident #3's MARs on
03/05/25 and she saw where the MAs
documented the administration of Resident #3's
metformin daily when there would not have been
enough supply.

-She was concermed that Resident #3 was not
administered the metformin as ordered so she
reached out to the pharmacy’s dinical team on
03/05/25 to see if a nurse from the pharmacy
could help the facility with medications but was
tokd the facility used a different contracted nurse.
-Resident #3's metformin could be sant monthly
on cycle fill if the faciity had Resident 3's primary
care provider (PCP) would sign 8-month
physician’s orders and fax them to the pharmacy
inatead of a signed monthly MAR.

~The facility usually faxed a MAR signed by the
PCP so the pharmacy could only send refills for
medications for one month.

-There was a note in the computer system that
the pharmacy toid a staff member at the facility
that the MARs signed by the PCP were only good
for a one-month refili.

-The pharmacy had not received a refill request
or signed physician's orders for Resident #3's
metformin since it was last dispensed on
12/30/24.

interview with a MA on 03/06/25 at 8:23am
revealed:

-8he administered metformin to Resident #3 on
03/05/26.

-Resident #3 had a "bunch of oid medicine" that
was not expired so she administered the
metformin from it.

-She ripped up the old bubble pack card for
Resident #3's metformin and threw it away.

-All of Resident #3's medications were dispenseq
by the facility's contracted pharmacy and no other
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| phamacy was used. s /
-She could not explain where the extra metformin
for Resident #3 came from and why she had ,é_,g &/JL
enough to administer until 03/05/25 when the =
metformin would have run out on 01/30425, '
Telephone interview with a registersd nurse (RN) | M#‘ /(/u(/ @é_g 3/3‘/‘?)
at Resident #3's primary care provider's (PCP)
office on 03/08/25 at 12:32pm reveaied: s L o
| -Resident #3 was prescribed metfomin to control M M«-a../
elevated blood sugar levels for diabetes mellfus Z

type 2. &mu;l,

-Resident #3's PCP wanted Resident #3 to
continue taking metformin because he used to ‘j& w.—,!/@

also have to take insulin to help control his biood /OAMAZ &.«//J&-
mm#ammmmwm L(/sz Lads

metformin would cause elevated biood sugar
levels and could cause damage to his eyes,

kidney problems, and heart disease. ;?’pz Ldbb/ (Z;ZL e )

-She expected the facility to administer Resident

#3's metformin as ordered. oy W‘A/“y Z

Interview with the Administrator on 03/06/25 at Lpind AL oi/
11:55am revealed: F m U
-She was not aware Resident #3 did not have Uprel cufbre e
enough supply of metformin to be administered in Zon Y 1
February 2025 or 03/01/25-03/05/25. % ta >
-The MAs were supposed to request medication

refilis from the pharmacy when the bubbie pack %«1

was low in supply.

-She expected the MAs to administer medications
as ordered and document accurately on the MAR
if the medication was administered or not
administerad,

Refer to the telephone interview with the facility's
contracted registerad nurse (RN) on 03/05/25 at
12:18pm.
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Refer to the interview with the Administrator on
03/08/25 at 9:40am.

Based on observation, interview, and record
review, it was determined Resident #3 was not
interviewable.

3. Review of Resident #1's current FL2 dated
10/21/24 revealed diagnoses included
schizoaffective disorder, low sodium levels, and
hypertension.

a. Review of physician's orders for Resident #1
revealed there was an onder for clanzapine

(antipsychotic medication) 2.5mg every night at
bedtime dated 02/24/25.

Review of Resident #1's February 2025 MAR
revealed:

-There was a handwritten entry for olanzapine
2.5mg at bedtime with an administration time of
9:00pm.

-There was documentation the olanzapine was
administered at 9:00pm on 02/24/25 - 02/28/25.

Review of Resident #1's MAR for 03/01/25 -
03/05¢25 revealed there was not an entry for
clanzapine 2.5mg on the MAR or any
documentation it was administered.

Observation of Resident #1's medications
avaitable for administration on 03/05/25 at
3:53pm revealed:

-Thers was cne bubble pack labeled olanzapine
2.5mg 1 tablet at bedtime.

-There were thirty tablets dispensed on 02/24/25
and 26 tablets remained.

Interview with the medication aide (MA) on
03/08/25 at 10:30am revealed:
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the current month.

-The Resident Care Coordinator (RCC) or the
facility's contracted Registered Nurse {RN) were
responsible for comparing the new monthly MARs
with the previous monthly MARS to ensure
aceuracy.

-She missed transcribing the olanzapine to
Resident #1's March 2025 MAR.

Interview with the RCC on 03/08/26 at 10:37am
revealed:

-The RN was responsible for auditing the
residents’ records to ensure all orders were
complete.

-The RCC and the MA were respansible for
comparing the MARS menth to month to enaure
accuracy.

~The RN should have checked behind them tho
ensure nothing was missed.

Telephone interview with Resident #1's Menta]
Health Provider {(MHP) on 03/08/25 at 8:54am
revealed:

‘ -Riden-t #1 was prescribed olanzapine to
| decrease her tics {uncontrolied sudden, repetitive

mmmontoraomthatmnbehardtcmntro!).
-Thaﬁmwoufdinmmifheohnzapmewasnot
administered as ordered.

Interview with Resident #1 on 03/06/25 at

{ 10:00am revealed she did not know she was not

administered the olanzapine in March 2025.

Refer to the telephone intarview with the facifity's
contracted RN on 03/05/25 at 12:19pm.

Refer to the interview with the Administrator on
03/06/25 at 8:40am.
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b. Review of Resdient #1's physician's orders
revealed there was an order for Debrox drops for
excessive aar wax 3 times per week dated
11/08/23.

Review of Resident #1's monthly physician's
orders revealed:

-There was a computer-generated MAR for
February 2025 signed by Resident #1's primary
care provider without a date.

-There was an entry on the MAR for Debrox
drops place 4 drops into each ear 3 times per
week.

Review of Resident #1's January 2025 MAR
revealed:

-There was an entry for Debrox ear drops place 4
drops into each ear 3 times per week.

~There was no documentation the aar drops were
administered in January 2025.
-Handwritten on the MAR next to Debrox ear
drops was "DC'D" (discontinued).

Review of Resident #1's February 2025 MAR
revealed.

-There was an entry for Debrox ear drops place 4
drops into each ear 3 times per week.
~Handwritten on the MAR were circled initiale (not
administered) without a reason why.

Review of Resident #1's MAR for 03/01/25 -
03/05/25 revealed:

-There was an entry for Debrox ear drops place 4
drops into each ear 3 times per week.
-Handwritten on the MAR were circled inifials (not
administered) without a reason why.

| Observation of Resident #1's medications

available for administration on 03/05/25 at

D358
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-There was one opened boitle labeled Earwax
Removal Drops place 4 drops into each ear 3
times weakly,

~The bottie was dispensed 11/08/23 and expired
11/08/24.

Telephone interview with a phamacist at the
facifity's contracted phammacy on 03/05/25 at
4:05pm revealed:

-The pharmacy received an electronic order for
Resident #1 for Debrox ear drops on 11/09/23
with 12 refills.

-The pharmacy dispensed one bettie on 11/09/23
and had not dispensed any other ear drops.
-The pharmacy did not automaticaliy dispense the
medications because the facility was required to
submit a request for a refill.

-The pharmacy did not have any documentation
that the facility requested a refill.

-The pharmmacy did not have an order to
discontinue the aar drops and it had always been
an active order.

Interview with the MA on 03/06/25 at 10:30am
revealed:

-She did not administer Resident #1's ear drops
because she thought they were discontinued.
-She did not see an order to discontinue the ear
drops and did not know why she thought they
-She administered Resident #1's ear drops when
they were first ordered but then Resident #1
refused them,

~She forgot to write on the MAR that the resident
refused them.

-She was not involved in any order entry.

-The RCC and the RN were responsibie for
medication orders and medication cart audits.

FORMAPPROVED
(1) PROVIDER/SUPPLIER/CLIA (42) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUMBER: A BULDING: COMPLEYED
R
i a/ve/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
8 WINDWOOD DRIVE
WINDWOOD ASSISTED LIVING CANDLER, NC 28745
0 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION o8}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D358 | Continued From page 27 D358
3:54pm revealed:

Division of Health Service Regulaton

STATE FORM

QeBP11

¥ continuation sheet 28 of 37



PRINTED: 03/111/2025
FORM APPROVED

(1) PROVIDERSUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

HALO11206

{%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY

A BUILDING:

B.WING

COMPLETED

R

NAME OF PROVIDER OR SUPPUER

& WINDWOOD DRIVE
CANDLER, NC 28715

WINDWOOD ASSISTED LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE

004 ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

D358

Continued From page 28

Intarview with the RCC on 03/06/25 at 10:37am
revealed:

-She administered medications to Resident #1
one weekend per month and did not administer
the ear drops to Resident #1,

-She had a conversation with Resident #1's
primary care provider (PCP) and thought the PCP
discontinued the ear drops.

~The facility's contracted RN was responsible for
auditing medications and orders and did not know
why she missed it.

Interview with Resident #1 on 03/05/28 at 3:00pm
revesled:

-She did not know she had an order for ear drop
medication.

-She was not administered the ear drops

-She wouid not have refused the ear drops had it
been cffered to her.

Refer to the telephone interview with the facility's
contracted RN on 03/05/25 at 12:18pm.

Refer to the interview with the Administrator on
03/06/25 at 9:40am.

Telephone interview with the facility's contracted
RN on 03/05/25 at 12:19pm revealed:

-The MA and Resident Care Coordinator (RCC)
were responsible for comparing the MARs menth
o month t0 ensure accuracy.

-The MA and RCC were responsible for
medication cart audits and physician orders.
-She did not do any audits of the medication
carts, physician orders, and MARS because she
was responsible for other tasks.

interview with the Administrator on 03/08/25 at
9:40am revealed:
-The MA, RCC, and the RN were all responsible
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for medication cart audits, physician orders, and
comparing the monthly MARS to the previous
month 0 ensure accuracy.

-Medications shouid have been administered.
-The pharmacy should be notified when a
medication is not availabie,

The facility failed to administer an inhaler to
Resident #2 for over 7 months who had a
diagnoses of COPD and emphysema and
complained of shortness of breath which could
cause COPD exacerbation including difficulty
breathing, increased coughing, and potentially
requiring hospitalization. Resident #3 missed
daﬂydoseaofamdimﬁmtomﬁolelwated
blood sugar levels from 02/01/25-03/05/25
placing Resident #3 at risk of elevated blood
sugar levels with ong term complications of
potential aye damage, kidney damage, and heart
disease. The failure of the facility to administer
medications as ordered was detrimental to the
health, safety, and welfare of the residents and
constitutes a Type B Violation.

The facitity pravided a plan of protection in
accordance with G.S. 131D-34 on D3/06/25 for
thig violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED APRIL 20,
2025.

10A NCAG 13F .1004(j)) Medication
Administration

10A NCAC 13F .1004 Medication Administration
() The resident's medication administration
record (MAR) shall be accurate and include the
following:

D358

D 367
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(1) resident's name;

{2) name of the medication or treatment order,
{3) strength and dosage or quantity of medication
administered;

(4) instructions for administering the medication
or treatment;

{5) reason or justification for the administration of
medications or reatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration;

(7) documentation of any omission of
medications or freaiments and the reason for the
omission, including refusals; and,

(8) name or initials of the person administering
the medication of reatment. If initials are used, a
signature equivalent to those initials is to be
documented and maintained with the medication
administration record (MAR).

| This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the faciiity failed to ensure the
medication administration records (MARs) were
accurate for 3 of 3 sampled residents (#1, #2, #3)
related to the fatiure to document the
administration of a mood disorder medication
(#1), inaccurate documentation of an inhaler (#2)
and a medication used to treat elevated blood
sugars {#3).

The findings are:

1. Review of Resident #1's curent FL2 dated
10/21/24 revealed:

-Diagnoses included schizoaffective disorder.
-Depakote 500mg two times daily.

?%uq,m/fmj MAR

Gpm. Sy

ke fitiue
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Review of Resident #1's Medication ?@5:‘4&3"’” X
BTN R i, o Paamay 1 £Qv i Wao_bﬂ 'cn/
-There was an entry for Depakote (used to treat
mental disorders) 500mg two times daily with an Plracs 500 Jre
administration time of 8:00am and 8:00pm. Lobns Onalosasl tn
-There was documentation the Depakote 500mg ,;)3 §7
was administered at 5:00am from 02/01/25 - DR L
02/28/25 and no documentation it was
administered at 8:00pm from 02/01/25 - 02/28/26 Sporwe lucg adde/
i @t Gl Phanmesy
avai | on
11:54am revealed: G’“@/wﬁd ’Zﬂ"ll &‘ﬁ‘w
-There were two bubble packs labeled Depakote
500mg 1 tablet twice daily and 62 tablets were ﬂ it
dispensed on 02/26/25. Al
-There were 31 tablets in one bubble pack and 28 e
tablets in the other.
Interview with the medication side (MA) on d{ﬂru. 3/3,/9@’
O3/05/25 at 3:00pm revesled: 7(_@ coltd A m
-She knew she administered the §:00pm dose of
Depakote to Resident #1 during the month of Hoeed &’a‘?_ &@aaa_gV
February 2025. ok
~Resident #1 would have asked about her o Br ZIJU‘/ 52
medication if she did not receive it because she : A / 245
knew what medications she should get.
-She did not know why she did not document on lj’[‘
the MAR she administered the 8:00pm dose to M-M“' the
Resident #1. LUU(jja -~ =
Interview with Resident #1 on 03/05/25 at 3:15pm Loyeunn ‘H!Lvﬂ’f s
: : what medications sh &.&e
he knew 8 was
administered, }Ozea...a_ﬁ.eg atllihe s
-mm;maysadmimmmhermedicaﬁons
at badtime.
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Interview with the Administrator on 03/06/25 at
11:55am revealed she expected the MAs to
administer medications as ordered and document
accurately on the MAR if the medication wes
administered or not administered.

2. Review of Resident #2's current FL2 dated
12/30/24 revealed diagnoses inciuded chronic
obskuctive pulmonary disease (COPD),
emphysema, and tobacco use.

Interview with Resident #2 on initial tour of the
facity on 03/05/25 at 8:50am revealed:’

-He was out of his inhalers and the pharmacy had
not sent them fe him yet.

-He told the medication aide (MA) he nesded his
inhaler over a week ago and she toid him it was
on back order.

-He experienced shortness of breath with
exertion, and he just had to "take it slow".

Review of Resident #2's physician's orders dated
12/30/24 revealed an order for Spiriva (used to
control the symptoms of COPD by relaxing the
airways and keeping them open) 18meg inhale 1
capsule daily, may keep at bedside.

Review of Resident #2's January 2025
medication administration record (sMAR)
revealed:

-There was an entry for Spiriva 18mog inhale 1
capsule daily.

-There was documentation Spiriva 18mcg was
administered dally from 01/01/25.01/31/25 at
8:00am.

Review of Resident #2's February 2025 MAR
revealed:

-Thera was an entry for Spiriva 18mceg inhale 1
capsule dally.
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-There was documentation Spiriva 18meg was
administered daily from 02/01/25-02/28/25 at
£:00am.

Review of Resident #2's 03/01/25-03/05/25 MAR
revesled:

-There was an enftry for Spiriva 18mcg inhale 1
capsule daily.

-There was no documentation Spiriva was
administered with handwritten documentation
“keep in room”,

Observation of Resident #2's medications on
hand on 03/05/25 at 10:33am revealed there was
no Spiriva available for administration.

Interview with a medication aide (MA) on
03/05/25 at 10:40am and 3:04pm revealed:
-Resident #2 kept his inhalers in his room and
self-administered them himself.

-Resident #2 toid her he used his inhalers every
day and she did not ask him specifically if he
-She signed Rasident #2's Spiriva on the MAR as
administered daily because she assumed
Rasident #2 administered it himself.

Telephone interview with a pharmacy technician
from the facility's contracted pharmacy on
03/05/25 at 10:49am revealed:

-Resident #2's Spiriva was last dispensed on
08/13/24 for a 30-day supply and would last until
07/13/24 if administered as ondered.

-Resident #2's Spiriva was not on cycle fill and a
refill must be requested by the facility.

Interview with the Adrministrator on 03/06/25 at
11:55am revealed:

-She did not know why the MAs documented
Resident #2's Spiriva as administered daily on the
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MAR since 07/13/24 when the medication was
unavailable.

-She expectad the MAs to ask Resident #2 if he
self-administered Spiriva before signing it as
administered on the MAR since Resident #2 had
an order to self-administer several inhalers.
-She expected the MAs to accurately document
medications as administered or not administered
on the MAR.

-The facility's contracted registered nurse (RN}
completed MAR audits and compared the MARS
to the medications available for administration on
the cart.

3. Review of Resident #3's current FL2 dated
02/27/24 revealed.

-Diagnoses included diabetes meliitus type 2,
traumatic brain injury, schizoaffective disorder,
and grand mal seizures.

-There was an order for metformin (used to
control elevated blood sugar levels) 500mg take 1
tablet by mouth daily.

Review of Resident #3's physician's orders dated
02/28/25 revealed an order for metformin 500mg
take 1 tablet by mouth daily.

Review of Resident #3's January 2025
medication administration record (6MAR)
revealed:

-There was an entry for metformin 500mg take 1
tablet daily at 9:00am.

~There was documentation metformin 500mg was
administered daily at 8:00am from
01/01/25-01/31/25.

Review of Resident #3's February 2025 MAR
rovealed:

There was an entry for metformin S00mg take 1
tablet deily at 9:00am.
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-There was documentation metformin 500mg was
administered daily at 2:00am from
02/01/25-02/28/25.
Raview of Resident #3's 03/01/25-03/06/25 MAR
reveaied:
“There was an entry for metiormin 500mg take 1
tablet daily at 9:00am.
“There was documentation metformin 500mg was
administered daily at 9:00am from
03/01/25-0305425.

Observation of Resident #3's medications on
hand on Q3/05/25 at 4:40pm revealed there was
no metformin 500mg available for administration.

Interview with a medication aide (MA} on
03/05/25 at 4:40pm revealed Resident #3 did not
have metformin available for adminisiration
because she administered the last dose this
moming (03/05/25) and had to request a refill
from the pharmacy,

Teleptmm!nmnﬁewwmaphannadstmm
Iaww‘smnmﬁpharmawnnomat
B:50am revealed:

-Resident #3's metformin was last dispensed on
12/30/24 in the quantity of 30 tablets and would
last until the end of January 2024.

_The faciiity faxed over Resident #3's MARs on
03/05/25 and she saw where the facility
documented the administration of Resident #3's
metformin daily when there would not have been
encugh supply.

Interview with the Administrator on 03/06/25 at
11:55am revealed:

-She did not know why the MAs documented
Resident #3's metformin as administered on the
MAR In February 2025 or 03/01/25-03/05/25
Division of Health Service Regulation

STATE FORM Lo Q8BP14 If continuation shest 36 of 37




PRINTED: 03/11/2025

FORM APPROVED
(<2} MULTIPLE CONSTRUCTION ((3) DATE SURVEY
A BUILDING: COMPLETED
R
— 0306/2028
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
NDWOOD ASSISTED LIVING & WINDWOOD DRIVE
- B CANDLER, NC 28718
04 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
D 367 | Continued From page 36 D 387
when the supply of Resident #3's metformin
would have lasted until 01/30/25.
-She expected the MAs o document accurately
on the MAR if the medication was administered or
not administerad.
-The facility's contracted nurse completed MAR
audits and compared the MARs to the
medications available for administration on the
cart
Based on observation, interview, and record
review, it was determined Resident #3 was not
|
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