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DOOD. Initial Comments | | ‘ 2000
The Adult Care Licansure $ectisn and the
McDowedl County D 1 of Soclal Services
conducted an antwst survdy fom
March 18, 2025 to aﬂ 1125,
D 291 10A NCAC 13F 090 tiition And Food D 291 ﬁfewéﬁy e !"1 #f‘?/zs
Semvice ‘ ‘ 664'/’3-/
. : 0( ALAN (2 wa
10A NCAC 13F 0904 } And Food Service w ‘5}{ FeHILS
{2) Monus in Adult / 2 b / q'L-
{2) Manus shall be malntaibed in the kitchen and o e
identified as to thewoy ; by day for guidance M—bﬁu{g‘mf ?
of food senice staff.] | } WL
e f Augred by
S ] !
In Dele sacon e
| 1 prshctid itoted v
VL prnemitoced é"?' f £ |
: ] | o i olyalors
This Rule is not mat as evidenchd by: W‘tﬂfg‘a"j ‘f
Based an observations, redord review and
Interviews, the facility failed 1o héve menus
identifiod as the current mend day for guidance of
foot gervice siaff. ' | | ;
The findings are
Observation of the ki ch n b 19125 at
10:00am revealod: | | L
-There ware weekly mel um‘aa d by the facility
and were not sfgmad oy la Rag Dietlclan
®RD), 1l
<The “facﬂlty-created j 1qm:’r hu dated 03/18/25
reveated sloppy joe, 1ster i¢ts, chleslaw, lemon
pie and a bovaerage ¢ d;. ld ol gatved,
Tivigion of Hestth Sarvice Reguiaton : -
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THG REGULA‘MM’ 3 | TAG CROEMEFER%N@ED O THE APPROPRIATE DATE
‘ \ OEFICIENGY) ‘
D 291 D291 d@f{a &y 1.k
| mgm 17 2B~

mvlcepmv&dertfaiw?a,?:%” —ﬁfm&ﬂwu‘w Ww

n:menu craatan oy . V% - Tt ! | i ._...Hﬁl.

“Tha "faa*:illty»ereﬂ’; lict not have similar

substitutions that | & ments provided by
tha food service pravidet. | | A
- fist of therapreulic diefs 10 pamad residents
was posted inthe : o
-An extenslon die Eu guide Used to
prepare-therapé red by & physician)
was not located | 3. : .

B I\
Ohsarvation of th i on Q3719125 at
12:00pm revealod !

-Residonts ware se edlactopding to the -

-Residents ona Kint were served sloppy
Jjoe on a sub roll, WCheefps izt:r swoetenad or
unswestened toa s b datipenl cream pastry
for dessert. . B ,
-Residents on a t guiic; glet were sorved
either pureed or ‘ A 5 mpy joe, mashed
potatoes, applesduce, opl e' f Cresr,
-Residents were n ’fse h anchfromthe

Ao fine muse nradns.

:
et yruai J"w b o)
i

ner roll, 2% mllk
iith colesiaw)

green beans, frostef
alternate fish filet

provided by the*f sarvice provider.
Interview with the, Dt ta mager on Q2120125 af
3:49pm revaaled: :

~The Atdministrat Aiimmistratar ware

reaponsible for p e menus to the

kitchen, 4 : ‘

-The "facility-cre. sisl ware based off

substitution prafer *an A seme residants.
Dlv!s%nn of i—iaalm Bervlca Ragmeﬁon =
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D 291 Inued From e - L | ‘
comnd romopge 2 || 3 e not Caating " mess il
~The food service providprimenus were used as a i~ LA . iertr e
guide attimes when lity-created” menus nowl .
were made. = i ’ wug{? / Wﬂﬂ ﬂmﬁﬂ
~She was: rasponsible: apraring therapeutic . - '
dlets as evidenced b eid] chopped, WA AT 2 Fe w@m ﬁsvc'm
mecharical soft and thickened tiquids, If needed. S
~Tha cooks assisted her pith preparing meals Ven ,;faf"
from the menu as she ingtactid them to do.
~She did not know what extengion diet menus |
were. - - | : .. lrcecto coe.
«Bhe did not kmwi”&!&cih by-created” menus used @L d" ‘df. ﬂ @ 4 'f/ | ?/ ?‘5
as substitutions, needledlta b verified by a RD. . l’ﬁ o / jg,_ & Zileed
i ; 1h . AT REs Tl
Interview with the istrator on 0320425 / e
at 3:40prm revealed:! ; \ - .
“The facility was ir} th s of changing faod 14 clrs Fo Teon)
service providers. | | P 4’471\] %C’i “

~She expacted app
followed, :

Sorvice

diat menu for any
therapeutic diel for

-She did not realize the thd

D 298] 10ANCAG 13F .0804

(7} TheTaciiity shaithav 2
residesrs

physician-orderad
df food service staff.

D 288

STATE FORM
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This Ritle is notj ; briced by: _
Based on observal ¥l review and
interviews, the facii o have matching -
therapeutic diat r; . isidonts who bad
physician ordered t diets. -
The findings are:
Observation of the) h 03/19/25 at
10:00am reveals o
~There were no fot menus heing:
refuranced for i on. . ‘
u ::m "l'f l'n'\'&#'l'! ‘-w:-w" :‘ .3-—-- .-.-h-‘-n
posted for stait refefencal. ‘
-Direstions on how to 'th i!: fquide was posted
in the Kitchen. | || .
-The it of theraps qtlc dietsiposted in the kitchen
ingluded macha log\l sqft| firle chopped, pureed,
andnutrlﬂcnais_ jes. |||
Interview witti the Dietdry Minager on 03/19/25 at
10:00am revealad:
~She ulilized the m reds aearg:pinder of
what resident receiv pautic diet.
~She wos respo s:ble o paring therapeutic
diots suchas U ickened liquids,
mechanicalsoft diet, abd h poad meats dlet,
-She was not famifiar with extenslon diet fmenus
and did not know they ‘gj upposed fo be in the
kitchen for dietary stafilio vse as @ guide when
praparing therape 5 meals,
~The Administrat spansible for
providing the menus o itchen,
Interviow with the | jistrator on 03/20/25
at 3:400m revealod: | 1| |
-Bhe was not a ' i diet menus were
riot avatiable In the an, for staff to use as a !
fhviaion of Heelth Servica Ragulallo 11 I ;
STATE FORM . P e U1G6T H cantinuation sheet 4 of 21
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D296 | Continued From pa?ef% l % D 598
guide-when prepari gtste paulic dlets.
+| =The faciiity currently brovided therapsutic diets
for residents whe were onjchopped meats,
machanical soff, purced dieta ahd nutrittonal
supplements. - ... . 1] ;
~Thers were no cur ira g
who received thickeneq fiqui
-Shie expected extension

A

D.308 10A NGAG 13F .0904{e)(
Service: N

10A NCAC 13F .090
() Therapeutic Di
{3} The faclity shal

. c bk
ragidante with nhwcirian.nidans
racidonts with nhueiciar

for guidance of food

ré%m in | alcurrent Hsting of

i)

This Rule, is not me

Based on.cbservation
reviews, the faciity fal
therapautic diet ist fot
stafl for 1 of § samplel
order for a mechanicy

The findings are: |

Review of Resident #:
08128124 revealed diagnodes

Review cxf & ﬁmm :

theransutic diske

{FL2 dated
cluded Dementia,

raician order

D 308

1?:, an
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o
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NAME OF FROVIDER OR SUPPLIER | g i STREETADDRESS, CITY, STATE, 2P CODE
120 FLEMENG AVENUE .
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Ay ENF OF DEFICIENCIES D : PROVIDER'S PLAN OF CORRECTION o8
PREFIX 7 BEFRECERED-BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TG CHENTIFYINGRNFORMATION) ™G " GROS{FEFERENCED TO THE APPROPRIATE narE
) i p GEFICIERGY)
D 300 Ir; b 308 ‘&Wf@ Auicht za l‘:ﬁM '
la pikter for a | y ‘5}2; ¢ WM
G je (s :b A 2
n%n:w‘lslzs at e m'fa@&-ﬁ 'ﬁﬂw g
10:00am revealed thora fas 4 therapeutls diet list tatnces W
posted onmewalla% %&E:nt#ﬁwasto be CW - M‘_}ké 3. Mm)
served a mechanic | off ql'i i ‘-f:n !%’") é‘ﬁl o dw_:f;
f , AR T £
Observation of th '?ixiatlr,:h af on 03/19/25 at SLM s d Hlagg‘@it-@?‘f A
12:00pm revealed Residbrt #5 was served 2 . Cenrme '*@1 MW
puread dist of a sloy eangd mashed potatoss of ¢ ¢:*+* mrﬁ?ﬂfﬁ ‘ T .
and-the staff aasistelt Rasidert#5 with eating, - : L f? P m,LM '
o lron o sovet W il e
Interview with the Distany-Mariager on 03/20/25 at il (Toms .
3:44pm revealed: | : AP " o COhaisnne Lhra 0%
Resident #5 wis o0 ardpoutic.diet list QiAo T .
posted in the kitchen as b blrbed diet. o - Puneadd L
-She refersnced if a i diet -t whan
proparing meals; fi
-The management 3 ponsible for
making changes to the therapeutic dist menu
postin the kitchén whenla new order was
completad hy the an) |
On 09/30/24, sore the office brought
“her the yellow copy ; ar dated 09/30/24 for
a pureed diet for Re! G, :
-She made the o " 4ot bn Rosh ident#5's
dietary card whicl s e placed on Resident #5's
dietary fray and se ha oo to identify which
meal was for Resi
-She then placed of the ordar in
Gl‘dl@lﬂ!‘y foider: ?i =} o . . .
-5he dig ot rows siyi0F e GruSi P dated 5
12730124 for & me 'soft diet.:
Tetephone interview lity's contracted
hosplee nurse on: j i 11:28am revealad
Resident #5 was ordsre 3 mechanical soft diet
on12/30/24. | .
Diiviien omealms«arwwmgwaﬂm{ : : ; ‘
BTATE FGRM : Pl : vowR LHEEH i continuation sheet B of 21
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D308 | Continuad From pege | D 309
Interview with Administrathe oni03/20/25 at
A11:40am revenled: | || 5
-Cin 12130724, ﬂ';ere‘ r for &
mechanical soft diet { X
=In Dacember atin4, had baen
lopsing w@aight. and ¢ eas bringing it
cakes and cupcak Ident #5 to eat
hestter.
-Resident #5 was ok cas and cupcakes
without difficuiity bu 5 oteatinga
raechanical soft diet a use of teeth.
issua, 50 she uzed’ e gijudgement to
purea Resident #»5' Resldent #5 was
able to tolerale the pureed distimuch batter
-Bhe did not want to hi mechanical soft
diet becauss the fa i ing her sweols
and Resident #5 was nihg welght
becauge of the swe !s ang theypureed diet.
~Bhe did. not kniow ha cq Etk hospice 10
! oth 3 mechanicsl
D310 10ANGAC 13F 0 ulriian and Food | D 810
‘ Service - P i -
10A NCAC 13F 0904 Nulkition and Food Service
(¢} Therapeutic Die t Care Homas:
(4) Al therapautic die fing nutritionat
supplements and ]iﬁxan qlids, shall be
served as orderad by : disef's physiclan.
This Rule I8 not r e ta r
Based on ohs.awatm:': . iptarvi
reviaws the facifity | ;ﬁa ]
diets as ordered to[t:
related to a machanégi
The findings are:; | 15 i
Lodlcd :
Diivision of Health Service Ragumon B j
STATE FORM | / ) JIGeH B coniraeson ahest 7 of 21
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Interview with the Adm
11:40am rovoaisth .| §
-On 12/30/24, there 3

nas&;

Lin in, and treatments

interviews, the faf:nijty; falidd

D310

pn 03120725 at

: uch batter.
: machamcat soft

358

atign Administraton
adsure that the
ion bf madications,

'b;ng practiﬂoner
a rosident's record; and
: faclity's policies

S, Y

anped by:
rd review and

Bivision o Haalln Beris Regulaten |
STATE FORM .

1. 4 L)

wiGan

Jf aontinusiion shaet 9 of 2%



M5/23/2825 @3:37  BE2LERS MARION PHARMACYPE . PaGE  11/22

0
. i 1
(e PRINTSEEJ O&MHJ‘.‘EGQS '
H k TATUR & i, e
. i ‘ ) LA nrrr\uvi:u
Plisslaiows o8 1 "“rm WIE VRS AT . . e
STATEMENT OF DEFOIENGIES] | [lo¢) dRavIDERSUPRLERIGLIA, P2 MILTIELE CONSTREGTION - - ‘ oca} DAT& SURVEY
AND PLAN OF CORREETION | IDENTIFICATION NUMBER: ; . B CUMBLETED
f PeeeILAoN ) ] A BUHLDING;
- | HALO59027 5. WING — 03/20/2025
NAME OF PRR'MDER ar suppm S B " BYREETADDRESS, CITY, STATE, 2IP CODE '
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‘ 120 FLEMING AVERLUE
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fxayin MENT OF DERICENGIS Il . PROVIGER'S PLAN OF CORBECTION B
PREFIX BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ALTION SHUUED BE COMPETE
TAG THYING IFORMATION) AL CROBBHEFERBNCED 10 THE APPROBRIARS DAt
= i N DEFICIENGY)
B 358 Continued From pé

; ] o &?w&w &&W W*"“; 5%2@/&5‘”
medications as o W4 of 5 sampled
residents (Resid'; 11 ed to & medication é’ﬂf‘!‘@ﬁﬂ’ f@/
uoms KR 811 Aoy OFSeoveyq
( erden wao o {fmmw

Revlew of Resid :ni } dumbnt FL2 dated g = kfm
04/17124 revoaled dlaggoses of chronie (ﬁ;’-) WA‘ %" ji g f ML
obstructiva puimd issade, type 2 disbotes, W g‘ (5

ang cognitive oo m batior defich.

Review of Residant #1'J Resldent Reglster § W -
revealed an aumig 418724 i ‘

Review of Rﬁsm‘ t‘ q recold revealed she was

-

receiving hoapice/servicks vhen she was N/ 7 tfee : 2 -

admitted to the faciity. | || | allsictor { sudont -Wﬁgs B0 [
P = ] . " , . I w f“ ‘ﬂ

deord revesded an order t }u da@{lﬁ@v dﬁﬁ%ﬁf !

Review of Residef . ‘
for senna 8,8 my, take 4itablats (34.4mg) by ado© i sudons.
mouth every day ‘t 0 for constipation, &f £ LA LALALR - ‘Lu:pkz cﬂ +o
b ; . RN 7 Xk
Raviow &f Raskdad iedivation :”.” . fwwa # - |
Admmisgmi\;n Ra’j : Janusry 2025 N : Cgr&fﬂﬂ fz RA/
revealed ~ = ; bY‘“'fi’Ui' ﬂﬁ_é flaedd : "L,
“There was an entry, { &.6mg tablot, take R S Q@@AGW
2 tablats (amourit ha R} by mouth day t Mmum“‘ﬂm; e iendfdit
badtime: (8:00pm) for corjstipation. : L delons | TR - w:
~Benna 8.8mg, 2 i uth st bedtime was ,RI\/ dﬁé’*’,—“‘““/‘“ ‘ €, m (7

0%/01/2025 - ws1;

22&: February 2025

revealed; ‘
-There was an entn ﬂLr b

a;& §tng fablet, take
; o)l by mouth day at

bedtime {8:00pm) it r conklipa qen. _

-Senna 8.6myg, 2 by it at bedtime was

documented as adi i it 3:00pm from

02101725 ~ Q2128428 |

Divislon of Health Satvice Regulston' | |

STATE FORM . A
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tablets {34.4my) by
for constipation.

adminlatration.

03/01/25 - 03/49;25 :
envailable for admini, {

5:55pm revealed: | |
~There was a bubble |

~The bubble pack o]

tablets remained f ff

tablets, ta.;ce 4 tame' 3
day ot bedtime for o 1?

B.8mg tablet, take

enna 8.8y
g)iby mouth every

. , 120 tablots on
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STATEMENT OF DERIGIENGIES . | ltx pmmumuzmm (2 MULTIPLE CONSTRUCTION - £ DTE SURVEY
. ANE PLAN OF CORRECTION .= i ATION NUMBER: A, BUILDING: COMPLETED
 HALOSBOZT B WING 03/20/2025
MANME OF PROVIDER ORSUPPUER; f . BTREET ADDRESS, CITY, S3TATE, ZI° CODE
ROSE HILL RETIREMENT COMMUNITY, | 120 FLEMING AVENUE
. | SUMMARY BTATEMENY OF DEFICIENCIES o FROVIDER'S PLAMN OF CORRECTION X6}
PREPIX (EACH DEFIGIENGY MUY BE drecenes sy Fuy PRERIX . (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG: REGLLATORY. OR ES rfﬂl VNG INFORMATION) TAG | BROSS-REFERENGED TO THEAPPROPRIATE DATE
D 358! Continued From page 10| | | D 368
_ - % i
Review of Residen #1's NAR bor March 2025
revealed:
~There was an ent fn

-They dispansed sepn
05/09/24, 406]18!‘34., ahd 02/15/25 o the
| Tacility, ;
P
Dhvizlon of Heaith Service Ragulauan 1. ;
STATE FORM e Gen WP cantinuation shiwt 11 of 24
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STATEMENT OF DEFIIENGIES it % WIDERALPPLERCUA. -3 (%) MULTIPLE CONSTRUCTIGH. (X3} DATE SURVEY:
ANU PLAN OF GORREGTION 1" IDENTIFCATION NUMBER: A, EUILDING: e . GOWPLETED -
i HApsa027 B WiNG: 0312012028
| NAME OF PROVIDER OR SUPPLIER ‘ ; | STREETADDRESS, CITY, STAVE, 21P CODE
. NI A 120 FLEMING AVENLE.
msg ik RETIREMENT commrmrw | MARION, NC: 28752 |
DAMD BUMNEARY STATEMENT OF DERIGIENCIES 0 BROVIBER'S PLAN DF CORRECTION fms
FREFIX (BACH DEFICIENGY | ;jzﬁaeaenawuu PREFIX (EAGH GORREETVE AGTION BHOULD BE CoMPLETE
TAL PBEGULATORY e TNECRMATION) TAG CROSB-REFERENGED TO THE APFROPRIATE . DAYE
DEFIIENGY)
0358 Confinued Fram D358
Interviaw with the 1 a;bl rse on 03/20/25 at
12:20pt revealed: ol
-Resident #1 was receiving tipspice services and
senna 8.6ma, tak& etime.
“He was not sure why: tha 4 o phyzician's
order for senna 8,6mg ets.
-He expectad the physiclal's order for senna to
e clarified, '
Intarview with the e (MA)-ah
03/20/25 at 5:4ﬁprn .
«Stie did not know 1t #1's senna
# 6mg tablets medic .. ot from the
pharimacy in groups of 4 tg
~She did not know wh fable 1s of 5enna was
crossad out on the b ind 2" tabiets of senna
was written in. i j
“When sha worked secong shiff, she
administerad 2 senne iab hots tq Rogldont #1 at
bedtime as docume| ke tha MAR,
Interview with the AL on 03/20425 at
6:52pm rovealed:” | | -
-Sha and the Co-Adminisd iv‘v;ra reaponsible
for zudifing the M' R Bid madications on
hand for admin ;
-She was responm proseing out "4 tablots"
of sanna zand writing wablete” on
Resident #1's January 20 q Fapruary 2025, and
March 2025 MAR. | | | ;
-Resident #1 was stable gntl did not exparience
constipation whon 3 ninibtored 2 tablets of
senna 8.6mg. 1 ;
-The hospice pray gaponsible for
managing and ciar i esjdent #1's
medications. HE R bux %WJ w‘ﬁ: -})lwwwfy 3}35 25
~Bhe did mtmw;j; gsident #1's MARS Jo Tl exainy.
continued to be generatoi by the contracted M’ﬂﬂ“ . ! e e
pharmacy with an order for senna §.6mg tablets {Aans ; . fo
take 4 tablets of beutime,) || | cocrechans ;
Sivicion of Hestlh Sarics feguidon | | s bty AAL K <
STATE FORM il L I continuation sheat 12 6F 21
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TAG | Rr:auwoavmmq; TIEYING INFORMATION) TAG \GROSS-REFERENGED TO THE APPROPRIATE. DATE.
] DEFICIENGY)
b 358 continuqd.r:ram:p“ - D 358
Telephone intervisw fosploe Nurse on -
03721725 ot 9:51am ]
-Resident #1 had fer for. senna 8.6

] nos Resident #1's
;2 tabléts instead of

aablets: - | F i
- ' f i ;
SRR RIE:
D 367) 10ANCAG 13F 1004() Niedichtion ~ . - 1 387
Administration . | | E §
. H . .
10A NCAC 13F .100 Medﬂc stion Administration
i Imlnisﬁ‘atibﬂ )
recard (MAR) shall and include the
following: ?
(1) resident's mm‘ 0 i
(2} nome of the me': iti eatrient arder;

aniify of medication

administered, B .

{4} Instructions for 2 i the medication
or freatment; |

(5} reason or justification for he administration of
medications or treatmantd 4 |- aded (PRN} and
dacumenting-the resulting ¢t on the yesident;
(&) date and time o o,

ac ali
(7) documentation of any priission of
retications of treatment het

omission; includingrefus

the medication of tiea tmeht; | ifinitials are used, s
signature equivalert m thi E inlilals s to be
documented and maitatded with the madication
administration record 95;

Diviglon of Hesith Service Regulation: 731 . !
HTATE FORM RE . N sain UEET “ If continuation shewt 13 of 21
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record revealed an order
al eOF {34.4my) by

fol constipation.

hatlot,
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STATEMENT OF DEFIGIENCIES | | || | ) PROVIDRR/SUPPLIERICLA |- {2 MULTIPLE consmumm - {%%) DATE SURVEY: '
mumor—‘cumcnm ! | n:amnmc»\_mn NUMBER; | P ‘ COMPLETELY
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NAME OF FROVIDER OR SUBPLIER, . STREETADDRESS, CFFY, STATE, 216 Cope
‘ ; : 420 FLEMING AVENUE
ROGE HILE RETIREMENT 1 :
. REMENT GOM MARION, NG 28752 -

(K9) 1D ENT OF BEFICIENDIES Tl ' mavmama PLAN OF cmmechou X8
FREFIX h?ﬁ?ﬂﬁOEﬁEb BYFULL . PREFIX . EMHCORRECTIVE AGTION SHOULD BE ROMPLETE
TAG Y NG INFORRATICN) AL "CROBS-REFERENCED 10 THE APPROPRIATE DRTE

i _ _ DEF!C!E.NCY)

D 367 | "D 3BT ‘

| | Game Ww s (ﬁwﬁ 3
This Ru?e Is not levidenced by: -
Based on ohservalion, eeard review and 4 358~ ) '
interviews, the facik |t ensure the -
medication adml baords (MAR) were (a% ﬁum
accurate for 1 o & m {dents (Resident :
i} relaiad to Inade ! mntsﬁon ofa i ’}’V

Kn‘@}*l"mﬁ“
m -
M(M

Ma/ww’?

fth at bedtime was
dccumenied &sad" nistered af 8:00pm from
Q1104425 - 01[31!4?j 5 N
Review of Rem‘den #1 or Fabruary 2025
ravesled:. .
~Thers wes an » iy drihn .8y tabiet, take
2 tablats (amount hiam:f, rite ﬁ} ﬁ;y mouth day at
Bivision of Heaith garvm Ragulaum 1 I
STATEFORM: .-

u1gen
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. FORM APPROVED
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HR S ¥ .
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NAME DF PROVIGER OR SUPFUER & | . - BTREET ADDRESS, CHFY, STATE, ZIP CODE
. AT 120 FLEMING AVENUE
ROSE HILL RE’_!”!REMENT GQMMr.!ﬂfW Al UON; NG 28752
st L beErIcIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIK. | BEGEDED BY FULL PREETX (EAGH CORRECTIVE ACTION SHOULD BE EOMPLETE
TAG ¥ PG ANFORMATION) T ' CROBS-REFERENGED TO THE APPROPFIATE OaTE
D 387 0 387
bedtime (8: Ome} fa : .
«Benna 8.6mg, 2 m ih at bedtime was
documented as ad |n§ tig:00pm fram
021012025 - 022812
Review of F&es:dent f tar March 2025
revealed; |
~There was an entty Gmg tablst, take
2 tabjets (amount h nezf 7y ronith day at
bedtme (8:00pm;} fo 3.
-Senna 8.6mg, 2 ta ol at bedtime was
dogumentad as admint ' tB:00pm from
08/01/25 - 0319/25.)
Observation of Regl ; dications
avallable for sdministration 25 at
5:55pm ravealed: | .| ¥
~Thers was a bubble pack ina 8.6my, take 4
fablots (34.4mg) by mé day at bedtime
for constipation. :
-The bubible pack of g had a
dispensed quantity and dispensad
date of 02/15/25, |
~There were 86 tablets alB.6mg remaining
on hand and bubble: : groups of 4
tablets, : -
~There was ane bub i@ lha pened, and 2
tablets ramained fro ren adlcmion
adrministration.
Interview with the fa ' fiiﬂy’s ctad pharmacy
an 03/20/25 at 5:20pm re
~Resident #1 had @njor nna 17.2mg
tablets, take 2 table a b that was filled
on D5/09/24, I
-Cin 05108724, they ek r with the
hosplce provider for an| na 8.6mg
tablets, take 4 tablet; ] since senna was
rol produced in 172 ; =
~There was an a ‘ senng 8.6mg
Dividion of Health Service Regulation | | T ’ :
STATE FORM [ | e LM i contnuation sheat 46 of 24
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. e
' WiiLossozr BWING 03/20/2025
NAME OF PROVIDER OR SUPPLIER | Mk STREET ADDRESS, CITY, STATE, ZP CODE ‘
, ‘ ; 126 FLEMING AVENUE -
ROSE HiLL REHREQENT GQMIT!U ‘ i, MARION, NC ‘28752 ‘ |
(%A1 . SUMMARY STATEMENT OF DEFICIENCIES ! " PROVIDER'S PLAN OF CORRECTION 1)
PREFIX {EADH DERIGIERSY MU r@ﬁ' FRECEDEDEY FULL PREFIX [ {SACH CORRECTIVE ACTION SHOULD BE - GOMPLETE
NG REGUIATORY O 151 YING INFORMATION) C TG | OROBA-REFERBNGED TO THEAPPROPRIATE DATE
P :
D 367 | Continued From pa f'ts : b 567
gl !
tablets, take 4 tablets (34)4ma) by mouth every
day at batitime for ¢ . aigr':“H:n
~Thay dispensed senria 8]6mgi- 120 tablets on
05109/24, eef1ef24j oén d/24, dnd 02/15/25 to the
faciity, RS M
~They maraged, cl ﬁf nd sent MARs te the
facllity after they rece iVs orders from the
provider, .
Interview with Resl
OB3720£25 at 12:20p
~Resident #1 was
sanna 8.6mg, ta!ml

mH& expe(t:ted the: p‘ :
ba ciariﬂed ‘

| -Resident #1 had‘a‘ ar
tablets, take 2 tablets ¢
on 05/03/24.

hnsmue pmvlderfo] ana !

‘bt:
rﬁg'

~Thay dlspensed‘js‘ ne
05/09/24, D616/24; 2
facility. i b

~She did not know E hy "4

Divisloy of Hoallh Service Ragulaﬂm 'ﬁ I [ k
STATE FORM i
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| STATEMENT GF DESICIENCIES | |} (6] PROVIDERISUPPLIERICLIA T (X2} MULTIPLE CONSTRUGTION (X3} DATE SURVEY
. ANDFLAN ORGORRECTION 1| | | | | slENTiFioATION NUMBER: A BUEDING: : COMBLETED
L ; HALﬂsgoz? B WING Q3/20/2025
NAME OF PROVIDER OR SUPFLJER X i STREETADDRERR, CITY, SYATE, ZIP GODE
i 120 FLEMING AVENUE
ROSE HiLL RETIREMENT GﬂMPrIUfllﬂ : MARION, NC 28752
w1 | SUMMARY STATEMENTIOF DEFICIENCIES |+ BROVIIER'S PLAN OF CORREGTION P
PREFIX (EACH DERICIENEY MUETBIE BRECEDED B FULL PREF {EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
T3, w;euwom R;s,c;’n ENTIRYING IHFORMATION;) TAG © CROSB-REFERENCED TO THE APPROPRIATE pATE
D 387 | Continued From p {g@a 6l || ; - D367
" crossed out on the MAR g0 "2" tablets of senna
was written in, | - A ‘
“When she worked se ift, she
administered 2 sen ‘ t§ Resident #1 at
bedtime as document ) : MAR,
Intarview with the dnﬁlnl is‘ of on 03720425 at
£:52pm ravesiod, i
~She and the Cor rwere respongible
for auditing the MA s ad he medications on
hand for administration,
~3he was responsi !a ing out "4 tablets”
of senna and writin E lgts® Hosident #1':
January 2025 Fab land March 2028
MAR.
oShe did not know wﬂy it #1's MARS
continued to.be-ger coniracted
pharmacy with &n ﬂd r @ 8.6mg tablets
take 4 tablots at be
~She axpected all corrast
physiclan orders thit 56 and routs for
proper m@dicaﬁ@n drhmn
Telephone Interview with the| Hosplce Nurse on
03/24/25 at 9:3tam reved :
~Resident #1 had an active arder for senna 8.9
tablats fake 4 tablats:
~He glarifiod the on g able to Change
the order to 2 table Sident #1's
constipation was aah N tablets Instead of
4 iablets. )
1377 10A NCAG 13K A bﬁ fion Storage D377
10A NCAG 13F ,1006 Melication Storage
(8) Medications the §¢l‘et 9} agministered and
stored in the resident's robm shalt be stored ina
safe and’secure mariner §s sppoified in the adult
care hame's madication gidrde policy and :
: 4 i
DMslmafHaalmsaMmaagmaﬁun‘ I K : Lo
B i B WG IF eosmtinuation sheet 17 of 21
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Divigion of Health Service Requigtinn | ‘
STATEMENT OF DEFICIENCIES. | - PROVIDERSURFLERIGLEY {x2) MmmPLemnsmumm w)twasunv&v
AND PLAN OF CORRECTION 1| | 111 | IENTIFICATION NUMBER: 1 £ BuiLone: g C COMPLETED -
il {waLossoay BWNG___ — 1 e3zomoes
NAME OF PROVIDER OR SUPPLIER || || | | STREETADLRESS, CITY, STATE, 2P CODE
! : i !
' LA R 120 FLEMING AVENUE
B RETReen o h‘“ MARION, NG 20752 - | |
{8} i SUMMARY STATEMENT OF DEFICIENCIES 1o ;I PROVIDER'S PLAN OF GORRECTION * sy
PREFIX {EACH DEF) j E B PRECEDED BY FULL ©EREFIX ' {BACH CORRECTIVE ACHION SHOLED BE COMPLETE
TAG REGULATOR Gf! LB ERTIFYING INFORMATION) TAG CROBO-REFERENCED 1O THE APEROPRIATE OATE
1R E B DEFICIENCY] 7
11 )
B 377 | Continuad From pal;;e\ ?E o a7y mé E Ty 5WMW #;5*
proceduras. NiE 25
e _ MWW with Aded
This Rule Is not mat ag evidbnosd by: Sl
Based on obeery: t:qbn& ;é:a review ang
intarviews, the fa‘ i 1 enzure rosident

 safe and sacure

{ 2t bedside,

Roeview of Resid 'nt #1! em

t FL2 deted
04/17/24 revealed diag) :’a$

of chronic

obstructive pulmonaty dsbage, type 2 diabstes,
and cognltlveco im nl ation] deficit.
i #@W

Revlewufﬂesid ‘t 'l' Resigent Register &W@W”G e W
revealed an admission date o 04/16/24, e &1 lﬂf

Lokt g : ,&cy’
Review of Resident #1'{técold revesied she was M ‘}{ZIJ .
receiving hospice sétvices when she was o ¢ Yo BTl ’3*
adrmitted to the fa mj,r s ‘ﬁﬁé% (rrite z

] h,{,,n LA (SMF‘

a RBVIBWU‘FRESI o) t#‘ rd revealed a M W
physlclans order dated. 42120424 tor calmoseptms M {ﬂd(}?'wf?wbﬁ

MW%"EW
15

" Lhfeq

} for January 2025
revasled: ‘
~There was an enir IJpr
apply to red arags! at a }
s napdad, o
~Caimosepting alntment Was! riot administerad as
heedad from mﬁm‘fzes 190131125,
; H

mokeptine ointment,

xposed bo moisture

February 2025

Reviaw of Rss»dent #l'si W;\JJ.
ravesiad; :
unvmanmhaatmbewboeﬂagulaﬂnn LIRS §
STATE FORM: It

e viEsn IF comtiruration sheet’ 48 of 2%
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FORM APPROVED

STATEMENT OF DEFICIENCIES | 1]
AND PLAN OF CORREGTION b

RESUPPLIERICLIA
ICATION NUMBER: |

& WikG

{X2) MULTIPLE CONSTRUDTION
A. BULDING:

H ujiﬁsanzv :

X3 DATE BURVEY
COMPLETED

03/2012025

NAME OF PROVIDER OR SUPPLIER

ROSE HILL RETIREMENT GQMMHN

. ‘f‘im:f 5

MARIGN, NG 28752

STREETADDRESS, QITY, STATE, 2iF CODE
420 FLEMING AVENUE

SUMMARY 57
(EACH DEF!GlEN:

(X4} 1D
PREFIX
e

Rsmmven‘ ¢

{OF PEFICIENCIES o

TAB

PROVIDER'S PLAN OF GGRREGTIOM
i (EACH CORRECTIVE ACHON SHOUED BE

CROSSREFERENCED TO THE APPROPRIATE

DEFICIENCY)

(L]
LOMPLETE
RATE,

O 27y

revealod;

-Catmnssp’ﬁna mnt ‘

-Resident #1's &atm

medicationz.

raveslon: 15

vdar henaohs . unfl nl-

infactions), apply un
folds twice daily. ! |

Review of Ressdent 1

~There was an ently. fo

located on the medl aﬁ

~Calmoseptine nintm‘ o W
#1's mom at bedsid

BE R DED BY FUALL PREFIK
TIFYING INFORMATION)

- B 377

February 2025

adrministered from 02

~Nystatin powdw was d

Pl
Review of Resident #

J2

; M

S
0/02/28/25,

f f5
n e, apply

i
£ hadino f\lnllu

AR for March 2025

o 1155

Civialon of Health Service Regulation
STATE FORM
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WNGETH
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R 2 A S '
I B .
: S5 RN
7 L HaLosane? B. WING 037202025
NAME OF PROVIDER OR SUPFLIER] | ; ? STREET ADDRESS, CITY, STATE, ZIF CODE
A 120 FLEMING AVENUE .
ROSE HILL REFIRWENT conrnguupv MARION, NC 28762
P BUMMARY STATEMENT DF DEFICIENCIES D ] PROVIDER'S PLAN-OF. CORRECTION o)
PREFIX {EACH DEFICIENCY WESE BE PRECEDED BY FULL PREFIX ° {EACH CORRECTIVE ACTION SHOULD BE. COMPLETE
A REGULATORY DR LEEIDENTIFYING INFORMATION) ™o CROSB-REFERENGED 70 THE APPROFRIATE DATE
~ K DEFICIENCY)
|
D 377| Continued From p gna; 14 D37
ovaaiod. ;M% onidor) i Fo
- There was an en ‘M@ n powder, apply Ads (W
under breasts and ahdor r}‘q" blds twice daily. S“I‘Mal WU' |
~Nystatin powder was dog inted ag ‘ ‘ y f 3
administerad from 03/01 ;% H 03420725, c:f— ret Ieﬁ’ ‘ @.,&M L/ %’5'
R E . -
Obsarvatior: of Rep j nt #1's inedications on MM ;
hard ravealed: F L Ta + wilser,
Bogident #'s nysiain P PO WIS Wi dﬁjm{ﬂt § kit 4 )
not located an the medit sart used to store — ‘/z:a te
medications. L hﬂ"' D &t&ﬂl ‘
-Nystatin powder 100,006 unite was located in A ‘ f",
Resident #1's room st iel. ;{ iy gt VY
Reder o interviaw e »cation aide (MA) : :
mm&mﬁ at &4, o : : .
Refar 1o interview indstrator on
03/20/25 at §:52p .
Interview with the ac‘lcn de (MA} on
03/20/26 at 5:45p
-Resident #1 had an adt far nystatin
powder and calmosep in L
-Bhe could not locate #1s nystatfn
powder and calmo: ephn ors the
medication cart use tTh ithra résident
madications, R i
-he observed and ram statin powder and
calmoseptine olmtment Ssident #1'5
bedside &s the surveyor b ml) uiside the duor
-Resident #1 did n qi kder to
setf-administer mod was not able to
apply the nyetatin p imoseptine
olntment on her ow ;
-The nystatin powder septine cintment
may have baen feft | a= s room on the
previous shift,
Interview with the f drinistratorion 03/20/25 at
Ditviglon 6f Heaith ﬁam:e Regulaﬂw i i ‘
STATE FORM i o4m UIGET tf continualion shest 2ot 21
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