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D 000! Initial Comments D 000 Response to the cited deficiencies does not
constitute an admission or agreement by
the facility of the conclusions set forth in
The Adult Care Licensure Section completed an the corrective action report the plan of
annual and follow-up survey from 09/16/25 to correction is prepared as a matter of state law.
09/17/25.
D 358 . icati D 358 . .
'lZA N.C'?Ct.ml: 1004 (a) Medication The facility shall assure that the preparation
ministration and administration of medications, prescription
and non-prescription, and treatments 09/29/25
10A NCAC 13F .1004 Medication Administration by staff are in accordance with: B
(a) An adult care home shall assure that the (1) orders by a licensed prescribing practitioner
. . . L which are maintained in the resident's record;
preparation and administration of medications, and(2) rules in this Section and the facility's
prescription and non-prescription, and treatments policies and procedures as outlined in rule area
by staff are in accordance with: 10A NCAC 13F .1004.
(1), orders by.a Ilgensgd prescrllblng'practltlor?er The Incruse Ellipta enhaler and Flonase for
which are maintained in the resident's record; and resident #4 were ordered on 9/16/25. The
(2) rules in this Section and the facility's policies expectation of the facility is that the MA's
and procedures. reorder medications that are not provided on
clgzycle refill by the pharmacy though the facility
. ) ) MAR system. If MA's are unable to request a
This Rule is not met as evidenced by: refills within the EMAR system due to no refills
Based on observations, interviews, and record Il'agﬂalnlng or p'rtl)clJr ?uthofrlzatllon trﬁQlileScth, the
; i ; . is responsible for informing the lea
revgstws,' the famht(;j/ falljc: to1adfm5|n|ster o MA or RGC who will communicate the
medications as ordered for 1 of 5 sample request to the prescribing provider.
residents (#4) related to a medication used to
relax airway muscles to improve breathing and a MA's were educated on the importance of
medication used to relieve allergy symptoms. Medication Documention accuracy and
provided re-education on facility expectation
related to medication reordering.
The findings are:
The RCC will continue bi-weekly cart audits
; : ' to ensure prescribed medications are in
Review of Resident #4 S curre.nt FL2 dated ) house and refills are being delivered by
07/10/25 revealed diagnoses included dementia pharmacy representatives.
and chronic obstructive pulmonary disease
(COPD). At this time, Eventus Wholehealth staff
completes prior authorization requests for
i ) required medications.
a. Review of Resident #4's current FL2 dated
07/10/25 revealed there was an order for incruse
ellipta (a medication used to treat COPD)
62.5mcg 1 puff daily.
Review of Resident #4's electronic medication
administration record (eMAR) for July 2025
Division of Health Service Regulation
BPRATRRY DIRECTOR'S OF PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Administrator 09/29/2025

SYATE FORN)

6009 MDW711

If continuation sheet 1 of 7

Reviewed and acknowledged 10/07/25

ke




Division of Health Service Reqgulation

PRINTED: 09/25/2025
FORM APPROVED

revealed:

-There was an entry for incruse ellipta 62.5mcg 1
puff daily with a scheduled administration time of
8:00am.

-Incruse ellipta was documented as administered
from 07/01/25 to 07/31/25.

Review of Resident #4's eMAR for August 2025
revealed:

-There was an entry for incruse ellipta 62.5mcg 1
puff daily with a scheduled administration time of
8:00am.

-Incruse ellipta was documented as administered
from 08/01/25 to 08/31/25.

Review of Resident #4's eMAR for September
2025 from 09/01/25 to 09/16/25 revealed:

-There was an entry for incruse ellipta 62.5mcg 1
puff daily with a scheduled administration time of
8:00am.

-Incruse ellipta was documented as administered
from 09/01/25 to 09/16/25.

Observation of Resident #4's medications on
hand on 09/17/25 revealed there was no incruse
ellipta available for administration.

Interview with the medication aide (MA) on
09/17/25 revealed:

-She administered Resident #4's incruse ellipta
inhaler when she worked.

-Resident #4 did not have the incruse ellipta
available to administer that morning and she had
to reorder it.

-Resident #4 did not refuse her inhaler.
-Resident #4 did not have any symptoms of
shortness of breath.

Telephone interview with a representative from
the facility's contracted pharmacy on 09/17/25 at
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10:50am revealed:

-Resident #4 had an active order for incruse
ellipta 62.5mcg 1 puff daily.

-Incruse ellipta was dispensed from the pharmacy
on 01/16/23.

-There were no other dispense dates for the
incruse ellipta.

-There was a note that indicated the incruse
ellipta required prior authorization but no reply
was seen in the computer.

Refer to interview with the Resident Care Director
(RCD) on 1:09pm revealed:

Refer to interview with the Administrator on
09/17/25 at 1:52pm.

b. Review of Resident #4's current FL2 dated
07/10/25 revealed an order for fluticasone (a
medication used to treat allergy symptoms)
50mcg nasal spray 1 spray in each nostril daily.

Review of Resident #4's eMAR for July 2025
revealed:

-There was an entry for fluticasone 50mcg nasal
spray 1 spray in each nostril daily with a
scheduled administration time of 8:00am.
-There was documentation fluticasone nasal
spray was administered daily from 07/01/25 to
07/31/25.

Review of Resident #4's eMAR for August 2025
revealed:

-There was an entry for fluticasone 50mcg nasal
spray 1 spray in each nostril daily with a
scheduled administration time of 8:00am.
-There was documentation fluticasone nasal
spray was administered daily from 08/01/25 to
08/31/25.
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Review of Resident #4's eMAR for September
2025 from 09/01/25 through 09/16/25 revealed:
-There was an entry for fluticasone 50mcg nasal
spray 1 spray in each nostril daily with a
scheduled administration time of 8:00am.
-There was documentation fluticasone nasal
spray was administered daily from 09/01/25 to
09/16/25.

Observation of Resident #4's medications on
hand on 09/17/25 revealed there was no
fluticasone nasal spray available for
administration.

Interview with the MA on 09/17/25 revealed:
-She administered fluticasone nasal spray to
Resident #4 when she worked the day shift.
-There was no fluticasone nasal spray available
on the medication cart that morning for Resident
#4 and she had to reorder it.

-Fluticasone was not part of the facility's cycle fill;
someone would have to reorder it each time.

-If a resident did not have a medication, she
reordered using the eMAR and it usually came in
that night.

-Resident #4 did not refuse her fluticasone nasal

spray.

This Page was Left Intentionally Blank

Telephone interview with a representative from
the facility's contracted pharmacy on 09/17/25 at
10:50am revealed:

-One bottle of fluticasone nasal spray was
dispensed to the facility on 02/12/25 and
03/20/25.

-There were no other dispense dates available for
Resident #4's fluticasone nasal spray.

-The fluticasone nasal spray was not part of the
facility's cycle fill; someone from the facility would
have to reorder it.
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Continued From page 4
Refer to interview with the Resident Care Director
(RCD) on 09/17/25 at 1:09pm revealed:

Refer to interview with the Administrator on
09/17/25 at 1:52pm.

Interview with the RCC on 09/17/25 at 1:09pm
revealed:

-She completed a monthly medication cart audit
on every resident.

-She compared each resident's medications to
the orders and made sure all medications were
on hand.

-She also conducted random medication
administration audits.

-She did not know there were medications that
were not on the medication cart.

-The MAs were able to reorder medications using
the eMAR system.

Interview with the Administrator on 09/17/25 at
1:52pm revealed she expected medications to be
administered as ordered.

10A NCAC 13F .1004 (i) Medication
Administration

10A NCAC 13F .1004 Medication Administration

(i) The recording of the administration on the
medication administration record shall be by the
staff person who administers the medication
immediately following administration of the
medication to the resident and observation of the
resident actually taking the medication and prior
to the administration of another resident's
medication. Pre-charting is prohibited.

D 358

D 366

The facility shall ensure recording of the
administration on the medication administration
record shall be by the staff person who
administers the medication

immediately following administration of the
medication to the resident and observation

of the resident actually taking the medication
and prior to the administration of another
resident's medication as outlined in rule area
10A NCAC 13F 1004.

On the morning of 9/16/2025, resident #1
refused to take their medication as the
medication pass was being completed by the
MA. Resident #1 stated they had the right to
take their medication when and where they
wanted on the morning of 9/16/2025.

* Continued on Next Page *
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This Rule is not met as evidenced by:

Based on observations, record review, and
interviews, the facility failed to ensure the
medication aide (MA) observed a resident take
their medications that were on top of her dresser
for 1 of 5 sampled residents (#1).

The findings are:

Review of the facility's policy titled, "Medication
Policies & Procedures" on 09/17/25 at 9:35am
revealed, in part, "staff will provide documentation
on the medication administration record (MAR)
after observing the resident taking the
medication".

Observation of Resident #1's room on 09/16/25 at
8:18am revealed:

-There was a plastic medicine cup on the dresser
that contained thirteen pills.

-There was a cup of water beside the plastic
medication cup.

-Resident #1 was in her bed under the cover.
-Resident #1 immediately got out of bed when the
surveyor entered the room and took the
medication in the plastic medication cup.

Interview with Resident #1 on 09/16/25 at 8:20am
revealed:

-The medications in the plastic medication cup
left on her dresser were her morning medications
she took every day.

-Some mornings she slept in and did not go to
breakfast.

-She was probably asleep when the MA came in
with the medication, so she just left them.

-The MAs frequently left her medication in her
room for her to take when she got up.
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episodes, such as seizures, when agitated. The
resident has documented behavioral episodes
prior to the morning of 9/16/2025.

On the morning on 9/16/2025, they became
agitated. The MA allowed her to take the
medications to her room after multiple
redirection techniques were unsuccessful.

The MA was provided immediate education
related to the cited rule area to include
witnessing the resident take the prescribed
medications.

Random audits were completed by the RCC
from 9/19 to 9/29 to ensure MA's were
witnessing residents take medications during
medication passes. All MAs were
re-educated on the cited rule area and
facility expectation for medication passes
and accurate EMAR documentation.
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Observation of the morning medication pass on
09/17/25 revealed Resident #1 was outside the
medication room and took her medication from
the MA.

Interview with the MA on 09/17/25 at 9:50am
revealed:

-The process for medication administration was
scan, pop, pass, and sign.

-She did not leave Resident #1's medications in
her room yesterday morning, Resident #1 came
to the medication room and got them and took
them to her room.

-She was supposed to make sure residents took
their medication before going to the next resident.
-Sometimes Resident #1 became angry when
she told her she could not take her medication
back to her room.

-This morning, she took her medication just fine.

Interview with the lead MA on 09/17/25 at 9:55am
revealed the MAs should observe each resident
take their medication before going to the next
resident.

Interview with the Administrator on 09/17/25 at
1:52pm revealed:

-MAs were expected to observe each resident
take their medication.

-The MAs should observe each resident take
their medication to ensure compliance with
medication administration.

Attempted telephone interview with Resident #1's
primary care provider (PCP) on 09/17/25 at
8:30am and on 09/17/25 at 2:45pm were
unsuccessful.
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