
~ce..tvw v1a eMa..J, 
BROOKD-'l.E LAWNDALE PI\RK :e:~~ on 2(2k lz.(Q.466 

(X.4} I> Sllll,W«STATEMEMT OF DEFICIENCIES 10 PROW)_R'S ~HOF C ~ ~C ~ 
PREFIX (EN:H IE'ICENCYMUST BE PREC8)ED BY FUU PREFIX !EACH CORRECTIVE ACTION SHOO..O BE 

TAG REGULATORY OR LSC IOENT'FYIHG IHFOAMATION) TAG CROSS-REFERENCED TO THEAPl'ROPRIATE 
Da'ICIENCY) 

o000 Initial Comments 0000 

TheAdult Care Ucensure Section conducted an 
annuat and follow-survey on January 21, 2026 
and January 22, 2026. 

0 259 10A NCAC 13f .0802 (a) (c) Resident c.e Plan O259 

10A NCAC 131- .0802 Resident caro Plan 

(e) The facility shill develop and implement a 
care plan for each resident based on the 
resldent'a aaesament compieted in accordance 
with Rule .0801 of this Section. The care plan 
shall be resident-centered and inctude the 
residflnt's preferer,;es related to the provision of 
care and '8MC81. Acopy of each resident's 
CUff9flt care pea, shall be maintained in a location 
in the facility where it can be accessed by facility 
&taff who are r8S4)00sible for the lmplementatiOn 
of the C8fe plan. 
(c) The care plan shall include the folowing: 
(1) a deseription of services, supervilion, tasks, 
and level of assistance to be provided to 8ddreas 
the raaident's neadl identified in the resident's 
assessment in Rule .0801 d this Section; 
(2) frequency cl the services or tasks to be 
performed: 
(3) nMSlona of tasks and frequency based on 
reassessments in accordance wih Rule .0801 of 
this Section; 
(4) licensed health professional tasks required 
according to Rule . 0903 of this Subchapter; 
(5) a dated signature of the cSUeMOr upon 
completion; and 
(6) a dated signature of the resident's physician 
0< physician extender as deflt18d in Rule .0102 of 
thls Subchapt8f' within 15 days of completion of 
the care plan certifying the resident is under this 
physician's care and has a medical diagllOl!lis with 
as&OCiated physical or men,~tal~lim!!:ita~'.!!:tiol:=.n:=•-----------------­
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warrantilg the provision of the personal care 
services in the above care plan In accordance 
with G.S. 131D-2.15. This shall not apply to 
residents assessed through the Meci(:aid State 
Plan Personal Care Servieea Assessment for the 
pol1iOn of the usessment covering tasks needed 
for each activKy of daily living of this Rule for 
which cero plamlng and signing ere directed by 
Medicaid. 

This Rule is not met as evidenced by. 
Baaed on record reviews. and lnteMeWs. the 
faclliy failed to ensure 2 of 5 sampled residents 
(#3 and #5) had a completed care plan that was 
signed by a physical or a physician's extender 
within 15 days of the resident being assessed. 

1. Review of Retldent #3's FL2 dated 11/24/25 
reven,d· 
-Diagnoses included chrome pain, Insomnia. 
anxiety and hypertension. 
-Sha was semi-ambutatory. 

Review of Resident #J's care plan dated CIT/29/25 
revealed: 
-Resident #3 was totally dependent with 
ambulation, bathing and transferring. 
-RMident #3 required exte06ive aailtance with 
toileting. dreuing and grooming. 
-Resident#3 required moderate assistance with 
eating. 
-The care plan was not signed by Resident #3'& 
primary care provider (PCP). 
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lnteNiew with the Registered Nurse (RN) on 
01/22/26 at 2:40pm revealed: 
-Sho knew it was required that resident care 
plans mua\ be signed by a provider within 15 days 
of completion. 
-She did not know Resident #3'• care plan was 
not signed by Resident #3's PCP. 
-The Heath and Wellness Director (HWO) was 
responsible to ensure resident care plans ware 
signed by the provider within 15 days of 
complooon. 

Interview with the HWO on 01122/26 at 3:10pm 
revealed: 
-5he knew it was required that resident care 
plane must be •ivned by a provider within 1 S days 
of completion. 
-Resident #3 had multiple providtn at tho time 
the care plan was compll!ICed but neither provider 
wanted to sign Resident #3'1 care plan. 
-She was re:sl)On$ible to ensure resident care 
plans were signed by the provider within 15 days 
of completion. 

lntctview with theAdministrator on 01122/26 at 
3:40pm RMtal8d: 
-She knew it was required that resident care 
pa,s must be signed by a provider within 15 days 
of completion. 
-She did not know Resident '3's care plan was 
rd signed by Resident #3's PCP. 
-The RNs and the HWO were responsible to 
ensure resident care plans were signed by the 
provider within 15 days of completion. 

Attempted telaphooe interview with Resident #3's 
PCP on 01fl2126 at 10:35am was unsuccessful. 

2. Review of Resident #S's current Ft2 dated 
07/10/25 revealed: 
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~ 

-Diagnoses Included unspecif.ed dementia, 
intracranial hemorrhage. chronic kidney disease. 
hyperlipidemia, and dysphagia following cerebral 
infarction. 
-He was admitted to the facility on 07/02/24. 

Review of Resident #5's care plan dated 09l'05125 
rell881ed: 
-Resident #5 required limited assistance with 
bathing, ~aing, end grooming. 
-Resident #5 was semi-anbulatory using a rolling 
walcer. 
-The care plan waa not signed by Resident #S's 
Primary Care Provider (PCP). 

Telephone inlesview with the Clinical Manager at 
Resident 15'1 PCP's office on 01/22126 at 1 :30pm 
revealed: 
-The medical records department at the PCP's 
office received all faxes and emails from outside 
fac!OOe& and fonNa'ded them to the appropriate 
staff members, including the PCP, and kept 
copies of all compleU'Jd doctfflents. 
-She had received otder approval forms and 
other docooientation from the facHy for Resident 
#5 but had never received a care plan for 
Re.ident#6. 

Interview With the Heatth and Wellness Director 
(HWO) on 01!22/26 at 1:56pm revealed: 
-She had been .,,ployed at the faciliy for two 
years 
-She was respoo&ible tor completing care plans 
tor a.i assiSted livlng residents and for obtaining 
PCP signatures on the care plans. 
-She was aware that care plans muat be signed 
within 15 days of completion by a resident'• 
physician or physician extender. 
-She had left a hard ~ of Resident #S's most 
recent care plan in a binder after completion on 

1Jiraian Of Heaa1 s.1lice Regwton - 42'1\111STATErOOM 
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09/22/25 for the PCP'a nurse lo hand deliver to 
the PCP for a signature, but the care plan was 
never returned. 
-She sent the care plan via ematl to the PCP's 
nllfSe on 01122/26 as a second attempt to get a 
signature but it was not returned. 

Interview with the Administrator on 01/22/26 at 
3:~1pm revealed: 
- Shew-~• aware that care plans muat be signed 
within 15 days of completion by a resident's 
phy5ician or physician extender. 
-The HWD was responsible for completion of 
resident care plans Md both the HWD and RNs 
were responsible to ensure care PfflJlS were 
signed bythe PCP. 
-She Wi1$ not aware Resident #S's care plan wn 
not signed bythe PCP. 
-n was her expectation that a.I resideflt care plans 
be completed timely and PCP ,ignatl.lfes 
obtained VJithin the 15-day timeframe. 

Attempted telephone interview with Resident #S's 
PCP on 01/22126 at 11 :25am was unsuccessful. 

D 273 10A NCAC 13F .0902(b) He8lh Cara 

10ANCAC 13F .0902 Heelth Care 
(b) The faciliy shaU assure referral and follow-t.lp 
to meet the routirle and acute health eate needs 
of residerts. 

This Rule is not met as evidenced by: 
Baaed on observations. interviews, and record 
reviews. the tacK ty failed to ensure refenal and 
follow-up to meet the health care needs of 2 of 5 
aampled residents (#1 and #2) related to a 
podiatry referral (11) and weekly weights (#2). 
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The findi,vi are: 

1. Review of Resident #1 's current FL2 dated 
07/0212.5 (81/ealed: 
-Diagnoses included hypertensive heart di$eaae, 
type 2 diabetes, pain related to oeteoerthritis, 
~eral vascular disease, major c:tepreesion, 
chronic fatigue, pulmona,y fii,ro.ia, 
gastroesophageal refklx disease. 
-8he was admitted to the faciity on 03/02/21. 

Interview with Resident #1 on 01/21/26 at 
10:01am revealed: 
-She was wearing a shoe on her left foot. but her 
right foot was bare. 
-8he pointed to the aecond toe on her right foot to 
reveal • long, thickened, deformed toenail. 
-She hed reported the toenail to aeveral staff 
members at the end mNovember 2025. 
-She was told she 'N0Uld need podiatry services 
to take care of the toenail. 
-She had been a resident of the facility for almost 
f!Ye years and received podiatry services from an 
outside provider in the past. 

Review ofResident #1 's record revealed: 
-There was a progress note by Resident #1's 
Primary Care Physician's (PCP) dated 12J08/25 
that read "UndM asaesament and plan· •chronic. 
ongoing onychogryphoais. Patient w~ long. 
thickened toenallt. Specifically, the toenal on her 
right foot; second toe is thick and defonned. 
Plan; Refer patient to podialry to be seen for 
evatualion and nail trimming~. 
-There was an order dated 12/08125 to refer 
Resident #1 to the facility's podiatry for evaluation 
and toenail trimming and to notify the PCP of next 
scheduled visi dete. 
-Thefe waa • note dated 01/21126 at 3:-43pm that 
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read ~Resideri requested for podiauy service on 
01/1-4126; consent fonn signed by resident; 
waiting to be seen by podiatrist" . 
•There were 2 podiatry consent forms signed by 
Resident #1 dated 11128122 and 01/20/26. 

lntmview with a personal care assistant (PCA) on 
01/22/26 at 3:07pm revea6ed she had been 
employed at the tacWity for one month and was 
...-.ware ol Resident #1'11 deformed toena~. 

Interview with the Resident c.e Coordinator 
(RCC) on 01/22/26 at 3:01pm revealed: 
-she had been ~ at the facility for four 
years. 
-She was unaware of Resident #1'1 request for 
podiatry or the condition of her toe until she 
receiwd a text message from a second shift 
medication aide (MA) on 01/14/26. 
-She and the ~ and Wetness Director 
(HWO) att~ed to locate podiatry consent 
forms in the medication room on 01/1-4126 but 
were unsuccessful. 
-She left a vo!cemail fOf Resident #1'1 
Responsitlle Party (RP) on 01/14126 but never 
heard back. 
-She was unaware of the PCP'a order for 
Rezident #1 to be seen by the facility's podiatrist. 

lnteNiew with the Registered Nurse (RN) on 
01/22/26 et 2:39pm revealed: 
-She had been employed at the facility tor one 
yea ~ was a.lao assigned to three other 
buildings.
-A MA reported the condition ol Resident t1's toe 
on 01/20/26 end she conducted an assessment. 
-She was unaware of Resident #1 's podiatry 
referral and bccane aware d the PCP's order on 
01/22/26. 
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the building and the PCP would report her 
findings from her rounds. 
-The PCP usually wrote new orders in the PCP 
book .,d would also emaH them at a Isler date. 
-PCP visit notes wef8 sent electronically and 
faxed to the RCC, HWD and RN. 
-She was supposed to Implement order changes 
following each PCP visit. 
-Al nurses were responsible for obtaining 
consent for podiatry services and consent was 
Obtained from R•ident #1 on 01/20l28. 
-After consent& and insurance information were 
scanned and emailed to the biling department of 
the podiatry provider, the providerwould generate 
a bt of residents to be seen and would then visit 
the ~itybased on need. 

Interview with the HWO on 01121/26 et 4:06pm 
re't881ed: 
-She had been employed at the facility for two 
years. 
-5he was unawere of Resident #1's defonned 
toenail until 01/21/20 and was unaware of the 
PCP'a order for Resident #1 to be aeen by the 
in-house padiatriat. 
-The RN reviewed PCP progress notes and met 
with the PCP each Monday after her weekly visits. 
-A PCA should have completed a skin card 
notating the COO<ition of Resident #1 's feet and 
reported to the HWO. 
-Resident t1 signed a consent for podiatry on 
01/14126 which was then emailed to the podiatry 
provider.
-The facility's podiatrist visited twice per month, 
and her last visit WM 00 01 /13/28 . 
.Podiatry consents were emailed to the podiatry 
provider who made the schedule after insurance 
approval waa obtained wtuch could take up to 
three weeks. 
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lnteMew with the Administrator on 01122/26 at 
3:41pm revealed: 
-She became aware that Resident #1 was having 
issues With her feet when the HWO reported it to 
her on 01/13126. 
-The RN and the HWO were responsible for 
following 1.4> on PCP orders. 
-It waa her expectation that au progress notes 
Wl!lf'e to be reviewed and folow up to occur if 
ordered by the PCP. 

Attempted telephone interview with Resident #1's 
PCP on 01122/26 at 10:35am was unsuccessful. 

Attempted telephone interview with Resident #1'si 
RP on 01/22/26 a 8:50am was unauccasful. 

2. Review of Resident #2's current FL-2 dated 
11117/25 revealed diagnoses included chronic 
congestion and heart fa~ure and fractures of the 
humerus and pelvis. 

Review d Resident #2's signed physician orders 
dated 12/()1/25there was an order for weekly 
weights. 

OblServabon of Resident #2'11 weight on 01/22/26 
at 10:35am revealed she weighed 74.2 pounds. 

Review of Resident #2'11 December 2025 
electronic medication administration record 
(aMAR) revealed: 
-There was an entry for Resident #2's weight to 
be obtained weekly with a scheduled time of 
6:00am. 
-There was doci.mentation that Resident t2's 
weight was obtained 1 of 4 opportunities from 
12/01/25 to 12/31/25. 
-There was doclm8fltation that Resident #2 
refuaed to weigh 3 of 4 opportunitin from 
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12/01/25 to 12/31/25. 

Review ofResident tl'Zs January 2026 eMAR 
from 01/01126 to 01121/26 revealed: 
-There was an ert,y for Resident #Zs weight to 
be obtained weekly with a scheduled time of 
6:CJOam. 
-There was documentat10n that Resident #2's 
weight was obtained 1 of 3 opportunities from 
01/01/26 to 01/21/26. 
-There wes dOcumantalion that Resident #2 
refused to weigh 2 cl 3 oPPortunities from 
01/01126 to 01/21/26. 

Review of Resident #2's weight summary report 
revealed: 
-On 11/21125, the weiQht recorded was 71.6 
pounds. 
-On 12'06/25, the weight recorded was 70.8 
pounds. 
-On 12126125 the weight recorded was 72 4 
pounds. 
-On 01~ the weight l'eCOfded was 71.8 
paunds. 

Review ofResident #2's Prillary care Physicians 
(PCP) after Vllitt summary dated 12/01125 
revealed 
-There was an order to weigh Resident #2 weekly 
and to monitor weight closely. 
-Resident #2'& current weight was 71.6 poonds 

Review of Re$1dant t2's PCP'a after VISit 
summary dated 12/3°'26 revealed 
-Ccrtinue to obtain and record Resident #2'a 
weeltl-/ weights. 
-Resldent #'Zs current weight was 71 pounds. 

ReVleW of Resident #2'1 PCP after V1Srt summary 
dated 011061'26 re<tealed 
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-Resident #2's weight was 72.4 pounds. 
-Continue to weigh Resident #2 weekly and 
r8COl'd weighte. 

lnttw'lliew with Resident #2 on 01/21126 at 1:10pm 
revealed. 
-She did not remember the Int tine she was 
weighed. 
-She did not know how often she was to be 
weighed. 

Telephone interview with a mediGation side (MA) 
on 01/22/26 at 11 :<45am revealed: 
-She obbined Resident #Zs weight when 
Resident #2 let her. 
-The weight was scheduted for 6:00am and 
sometimes Resident 12 did not want to get up 
and•igh. 
-She had not notified the PCP of Resident #2 
refusing to weigh 8V«Y week. 
-She had not spoken with the Resident Cani 
Coordinator (RCC) °' Health and Wellness 
Director (HWO) about changing the tine cl 
obtaining Resident #2'1 weight. 
-She had totd the on coming MA during morning 
report when Resident #2 refused to weigh. 

Interviewwith the RCC on 01/22/26 at 11:00am 
rewaled: 
-Resident #2 had an Ofderfor monthly weights. 
-She did not realize Resident #2 had orders for 
weekly weighls. 
-Resident #2 1'18\181" refuted to be weighed. 
-She did not know Resident #2 had refused 
weekly weight& as documented on the eMAR. 
-She expected the MAI to obtain weekly weights 
es ordered and if there were multiple refusals the 
MA should notify tho RCC, the HWO, and the 
PCP. 
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Interview with the HWD on 01122/26 at 2:50pm 
revealed: 
-The MA should notify the PCP when there were 
multiple refusals. 
-The PCP should have been notified of Resident 
#2 refuaing her weights. 
-When the MA notified the PCP. the MA should 
document in the electronic progress notes. 

lrterview with the Administrator on 01/22/26 at 
3:24pm revealed: 
-She expected the PCP to be notified when there 
were multiple refuse!s 
-Resident #2'a PCP should have been notified " 
the welghl1 being refused. 
-The MAa should doci.ment all notifJCations to the 
PCP in the electronic progress notes. 

Attempted telephone nerview with Resident #2's 
PCP on 01/22fl6 at 10:35am was unsucceasful. 

D 310 10A NCAC 13f .0904(e)(4) Nutrition and Food D 310 
5ervice 

1QA NCAC 13F .0904 Nutrition and Food Service 
(a) Therapeutic Diets in Adult Care Homes: 
(4) All therapeutic diets, including nutritional 
supplements and thk:l(ened liquids. shall be 
served as ordered by the ro$ident'& physician. 

This Rut& is not met as evidenced by: 
Baaed on observations. interviews, and record 
reviewl, the facility failed to ensure nutritional 
supplements were served aa ordered for 1 of 1 
sampled residents (#2). 

The fmdings are: 
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Review of Resident #'1.'s CUtrent FL2 dated 
11/17/25 revealed: 
•Oiai,x,ses induded chronic congestion and 
heart failure and fractures of the humerus and 
pelV1J. 
-There was an order for a nutritional aupplement 
237mls three times daily with meals. 

Observation of the lunch meal service on 
01/21126 between 12:03pm and 12:35pm 
reveala:l Resident #2 was not s8M!ld a nutritional 
supplement. 

Observation of the breakfast meal service on 
01/22/26 botweon 8:15am and 8:40am revealed 
Resident t2. was not l8rved a nutritional 
supplement. 

Observation of the medication room on 01/22/26 
cit 10:51am revealed. 
-There were 23 bottles cf nutritional shakes on a 
shelf in a cabinet available for administration. 
-There was no name on the nutritional shakes. 
-There was a hand written note with Resideti 
#2'1 name !aped to the shelf. 

Review ofResident #2's November 2025 
electronic medication admimtration record 
(eMAR) from 11121125 to 11/30125 revealed: 
-Then, was an entry for a nutritional supplement 
237ml three timeS daily wlh meals Ydh a 
scheduled adminiattation time cf 8:00am, 
12:00pm, and 5:00pm. 
•There was documentation a nutritional 
supplement was administered three tirntt1 daily 
from 11/22/25 lo 11/30125. 

Review of Resident #'l's December 2025 eMAR 
revealed: 
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-There was an entry for anutritl008I supplement 
237ml three times daily witt meala with a 
scheduled administration time d 8:00am, 
12:00pm, and 5:00pm. 
•There waa documentation a nutritional 
supplement was administered three tmea daUy 
from 12/01/25 to 12/31125. 

Review of Resident #Zs January 2026 eMAR 
from 01/01126 to 01/20/26 revealed: 
• There was an entry for a nutntlOllat supplement 
237ml three times daily with meals with a 
scheduled edministration timed B:OOan, 
12.;00pm, and 5:00pm. 
-Therewm documentation a nutrtional 
suppement was administered three tiTJea daily 
from 01t'01126 to 01/20l26. 

Review of Retident #2'1 electronic progress 
noted dated 01.107/26 revealed: 
-The RCC notifted the pharmacy inquiring about 
Rnafent #Zs nulrilional supplements. 
-The pharmacy stated, Resident #Zs Power of 
Attorney (POA) notified the pharmaey and 
Informed them nci to send nutrtional shakes to 
the faciity; the facility WM providing nutritional 
shakes for Resident #2. 

Interview with Resident #2 on 01/21/26 at 
12:35pm revealed: 
-She did not receive nutritional supplements with 
meals. 
-She received a nutritional supplement when she 
was In her room, but not regularly. 
-She did not receive nutritional supplements daily. 

Telephone interview with Resident #2's POA on 
01f.l2126 at 2:32pm revealed: 
-she notifted the pharmacy a few mor1hs ago and 
asked them not to send the nutritional 
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supplements; it waa too expell8ive. 
-She had spoken with someone in management 
at the facility and Resident #2 'N8S to receive the 
nutritional shakes the faciity prwided. 

Telephone intet'View with a representative from 
the facity's contracted pharmacy on 01122/26 at 
10:40am r8Y881ed: 
-Resident #2 had an order fa nutritional 
supplements three trnes dally with meals. 
-The phmmacy sent one case of nutritional 
aupplements on 11/20/25. 
-A case ofnutrtional supplements had 24 boUJes 
which would laat 8 days. 
-Resident 12'1 POA notified the pharmacy on 
12/19125 that she could not afford the nutritional 
supplements and asked the phannacy not to 
send the nutritional ~entsanymore. 
-The POAltated she had spoken with a manager 
at the facity and Resident #2 would receM& • 
nutritional shake proved by the facility. 
-The POA did not recall who she spoke with at 
the facltty about the nutritional shakes. 
-The phannacy did not send anymore nutritional 
~ after 11/2.0/26 • the POA 
requested. 

Interview with a medication aide (MA) on 
01f22/26 at 10:34am revealed: 
-She gave Resident tl2 a nutritional supplement 
after bfeakfaat n lunch. 
-5he gave Resident #2 hef nutrlional aupplement 
after meaJa when she was in her room. 
-The nutntional supplelN!nt tor Resident 12 was 
ordered from the pharmacy. 
-The MAs or Resident Care Coordinator (RCC) 
could order the nutritional supplements when they 
were needed. 
-She had ordered nutritional supplements from 
the pharmacy, but It had been a month 890· 
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-R~idcnt #2 had nutritional supplements in the 
medication room for administration. 

Interview with another MAon 01122/26 at 3:03pm 
revealed: 
-She administered a nutritional supplement to 
Resident #2 aftor dinner each awning. 
-The nutritional supplement was kept in the 
medication room. 
-The nutritional supplement was ordered from the 
pharmacy, but she had never ordered ii. 

lnterviAw with the Dietary Manager (OM) on 
01/21/26 at 12:51pm revealed: 
-She orderod the nutritional shakes for the clinical 
s1atf to administer to the residents • ordered. 
-She did not order any other nutritional 
supplements; the ciinical staff was responsible for 
ordering any other type of nutritional 
supplements. 

Interview with the RCC on 01/22/26 at 11:OOam 
revealed: 
-The nutritional Sl4)Plement8 were ordered from 
the pharmacy. 
-She had not ordered nutritional supplements for 
Resident '12. 
-The MAs could order the nutraional supplements 
when they were needed. 
-The pharmacy hctd not notified her that the 
nutritional supplement could no longer be sent 
due to the POA'a request until yesterday, 
01121126. 
-She called the pharmacy yesterday. 01121/26, 
and she was told the POA had called the 
pharmacy and requested the nutrit101'181 
supplement not be sent. that Resident #2. would 
be receiving the nutritional ahake the facility 
provided. 
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lnlenliew with the Heahh and Wellness Director 
(HWD) on 01122/26 at 11:22am revealed: 
-The nutritional &upplemant& were ordered from 
the pharmacy. 
-The RCC was ,eaponsl>le fOf Ol"de(ing the 
nutritional supplements. 
-She did net know until last week, that the 
pharmacy was not sending the nutritional 
supplements to the facility for ReMlent #2. 
-Re<'..ldent 12 should have been getting nutritional 
shakes supplied by tile facilty. 
-5he did not know the order had not been 
changed from nutrC!onal aupplementa to 
nutritional shakes on the eMAR. 
-She did not know the MAI were documenting 
that the nwitional aupplementa wer11 being 
administered when they were not in the facily 
and available for administration. 

Interview with theAdministrator on 01/22126 at 
3:24pm revealed: 
-She thought the clinical staff ordered nutritional 
&UpPlemef1tS from the pharmacy. 
-If the pharmacy did not send the nutritional 
suppanents, the tac,kly should bf' purchasing 
them frooi another place. 
-She expected nutriional supplements to be 
administered as ordered. 

Attempted telephone With Resident #2's Primary 
care Provider (PCP) on 01122/26 at 10:35 was 
urwuccasful. 

0 367 1QA NCAC 13F .1004 (j) Medication 
Mniristration 

10ANCAC 13F .1004 Medication Administration 
(j) The resident's medication administration 
record (MAR) &hall be accurate and include the 

0310 
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following: 
(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 ~: 
(5) reeson or justlicetion for the administration ct 
medications or treatments as needed (PRN) and 
documenting the resulting effect on the resident; 
(6) date and time rtadministration; 
(7) docll'nentatlon of any omission ct 
medications or treatments and the reason for the 
omiaaion, including refwala; and, 
(8) name or initials of the person administering 
the medication or treatment. If initials are used, a 
signature equivalent to those initials is to be 
documented and mairuined with the medieation 
administration record (MAR). 

This Rule ii not met as evldenced by: 
B8Md on obs8"18tion9, record reviews, and 
inter\liaws, the facility failed to ensure the 
electronic medication administration record 
(aMARl waa accurate for 1 of 5 sampled 
residents (#2) including a protein suppement. 

The findings are: 

Review of Resident #2's current Fl2 dated 
11/17/25 revealed· 
-Diagnoses Included chronic congestive heart 
failure and fractun,a of the humerua a,d pelvis. 
-There was an order for Pro-stat AWC 30 ml (a 
protein supplement) twice duy in between meals. 

Review ofR8$ident #Zs November 2025 
~ ;QO of tteNl1 SeN!ce Regulation 
STATEF~M 42W11 -



--

PRINTED: 02J02/2026 
FORM APPROVED 

STATBIENT Of' OEACIENCIES 
Nm PlNI OF COARECl10N 

(X1) ~OVIOER/SUPPUERICUA 
IDENTFICATION NUUBEA 

hal0410l2 

(X2) IU.TFLE CONSTRIJCTIOff 

A. BUI.DING -------

RWl!fG 

(X3J CW'E SUIMY I 
COMPlfTED I 

R I 
01/22/202e 

NAME Of PROll!OeR OR SUPPi.ER STREET ADDRESS. CITY. STATE ZIP CODE 

4400 LA'MmALE DRIVEBROOKDAl.E LAWNDALE PllRK 
GREENSBORO, NC 27455 

SUoNIIRY STATEMENT Of DEFICIENCIES PROIIIDER'S PIAN Of CORRE.CTION 
PREFIX (EACH 11:FICENCYMUSI BE PR£CEDED BY FUll PR!;FIX (EACH CORRECTIVE ACTION SHOUl.O BE COMPlflE
{),4)10 10 {XIJ 

~[.REOUl.ATORY OR LSC llENTFYING INFOAMATIOHJ CAOSS-$tEFEREHCa> TO THE Af>PROPIUltoTE 
DEFICIEHCY) 

TAG TAG 

:>367 Continued From page 18 

electronic medicatron administration record 
(eMAR) from 11/20,'25 to 11/30125 revealed: 
-There was an entry for Pro-stat AWC 30ml every 
morning end at bedtime with a scheduled 
administration time of 8:00am and 8:00pm. 
-There waa documentation that Pto-&tat AWC 
was administered 6 of 21 opportunities from 
11/20l'l5 to 11/30/25. 

Review of Resident #2's December 20'-5 eMAR 
~: 
-There WM an entry for Pro-stat AWC 30ml f/11/efY 
morning and at bedtime with aseheduled 
adminiStration time of 8:0Clam and 8:00pm. 
-There was documentation that PllHtatAWC 
wa1 administel'ed 18 of 62 opportunities from 
12"01/25 to 12/31125. 

Review of Resident #2's January 2026 eMAA 
from 01/01/26 to 01/21/26 revealed: 
-There was an entry for Pro-mtAWC 30ml fMlfY 
morning and at bedtime with a scheduled 
administration time of 8:00am and 8:00pm. 
-There was documentation that Pro-statAWC 
was administered 12 or 41 opportunities from 
01/01/26 to 01/21/26. 

Telephone inteMeW with a representatiVB from 
the facllty'S contracted pharmacy on 01/21/26 at 
2:58pm revealed: 
-Resident 12 hoo an order for Pro-stat 30ml twice 
daiy between meal$ dated 11/20126. 
-Resident tta insurance would not pay for 
Pro-atat. so the Power ofAttorney (POA) was 
notified. 
-The POA stated she colAd not pay for it and not 
to fill t. 
-Pro-statAWC had never been diapenled from 
the pharmacy for administration. 
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Interview with Resident #2 on 01/21126 at 1:10pm 
revealed she had never received Prt>-Stat. 

Telephone Interview with Resident #2's POA on 
01/22/26 at 2:32pm revealed: 
•The pharmacy notified her when Reaident #2 
was admitted to the faciity. 
-She had an order for Pro-stat twice daily and the 
insurance would not pay tor it. 
-She told the pharmacy she could not afford to 
pay for it and not to send it. 
-She had spoken to the Health and Wellness 
Director (HWD) about the Pro-&tat. 

Interview with a medication aide (MA) on 
01121/26 et 2:34pm revealed: 
-8he had not administered Pro-stat to Resident 
#2; the POA would not pay for it. 
-Resident tt2 never had Pro-stat available for 
administration. 
-She dorunented on the eMAR that Pro-stat was 
unavaW8bls. 
-She did not realize ahe had documented a few 
times that she had administered Pro--atat. 
-The ooclJTielltation d admlniatration was done 
in error; she had never administered Pro-stat. 

Interview with another MA on 01/22/26 at 3:03pm 
revealed: 
-She did not realize she had documented on the 
eMAR that ahe had administered the Pro-stat 
AWC. 
-She knew the Pro-atat AWC was not In the 
facifity tor administration. 
-The days she dOCUmented that &he admini&tored 
the Pro-stat AWC was a mistake; she did not 
administer the supplement. 

Interview with the Resident Care Coordinator 
(RCC) on 01/22/26 at 11:00am revealed. 
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-She knew the Pro--stat AWC WM not in the 
facility and available for administration to 
Resident #2. 
-She had spoken to someone if'I management 
about not having the Pro-4tat AWC, but she could 
not remembet when. 
-She did not know the MAI documented on the 
eMAR that Pro-atat AWC was being administered 
when it was not available for administration. 

lnteMew with the HWD on 01/22/26 at 2:50pm 
rMHN!ed: 
-She did not know the MAs were documenting the 
administration of Pro-statAWC twice daily. 
-She expected the MAs to doc1.ment correctly on 
theeMAR•. 

Interview with theAdministrator on 01122/26 at 
3:24pm rt!Ve81ed: 
-The MAs should document correctly on the 
eMARs. 
-tf a supplement was not adminiStered the eMAR 
should reflect that 
-tf the supplement was not available for 
administration the MAs should notify the 
pharmacy, RCC or HWD. 

Attempted telephone interview with Resident n, 
Primary care Provider (PCP) on 01122/26 at 
10:35am was unsuccessful. 
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The following is a summary of the Plan of Correction for Brookdale Lawndale Park. This Plan of 

Correction is in regards to the Annual Follow up Survey completed on January 22, 2026. This Plan 

of Correction is not to be constructed as an admission of oragreement with the findings and 

conclusions in the State of Deficiencies, or any related sanction or fine. Rather, it is submitted as 

confirmation of ourongoing efforts to comply with statutory and regulatory requirements. In this 

document, we have outlined specific actions in response to identified issues. We have not 

provided a detailed response to each allegatlon, nor have we identified mitigating factors. 

1 0A NCAC 13F .0802 Resident Care Plan 

(a) An adult care home shall assure a care plan is developed for each resident in 

conjunction with the resident assessment to be completed within 30 days following 
admission according to Rule .0801 ofthis section. The care plan Is an lndlvlduaUzed, 
written proiram of personal care foreach resident. 
plan. 

(c) The care plan shall includethe following: (1) a description of services, supervision, 

tasks, and levelofassistanceto be provided to address the resident's needs Identified 

In the resident's assessment in Rule .0801 of this Section; (2) frequency of the services 
or tasks to be performed; (3) revisions of tasks and frequency based on reassessments 
In accordance with Rule .0801 of this Section; (4) licensed health professional tasks 

required according to Rule .0903 of this Subchapter; (5) a dated signature of the 

assessor upon completion; and (&) a dated signature of the resident's physician or 

physician extender as defined in Rule .0102 of this Subchapterwithln 15 days of 
completion of the care plan certifying the resident is under this physician's care and 

has a medicaldiagnosis with associated physical or mental limitations warrantlni the 

provision of the personalcare services In the above care plan In accordance with G.S. 
131 D-2.1 s. Thia shall not apply to residents asseaaed through the Medicaid State Plan 

Personal Care Services Assessment for the portion of the assessment covering tasks 

needed for each activityofdally Uvlng of this Rule for which care planning and signing 

are directed by Medicaid. 

► The Executive Director or designee will in-service the Health & Wellness 

Director/Coordinator ordesignee on resident care plans & assessments by March 28, 

2026. The Health & Wellness Director or designee will complete assessments with in thirty 
days of move, annually and according to policy. To assist with ongoing compliance, the 
Health & Wellness Director/Coordinator/Executive Director/designee will review resident 

care plans and assessments weekly for four weeks, then biweekly for one month and 

random thereafter. Plan of correction to be completed by April 23, 2026. 

10A NCAC 13F .0902(b) Health Care 



The facJUty shall assure referral and follow-up to meet the routine and acute health care 
needs of the residents. 

► The Health & Wellness Director/Nurse/Executive Director or des1gnee will conduct 

retraining tor care associates on referral and follow up of physician's orders. The Health & 
Wellness Director/Nurse/Executive Director or deslgnee will conduct an audit on current 
resident records to verify that physician orders are being followed as ordered. To assist 

with ongoing compliance, the Health & Wellness Director/Nurse/Executive Director or 
designee will provide weekly monitoring of physician orders for three (3) months, with the 

Health & Wellness Director/designee to monitor routinely thereafter. Plan of correction to 
be completed by May 26, 2026. 

10A NCAC 13F ,0904(e)(4) Nutrition and food service 

(e)Therapeutlc diets InAdult Care Homes (4) All therapeutic diets, including nutritional 

supplements and thickened liquids, shall be served as ordered bythe resident's physician. 

► The Health & Wellness Director/Nurse/Executive Director or designee will conduct an audit 

on current residents prescribed diet orders to verify the Dining Services Manager and dining 
staff have the current physician ordered diet. The Health & Wellness 
Director/Nurse/Executive Director/designee and/or Dining Services Manager will provide 
retraining on diets for associates who serve resident meals. Dining associates will be 

trained on the preparation of therapeutic diets per our menu manager platform. The Health 
& Wellness Director will also provide a copy of the nutrition tracker and diet orders to the 

dining department monthly. To assist with ongoing compliance, the Health & Wellness 

Director/Nurse/Executive Director or designee will review resident diets weekly for 6 weeks. 

Plan of correction to be completed by April 9, 2026. 

10A NCAC 13F.1004 Medication Administration 

An adult care home shall assure that the preparation and administration of medications, 
prescription and non-prescription, and treatments by staff are In accordance with: (I) The 

resident's medication administration record (MAR) shall be accurate and include the 
following:(1) resident's name; (2) name of the medication or treatment order;(3) strenath and 
dosage orquantityof medication adminlstered;(4) Instructions for administering the 

medication or treatment;(S) reason orJustification for the administration of medications or 
treatments as needed (PRN) and documenting the resulting effect on the resident;(&) date and 

time of admlnlstration;(7) documentation of anyomission of medications or treatments and 

the reason for the omission, including refusals; and, (8} name or Initialsof the person 



administeringthe medication or treatment. If Initials areused, a signature equivalent to those 

Initials Is to be documented and maintained with the medication administration record (MAR). 

► The Health & Wellness Director/Nurse/Executive Director or designee will re-in-service 

medication aids & Resident Care Coordinator's on the 7 rights of medication 
administration; along with an eMAR to medication cart audit to ensure that physician orders 
and eMAR match. To assist with ongoing compliance the Health & Wellness 

Director/Nurse/Executive Director or designee will review the New Order Tracking forms to 

ensure accurate documentation and timely completion of medication receipt, verify 

accuracy and transcription of physician orders twice weekly tor 6 weeks and then randomly 
thereafter. Plan of correction to be completed by April 9, 2026. 

Reonna Hargrave, Ex 
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	pa,s must be signed by a provider within 15 days 
	of completion. -She did not know Resident '3's care plan was rd signed by Resident #3's PCP. -The RNs and the HWO were responsible to 
	ensure resident care plans were signed by the provider within 15 days of completion. 
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	-Diagnoses Included unspecif.ed dementia, intracranial hemorrhage. chronic kidney disease. hyperlipidemia, and dysphagia following cerebral infarction. -He was admitted to the facility on 07/02/24. 
	Review of Resident #5's care plan dated 09l'05125 
	rell881ed: 
	-Resident #5 required limited assistance with bathing, ~aing, end grooming. -Resident #5 was semi-anbulatory using a rolling 
	walcer. 
	-The care plan waa not signed by Resident #S's Primary Care Provider (PCP). 
	Telephone inlesview with the Clinical Manager at Resident 15'1 PCP's office on 01/22126 at 1 :30pm revealed: -The medical records department at the PCP's office received all faxes and emails from outside fac!OOe& and fonNa'ded them to the appropriate staff members, including the PCP, and kept copies of all compleU'Jd doctfflents. -She had received otder approval forms and other docooientation from the facHy for Resident #5 but had never received a care plan for 
	Re.ident#6. 
	Interview With the Heatth and Wellness Director (HWO) on 01!22/26 at 1:56pm revealed: -She had been .,,ployed at the faciliy for two years 
	-She was respoo&ible tor completing care plans tor a.i assiSted livlng residents and for obtaining PCP signatures on the care plans. -She was aware that care plans muat be signed within 15 days of completion by a resident'• physician or physician extender. -She had left a hard ~ of Resident #S's most recent care plan in a binder after completion on 
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	09/22/25 for the PCP'a nurse lo hand deliver to the PCP for a signature, but the care plan was never returned. -She sent the care plan via ematl to the PCP's nllfSe on 01122/26 as a second attempt to get a signature but it was not returned. 
	Interview with the Administrator on 01/22/26 at 3:~1pm revealed: -Shew-~• aware that care plans muat be signed within 15 days of completion by a resident's phy5ician or physician extender. -The HWD was responsible for completion of resident care plans Md both the HWD and RNs were responsible to ensure care PfflJlS were signed bythe PCP. -She Wi1$ not aware Resident #S's care plan wn not signed bythe PCP. -n was her expectation that a.I resideflt care plans be completed timely and PCP ,ignatl.lfes obtained V
	Attempted telephone interview with Resident #S's PCP on 01/22126 at 11 :25am was unsuccessful. 
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	This Rule is not met as evidenced by: Baaed on observations. interviews, and record reviews. the tacK ty failed to ensure refenal and follow-up to meet the health care needs of 2 of 5 aampled residents (#1 and #2) related to a podiatry referral (11) and weekly weights (#2). 
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	The findi,vi are: 
	1. Review of Resident #1 's current FL2 dated 07/0212.5 (81/ealed: -Diagnoses included hypertensive heart di$eaae, type 2 diabetes, pain related to oeteoerthritis, ~eral vascular disease, major c:tepreesion, chronic fatigue, 
	pulmona,y fii,ro.ia, 

	gastroesophageal refklx disease. -8he was admitted to the faciity on 03/02/21. 
	Interview with Resident #1 on 01/21/26 at 
	10:01am revealed: -She was wearing a shoe on her left foot. but her right foot was bare. -8he pointed to the aecond toe on her right foot to 
	reveal • long, thickened, deformed toenail. -She hed reported the toenail to aeveral staff members at the end mNovember 2025. -She was told she 'N0Uld need podiatry services to take care ofthe toenail. -She had been a resident of the facility for almost f!Ye years and received podiatry services from an outside provider in the past. 
	Review ofResident #1 's record revealed: -There was a progress note by Resident #1's Primary Care Physician's (PCP) dated 12J08/25 that read "UndM asaesament and plan· •chronic. ongoing onychogryphoais. Patient w~ long. thickened toenallt. Specifically, the toenal on her right foot; second toe is thick and defonned. Plan; Refer patient to podialry to be seen for evatualion and nail trimming~. -There was an order dated 12/08125 to refer Resident #1 to the facility's podiatry for evaluation and toenail trimmi
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	12/01/25 to 12/31/25. 
	Review ofResident tl'Zs January 2026 eMAR from 01/01126 to 01121/26 revealed: -There was an ert,y for Resident #Zs weight to be obtained weekly with a scheduled time of 6:CJOam. -There was documentat10n that Resident #2's weight was obtained 1 of 3 opportunities from 01/01/26 to 01/21/26. -There wes dOcumantalion that Resident #2 refused to weigh 2 cl 3 oPPortunities from 01/01126 to 01/21/26. 
	Review of Resident #2's weight summary report revealed: -On 11/21125, the weiQht recorded was 71.6 pounds. -On 12'06/25, the weight recorded was 70.8 pounds. -On 12126125 the weight recorded was 72 4 pounds. -On 01~the weight l'eCOfded was 71.8 paunds. 
	Review ofResident #2's Prillary care Physicians (PCP) after Vllitt summary dated 12/01125 revealed -There was an order to weigh Resident #2 weekly and to monitor weight closely. -Resident #2'& current weight was 71.6 poonds 
	Review of Re$1dant t2's PCP'a after VISit summary dated 12/3°'26 revealed -Ccrtinue to obtain and record Resident #2'a weeltl-/ weights. -Resldent #'Zs current weight was 71 pounds. 
	ReVleW of Resident #2'1 PCP after V1Srt summary dated 011061'26 re<tealed 
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	-Resident #2's weight was 72.4 pounds. 
	-Resident #2's weight was 72.4 pounds. 

	-Continue to weigh Resident #2 weekly and 
	-Continue to weigh Resident #2 weekly and 
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	-The weight was scheduted for 6:00am and 
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	sometimes Resident 12 did not want to get up 
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	refusing to weigh 8V«Y week. 
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	-She had not spoken with the Resident Cani Coordinator (RCC) °' Health and Wellness Director (HWO) about changing the tine cl 
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	obtaining Resident #2'1 weight. 
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	-She had totd the on coming MA during morning 
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	report when Resident #2 refused to weigh. 
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	Interviewwith the RCC on 01/22/26 at 11:00am 
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	-Resident #2 had an Ofderfor monthly weights. 
	-Resident #2 had an Ofderfor monthly weights. 

	-She did not realize Resident #2 had orders for 
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	weekly weighls. 
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	-Resident #2 1'18\181" refuted to be weighed. 
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	-She did not know Resident #2 had refused 
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	weekly weight& as documented on the eMAR. 
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	D 273 Continued From page 11 D 213 
	Interview with the HWD on 01122/26 at 2:50pm revealed: -The MA should notify the PCP when there were multiple refusals. -The PCP should have been notified of Resident #2 refuaing her weights. -When the MA notified the PCP. the MA should document in the electronic progress notes. 
	lrterview with the Administrator on 01/22/26 at 3:24pm revealed: -She expected the PCP to be notified when there were multiple refuse!s -Resident #2'a PCP should have been notified " 
	the welghl1 being refused. -The MAa should doci.ment all notifJCations to the PCP in the electronic progress notes. 
	Attempted telephone nerview with Resident #2's PCP on 01/22fl6 at 10:35am was unsucceasful. 
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	All therapeutic diets, including nutritional supplements and thk:l(ened liquids. shall be served as ordered by the ro$ident'& physician. 


	This Rut& is not met as evidenced by: Baaed on observations. interviews, and record reviewl, the facility failed to ensure nutritional supplements were served aa ordered for 1 of 1 sampled residents (#2). 
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	D310 Continued From page 12 0310 
	Review of Resident #'1.'s CUtrent FL2 dated 
	11/17/25 revealed: 
	•Oiai,x,ses induded chronic congestion and heart failure and fractures of the humerus and pelV1J. -There was an order for a nutritional aupplement 237mls three times daily with meals. 
	Observation ofthe lunch meal service on 01/21126 between 12:03pm and 12:35pm reveala:l Resident #2 was not s8M!ld a nutritional supplement. 
	Observation of the breakfast meal service on 
	01/22/26 botweon 8:15am and 8:40am revealed 
	Resident t2. was not l8rved a nutritional 
	supplement. 
	Observation of the medication room on 01/22/26 
	cit 10:51am revealed. 
	-There were 23 bottles cf nutritional shakes on a 
	shelf in a cabinet available for administration. 
	-There was no name on the nutritional shakes. 
	-There was a hand written note with Resideti 
	#2'1 name !aped to the shelf. 
	Review ofResident #2's November 2025 electronic medication admimtration record (eMAR) from 11121125 to 11/30125 revealed: -Then, was an entry for a nutritional supplement 237ml three timeS daily wlh meals Ydh a scheduled adminiattation time cf 8:00am, 12:00pm, and 5:00pm. 
	•There was documentation a nutritional supplement was administered three tirntt1 daily from 11/22/25 lo 11/30125. 
	Review of Resident #'l's December 2025 eMAR 
	revealed: 
	OMsion ol ._aiMI ::;enice ReglUtioo 
	ICO<lla--'.Jd2'
	STATE FORM 4291/11 
	-
	PRINTED. 02m/2026 FORM APPROVfD 
	STATEMENT OF OEFICIENCES 
	STATEMENT OF OEFICIENCES 
	STATEMENT OF OEFICIENCES 
	(X1) PROWIERISUPPlER.Q.IA 
	(X2) MUI.TIPt.E CONSTRUCTION 
	iXll DATE SURVcY 

	ANO PlAN OF CORRECTION 
	ANO PlAN OF CORRECTION 
	l>ENTIFICATION IIUMBER: 
	COlif>LETED 

	TR
	,,._ BUII..DINC ------
	-


	TR
	R 

	TR
	hal0410l2 
	D WIHC 
	01/22/2026 

	NAME OF PR<MOER OR SUPPLIER STREETA~ESS. CITY STATE ZIP COOE 4400 LAWNDALE ORNEBKOOKOALE LAWN>ALE PARK GREENSBORO, NC 27485 
	NAME OF PR<MOER OR SUPPLIER STREETA~ESS. CITY STATE ZIP COOE 4400 LAWNDALE ORNEBKOOKOALE LAWN>ALE PARK GREENSBORO, NC 27485 

	!X•I D Sl.UolAAY STATEMENT OF DEFICIENCIES I) PROIIIOER'S PIAN OF CMRECTION (;'3 : PREFIX (EACH DEFICIENCY MUST BE PRECEOB> BY FUl.l PREFIX (EACli CORRECTIVE ACTION SHOULD Bl:: COIF!Flf TAG REGUU!fORY OR LSC IOfNTIFYIHG INFOIWl'ITION) TAG CROSS-REFERENCED TO THE APPROPRIATE OA"IE DEFOENCYJ 0310 Continued From page 13 0310 -There was an entry for anutritl008I supplement 237ml three times daily witt meala with a scheduled administration time d 8:00am, 12:00pm, and 5:00pm. •There waa documentation a nutritiona
	!X•I D Sl.UolAAY STATEMENT OF DEFICIENCIES I) PROIIIOER'S PIAN OF CMRECTION (;'3 : PREFIX (EACH DEFICIENCY MUST BE PRECEOB> BY FUl.l PREFIX (EACli CORRECTIVE ACTION SHOULD Bl:: COIF!Flf TAG REGUU!fORY OR LSC IOfNTIFYIHG INFOIWl'ITION) TAG CROSS-REFERENCED TO THE APPROPRIATE OA"IE DEFOENCYJ 0310 Continued From page 13 0310 -There was an entry for anutritl008I supplement 237ml three times daily witt meala with a scheduled administration time d 8:00am, 12:00pm, and 5:00pm. •There waa documentation a nutritiona


	Division of Health SeNice R, 
	aulation 
	OMs!on al HUlfl SeMce ·-.
	-

	429\(11
	STATE FORM 
	-
	Qjyjgjon of Health Service R1 10ulation STATEMENT Of DEFICIENCIES 
	()(t) PAOIIIDERISUPPLIERICLIA 
	AND PIAN Of COAAECTION 
	AND PIAN Of COAAECTION 
	1>81TFICATION NUMBER: 

	ltal0410l2 
	ltal0410l2 
	PRINTED: 02102/2026 FORM APPROVED 
	(X2) MULTIPLE CONSTRUCTION IX3l DATE SURVEY COM?t.ETED 
	A. llUl.OING ------R 
	-

	8 . WING 
	01/22/2026 
	tlAME OF PROYl0EA OR SUPflLIER 
	tlAME OF PROYl0EA OR SUPflLIER 
	tlAME OF PROYl0EA OR SUPflLIER 
	STREETADDRESS. CITY, STATE ZIP CODE 

	BROOKDALE LAWNDALE PARK 
	BROOKDALE LAWNDALE PARK 
	'400 LAWNDAlE DRIVE GREENSeORO, NC 27455 

	tx4) ID PRt:HX TAG 
	tx4) ID PRt:HX TAG 
	SUloNARY STl'Jl:MENTOF OEFICIEHCIES (EACH DEFICEHCY MUST BE PRECEOfD 8Y FULL REGUtATORV OR lSC IOENfFY1NO INFC>RMo\TION) 
	ID PREFIX TAG 
	PACMOER'S PlAN Of CORRECTION (EACH CORRECTM ACTKJN SHO'JLO BE CROSS-REFERENCED TO THE~TE DEFICIENCY) 
	IX51 COltf>U: IE OA1E 


	0310 Continued From page 14 0310 
	supplements; it waa too expell8ive. -She had spoken with someone in management at the facility and Resident #2 'N8S to receive the nutritional shakes the faciity prwided. 
	Telephone intet'View with a representative from the facity's contracted pharmacy on 01122/26 at 10:40am r8Y881ed: -Resident #2 had an order fa nutritional supplements three trnes dally with meals. -The phmmacy sent one case of nutritional aupplements on 11/20/25. -A case ofnutrtional supplements had 24 boUJes which would laat 8 days. -Resident 12'1 POA notified the pharmacy on 12/19125 that she could not afford the nutritional supplements and asked the phannacy not to send the nutritional ~entsanymore. -The
	Interview with a medication aide (MA) on 01f22/26 at 10:34am revealed: -She gave Resident tl2 a nutritional supplement after bfeakfaat n lunch. -5he gave Resident #2 hef nutrlional aupplement after meaJa when she was in her room. 
	-The nutntional supplelN!nt tor Resident 12 was ordered from the pharmacy. -The MAs or Resident Care Coordinator (RCC) could order the nutritional supplements when they were needed. -She had ordered nutritional supplements from the pharmacy, but It had been a month 890· 
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	-R~idcnt #2 had nutritional supplements in the 
	-R~idcnt #2 had nutritional supplements in the 

	medication room for administration. 
	medication room for administration. 

	Interview with another MAon 01122/26 at 3:03pm 
	Interview with another MAon 01122/26 at 3:03pm 

	revealed: 
	revealed: 

	-She administered a nutritional supplement to 
	-She administered a nutritional supplement to 

	Resident #2 aftor dinner each awning. 
	Resident #2 aftor dinner each awning. 

	-The nutritional supplement was kept in the 
	-The nutritional supplement was kept in the 

	medication room. 
	medication room. 

	-The nutritional supplement was ordered from the 
	-The nutritional supplement was ordered from the 

	pharmacy, but she had never ordered ii. 
	pharmacy, but she had never ordered ii. 

	lnterviAw with the Dietary Manager (OM) on 
	lnterviAw with the Dietary Manager (OM) on 

	01/21/26 at 12:51pm revealed: -She orderod the nutritional shakes for the clinical 
	01/21/26 at 12:51pm revealed: -She orderod the nutritional shakes for the clinical 

	s1atf to administer to the residents • ordered. 
	s1atf to administer to the residents • ordered. 

	-She did not order any other nutritional 
	-She did not order any other nutritional 

	supplements; the ciinical staff was responsible for 
	supplements; the ciinical staff was responsible for 

	ordering any other type of nutritional 
	ordering any other type of nutritional 

	supplements. 
	supplements. 

	Interview with the RCC on 01/22/26 at 11:OOam 
	Interview with the RCC on 01/22/26 at 11:OOam 

	revealed: 
	revealed: 

	-The nutritional Sl4)Plement8 were ordered from 
	-The nutritional Sl4)Plement8 were ordered from 

	the pharmacy. 
	the pharmacy. 

	-She had not ordered nutritional supplements for 
	-She had not ordered nutritional supplements for 

	Resident '12. 
	Resident '12. 

	-The MAs could order the nutraional supplements 
	-The MAs could order the nutraional supplements 

	when they were needed. 
	when they were needed. 

	-The pharmacy hctd not notified her that the 
	-The pharmacy hctd not notified her that the 

	nutritional supplement could no longer be sent 
	nutritional supplement could no longer be sent 

	due to the POA'a request until yesterday, 
	due to the POA'a request until yesterday, 

	01121126. 
	01121126. 

	-She called the pharmacy yesterday. 01121/26, 
	-She called the pharmacy yesterday. 01121/26, 

	and she was told the POA had called the 
	and she was told the POA had called the 

	pharmacy and requested the nutrit101'181 
	pharmacy and requested the nutrit101'181 

	supplement not be sent. that Resident #2. would 
	supplement not be sent. that Resident #2. would 

	be receiving the nutritional ahake the facility 
	be receiving the nutritional ahake the facility 

	provided. 
	provided. 
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	lnlenliew with the Heahh and Wellness Director (HWD) on 01122/26 at 11:22am revealed: -The nutritional &upplemant& were ordered from the pharmacy. -The RCC was ,eaponsl>le fOf Ol"de(ing the nutritional supplements. -She did net know until last week, that the pharmacy was not sending the nutritional supplements to the facility for ReMlent #2. -Re<'..ldent 12 should have been getting nutritional shakes supplied by tile facilty. -5he did not know the order had not been changed from nutrC!onal aupplementa to nu
	Interview with theAdministrator on 01/22126 at 3:24pm revealed: -She thought the clinical staff ordered nutritional &UpPlemef1tS from the pharmacy. -If the pharmacy did not send the nutritional suppanents, the tac,kly should bf' purchasing them frooi another place. -She expected nutriional supplements to be administered as ordered. 
	Attempted telephone With Resident #2's Primary care Provider (PCP) on 01122/26 at 10:35 was urwuccasful. 
	0 367 1QA NCAC 13F .1004 (j) Medication Mniristration 
	10ANCAC 13F .1004 Medication Administration 
	(j) The resident's medication administration record (MAR) &hall be accurate and include the 
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	TR
	following: 

	TR
	(1) resident's name; 

	TR
	(2) name of the medication or treatment order; 

	TR
	(3} strength and dosage or quantity of medication 

	TR
	administered; 

	TR
	(4) instructions for administering the medication 

	TR
	or ~: 

	TR
	(5) reeson or justlicetion for the administration ct 

	TR
	medications or treatments as needed (PRN) and 

	TR
	documenting the resulting effect on the resident; 

	TR
	(6) date and time rtadministration; 

	TR
	(7) docll'nentatlon of any omission ct 

	TR
	medications or treatments and the reason for the 

	TR
	omiaaion, including refwala; and, 

	TR
	(8) name or initials of the person administering 

	TR
	the medication or treatment. If initials are used, a 

	TR
	signature equivalent to those initials is to be 

	TR
	documented and mairuined with the medieation 

	TR
	administration record (MAR). 


	This Rule ii not met as evldenced by: B8Md on obs8"18tion9, record reviews, and inter\liaws, the facility failed to ensure the electronic medication administration record (aMARl waa accurate for 1 of 5 sampled residents (#2) including a protein suppement. 
	The findings are: 
	Review of Resident #2's current Fl2 dated 
	11/17/25 revealed· -Diagnoses Included chronic congestive heart failure and fractun,a of the humerua a,d pelvis. -There was an order for Pro-stat AWC 30 ml (a protein supplement) twice duy in between meals. 
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	electronic medicatron administration record (eMAR) from 11/20,'25 to 11/30125 revealed: -There was an entry for Pro-stat AWC 30ml every morning end at bedtime with a scheduled administration time of 8:00am and 8:00pm. -There waa documentation that Pto-&tat AWC 
	was administered 6 of 21 opportunities from 
	11/20l'l5 to 11/30/25. 
	Review of Resident #2's December 20'-5 eMAR 
	~: 
	-There WM an entry for Pro-stat AWC 30ml f/11/efY 
	morning and at bedtime with aseheduled 
	adminiStration time of 8:0Clam and 8:00pm. 
	-There was documentation that PllHtatAWC 
	wa1 administel'ed 18 of 62 opportunities from 12"01/25 to 12/31125. 
	Review of Resident #2's January 2026 eMAA from 01/01/26 to 01/21/26 revealed: -There was an entry for Pro-mtAWC 30ml fMlfY morning and at bedtime with a scheduled administration time of 8:00am and 8:00pm. -There was documentation that Pro-statAWC was administered 12 or 41 opportunities from 01/01/26 to 01/21/26. 
	Telephone inteMeW with a representatiVB from the facllty'S contracted pharmacy on 01/21/26 at 2:58pm revealed: -Resident 12 hoo an order for Pro-stat 30ml twice daiy between meal$ dated 11/20126. -Resident tta insurance would not pay for Pro-atat. so the Power ofAttorney (POA) was notified. -The POA stated she colAd not pay for it and not to fill t. -Pro-statAWC had never been diapenled from the pharmacy for administration. 
	0367 
	OMt,aon olHellfl SeMC8 ~ulltlCll 
	42W11
	STATE FOIUil 
	-
	Division of Health Service R nWltion 
	STATEMENT Of 0£FICIENCIES 
	()(1) PROW)ERJSlJPPI.ERICUA 
	ANO PINI Of CORRECTION 
	IDENTIFICATION NUMBER' 
	hal041062 
	PRINTED: 02I02/2026 FORM APPROVED 
	(X2 MUlllPI.E CONSTRUCTION (X3) DATE StJRVEY 
	COMP\.flEO 
	A BUILDING ------R 01/22/2026 
	-

	NAAEOf PROVIOEROR SUPPLIER STREET ADDRESS CITY STATE ZP COOE 
	4400 LAWNDALE ORNE
	BROOKDALE LAWNDALE PARK 
	GREENSBORO, NC 27'55 (X') ID SU-«fSTATI:IIM!NT Of DEFICIENCES PRO\IIDERS Pl.AN OF CORRt'<;TION
	IO (~l
	PREFIX (EACH reFICIENCY MUST BE PRECEDED BY FIA.L PRf:flX IEACH CORRECTIVEACTION SHOULD BE C0W'I.ETE TAG REGUU.TORY OR LSC IDENTlfYING INFOIWATION) CROS8-IEFERENCED TO THEAPPAOP~TE U,,.T£ DEFICIENCY) 
	TAG 

	0387 Continued From page 19 0367 
	Interview with Resident #2 on 01/21126 at 1:10pm revealed she had never received Prt>-Stat. 
	Telephone Interview with Resident #2's POA on 01/22/26 at 2:32pm revealed: 
	•The pharmacy notified her when Reaident #2 was admitted to the faciity. -She had an order for Pro-stat twice daily and the insurance would not pay tor it. -She told the pharmacy she could not afford to pay for it and not to send it. 
	-She had spoken to the Health and Wellness Director (HWD) about the Pro-&tat. 
	Interview with a medication aide (MA) on 01121/26 et 2:34pm revealed: -8he had not administered Pro-stat to Resident #2; the POA would not pay for it. -Resident tt2 never had Pro-stat available for administration. -She dorunented on the eMAR that Pro-stat was unavaW8bls. -She did not realize ahe had documented a few times that she had administered Pro--atat. -The ooclJTielltation d admlniatration was done in error; she had never administered Pro-stat. 
	Interview with another MA on 01/22/26 at 3:03pm revealed: -She did not realize she had documented on the eMAR that ahe had administered the Pro-stat 
	AWC. -She knew the Pro-atat AWC was not In the facifity tor administration. -The days she dOCUmented that &he admini&tored the Pro-stat AWC was a mistake; she did not administer the supplement. 
	Interview with the Resident Care Coordinator 
	(RCC) on 01/22/26 at 11:00am revealed. llllh 8erVICe Regula:ion STATE FORM 42Wl1 
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	STATE FORM 
	The following is a summary ofthe Plan of Correction for Brookdale Lawndale Park. This Plan of Correction is in regards tothe Annual Follow up Survey completed on January 22, 2026. This Plan of Correction is not to be constructed as an admission oforagreement with the findings and conclusions in the State of Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of ourongoing efforts to complywith statutory and regulatory requirements. In this document, we have outlined specif
	1 0A NCAC 13F .0802 Resident Care Plan 
	(a) 
	(a) 
	(a) 
	An adultcare home shall assure a careplan is developed for each resident in conjunction with the resident assessment to be completed within 30 days following admission according to Rule .0801 ofthis section. Thecare plan Is an lndlvlduaUzed, written proiram of personal care foreach resident. plan. 

	(c) 
	(c) 
	The care plan shallincludethe following: (1) a description of services, supervision, tasks, and levelofassistanceto be provided toaddressthe resident's needs Identified Intheresident's assessment in Rule .0801 of this Section; (2) frequency ofthe services or tasks to be performed; (3) revisions oftasks and frequency based on reassessments In accordancewith Rule .0801 ofthis Section; (4) licensed health professional tasks required according to Rule .0903 ofthisSubchapter; (5) a datedsignatureofthe assessor u


	has a medicaldiagnosis with associated physical ormental limitations warrantlni the provision ofthe personalcare services In the above care plan In accordance with G.S. 131 D-2.1 s. Thia shall notapplyto residents asseaaed through the Medicaid State Plan Personal Care Services Assessment for the portion of the assessment covering tasks needed for each activityofdally Uvlng ofthis Rule for which care planningand signing are directedbyMedicaid. 
	► The Executive Director or designee will in-service the Health & Wellness Director/Coordinator ordesignee on resident care plans & assessments by March 28, 2026. The Health & Wellness Director or designee will complete assessments with in thirty days of move, annually and according to policy. To assist with ongoing compliance, the 
	Health & Wellness Director/Coordinator/Executive Director/designee will review resident care plans and assessments weekly for four weeks, then biweekly for one month and random thereafter. Plan ofcorrection to be completed by April 23, 2026. 
	10A NCAC 13F .0902(b) Health Care 
	The facJUty shall assure referral and follow-up to meet the routine and acute health care 
	needs of the residents. 
	► The Health & Wellness Director/Nurse/Executive Director or des1gnee will conduct retraining tor care associates on referral and follow up of physician's orders. The Health & Wellness Director/Nurse/Executive Director or deslgnee will conduct an audit on current resident records to verify that physician orders are being followed as ordered. To assist with ongoing compliance, the Health & Wellness Director/Nurse/Executive Director or designee will provide weekly monitoring of physician orders for three (3) 
	be completed by May 26, 2026. 

	10A NCAC 13F ,0904(e)(4) Nutrition and food service 
	10A NCAC 13F ,0904(e)(4) Nutrition and food service 
	(e)Therapeutlc diets InAdult Care Homes (4) All therapeutic diets, including nutritional 
	supplements and thickened liquids, shall be served as ordered bythe resident's physician. 
	► The Health & Wellness Director/Nurse/Executive Director or designee will conduct an audit on current residents prescribed diet orders to verify the Dining Services Manager and dining staff have the current physician ordered diet. The Health & Wellness Director/Nurse/Executive Director/designee and/or Dining Services Manager will provide retraining on diets forassociates who serve resident meals. Dining associates will be trained on the preparation of therapeutic diets per our menu manager platform. The He

	10A NCAC 13F.1004 Medication Administration 
	10A NCAC 13F.1004 Medication Administration 
	An adult care home shall assure that the preparation and administration of medications, prescription and non-prescription, and treatments by staff are In accordance with: (I) The resident's medication administration record (MAR) shall be accurate and include the following:(1) resident's name; (2) name of the medication or treatment order;(3) strenath and dosage orquantityof medication adminlstered;(4) Instructions for administeringthe medication ortreatment;(S) reason orJustification for the administration 
	An adult care home shall assure that the preparation and administration of medications, prescription and non-prescription, and treatments by staff are In accordance with: (I) The resident's medication administration record (MAR) shall be accurate and include the following:(1) resident's name; (2) name of the medication or treatment order;(3) strenath and dosage orquantityof medication adminlstered;(4) Instructions for administeringthe medication ortreatment;(S) reason orJustification for the administration 
	administeringthe medication or treatment. IfInitials areused, a signature equivalent tothose Initials Is to be documented and maintained with the medication administration record (MAR). 

	► The Health & Wellness Director/Nurse/Executive Director or designee will re-in-service medication aids & Resident Care Coordinator's on the 7 rights of medication administration; along with an eMAR to medication cart audit to ensure that physician orders and eMAR match. To assist with ongoing compliance the Health & Wellness Director/Nurse/Executive Director or designee will review the New Order Tracking forms to ensure accurate documentation and timely completion of medication receipt, verify accuracy an
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