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The Adult Care Licensure Section conducted a 
follow-up survey on February 10-13. 2026 

D '6 101\ NCAC 13F 0305 fh)( 3) Physical D 066 

Environment 

1OA NCAC 13F 0305 Physical Environment 

n The requirements tor outside entrances and 
ex ts are 
3 all e;..It cJoor locks sha ll operate from the 

1ns1de at all 111nes by a single hand motion wIttiout 
~e 1s tools or specia l rno.v ledge and 

This Rule Is not met as e ✓ 1denced by 
Based on observations and Inter✓ Iews the iac1 ,ty 
failed to ensure all e>- t 0001 locks were easily 
operable by a single nand motion from the 1ns1de 
without keys 

The findings are 

Review of the facility's census reoort on 02 10 26 
revealed tr1ere were 40 residents living 111 the 
facility 

Observation of tt1e theater room on 02 10 26 at 
9 15am revealed 
-There was a rectangular plastic object .vedged 
bet11r1d the two metal rods that the door handles 
activate to open the doors 
. The t\vo doors could not be opened by oushing 
on the door handles 
-When the plastic object was removed the doors 
could not be opened by oushing on the doo, 
t1andles 
-Tne exit doors were missing one door closure on 
the left Side 
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Second observation of the exit doors in the 
theater room on 02 10 26 at 11 07am revealed 
tt1ere .vas a sound1ri g device when tt1e doors 
.vere opened 

Th·rd observation of the exit doors In the theater 
room on 0211 Ol26 at 5 15pm revealed the left s de 
of the door could be pushed open without using 
ti'e pusl· bar to open 

Inter, ew with ape sona l care aide (PCAJ 
02 1 0 26 at 6 18pm re 1ealed tt1e alarm was 
showing that the two exit doors were open and 
she pulled on the two metal rods bending them 
out towara her to c ose the two exit doors 

lnter✓ Iew w th the housekeeper on 02/ 10/26 at 
9 2eam revealed 
-He had worked to the fac1l1ty for 5 months 
.Tt1e tr eate r room entrance door was always 
unlocked and there was no way to lock It 
-Tt1e exit doors 111 tt·e theater room were not 

used 

Interview with the Ac:t ,v1ty Director on 02110/26 at 
3 00pn· re ,ealed 
. The previous smor1Ing area was located through 
the eiot doors In tt1e tl1eater room 
The e~1t doors n the theater room stopped 

working and the previous Administrator placed 
the plastic ob1ect behind the two metal rods there 
to keep the doors closed 
The ex,t door wa~ supposed to ilave an alarm on 

V•/heri tile w1nJ wou ld b•ow outside the wind 
caused the doors to open in the theater room 
. The previous Adm1n1strator was supposed to 
have ar outside company come and repair the 
doors 
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l11terv1e.v with the Maintenance Director on 
02 i 0 26 at 9 20arn revealed 
-He had worked at the factlily for 9 months 
-He did not know tne exit doors In the tt,eater 
room were not wo1k1ng 
-He had not been asked to repair the exit doors In 
the theater room 
-He did not know wry the plastic Objec: was 
behind the !'.vo metal rods 
-The top left door closure had oeen mIssmg since 
he started to won, for lne facility 
-It was a fire hazard with the plast,c object behind 
the two metal rods 
-The residents and statt would not ha ,e been 
able to e,It tnrough the doors 
-Wrien he removed the plastic obiect and 
stra1ghteneo tne two meta rods the handles could 
be pushed and the doors opened 

-There was no sounding device when the doors 
were opened 

Second IntervIe,v wItn the Maintenance Director 
on 02 ' 12126 at 2 00pm revealed 

-T.he exit door In the theater room was on a list to 
have the automatic cIos111g mechan,sm fixed but 
tnere Nas no schedu•ed date for the repair 
-He did not know staff were pulling on the steel 
bar mechanism that ,atched the door to close the 
door 
•The cjoor would not open on 02/ 10/26 because 
there was a plastic object blocking the doors and 
because tt1e steel bars that latched the door were 
oen' 

lnterv e.,., wItn the Adr111n1str a tor on 0211 Q;26 at 
1i 1 Sam re'1ealed 
-She did not know that the exit cjoors ,n the 
theater room were not working 
-S11e did not know why a plastic obiect would 
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have been placed behind the two metal rods 
-It was a safety hazard ;f the e :..It doors would not 
open 

Second IntervIew with tt1e Administrator on 
02113126 at 4 OOpm revealed the fire doors not 
bemg able 10 open were a safety hazard and a 
fire t1azard because the residents and statt could 
not e,,t through them 1r1 case of an emergency 

Interview with tne Regional Director of Operations 
on 02 10/26 a, 6 20arn revealed 
-He did not know tr1a1 ttie exit doors 111 the tileater 
room were not wor~.1ng 
-He did not know that the left door's closure was 
not on the door 
-He did not know why the piastre obIect would 
have been behind me two metal rods 

079 10A NCAC 13F 0306 (a)(S) HoL1sekeeping and 
F urn,sh,ngs 

1OA NCAC 13F 0306 Housekeeping and 

Furrnsh1ngs 

(a) Adult care homes shall 
(Sl oe ma,ntained In an uncluttered clean and 
orrJerly manner. free of all obstructions and 
hazards 
No1w,tt1stand1r1g the requirements of Rule 0301 
of th,s Section th,s Rule shall apply to new and 
e..:Ist1ng fac1l1t1es 
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This Rule Is not met as evidenced by 
Based on observations and Interv1ews the facility 
failed to maintain an environment free of hazards 
including not properly secunng oxygen canisters 
111 a storage closet 

The findings are 

Review of tt1e fac1l1ty's undated oxygen 
adm1nistrat1on and safety poIIcy revea led 
-Residents requInng oxygen therapy shall receive 
services In accordance w1tr1 pt1ys cIan orders 
resident assessmenls. manufacture glllde l1 nes 
and No11t1 Carolina regulations 
-Oxygen shall be handled as a med ica l treatment 
ana safety sensItIve service 
-Oxygen cylinders shall be secured upright ,n 
racks or carts storecJ away from neat sc ur(..eS 
protected from lipping 
-Full amt empty cylinders st1a 11 be sepa ·ated and 
labeled 
-Storage areas sha ll be we ventilated 
-Oxygen shall not be stored n bathrooms 
kitchens ur utility areas 

Review of tt1e facility's census repon on 02 10 26 
revearea there were 40 residents i1v1ng ,n the 
facility 

Observat 11 of the utility room on 02110/26 at 
8 00am re•;ea led 
•The utility room door was open and there 'Nere 
three unsecured oxygen cy Inders sitting on the 
floor 
-Each cylinder had a green tag secured around 
tne too of the cylinder 

lnterv,ew w·tt, a. personai care aide (PCA) on 
02 11 26 at 11 48am revea led 
-PCA s were not allowed to change out residents 
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oxygen~n~s / 
-The med ,cat ,on aide I MA ) were responsible for , 

changing out the res dents oxygen tanks 
1 

Inter ✓ ew with a med1cat1on aide ,MAJ on 02 1 t 26 
at 11 39am revealed 
-St,e was responsible for changing tt1e residents 
oxygen tanks 
-She was not sure if the PCAs were allowed t, 
charige ou t the oxygen tanks 
•Tne o·,ygen tanks were stored in 'ht? utl ty roon 
The o,.ygen tanks were not requ ,red to be 1n 

racks for storage 
-She did not know that tt,e oxygen tanks were 
supposed to be stored in racks 
•If tne oxygen tanks fe ll over the I could explode 
and hurt someone 

Interview Aclin1nis trator on 02 13 26 at 4 00pm 
evea led 

-Oxygen tanks shou ld oe stored 1n racks 
.ff an oxygen tank was knocked over 1t could 
explode and hurt res idents or staH 

(0 H 6} 1QA NCAC 13F 0311 (1) Other Requirements ' /LJ "d) 

10A NCAC 13F 031 i Other Requirements 

(1) In li censed fac1l1t1es without live-in staff ihere 
shall be an electrically operated call system 
meeting the foliow1ng requirements 
( 1) ihe cal l system shall connect res1den1s· 
bedrooms and bathrooms to a location 
access ible to staff 
(2 l residents: bedrooms st,all have a resident ca ll 
system activator at the res dent's bed 
(3) the resident cal l system activator shall be 
w1th1n reach of a resident lying on the bed 
4) the resident call system activator shall be 
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sucl1 that 1t can be activated with a single action 
and remain on until deactivated by staff at point of 
origin and 
(5) when activated tr,e call system shall activate 
an audible and visual signal in a location 
accessible to staff 

Tt11s Rule Is not met as ev1aenced by 
FOLLOV'J-UP TO TYPE 8 VIOLATION 

Based on t11ese f1nd1ngs the previous l ype B 
Violation was not abated 

Based on observations interviews and record 
review the facility failed to ensure that residents· 
electrically operated cal! bell in their rooms could 
be act1va,ed w11t1 a sIngIe action and rema111 on 
until deactivated by staff at the poin t of origin and 
when act vated have an audible and visual signal 
In a locat on accessible to staff for 40 residents 
residing in the fa c1 l1ty 

The f1nd 1ngs are 

Review of ttie fa c1lity"s license dated 0 1 i0 1 /26 
revealed a capacity of 62 res idents with no 
Special Care Unit (SCU ) 

Review of the facili ty's census on 02i10/26 
re•:ealed •nere were 40 residents 

lnterv,ew with a res :dent who resided 111 room i07 
on 02 10126 at 8 1 Oain revealed 
-St1e usea to tiave a pendant call bell that she 
wore around her neck 
-The pendant stopped work ing 3 weeks ago and 
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she ga·,e It to a staff member and asked them to 
fix It 
-She had not received a replacement pendant call 
bell and t1ad not gotten an update about 1t 
She yel ,ed when she needed help from staff 

1 bservaI,or. of room 10~ on 02110125 at 8 14am 
e .-ea ,eo 
-The es dent res,dIng n tt1e room was not 
Nea ng a ·al , be pendant 
There was one wall pull ca!I bell with a shor1 cord 

·t1at d 10 r t reach tne resident ,n the room or tne 
be J and another wall r,ull call bell In !he 
ba'hr n 
.·r tie wal call bell was pulled at 8 i4am 
-There was a light over the door of roorn 107 but 
11 was not flash1nq or 111 

Observat,on of the nurse's station on 02/10/25 at 
8 18am revealed 
-There Nas a flashing light beside 107 on a wall 
panel at the nurses station 
• There were no audible alarrns sounding at the 
nurse's station 
• There was no staff member monrtonng the alarm 
·Nall panel 

, 

Obser1cll!on ot ttie call beil panel at tt1e nurse s 
sIatIon on 02,10125 at a 57am revealed the red 
light beside room 107 .,.,as still flasn1ng 

Observation of call bell panel at nurse·s slat,on on 
02110125 at 11 55am revealed the red light beside 
room 107 was still flashing 

I ntervIew with a resident who resided 1n room 2 15 
on 02; 12126 at 1 20pm revealed 
-She cJid not have a call bell pendant and did not 
rernernbeI t1ow long she had oeen without one 
-She had to transfer herseli to the wheelchair and 
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I 
roll down tr1e ha ll to find staff wt1en she needed 
t"lelp because she had no working call bell 
-St1e felt horrible t"lav1ng to get tie•self up anytime 
she needed t1eIp 
-If she did not feel like going to get help from 
staff she would iust lay in bed and suffer 
because she had no call bell 

Interview w:th a seconc! resident who resided In 
100111 2 i 5 on 02, i 0/26 at 8 59am revealed 
-Sne did not riave a way to call for help 
-Tt,e call be!ls did not work 
-She fell ,n January 2026 an,i ia1rJ on tt1e floor for 
30 nwiutes w1tt1 no way to call fo, help except 
yellmg until staff walked by and found her 
-She required a wheelchair for ambulation 
-I! made tier feel angr; and bad that no one came 
to help her 

-She required 11elp getting on and off the ioilet 
and did not have a •.vay to call for help 
-She d1a not have a pendant !o ca l for help 

Obser,at:on of room 2 15 on 02, 10 26 at 8 59am 
revealed 
-Tht~ call oell located In 111e bathr oom coulc! not 
be pulled by the string to activate 
-When tne call bell located between the 2 
resident teds was pulled the lig 1> t outside of tne 
room did not light -1p 

Obser,at1on of the nurses station on 02 10 26 at 
9 05arn revealed the call oell 1,1 up at me nlirse s 
station bes;de room 215 but d;d not make an 
audible souncJ 

lnter✓ 1ew with a resident who res ,c!ed n roo•11 205 
on 02/10126 at 8 45am revealed 
-Sne did not have a way to call for nelp except 
yell 
-Sne d1a not have a pendant 

jealth Ser.-,:e ~e,gu!atton 

,1 
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Observa11on oi room 205 on 02/ 10126 at 8 50am 
reveaieo 
fhere .... as a call oel' 1ocated 1n the bathroom 
Tt1e cal bell ,n the bath'oom drd not activate a 

l,gtit over tl1e room 0001 when pulled 

Ooser,at1on of a resident who resided m room 
204 or ~2, 10 26 at 8 05am revealed 
. The :es1dent was 1ay•ng 1n oed wn1le many ot~er 
res,dents were eating brea;;fast in tne dining hall 
-St,e ,•,as on supplemental oxygen 
Tt ,e, e .vas a call cord on the wall 11ear the foot of 

the bed 
The res dent would havf: to get up to pull the 

CC'd 
Sne o,(1 not t,ave a call bell pendant 

nterv•e•:, ·.vrth n,e 1es1dent who res,tfed 1n Room 
!U4 on 02 10"26 a' 8 05arn revealed 
-Her soeecr was 01fftcult 10 unde·stan,i 
-She pointed to 1ne wall cord at tne foot of tne 
oed when asked about a call bel1 
-She reported that s11e could use the ca11 bell 

Interview w1t11 a personal care aide (PCA) on 
02/ 10126 at 3 1Oam revealed 
-She am·,ed to provide feed,ng ass,stance to tne 
resident ,n room 204 
-Residents nad call oell pendants 'hat Nen1 
arouncl their necks tnat could send not1'1cat,on to 
a computer 
. The resident ;n Room 204 shou a have a cali bell 
::ienca~1 ana tney would na ,e to get ner one 
-Sne ,nougnt ,r,e resident's cai bel1 pendant must 
ha•,e Deen removed when the res,dent was g,-,en 
a shower and needed to be replacea 

lr.terv1e-.v with a res,oe111 wno res,oed in room '2 •3 
on 02 10126 at 8 55am revea.ed 

'.J ·• ~•0 of ·eaitn St?,,_,,ce q_eglilatior. 
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! 
-The call bell system wds n t work i 
took o'f her ca I be pendant yeste 
-Apparently the call oel pendant se 
to the front des..- con puter b t drd 
above ti e aoor 
-Every t,me she t red to use t nobody "arne 
-If nobody was s t!rng at the omputer then staff 
drd not recognize that there Nas a problen 
-She riaa to request pan rnedrcat on and I 

not get aholo of anybod / 
-When sl e could not get at Id o' anybody st e 
wo.,ld iust cry ar d may take Tylen that she • d0 
but st1ou d not have lyle1 ol Is rneoIcat r u ed 
to treat pain and fever 
-She went to see pain manayement once a 
month or every two months 
-She took the Tyleno when st1e ou o n t get 
ahold of anybody but r e,or more tha o ea i.ly 

ana d•d not take t every day 
-SI e felt fine wt en she t ok the 1y en ar d t 
too, the eoge off 

Observation of room 2 13 on 02/ 10125 from 
9 00arn to 9 10am revealed 

-The call bell pendant call bell was pressed at 
9 00am 
-A red light began blinking on the call oe!I pendar· 
af1er tt1e button was pressed 

Observation of the front desk ana a Nd 

02/ 10126 from 9 11 am to 9 20arr 
-At 9 11 am two employees walKed past 
computer at tt1e front desk and no respo 
<Jbserved related to rr,e call bell pressed 
-At 9 11 am ttiere was no observabie or a 
not1f1cat1on at :ne front ,jesk computers 
-At 9 20am the resident 1r1 room 21 3 had st 
been ,-neci<ed on by staff 

Ir,ter1 ew wItt1 a resident from 
.• s:o• ' • -:a tt Ser.,. ...e ~eguiatK>n 

.... ,.. '"'E ;: • \A 
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02 1O 26 at 9 25am ·evealed 
-She Just got a call bell pendant this morning after 
her other call bell pendant broke 
St1e did not feel like she coulcJ get llelp wtien st1e 

needed It 
-Tne call bell co1d on the wall did not work 

Secon;.1 IntervIew ·.vItn the resIaen1 who resided ,n 
roorn 20 7 on 02 10,26 at 12 40am revealed 
.Ti1e call bells d:d not work she could pusll a 
oullon and wait 45 r"lInutes 
-Just tne ott1er day she fell performing a 
·.vheetct1alf to oed transfer 
-She screamed for help and It too;.-. five or ten 
minutes for help to arn·1e 
. The call bell cord had been turned on but she 
warted 30 rrnnutes w1tt1 no :esponse when she 
pulled the cord 
-She had a call bell pendant button ancJ pressed It 
to no avail when sr,e fell down 
-Sne n:1d fa llen othe1 times and d d not have a 
cal t e , 
-She fell a couple days previous to that at her 
closet and pressed tt1e call bell pendant to no 

a.. a 
-Sr e screarneo for I1elp an,1 staff fussed at I1er 
for screaming because It sounded like someone 
dy ing 
-I t took about ten m1nutes for them to respond 
when Sile fe ll at tile closet 
-Not too long ago st1e fell another t,rne perform ng 
a bed to cha ir transfer and t1ad to wait 20 minutes 
for hep 
-She haa her call t1utton but It aid not worl.. so 
she noIlered ana s reamed 
-She got ·,,sse·J at for calling for help but there 
was no ooerat1onal ca ll system 
-She needed nelp transferr ing because her 
whee lchair orakes did not work 
-It would be nice 1f staff nelped her transfer every 
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time but she did not think they could 
-It would be nice if she could press a button and 
receive help w,tt, transfers 
-The facility had gotten much worse after 
ownership changed 
-She felt abandoned when sne was on the floor 
but was glad she had not broken anything 
because she coulci die froni bleeding 
-One t,rne she was on the floor so long she nad 
gotten COid 

Observat:on of room :w- on 02, 1 Ci26 at 1 .?91. 111 

revealed 
. ·20,1 • was written on the call oell pendant 

-The call button cali bell pendant was pushed at 
1 29nm 

Obse,vat,on of the front desk on 0211 76 Ml 
1 29om reveaied 
-No observable 01 aud1bie alarm s gna ed at tt e 
desk for tne resident who resideo In room 20-
•No staff had resp?nded to t11e call bell pendal'I 
pressed by tt1e resident In room 207 by 1 34pm 

lnter•✓ Iew with a PCA on 02 10126 at 1 45pm 
revealed 
-Sh,:: saw the resident ,n room 207 on the floor 
when two other staff members were already 111 
tile rcom 
.Tt1e :all bell penaant did not ·Nork well 
. The :all bell pendant alarms rrnght alarm at the 
front out sometrmes t11e niagnet to turn the a,arn, 
off d1a not stop the alarm 
-Staff was supposed to use a magnet to tum of' 
t11e aiarms on t11e residents· call bell pendants 
-She and other staff let the pre'.'Ious A.dmm1stra,or 
know ,t .vas not w,:; rk Ing 
. The1e ,vas a Nay '.O get the alarms cleared on 
the compute, 
•The ala,m wo,i•d say nnIcn room number cal ed 

(D 118} 
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the des, 
-The cal - oells were spec frc to the residents 

nanies 
-There was someth""g ,-.r tten 111 marker on tt1e 
back 
-She had not seen any residents that had tt,e 

wrong cal! bells 

lnterv,ew with anott1er PCA on 02 10/26 at 
1 58Drn revealed 
-The res1c1ent 111 room 207 fell dov:n wr,en she 

would :ry to get up 
-The last time !he resident 1n room 207 ietl clown 
sne had tried to use t11e bathroom 
-The resident 111 20 7 t1ad the call bell pendant but 
st1e sa1ci Jt was not working 
-Before that tt1ey had some hand bells that were 
no 9ooci 

-WJth the old call bells 1t was perfect our wJtn the 
new system staff could nor see who neeoea help 
unless staff were at the computer 
-She did not th1r1k the call bell pendants were 
working currently 

Interview w1ih a medication aide (MA; on 
02, 10 26 at 2 27pm revealed 
-The residents roo~. the call bell pendants off 
sometimes 
-Someone nad to be at tt1e front desk to hear tne 
cail beHs 

-Tnere was a box of call oell pendants that had to 
oe svmcneo out 
-The res:dent 1n 207 s call bell was wor~ing and 
then had to be switched out 
-The resident 1n 204 would get a call bell 
-She drd not hke the call belt system 
-She found the resident :n room 20- on the floo 
last week when ti1e resident was try ng to get 
things from her closet ano fe ll 
-The resident in room 207 wei uld ye I and staff 
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couid hear ner very wel l 
-When the res ,dent from 207 yelled for l1elp she 
and the pre·, ,ous Executive O,rector (ED) •.vent to 

help 
-StaH would not ~.now wt1at the residents needed 
,f they could not call for help 
-The resident 111 room 207 performed some 
transfers ,ndeDendently but needed help with 
some dressing transfers showering 
mecl1cat1ons and reacnIng ancl grabbing tn,ngs 

Interview w1tt1 a res,dent in room 209 Bon 
0211 3, 26 at 8 59am revealed 
-He fe t pain from his legs being swollen when his 
legs 1ouched ti1e edge of the bed 
-He was In so much pain tie panicked 1t was 
t't.Jelve out of ten oaIn a burnmg sharp stIck1ng 
pain 
-He did not have a call bell s,nce tie came back 
from the hoso1tal and ne had not had one for 
abou1 i\'/O or tnree weeks 
-He yelled ,n pa in and staff would come 

Interview with a PCA on 02/ 1 0i26 at 1 45pm 

revealed 
. The 1 es 1dents used cad bell pendants when they 
had r·eeas 
-\A/hen tt1e ca ll bell pendant was pressed by a 
resident the software on a computer at the 
nurses stat ion would alarm until a staff member 
turned tne ca ll bell pendant oH using a magnet 
-Nooody used the 0Id call bell systems on tne wall 
ir, the resident rooms since the new system had 
been installed 
-She nad told the former Execut1•,e Director ·ED 1 
that the call bell pendant call bells were not 
·Aork ng r the past and nothing .,...,as f1:~ed 

lnte1 ✓ I ew with a second PCA on 02, 10·26 at 
9 1 5am revealed 
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-St1e did no, tt11nk tt1e call bell not1f1cat1011 a, the 
desk was working anymore 
-She •.vent arouno to resident rooms and checked 
to see if tr1ey neecled anything 

Interview w1tt1 a third PCA on 02113125 at 9 40am 

revealeo 
-The call bell system had not been working for 

about 3 months 
-Residents were using t1anabelts for a while as 
call bells until tt1e new pendant system was 
installed 
-The new system sometimes NOrked and 
sornet,mes did not 

Interview w,tn the Maintenance Director (MD on 
02112/25 at 2 00p111 revealed 
-His le ,n ma1ntaIn1ng tne call beil system WdS 

rn,nin al 
-i\ representative frorn the call bell system 
company came 111 and 1r1stal ed the system or ·e 1 
was purcr1ased 
-He was never told ne had to 1Psta s gnal 
extenders at the facility and tne extenders were 

recently found unassembled In a tox ,n his oH,ce 
-He had not1f1ed the Administrator more tt1an 
once that residents were say ng the s,stem was 
not working ,n tne oast 

Interview with tt1e 1\0111,n,strator ,, J_ 13 2;; at 
3 59prn revealeo 
-If residents did not have cal bells then tiiey could 
not get helo 
-Staf! v,ere not responding t.:i the do, r a1arrns a ,o 
call be1ls like she e~;Jected 
-She 0Id not know t1ow long the ca 1, bells were not 
Nor, ng because 1! •,11as her 5th day working at the 
fa_ 'It/ 

-A bro..:en callbell sys:en could cause t1arm to 
residents who were unable to call for help 
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Interview with Director of Operations on 02110/26 
at 5 25pm re•1ealed 
.Tl1e call bell systerP computer was not work:ng 
earlier th is morning until tie turneo 1t on and 
l11 ggeu nto tt1e system 
He did not know 1f tne staff or1 duty this morning 

~new how to log ir1 to the call bell system or ,f 
they purposeful ly turnect the computer off so the 
alarm NOtild not sounct 
-He started work ing w1:h Hie call bell company 
th is m0/111f19 to learn tt,e system and get it 
Nork ng for all residents 
-Tt>e wal l ca ll bel ls 1n the resident rooms and the 
batl1rooms were supposed to alarm on the new 
s1stem 
He Just checked several resident call bell 

r endants and ensureo tt1ey were working 
Tt ,e fa c1l1 ty may need add1t1onal signal extenders 

1nstal led to ensure tne call bell signal was workmg 
tt1roughout the wnole facility especially at the 
ends of tne res1aent hallways 

Secor;d ,nterv,ew with tt,e Director of Operations 

on 02i 11 '26 ai 2 15pm revealed 
-He found the signal extenders 1n a box 1n the 
maintenance office 
. The call oell company told h11n on the phone that 
the signal extenaers were delivered ai the tirne of 
1111t1al call bell system setup and should have 1 
been installed 1n the facility then l 
•The call bell pendants he tesled last rnght 
worked because the residents were close to tile 
nurse·s s:at:on ancJ pendants further a•Nay and 
down resident halls were Sllll not working 
-He was going to nave an electrician install the 
signal extenders to ensure call bells would work 
througt1out tne whole bu1 ld1ng 

The facility fai led to mainta in an electrically 
-, . s or 0 4 nnl1t, Serv ce Regu la1 1on 

s·;.re •or M 
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operated cal bel l system that had an audible and 
vIsuaI s gna, One resrdent was sometimes 
unable to get up to her wheelchair and find statt 
for he lo and reported she laid In bed and 
suffered. multiple residents t1ad to ·;ell for help 
when they had a need and one resident felt 
abandoned got cold and laid on !he floor for 20 

m,nuies after a fall Tn1s failure was detrimental to 
tt1e health safety and welfare of the residents 
anci constitutes a Tyoe B V1olat1on 

Tl1e fac1l1ty provided a plan of protection 111 

accordance wItn G S 1310-34 on 02110126 for 
this v1olat1on 

I 125 10A NCAC 13F 0403(aj Oualtficat1ons Of 
Medication Staff 

10A NCAC 13F 0403 Ouald1cat1ons Of 
Med1c.ii1011 Staff 
(a) Ad,;lt care horne siaH wh o adr, nIster 
medications hereafter referre,j iO as med1cat1on 
aides and their direct supervisors shall complete 

traIriing cl nical skills validation and pass the 
written e,:ar111natIon as set fo rth ,n G S 
13 1D-.:! 58 Persons author ?Pd b'/ state 
occupat1ori al l1 censure laws to adrn111Is1er 
med1cat10Ps are exempt from this requirement 
Reaaopted EH J,;ly 1 2021 

Tl11s Rule Is not met as evidenced oy 
TYPE 8 VI OLATION 

Based on observai ons inter, ews and record 
reviews tt1e facility failed to ensure tnat 3 of 3 
sampled staff wt1 0 adm1n1stered medrcations to 
res1derts comp leted tile state approved 5-hour 
and 10-hour or 15-hour rned1cahon aide training 

D,.,,s,or, c Heallh Ser., ce Regu 1at,on 
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tStaff A Staff B Staff CJ prior to adm1n1stenng 
medications and 2 of 3 sampled staff (Staff A 
Staff B) drd not have the rnedrcatron skills 
competency validation prior to administering 
medications 

The f1nd1ngs are 

1 f~e,✓ ! e-.v of Staff .As personne record on 
02 13·26 revealeo 
-S1;1ff A. sas hireli on 02103 26 as a n ·e.J,cat.o•: 
.:udr.-: , \~A) 
-1 t1ere was no documentation Staff A ompleted 
tt1e state approved 5-hour and 10-hour or 
1 5 t1our rneo,cat,on aide training course 
-There was no documentation of a con pleted 
med,catron cl1r11cal skills checklist 
-There was documentation that she con ~ .e1e ,i 
the MA exam on 09103/25 

Rev,ew oi a res,dent s February 2026 electron, _ 
med1cat1on adm,nrstratton records (eMARi 
revealed there was documentation that Staff A 
administered medrcat,ons on 02t07t26 

lnterv,ew with the ED on 02 13126 at 10 00arn 
re•,ea;ed she was able to find Staff As personne, 
record 

Attemoted teleohone ,nterv,ew wllh Staff A on 
02, i 3 25 at 12 30om was unsuccessful 

Refer to 1nter,1ew with the Licensed Health 
Professional Supoor1 (LHPS) nurse • r. 02i 13;26 
at 12 J4om 

Reier to second nterv,e.v v. •" the Adm 1nistran r 
on 02 13 26 at 4 ./)pn· 

2 Re ✓ 1e N of Staff B's personnel record on 
. s1on ot ~ealtn Se,, e c~u al,O I"' 
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02 13126 revealeLi 
-Staff B was hired on 08i 14125 as a rned,cat,on 
aide (MA) 

-There was no documentation that Staff B 
cornoleted the stale approved 5-hour and 
1O-t1our or 15-hour medication aide training 

course 
. There was no documentation of a completed 
medication clmrcal skrlls checklist 
•There was documentation that she completecJ 
the MA exam on 08113/25 

Observation of Staff B during morning mecl,cat 
pass on 02110126 from 8 18am to 8 44am 
revealed she made 7 errors out of 43 
oppor1un1t,es for a 16% error raie 

Review of a res1(1ent s February 2026 electron 
1ned1cat1on adrrnn,sirat1on records (eMAR) 
revealed tr1ere was oocurnentatIon that Staff B 
adm1n1stered med1cat1ons in 02/01 /26 02/03/26 
:o 02. 051 26 and 02/09 26 to 02112/26 

Attempted te lephone inter , ,ew with Staff B on 

02113126 at 12 35pm was unsuccessful 

Refe r to ntervIew with the L,censed Hea!th 
Profess ional Support /LHPS) nurse on 02, 13/26 
at 12 C4p;n 

Refer to IntervIew with the Adm1n,strator on 
02, 1 3126 at 10 OOarn 

Refe r to secona ,nterv ,ew w:th the Aom1n1stra:or 
Jn 02 13 25 at 4 OOpm 

3 R::v,ew of Staff C's personr'el record or 
02' 13, 26 revealed 

-StaH C was hired on 04 14 22 as a -ned,cat on 

aide ,_MAJ 
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-There was 110 docurnentat,on tt1at Staff B 
completed tne state approvecl 5-hour and 
1O-t1our or 15-hour med1cat,on a,de tra,nmg 

course 
-Tl1ere was no documentation of MA employment 
verification 
-There was ciocumentat,on of a completed 
med1cat1on clinical skills checklist on 04/20122 
-Tt1ere was documentation U1at she completeci 
the MA exam on 07112,05 
Review of a resident's February 2026 electronic 
mea1ca11on adm1nistra11on records (eMAR i 
revealed there was documentation thal Staff C 
administered medications on 02101 /26 02105126 . 
anc1 02110126 

1 

I 

Atternoted te!epl1one interview with Staff Con 
02 i 3126 at 12 40pm was unsuccessful 

Refer to 1nte1v1ew with tt1e L1censeo Heaith 
Profess,onal Support (LHPS ) 11llrse on 02i i3/26 
at 12 0Jpn; 

Refer to Interview with tr,e Administrator on 

02/13/26at 1000am 

Refer to second ,nte1v1ew w,tn the Aclm1n1slrator 
on 02113,26 at 4 OOom 

Interview w,tn the Licensed Health Proiess1onal 
Support (LHPS) nurse on 02113126 at 12 04pm 
revea!ecj 

-She pe,iormed the med,cat1on sk il• s eva luations 
for the facli,ty 
-She taugtit t!"e state approved 5-iiour and 
10-nour or 15-hour 1r.ed1cat1on a,de tra,ning 
course 
-She 010 not keep copies of the documents she 
comoleted 
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-The previous Administrator oid not allow her to 
provide the staH with a copy of their cer11f1cates I 
-Sl1e did not keep a roaster for the classes 

I 

I 
-She did not have any documentat,on for any of i 
the facility staff 

I 
I 

Interview with the Adrn1111strator o:i 02 l 3 26 at I 
10 OOarn revealed she was unable to locate an, Iott1e: staff recorcJs i 
Second 10ter1Iew w1tt1 the Adm n strat Jr on I 
02, 1 J:26 ai 4 OOpm revealeo 
-She began worl<1ng at the facility on 02 09,26 
-She was only able to i1nd parts of tne requested I 

I 

staffs personnel records I 
-She knew that 11 was required to have the state ' 
approved 5-hour and 10-hour O' 15 hour 
meaI.:at,on aide trair,Ing course •en,ftca tes 
meair.<1tIon skills evaluat,ori ,!'feet on controI 
cen1ftcates and clIabet1c traInIng 
-She did not know who 'Nas responsrble for 
n1a111taI111ng the staff personnel records prior to , 
her working at the facrltty 

The facility failed to ensure three medication ! 
aides (M/1.} Staff A Staff B and Staff C 
completed the 5-hour and 10-hour or 15-hour 
rned1cat1on aide iraInIng and 2 of 3 MAs Staff A 
and Staff B completed the Med,cauon Skills 
Comoetency Valtdatron prior to aar111nIster1ng 
meaIcatrons placing the residents at risk for 
rnedrcat1on errors 1nclud1r1g Staff B who during 
mornrng medication oass made 7 errors out of 43 
opportun,t1es on :he medication pass for a 16% 
error rate Th,s failure was detnmental to the 
hea1tt1 safety and ·Nelfare of tne residents and 
constitutes a Type 8 Violation 

Tne fac1l1ty provided a plan oi rno1ectIon In 
accordance with G S 131 D-34 en 02 13126 for 

01•11s,cn 01 ➔ ea th Service Regulat,on 

GGf512 
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tl11s v10tation 

CORRECTION DAT[ FOR THE TYPE 8 
VIOLATION SHALL NOT EXCEED MARCH 30 

2026 

:) ' 4 1OA NC/. , i 3F 0505 Tr a ,ning On Care Of 
01abe11c Resident 

1)AN '.AC 13F 0505 Tra ni 11 g Or· La1e Of 
D1abet c Resident s 
A·1 ;1ault care home sna I ass.ire tna· t a1ning on 
trie cJr" o' res idents w1tt, d abetcs 1s provided to 
unlicensed staff prior 10 the adm n1strat,on of 
1nsul1r as follo.-.s 
1l '!raining sha1 he prov decl by a 1eg1sterea 
urse reg stered pt1armac,s1 or prescribing 
racl i , ~, 

2 Tran ng sr1a •'lclude at least the follow,ng 
'd) bas c facts about d abetes and care 1rwolved 
111 the management of d,abetes 
(b) 1nsul1n act1on-
(C/ 1nsul111 storage 

(d) m1:r:1ng measuring and n1ect1on techniques 
for ,nsul,n adr111nis1rat,on 
(el treatment and prevention of hypog1yr er111a 
ana riyperglyce,rna 1nc·ud ,r'g s,gns and 
sympt•)rl1S 
(f) blcoo g ucose man tJ11ng universal 
or8caut1ons 
(gi universal orecaut1ons 
_rl) aporopnate adr111nistrat1on times and 
i11 s1td111g scale insulin adrn -n,stration 

T h,s Rule s not n•et as evidenced by 
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I ( 

I (l'I INF 'RM 1 ,r; 

4ontrnu - rr 
Based 1ews ar d re rd 
rev,e vs t ensure of 3 ' 
sani~le 1A Staff A Staff 8 i 
Staff g r the a e f 
cl!abet1c residents prior to C 

l-
1 Re·11ew of Staff As pers 
-Staff A was h1reo as a me 
02/03,26 
•There was no docun,enta 
completed tra,rnng on the 
resident prior to adm r11ste 

Review ·of a res1cieflt s Feb 

aclm1n stratron records eM 
was docu1nentat1on that S 
rneL11cat1011s on 02,07126 

;\tte otecJ te eoh r e 111te0. ou--c- C,oD ~clu~+0 r /c~L'S,g rr 
02 13 26 at 12 30prn was 

v----1 \ 11 n1<;-tlL-tTi r 5 t-off
Refer to 1nterv1e1•, 11th the 

Professional Support (LHP u ~r<1p\1Ctnce. ,hr ,u~h 
at 12 04pm 

I -' '(l o d l C. l-L \t ( C l<__i ( 'l. 
Refer tJ 1nter✓ 1ew w th tile A 
02 13 26 at 4 00pm ·\ cc u rnLYI-rcch c ~--, cu I c J 

il)sc·r-·vcch t,__,n ~-f C£'Lrr 
2 Review of Staff B s personnel record revealed 
-Staff B ..,.as nirea as a MA on 08/14125 t rcJv1ck~d +c1 ,e 0tok--- , )t_-> 
-There :,as ro docurientat,on Staff B had 
..on o eted tra,n1ng on the care of the diabetic 1t J1 ct Lc~ ~---:)C -h~,. .s, Any 
es dent pr or to adm msterrng 1nsul1n 

1s~jc lC"S , c\E~r·1-h fi ec l H 1 / / 
Observation of the med1cat1on pass on 02110/26 0?- OC\c\V-(''_{fci Imme.rt­at 8 00arn re ,ealed Staff B adm1n1stered 1nsul1n to 
2 res,aents \[)te-/y \--.l 1t-h ClC1Ct1 f,t__1VY1._/ 

·' T 
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1 Continued From page 24 D 164 

tYcx.tn 1~ Cif' rl Cc i- Ye cilv--e_
Rev1e'.\ of 2 residents February 2026 eMARs 
revealed tt1ere was ctocumentatI0I it1at Staff B C\C-h Dn C"\") nc:~e-cl. ~ ,~t•c:)'1adr111nistered 1nsuIIn on 02/0 1 26 02 03 26 10 

02, 06:26 and 02,09: 26 to 02' 1 2 ,:6 

Atten pted te ept J' e •nterv ew with Staff 8 on 
02 I J 26 ai 12 35p,n was unsuccesslul 

Refer t ntervrew N,t1 the L ensecl Health 
Professor ,a - Supp rt 'LHPS nurse on 02.'131213 

at i 2 4pn 

Refer to ntervIe•,•. u IIn tile AdrnuHstrator on 
02: 13126 at 4 00pm 

Re, e,\ ,f Staff pers , ,nnel record revealed 
Staff was n.red as a MA on 04114122 
f l •>c' €: ., 1 ,o ·· lo< ,ntat,, .n S:aif C nad 

n erea t i d i '1i r ,g tne are of the drabetrc 
es Jent p, r to aor rnsterwg ,nsulin 

Review of 2 residents feo1uary 2026 eMARs 1 

revealed tt1ere was documentation tl1at Staff C i 

adrrnnistered insulin on 02101 126 02105126. ana i 
02/10/26 

Attempted telepnone InIervIew wItn Staff C on 
02· 13'26 at 12 40pm was unsuccessful 

Refer to IntervIe·.v -u th tne Licensed Healtn 
Professional Support (Ll-1PS) 11urse ori 02, 13 25 
at 12 04pm 

Refer :o ntervIew with tne Aorn1111sIra1or on 
02 1.3 26 at 4 00pm 

lnter•,rew with the Licensed Health Profess1ona 
Suoport tLHPS) nurse on 02 i3 25 at 12 04pm 
revealed 
-SI1e was a Registered Nurse (RN) 

:,altt" Snrv,,:e P.egulal!cf' 

t 
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164 Conttnueci From page 25 D 164 

-She performed cl,nica ! si,111s evaluations and the 

medication skills e•,aluat ons for t11e facility 
-She nad n~ver taught a ~ourse on diabetic 
training separate from tt e mecl1catIon a1cle 
training course at this fac1l1ty 

lnterv ew w,th Hie Adrrnnistrator en 02113126 at 
4 00p ,, re·,ealeci 
She begari working at the fac1hP, on 02 109126 

-She was unable to locate Staff A Staff B and 
Stafi Cs diabetic training 
-Si1e cJ:cJ not know why tne reau1reci documents 
,vere not In tt1e personnel records 
-Sr1e d1cI not know wt10 was responsible for 
rnaIntair1Ing the staH personnel record$ prior to 
11er ·.vorKIng at the facility 

4 \ DA f\J LAC I~ r. D't L ~ [ o) -~~ IL'll-1) 10A NCAC 13F 0i'U3(a) TubercuIos1s Test 
Meaiecl Exam & lmrnu111zat10 I LLbe I cul L31 ---> Te, i I f'llct'tLc ~ 
10A NCAC 13F 0703 Tuberculos,s lest Med1cai t:XCu--n I natt on <:c_ Irn rr7LJ.0L2rl t1 LExar111nat1on & tmmunIzat1ons 
a) Upon admission to an adult care home each Upt1n cLc5cc.ve~ L{ t-i ~L-tres1rJent shal l be tes!ecl for tuberculo51s disease 
·, comp, ance w1tt1 the control measures adopted \I'ec_::i 1c:lcY1ro L~ \~oc.1 I--n I ttc+~t y tl1<? Comrn,ss1on for Public Health as specified 
r. •QA NCAC 4 l /1. 0205 1nclud1ng subsequent 

OdtY\1 fud H l ii,dJC:kC.Ltnr('"' la·11endments ana ea,tIons 

e.-ci I e--tc:~sh :3 0 '(' <:£Yc-Y~nl ::1 
--ti"Jt" -fc.)_c-Ll ,+-y I •Ylrf'ldLo.Je IV 

- \yV'\(:l.c~..c\ CL-\ I CL Lr vc 1 ) : 
Tn,s Rule -s not met as e 11denced by r rstc\ t i----d- s <c:cL )vc\"'::> -n
Based on 1ntervIews ancl record re'✓ :ews t11e 
facility failed to ensure 5 of 5 sampled resIcJen:s \ c\tr,t-1fy (f"S,cicY,ts(# 1 #2 #3 #4 #5 1-✓ ere testea upon admission 

(' l ,f ·1+-
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-1) Cont,nuec1 From page 26 

for tuberculosis t TB l cl sease 1n compliance with 
the control measures by tile Comrn1ss1on !01 

Puol1c Heait11 

The f1nd1ngs are 

i Re•l!ew of Resident# 1's FL-2 dated 10 14 25 
revealed diagnoses ,ncluded heart failure with 
reduced e1ect1on fraction Cl) n obstruct,·,e 
purmonary disease iy0€ II d abetes mell,tus 
h1stor',• of TIA and stroke and obstructives eeo 
apnea 

Review or the r~es,oent Register for Resident# 1 
revealed he was admitted to the fac,!1ty on 
10/16125 

Rev1e·N oi Res,dent t: 1 s record ,evealecl 
-There was an atten1oted tubercu1os s (TB ieSt 
dated 101 14125 
The• t:?st was adn n stere i n IO!' -11!5 <' i 

1 4 lam 
The resu ;t was wr tten as negative 

-There was documentation Not seen" dated 
10 1,1 25 at 2 ,12an1 
11 ere .vas not docun en tat on of a time thar the 

tes· :.as eacJ 

J-1'"' , ~"wt tPe Aar>u sirator OP 02113i25 'lt 
3 59om revealed Res1d€'nt # 1 aid not have a 
on i •e·ec! TB tes· ggea 

Refer 10 ,niervew 11 ,,.., 111e primary care provider 
PCP c.n 02 12 26 at I 50p1-:i 

Reier to Interview w,tn the Adrn,n,s:rator on 
02 '.3 26 at 4 o-pn· 

2 Re, ew of Resident R2 s •:urrent FL 2 dated 
0 1 19 26 revealed diagnoses ncludea 

10 
PRf.fl, 

{D 234} 

PROVIDERS PL;.N_ I· RR!-
1fACH CORRF.CTIVE t. T ,-, HO 

CROSS-REF!:RE~;CED lr"I !Hf,. Pt. 
Ol;f-1 .. ,aN r 

~'R,NT[O ')'\t0G'2Uli 
r ,JR\I /\PPR,.'\/' 

[)A_, t-: ~tJR11E •., 

:r '.IP\ r J r.1 • 

R 
02/13/2026 

I 'I 
L l 
'P .r 

5L \1ed LL\td Clf'ICl ~ \ for r 
\ B -t"cs-n n:3 D r- o \c5ru...t 1---cd 

C\ ph-y6lC{LL(l <..c,rYlLLct~c: 

T (3 Y-t ~ ~<..:,St<..~rv-✓-v1-\­
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:rr/ 

~J(Ctl ( nc\ cct • ckn1s~ D r-i. 
•lhEfn~-:Lh+y⇒ Q(Jh,t s-~)11_n 

c- \--ec.,\c \ ( s-t· Y--i ~ l I be.. 
rev{~-:ed \--cq'Ll.J.. rt~---,·p~-rt) 

trsti1-g b ~/ dt)Clt\--rc~r)ic·1-tft1) 

e!~hys1c~ a,n :::c1:~n1fiB. 
"---"--\ ere b\--- L.A_;fX:)n L-t.-rmtif'Ju, 

Crfr-1-·, 
·3, I 2' 2l:, 

. s or. :it ~eaith Ser•, ce Pegu at or-

•.. ··t =t '\' ..., ....~ 
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{D 3 l Continued From page 2 7 

complicated urinary tract infection acute kidney 
In1ury chronic pain syndrome. paroxysmal atnal 
f1tmlla1ton and uncontrolled type 2 diabetes 
mell11us 

I 
I (D 234} 

! 
! 
i 
I 

Re·✓ Iew of Resident #2's Resident Register 
revealed ar. admission date of 10110125 

Re·✓ Iew of Resident #2's record revealed 
-Res1clen1 #2 haci a tuberculosis (TB., skin test 
adrn1111st,:recl on 09/ 12125 
-The test adrn1n1stered on 09112125 was read as 
negaiIve out 1t1e date the test was read was not 
documented 
-Tt1ere were no other TB sk111 tests ,n the record 

Refer :o interview wtt/1 the facli1ty"s contracted 
pr,mary care provider (PCP; on 02 12126 at 
1 50prn 

Refer to r ter ✓ Iew ','. th the Adm,rnstrator on 
02/13/26 at 4 07pm 

3 Review of Resident #3 s current Fl.2 dated 

09, 19 25 revealed dragnoses included diabetes 
,:-t1 ror11c can syndrome ngt,t above t'le knee 
amputat on AK.A) pe 1pi1era, r1europathy 

Inso111n a rncot,ne dependence and depress ion 

Re view o' Resident #3 s Res ,dent Register 
revealed he 1✓ as adfT'1t1ed to the fact11ty on 
08126125 

Review o' Resrdent #3 s records reveaied 
Resident 113 hao a tuberculosis sk,n test (TB 

aJm1n1stered on 08 22 25 read on 08,24125 .vtt' 
a negat ve result 

-There Na!. •101 anott·er 'uberculos,s sKIn test 
avaIIao:e tor rev eN 

PRINTED 0J10t3 2026 
FORM APPROVE[ 

1XJ1 OA.1 E SuP'/E '! 
,;OI.IPll i[ll 

R 
02/13/2026 

T\,e- Cc--lr~~ CoordLrc:t.tc::r / 
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CLL l t'it- Lu o.cJr·,'A ::--.;-.:; 1 l ) r-) S 

-t'oY irl(-' he'/.. t c:1 C) c\c,y,~ 
ll)eeh \ 'Y +D erl~Ut 

TB sc.ree-n10C\ 1~~dLw1nc­

en-ted .At>d ·t+--~ n 
n,c:nth\"j +h~:Yt'of+ei,. 

3·f2UD 
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(D 23~) Continued From page 28 

Refer to 1nterv1ew •N1th the fac1hty's contracted 
primary care provider (PCP) on 02112/26 at 
1 50pm 

Refer to interview with the Administrator on 
O?.i 13/26 at ,1 07om 

4 Re•,1ew of Resident 11,rs ClHrent FL2 dated 
07 3025 revealed diagnoses 1ncludeo 
sch1zoaHect1ve d1sorcier ano depress;on 

r~ev1ew cf Resident #4's Resrdent Register 
reveale(J an aorrnss,011 date of 0713 i/25 

Review of Res,dent 4 s records revealed t11ere 
was no documentation of a 1st step or 2nd step 
tuberClllOSIS (TB) test 

Refer to ,nterv,ew w1tt1 the fac1t1ty's corwacteci 
primary care provrder (PCP1 on 02112/26 at 
• 50prn 

Refer to 1nterv1ew with the Adrnin,strator on 

02113 26 at 4 07pm 

5 Re. e.v of Res,d•"ni #5 s current FL-2 oated 
03 12 25 re•.ealed d•agnoses incluaed included 
non-ST segment elevation myocardial 1nfract1011 
hypertens on cereorovascular accident and 
aepress on 

Re·:,e•,-., cf Resident rs5 s Resident Reg,ster 
reveaiea st1e was adr111tteo 1n tne facility on 
03128 23 

Review of Resident 115 s records re•,ealeo 
-Resident #5 had a tuberculosis (TB) skin test 
aom1r11stered or, 03i27t23 w•th a negative result 
-There was not another TB skin test available for 
review 

01 ·: ,s:on of e-alth Ser•✓ 1ce Regulat,on 

3,~·::c)1,M 
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(I 234} Continued From page 29 ! (0 234) 
I 

Refer m 1ntervIew with the facili ty's contracted 
i pnrna,y care provider (PCP ) OP 02112 126 ilt 
!1 50pm 

I 
Reier to IntervIew • ..,,th the Adm1n1strator on 

0211 3·26 at 4 07prn I 

Interview with the .'\dm,n1strator on 02113/26 at i 
4 07pm revea lecl 
-She did r,ot know wnat the process for 

:
completion of tuberculOSJS (TB) tests was a: this 
fac1l1ty oecause ,twas her first week ,n t11e 
Adm1r11strator ro le 
-In general first step TB tests ior any fac1l1ty 
st1ould have been comp leted at admission and a 
secon(l step TB test completed w1th1n 30 clays of 
iJ,:J,11 ,ss,on to the fac,I,ty 
-H av ,ng mcomolete TB tests for residents could 
have e·,posed other res idents to TB 

lnterv,e·"' w ith tne facili ty 's contracted pr,marv 
care pr ovider (PCP ) on 02/ t 2/26 at 1 50pm 
revea led 

-Res idents were requ ,recl to have a 2 step TB test 
.:ompleted upon aarn ,ss,on to the fa cili ty i 

She was concerned ttiat not testing a res ident for 
TB upcn adm,ss,on to a fac 1f ity cou lcl expose I 3,,e 2[(, 
•es der ts to TB 

i 
I 
: \bA NGAC. \3 f-" o c5D '2~_L~ i)25, 10A NCAC 13F 0802 (a) tc) Resident Care Pla·1 i D 259 
! Le) Rt='-Sic\c·nr Care \-~uTl 

1 _,t,. NCAC 1 3F 0802 Resident Care Pia• 

(al Trie fac ility sna lI develop and rmplement a A\\ C..().,<t~~\o.(Y':J ','i \ \ l 
:: are plan for eact, resIoent based on the 
,es1dent's assessnwnt completea ,n accordance 'c£ , e- \f \ f' L,Cf:'.c\ C,,\,ncJ 
w,tr Rule 080 1 of tt1Is Section The care plan 

shall oe res1oent-centered and include the \)__~hted y-~-, ---\--\~ CD,,+-
GGT512 
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D 2, ;; Continued From page 30 

res,aent's preferences related to tr e provision of 
care and services A copy of each resident's 
currenl care plan si1all be ma1nta,ned ,n a location 
In the facility where 11 can be accessed by lac,t,ty 
staff 'Nilo are responsible for the 1rnplementat1on 
of !he care plan 
(CJ The r:are plan st1all include tt1e following 
( 1} a descrip!IOn of services super1Is1on. tas~,s 
and level of assistance to be provided to address 
the resident's needs 1dent1f1ed ,n tne resident's 
assessment ,n Rule 0801 of tt11s Section 
(21 frequency ol the services or tasks to be 
periormed 
(3) revisions of tasks and frequency based on 
reassessments In accordance with Rule 080 1 of 
tri1s Section 
(•1) license:j health professional tasks required 
c>cco,d n~J to Rule 0903 of ti11s Subct1apter 
t5l a cJaied sIg11atlHe of 111e assessor upon 
cornp1et1011 and 
(6\ a dated signature of the residents physician 
01 r,hys,c,an e:.tender as clefined In Rule 0 102 of 
this Subc'1apter w1th1n 15 days or complel!on of 
the care plan cert1fy1ng the resident Is under this 
Dhys,c,an s care and has a medical d1agnosIs ·,v,th 
assoc,ated physical or mental liml!at,ons 
·.van anting the pro,11s,on of the personal care 
services In the atJove care plan in accordance 
with G S 1310-2 15 This shall not apply to 
residents assessed ,hrough the Medicaid State 
Plan Personal Care Services Assessment for the 
oon,on of the assessment covenng tasks needed 
for each actIvIty of daily l1vIng of this Rule for 
wh,ct· ui •e plann,ng anc signing are directed by 
Me,:J,ca1c 

,11 PRO'/IO[R'S PLAN Of CO'•REC lll)N 
1EACH cormcc I IVE AC 11111, SHOUI f) Bf: 
ROSS,REFERE'ICED ro TH[ •\PPPOC>J?1A·r. 

~) [FI C IE1"lC Tl 
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Ct~r--e_s r1,11 t:e: WrrcL--tccJ 
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des19ncc, 3u ,2, 2l~ 
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I 

This Rule 1s not met as evidenced l1y 
Based on 1nterv1ews and record review. the 
fac1l1ty failed to ensure 4 of 5 sampled residents 
(#1 #2 #3 and #4) had dated signatures of the 
assessor an,j a dated signature of the physician 
-.-..,nt11n • 5 days ot completton 

fhe f1nd1ngs are 

1 Review of Res1cient # l's FL-2 dated 10i14 25 
revealed 
-Diagnoses 1nclucled heart failure witt1 reduced 
eiecilon fr action ct1ror11c obstructive pulmonary 
disease tyoe 11 diabetes mell1tus h1stO')' of Tl/I. 
and stroke and obstructive sleep apnea 
-Resident # 1 was ilsted as arnbulato1y 

Review of the Resident Register for Resident # 1 
revealed 
-He was adrrntted to the fac1l1ty on 10/16125 
-He had a wheelct1a1r 
-He ha,:J adequate memory 
-He requ1reo assistance ·.v1th dressing ba:h ng 
nail care shaving and ambulation 

Rev,ew of a care oian for Resident # 1 dated 
02 .: o, 26 re,,ealed 
-Batn,ng required 11,nited ass,stance or ex1ens1v,;, 
a;;s;stance 
-Dress1'1g requ1reo extensive assistance 
-Groom1rg/personal hygiene requ1rel1 
superv1s1on 
-Eating required 1n11tea assistance Jr superv so ~ 
. Tollet1rg reau1red 11n·1ted assistance or 1 

superv1s1011 
-Ambulation locomot1on required 1,m,ted 
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assistance or superv,s1on 
-Staff was to observe res,cient tak,ng medIcaI,ons 
and admIn1ster med cations 
-n1e care plan Nas not s,gned by Resident # 1 s 
primary care provicjer (PCP) 

Interview w11h Resident# 1 on 02i13i26 at 8 59am 

revealec 
. Sometimes he could get dressed by himself but 
,t changed ·.v1tt1 the swelling 
-He trted 10 walk but he used the wheelchair wt1en 
his t)rea,h1ng was c11ff1cult 

Refer to IntervIew with the Administrator on 
02· 13126 at 4 07prn 

2 Review oi Res•dent #2·s current FL2 dated 
01119i25 revealed diagnoses ,nciuded cognitive 

Impa,rrnent complicated urinary tract 1nfect1on 
<1cuIe :-.,dney 1r1Iury chrome pa111 syndrome 
oaroxysmal atnal f1bnllat1on and uncontrollecl 
type 2 diabetes 

Review oi Resident #2 s Resident Register 

revealed Resident #2 had an adm1ss,on date of ' 
10 10,25 

Rev1e·,v ot Resident #2 s Care Plan dated 
10:28125 revealed 
-Resrcent ::2 needed I1mrted assistance with 
eating toileting amoulat,on groom,ng and 
trans ferr•ng 
-Resident #2 needed e~tens:ve assistance w1tr 
batn1ng and dressing 
•The Care Plan was not signed and dated by tl'e 
staff that completed It1e Care Ptan 
-Resident t:2's pmnar1 care pr:)V'der I PCP , 
signed tMe Care Plan on 02/ 11126 

Refer to IntervIew with the Adrrnn strator on 



D1v1 1, n of Healtn Service ReauIat1on 
Xl1 pq ~ UP'-1 LIER:CI Ii\!A. • I-NT Q;. OE:FICIEN<:1E:, 

IOl·"-1 !ON :'-JU1~10i:H••hl, t. ..,;, . 1F .ORREC T L ,, 

HAL092233 

PRINTED 0.3:061?026 
r Ol~M i\PPf~CWE:O 

;, 21 MUL T!P\.E COl<STRUC !ION 1·<Ji D#\1E SuRvf i 

~- BUil DING _________ cn,.IPtl·TEl 

R 
8 /ING 02/13/2026 

<;!REE! ADORfSS C fY STATE /IPCOOF 

601 LAKESIDE DRIVE 
LA~ NDALE MANOR 

GARNER, NC 27529 

SUl,11,1,\RY S ;ATEMHII ,J, FlrlEN f: 1, PROVIDER s PLAN or CURREC TtQN 
r ,,, H ['f-FICIENCY MUS [ 8[ P :(D[ 0 HY ru1 PREFIX tEACH CORRECTIVE ACl!ON SHOULD flE 

"l[GUl.ATORrORLSGIDENI INIORM.ATI fl TAG CROSS REFERENCED TO THE :,f'f-'ROPRt.'\TE 
DErlC:tEN( ·,·, 

59 Continued From paye 33 D 259 

02, 13/26 at <l o~pn1 

3 Review of Res1den· #3 s current FL2 ciated 
09, 19/25 revealed diagnoses included diabetes 
chronic pain synorome right atJo ,e the kre':' 
amputation (AKA1 peripheral neur· ,path 1 
Insomn,a n,cot•ne depemience and depre5s, r 

fiev,ew oi Resident 113 s Resident Reg,ster 
evealea he ·,•,as acln ,ned to tt1e fa · •ty ,· 

08 26:25 

Review of Resident #3 s Care r,:an dated 
10 08·25 revealed 
-Res,dent #3 needed I1rn1ted assistance .v tt1 

bathrng 
-Tt1e Care Plan was not signed and dated by the 
staff that completed !'1e Care Plar 
-Resident li3 s primary care pro11-Jer P.;P J 
signed the Care Plan on 02 1i 26 

Re'er to 111tervre•.v wnn the Adrn1n1strator on 
0213/26at407prn 

4 ReVl':W of Resident #4's current FL2 dated 
o;- 30 25 revealed diagnoses included 
scn1zoaffect,ve disorder and depression 

Re,, Iew of Res dent #4 s Res,clent Register 
revealed Res1cJent #4 tiad an adm1ssron date of 
07·31:25 

Re. et1 ,:/ Res oe"t 1:4 s Care Plar cJateo 
09 0 1 25 revealed 
Resident #4 needeCI super,rsIon w,th eating 

ambulation ano trans'err,ng 
-Resident #4 needed lin11ted ass:stance wilt 
to,let,ng bathing dressing and groom111g 

. 1 he Care Plan was not signed and dated oy tt c: 
staff that completed the Care Plan 

.J",1s1on f !-'e-3,tt' Ser,i-ce Regu1a11on 

:,-.-.;[. R\~ 
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-Resujent 114 s pr,m3ry care provide• (PCP 
s1gnea ti1e Care Plan on 02 11/26 

Refer to rnterv1e.v "·"'h the Adm1n,strator on 
02·13 26 at 4 070111 

Interview with the Administrator 0" 02 • 3 26 a• 
4 07pm revealed 
-The care plans for the res·dents were •101 

complete because of tne la, k of signature of tt1e 
assessor and the date of the assessment 
compared lo primary care providers (PCP 1 
signature date 
•The care plans stiould have been signed by the 
s.taff member that assessed the residents 
-The assessments could not be completed 
months before the primary care provider s,gned 
the care plans 

C 273 i0A NCAC 1JF 0902!0) Health Care 

10A NCAC i 3F 0902 Hea,tn Care 
(b) lhe factl1t1 shall assure ,eferral and follow up 
to meet the routine and acute health care needs 
of res dents 

Tn,s Rule s not me1 as e ✓ 1denced oy 
TYPE A 1 VIOLATION 

Based )n ooservat1ons 1nterv1ews and record 
reviews the facility failed to ensure health care 
cooro,nat on and follov✓ -up for 3 of 6 sampled 
residents # 1 #2 #o 1nclud1119 referrals to 
ca'.j1olog1 1.1 1.6, pulmonology 1#1 #6) 
orthoped·cs # i endocr1nol ,gy 1#6 and 
gastroenterolog1 :i2; 

1 he fir d ngs are 

https://1l'f.\.fl
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Re•,1ew of tne facility's med,calton adrrnnistralton I 
policy dated O1120126 revealed I 
-Orders st1ould be transcribed to ,he med1ca!lon 
administration record iMARJ w1th1n 24 hours 
-New admissions and tiosp1tal returns require 
medication reconciliat•on pnor to first dose 
-Meo,cat,ons must be ava,lable for adm1rnstrat1on 
as ordererJ 
-If una·,atlable statt must notify pharmacy 
1mrned1ately notify nurse/Adm1n,strator obtain 
eme,gency supply 1f needecl. and document 
act,ons taken 

Review of triage inforrnat1on document from !he 
fac1l1ty s contracted primary care provider (PC Pi 
revea1ec1 
-.'\II aom,tsire -aorrnts must be called into triage for 
01de1 ve11f1cat,ons tJefo,e sending 
to !he pharmacy 
. The fcic1l t1v represen:at ve was to call a tnage 
flLHnbe, an·d reach the provider on call 
-G ive the pat ient's name . d1agnos,s. brief history. 
alle rgies and read ott the medications 
-The fac 1l1ty representative may call triage before 
the oattent arrives with the discharge 
sun;mary from tt1e hospita l or an FL2 

1 Rev•ew o' Res,oent #6 s current FL2 oated 
081 19 25 revea ed 
-Diagnoses included hypertens,on chronic 
obstructive pulmonary disease (COPO) atrial 
f1bril lat1on ar1hr.t1s . a,d insomnia 
-Res ,(lent #6 s recommended level of care was 
don1 ct11ary (rest home) 
-Res ,dent #6 was :nter,rnttently d,sonented and 
amoula:ory 

Rev ew of Res·oent #6 s Resident Register 
re·,ealed an ad,T -ss ,on date of 08115/25 

.- s ~r , t,ea 1n· Se •· a! Peg .i :iu .cri 
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Rev,ew oi Resident #6 s nosp1tal discharge 
summary dated 09,29 25 revealeo 
-Res,ctent #6 was adrrntted on 09122/25 to 
09/29125 for severe sepsis cellul1t1s and atrial 

f1bnllat1on 
-There was a referral for cara1ovascular medicine 
pulrno11olog1st and 11orne nealth to be seen In 

4- 7 cJays 

Review oi Resident 116 s t11story and physical by 
the orunar_✓ care provider !PCP) dated 10i02i25 

revealed 
-It was a follow up for a post hosp1tal1zat1on for 
severe seps,s and atrial f1br1llat1on 
-There was a referral to home health for Resident 
#6's wound care 

Review of Resident ::6 s progress note by tt1e 
PCP dated 12/Q,l/25 re·,ealed 
-Resident #6 felt l•ke n,s hear1 nao been rac,ng 
more than usual with current near1 rate of 139 
-Resident #6 had not seen cardiology ,n a couple 
of years 

-A card olog~ referra was sent In November 2025 
for atrial f1bril,at on managerrent •..,.,11 send anott1er 
referral today 12 04 25 
-Metoprolol Tartrate 50mg twice daily was 
J scont1nued on 12 04 25 ( Metroprolol Tartrate Is 
.,seo to tr eat 111gh blood pressure) 
Metoprolol Tar.rate 50mg 1 5 tablets twice dally 

,•. as oroered on 12 04 25 
-A carc,ology ccnsdlt was faxed to the office 
-A pulrnonolog1st and bronchology consult was 
faxed to office 
-Ar endocnnolog·,- consult was ta,.ed to office 

Rev ew of Res 01:,r't #6 s nosp1tal discharge 
summary dated 12 0--25 revealed 
-Resident #6 needed cardiology follow up as soon 

_ ·, 5n..;n Health Service ReglJlat;c,n 

- ·t: r\1 

tD PROVIDERS PLAN Of- CORPECTION 
,EACH CORRECTIVE ACTION SHOULD 8!. 
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OE FICIENC'f 1 
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as ooss,ole (ASAP He was out of network w,tr cJ 

local neart and vascu1ar office nad seen a 
card1olog1s1 al another office ,n tt1e pas! 
-Res,dent #6 needeo fo1low up n,th n1s pnma ~ 

care provider (PCP) regarding "•S oiood 
glucose·s 

Review of Resident tt6 s PCP orc1er sheet dated 
' , 11 ·25 revealeo send re'erra1 :o card ology for 
cl" a0Do111t1nen1 fC'r Res ,jent #6 

lnter.:ew w!th Res dent #6 ..n.., 12,26 al 1 38pn 
re·,eaieci 
•Res1clen1 i:6 was ac1n'1tled 10 !he t1oso tal 1n 
Sep1erntier 2025 for irregular heartbeat wound 
1nfec11ons and shortness of tireath he was not 
sure of the dates 

Res,clenr #6 was adn- ttec to the , ,sp,ta1 111 
Oecemoer 2025 for rreyular 11eartbea1 11e was 
no1 sure of 1ne dates 
Resident 1t6 naa not seen a cardrclog s1 since n,s 

riosp11al adr11 ss1on ,n September 20?5 
•The facility did not provide Ir ansportation to 
outside apoo,ntmen!s 

1~,1erv1e,•, 11 tn Res,derl #6 on 02 12 213 at 3 :!'Jpn• 
·e,,,31eo 
rie a1cJ r,ot ,no.•, if ar.. referra s 11ad ..a eo to 

n•ak,,. aprx·-111trnen1s for n,m 
•Tne :acil,!1 was snort staHed arid •r e,e Nas , o 
nne for h11P to ask about his reierra,s 
He nacl atterPpted to laik ·1✓ 1th tne Adm,n,strator 

r 1u t,pre 1,n1es about hrs referrals a,J was told 
she did not nave t,me for him 
He did ta,k \'11th hrs PCP aoout ., s re'e'ra s ar-1 

was told they did not know wny tne aopo1ntrn"'11i<; 
had not been made 
•He was no! sure if r1e was rece1v•r-g his 

medications correctly 
-He felt like no one cared aoout him or was 

C1v,s1or ~f ◄ ealtr"i Se<v1c~ RegtJlatK>,... 

3~.:.z~~C~\.! 

D 273 



01v1s1a of Health Service Reaulat1on 
,X 11 PROVIOEPtS;JPPLIER.iCLIA'i'>'f: .H ll'J l 0~ DEFICIENCIES 

iOEfJilFICA.Tl()N f'JUMBFR:.°'if:·;. ,.\ i1 Of :;oqP..ECTIOt,i 

HAL092233 

X21 I.IUl liPI.E CON'>TRUCTION 

A BU LI •IN(., __ 

B l''IING ___ 

PRINTED 03i061202(i 
FORM ,\PPROI/ED 

1:010-'TF SUR•1E• 
co,.-u,Lr. 1 Eo 

R 
02/1312026 

SfR£.ET •DllRESS CITY STME Z!P OE 

601 LAKESIDE DRIVE 
LAW IC ~LE MANOR 

GARNER, NC 27529 

SUMM!•RY ST.\HM[NT OF 0EFICIE:,cIr:s [; PROV OER"S PL.\N or CORfl!'C ri, r; 

,~ACH OU ICIENC, l,tUS f BE PRF.CF.OEO UY FUl.l. PRtFIX 1E,'.CH ORRl:.C. TIVE ACTION SHQUl ( 8( 
REGUl A! ORY OR ! SC 1D('ITIFYING INFOPr.!ATIOII, TA.G ROSS REFERENCED TO THE APPROr'R1AlE 

! 
[CICIENC • 1 

) l! :J Continued From i age 38 

concerned about h s nea ith 
-He fe t like tie was not va lued as a person 
-He re t tnat f he nad seen a specialist he may 
have not t1dd to be adm tted to the hoso1tal In 
Oecemt)er 2025 

J"elephone IntervIew w,tt, tt,e card1olog1st office 

receptIonIst on 02 12 26 at 3 45pm revealed 
. There nacJ not been an appo111t111ent made for 

Resident #6 
The card10 og st oft1 ,e sent a message througn 

my chart on 12 16 25 eft a voice message at !i1e 
facility on 12 19 25 and ma,Ied a letter to the 
rac1lity on i2 23 :l5 

Telepnone inter I ew w tn the pulmonolog,st office 
rec,;,ptIonist on 12 13 26 at 3 55pm revealed 
-She did not seE: tnat the office had received a 
·efe rra l for Res1cJer t #6 
There was not an appointment made for 

Res 1c1ent 116 

Interview with Resident #6 s PCP on 02i t 0/26 al 
10 09am revea ed sne was concerned that 
Resident #6"s referra s were not made several 
times 

l nter•✓ Iew with Res dent #6 s second PCP on 
02 12/26 at 2 20pn revealed 
-Resident #6 had e,.tens -ve medical diseases th;i: 
required a higher level of specialist coordination 
l'1ue to n1ed1caI complexIt1es 
-She faxed her ph ;sIcIan s orders to the 
pnarmacy nerse,f oeca.,se ,t sr1e did not tt1e 
orders disappeared a'1d ,.,ould not be processed 
-Referrals contacted the fac hty to make Resident 
r:6's apooInt'11ents 
-She hacJ re · e,v0 a conf:rmat1on on 12 04 ::>S that 
the caroI0Iog ,s· and erdocr nolog1st rece ived her 
referra s 

I D 273 
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-She haa rece , ,ed confirmation that a different 
card,olog1st had re t.e1ved her referral on 12112,26 

lnte1v•e-,\ ,•,,tr th': A 1rnI11 ,strator on 02113126 at 
,: 00nm revealed 
-Res ,dent #6's referrals st1oulcj i1ave been made 
as soon as the tac1I1ty received the order and 
w1t111r1 24-48 hours 1! order received on a 
weekend 
-F a,Iwe io ni ake Res dent #6 s referral could leao 
to reoeat hosp1tah1ar,ons or death 

2 Review of Resident # 1 s most recent F L-2 
dated 1Oi 1412 5 revealed 
-Diagnoses 1ncll1ded heart failure with reduced 
e;ection fra cilon chronic obstructive pulrnonar, 
disease tyre Ii e11abetes mell1tus. history of TIA 
ano stroke and ot)stri1ct1ve sleeo apnea 
-Res ,cJe nt II I s was a: a hoso1tal and the 
,equested Ie,,eI ot care Nas Assisted L1v1ng 
Fa:.:111ty or Family Care Home 
.r;:es1cent # i s reso,rat,on was documented as 
"Other 81pap 1216 Bkup rt 12 Noc" and a PRN 
bo, was checkec1 w1tt1out further spec1hcai1on 

-Resident # 1 weighed 310 1 lbs 

Review of :he Re!;1clent Register fer Resident # 1 

reveaied 
•He was adr111tted to the facility or 10 16125 
•He had a wheelcha r 
-He had adequate rnemor, 
-He required assistance with dress:ng oath111g 
nail care st1av1ng and a1Tt)ulat1on 

i.l Re·,•e,•, ot an ower form dated 10,25125 
Ievealed Resident # 1 was referred to outpatIen: 
::ard ology 

Re, eII of Res oert r+ '. s pri mar; care provider 
PCP progress nute daied 12/31 !25 revealed 

c;,-,.,'5 Q;' (Ji ~t!a 1., s~r,v.::c qequ ar-0n 
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-Res,dent #1 had a cardiology appointment 
schedLiled tt1at was not properly coordinated due 

to staff turnover 
-Resrdent # 1 s cardiology appointment needed to 
be ,·escheduled for approp11ate cardrac follow-up 

Review of Resident # t ·s hospital drscharge 
summary dated 0 1 i 19126 revealed 
-Resident # 1 presented on O1 /08/26 wrth 
increasing cough congestion shortness of 
tireatn and lower exiremrty swelling and was 
founci to be pos,tI•1e for COVID-19 
-Resident # 1·s weight on admission to the 
nosp1tal was 329 lbs 
-Resident # 1 ·s Iast we1gt1t at the hospital was 315 
lbs 0 6 oz 
-No previous ECG was available for comparrson 
-Resident # 1 presented with atrial f1brrllatron 'lvrth 
rapid ventricular rate ,n the emergency 
department exacerbation lrkely secondary to 
COVID-19 1n fec t1o n (atrIa I frorrllatron rs when the 
heart·s upper chambers beat ,rregularly and rapid 
•,entncular rate rs when the heart's lower 
chambers are pumping too fast for a patient w1tt1 
atria l frbn llatron i 
-Res ident # 1 had a transtt1orac1c echocard1ograrn 
on 0 11912026 wrth e1ectIor, fraction 55-60% 
aonormal septa l motion consrstent with 
1ntraver.tncular con0LiCtron delay \An ultrasound 
test snc•.ved preserved 0lood flo•.v from the lower 
left heart chamber and analysis of !he neart 's 
matron snowed there was probabiy a delay rn the 
electrical s,gnal that travels between the lower 
neart er.ambers ) 

Cardiology was consulted intravenous Drlt1azem 
was initiated and he ·.vas e ,entualty transIt1oned 
to oral Or!t,azern ancl Carvedrlol (D1:trazem rs t1eart 
med1cat1on that can be used to control blood 
pressure chest parn and treat arrt1ythrn1as 
Carvedrlol rs rned,cat1on tt1a1 can oe used for 
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t1eart failure to control blood pressure or to treat 
certain arrhythmias) 
-After treatment Resident # 1 s hear. rate 
remained wIth1n normal limits for ttle rest of his 
stay but he stayed persistently In A-Flutter 
-Card1overs1on was not recommended for 
Resident #1 given COVID-19 1nfect1on 
-Resident# 1 1ece1ved Las1x for d1ures1s t11s 
kidneys were transiently affected by his dIuresIs 
anc: il1s dos ,ge of Las1x had to De modified 
-Res ident" 1 tiat1 bee11 t1osp talized In October 
2025 tor hea1t fa ure e.<acerbat1on 
-Res1cJent # 1 was 10 follow up with Cardiology 
-There was a recommendat ion to continue to 
monitor Resident# 1 s weight intakes and 
outputs volume status anrJ creat1111ne 
Res ident# 1 s Las1x may need to be adIusted 

Rev1e•N oi Res1cJert 1; 1 s hospital discharge 
Instruct1ons dated O1 19 26 revealed 
-O nly 1he Inst i 1 pages were provided by the 
fa cili ty of tt1e 26-page document 
-There was a referra l to outpatient cardiology 

Review Res dent# 1 s emergency department 
prov,ctw note dated 02 10 26 revealea 
-R es1dert # 1 had heart fa ilure and presentea w,th 
fi LJ10 retention and shortness of breath 
-R es de nt # 1 had e.,.penenced fluid retention In 
qIs legs r-a na ana knee since the weekend 
Res dent# 1 had 1101 taken his prescnbed Las,,. , 

fo r the past tv,o to th ree weeks due 10 a delivery 
issue a· h;s assisted IvIng facility 
-Res ident# 1 also experienced shor1ness of 
tJreath and occas1onai ch est pain 
-Resident# 1 s t1and had been swollen all 
weeker,a and 1t hurt when tie lowered t too 
ll'uCh 

-Res ,aent # 1 had a history of a pri or stroke with 
left-s,dea Neakness 

~-• . s or or Hi:-a u, Se· , ,...P ~eg J1at a · 
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-Resident# 1 exh1b1ted altered mental status ano 
was noted to oe unusually sleepy 
-Tl1e review of sy,,tems showed shortness of 
oreatn cnest pain arc! leg swelling 
-ECG compared w1t11 01 '08 26 now showing 
aberrar,t condu ction ( aberrant conduction ,s 

terminology tt1at may be used to refer to 
rate-related change ,n conduct,on of electrical 
signal througn the heart , 

Review of fac1 l1 ty-oocumented observations for 
Resident # 1 revealed an entry dated 0 1:23126 at 
2 30pm reported Resident# 1 had a C3rd101ogy 
appo1ntn1ent booked on 04 13126 at 2 40pm 

Review of a pnys, ,an order form dated 02i 13126 
revealed 
-There was an order to schedule an appo1ntmen: 
with Card iology for post hospital v1s1t for 
po-st-hospita l discharge ✓ 1s n and for nean failure 
and ··at1b/flutter'· 

-Hand•.vntteri on the order was Resident# 1 s 
appointment date i02 18·26) time and location 

Interview with Resident# 1 on 02113,26 at 8 59an 
'evealed 
-The Las1x was cnanged to every other day after 
n1s January t1osp1tal1zat1on 
-They had Las,x e,er1 other day. then that 
: hanged and the doc:or said he would get ,t datl, 
and for a wt11le ne was not even taking ,t at all 
-The mea,cat,on aide (MA) told him Las,x had not 
-~ome 1n ye! 
Right no., ',e rece1 ,ed Lasox every other liay 

·1,,Vnen tie d10 not rece ive Las1>: he swelled up and 
•1e felt nun ·oness ano sharp pa,n ,n his legs 
He ;e ll ed n oa,n ar,a felt oan:c about the pa,n 1n 

n-s legs 

-The more tie moved tt' e more the oa,n would 
shoot up 
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-S0P1et mes he co,ild get dresseo by himself out 
,t changed ,v1th the swe ll ing 
-Tt1e orevIous AcJ111 ,111 s trator told him they ci,d not 
have a transportat I0n service 
He orobaoly rniss ed othei appointments because 

th,~y d1a not have transoortatIon 
-His legs and feet .vould swell up when he cl1a not 
get Las1x causing pa inful act1111g heavy legs 
-He tried to walk but tie used the wheelcl1a1r when 

his breat11 I•1g was d H1cu lt 
-He spoke w1tl1 doctors about his pa,n when they 
came to the fa c1I ty bu! he could n•:>t rememoer 
e·(a ctly_ wh en 

Te!ephone 111te rvIe·.•. w;th a schedul1119 
:ec,resentative irom Res 1dPnt # l's Cardiology 
pro ,•der revea le,:1 
•R esident tt 1 t1;id an appo,ntment sc110duled for 
02 1e26 N"'1ch was bookeci today (02/ 13/26l 
abou : an hour ago 
-Tne res ::ient r1ad neve- been seen as an 
outoatIent at that ci1nic and the upcoming vIsIt 
would be h s first ::,utpatIent vIsIt 

Interview with the Adrn1111stra.or on 02, 13126 at 
3 59om revealed 
-She had not starteo working at th•s fa,:1l1ty when 
Resident # 1 s Card1clogy referral was rnade but it 
nas 1moortant w th all of his healin cond,uons It 
couI0 :::ause severe consequences and ,twas 
detr mental to n,s healtt, 
-It was important to ,e ✓ Iew the nosp1tal d1scnarge 
s .:mI"ary 

Reier t::> 1rtervIe.v .v1ti1 n,e Adrn1r11strator on 
2 : 3 26 at 3 59on· 

c Rev,ew oi an o•rie r forn , datec 10125:25 
re,ea led 

Res1cent tt 1 ·,,..as to use continuous posItIve 
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a,r.vay pressure (CPAPi nigh tly 
-Resident # 1 was refe1red to • utpat1ent 
pulmonolcgy 

Review of Resident # 1's hospital cj1scharge 
summary dated O 1119126 revealed 
-Res,dent tt 1 presented O1 i08/26 with increasing 
cough congestion snortness of breath ana 
lower e,trerrnty swelling and was found to be 
Dos1t,ve for COVID-19 
-Res1aent 111·s we1gt1t on admission to tt1e 
ilospna l was 329 lbs 
-Res;dent # 1·s last weight at the hospital was 315 

lb s 
-Resident #1 presented with atrial f1bri!lat1on w1t11 
rap id ventricular rate 1n the emergency 
department. exacerbation likely secondary to 
COVI0 - 19 1nfect1on 
-Resident# 1 had a cnange 1n t11s asthma 
111 ecl;ca:1ons 
-Res ident # 1 t1 ad been hosp1ta1:zed 1n October 
2025 for heart fa ilu re exacerbation and 
discharged on either b1level pos1t1ve a1r.vay 
pressure (B1PAP ) or CPAP 

-Res ident # 1 staled l1e could not use e1!11er 
81PAP or CPi-\P at home yet 
-There was a recommendation for Resident # 1 to 
.1~e '1 ;5 CPAP 
-Res1den1 # 1 was to fol low up with Pulmonology 
•There was a recommendation to continue to 
monitor Res ident # 1's weight intakes and 
outpl its voiurne status and cieat1n1ne 

Interview w1t11 Res ,dent # 1 on 02113126 at 8 59am 
revealed 
-He had an appointment with pulmonotogy 111 
Oecen1ber or January which he rrnssed because 
ttie facility cou ld not r,rov1de transpor1at1on . 
-They t! ·d not make a,iother appointment after the 
missed appointment 
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-He rrnssed the first appointment because they 
were not paying attention to I! 
-The previous Adm1rnstrator told him they d,d not 

have a transoortatIon service 
-He p ·obably missed other appointments because 
:ney o o not have :ransportat1on 

Attempted te lephone interview with Res1clent # l's 
referred Pulmonology Provider's office was 
.insur:cessful on 0?113,26 at 3 3 lpm 

In1e ✓ ew w1tt1tt1e Adrn 1n1strator on 02i l J/26 at 
3 59p111 ,.,vealed 

-She nad not started work ng at the facility wtien 
Resident # 1·s Pu!rnonology ref err al was made 
out 1t was important with all his health conditions It 
could cause severe consequences and It •.vas 
detr1nl e n ta l to hi s nea H1 

-It was Irn portanI to rev,ew !he hospital rJ1scharge 
surn,nary 

Refe, to nter. ,e,\ Hlth the /-1cm1nis1rator on 
02· i 3126 at 3 59prn 

c Re·11ew of an order form dated 10125125 
revealed Res•dent # 1 1✓ as referred to 
onr ooed cs 

Re , 1ew of facli1t, ,;:Joc..umenteo ooservatIons for 
Re sident::· revea'ed an entry dated Oi/23126 at 
2 30om reponed Resident # 1 nad an appointment 
on 02 i 3 26 at 9 4.Sarn with ort11oped1cs for his 
1ef+ ro'ator cuf' 

Ot:se Vdt ,J11 Jn ,_ 2 13 26 from ,'3 59an1 to 
10 50arn revealed Res dent # i remaInea In ttie 
facli ty at t'1e time ,vr. ,Ie his Orthopedic vIsIt was 
s ipoosecl , coo, e:a 

Reier to In:eI, e,\ ,. 1n II e Adm1n1strator on 
. s '1r f')f ---1ca1m Ser •<P ~eg .... ,at on 
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02/ 1 3126 at 3 59pm 
Interview 111th a medication aide (MA) on 2113/26 I

: 
!at 11 04am revealed 

-She Knew s•me residents missed appointments 
but the staff was not notified by management that 

there was an appointment 
-She knew Resident t/ 1 needed an appointment 
made for him and she took a phone number from 
him and gave 11 to t!1e previous admin istrator 
-Ti11s occurred In January after Resident # l's 
hoscna .,zat,on 

Interview w1tt\ the AcJrn1n1strator on 02/ 13126 at 

3 59prn revealed 
-f\s soon as referrals •.vere taken In then 
appointments needed to be made 
-On weekends appointments needed to be made 
w1th1n 24-48 hours 
-The facility did not ha•,e a transport vet11cle 
-There was nothing arranged yet but they were 
ook ng at st1anng a vehic le with another facili ty 
-They were also considering hired transport 
services and having staff ride with residents to 
appointments 
She did not know how appo,ntrnents were 

schedu le(1 now. bui the RDO was work ing on the 
, ar· 
Tt e RDO was making calls to book 

appointments for now 
-The plan was to use ride share fo r appoIntmems 
-Sne was not at trie facility when Resident# 1 s 
Card iology and Pulrnonology referrals were 
rnaoe but ,r was important with all of his health 
cond1:,ons ,t could cause severe consequen ces 
and It was detrimental to his health 
-It was important :o review lhe hospita l discharge 

summar; 

AtternoteCl Interv,ew wItt1 Resident it 1 s primary 
care provider (_PCPJ en 02i 13i26 at 3 50pm was 

,_1,.,.s,on ,iealth Service R~urat,on 
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unsuccessful 

3 Review of Resident #2's current FL2 dated 
O1/19/26 revealecl diagnoses ,ncluded cognitive 
ImpaIrment complicated urInar1 tract 1nfect1on 
acute kidney InJury chronic pain syndrome 
paroxysmal atrial fibrillation and uncontrolled 
type 2 diabetes 

Review of Resident #2's Resident Register 
revealed Resident #2 had an admission date of 
i0.'10125 

Review of Resident #?'s Care Plan dated 
10128/25 revealecl 
-Resident #2 needed l1m1ted assistance with 
eating toileting ambulation grooming and 
transferring 
-Resident #2 needed extens ve assistance,,, ,~ 
bathing and (1ress1ng 

Review of Res ident #2's Physicians Orde1 Form 
dated OI /2 1 /26 revealed an order for a referral to 
gastrointestinal specialist for continued abdominal 
pa n and diarrhea 

Review of Res ident #2's Emergency Department 1 
ED ) Discha rge SLimmary on 12/22125 revealed 

-D iagnosis included chronic abdominal pam 
Reside nt #2 had an appomtrnenl scheduled with 

a gastroIntestInaI specialist on O1 '22126 

Re. ,ew of Resident u2·s Hospital D1sct1arge 
S-irnmary dated 0 1116;26 revealecJ 
-0 ,agroses ,nc luded history of bleeding ulcers 
and pancreat1tIs 
-She presemed to me hospita l with abdo111,na1 
pa n nausea '✓O r 111 t Ing and diarrhea for 3 days 

Review of Resident #2 s Pt1ys1c1ans Order Form 
0 1·;1 s,on t~ealth S-:rv c.e ~egula t,on 

•. _; i 
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dated O1 2 1 /26 revealed an order for a referral to 
gastrointestinal specialist for continued abdominal 
~aIn and diarrhea 

lnte I ew with Res,dent #2 on 02112/26 at 1 20pm 
revea 'ed 
.s,,e had long term problems with const1patIon 
diarrhea nausea vomItIng and abdominal pain 
-She was supoosed 10 have an appointment with 

a ston~act1 specialist doctor but the facility had 
not ta~en her t any appointments for n1onlhs 

Interview w1tt1 one of Resident #2's primary care 
providers (PCP ) on 02/ 10126 at 10 10am 
revea led 
-Residents t1aci not been taken to requested 
soe c1allst appointments 
-Resident #2 was supooser.1 to see a 
gastro1n test InaI specialist for diarrhea but that 
appo;nt~ient naa not nappened yet 

Interview wItt1 a secono of Resident #2 s PCPs en 
02/ 12i 25 at 1 50pm revealed 
-She sent a referral lO a gastro1ntestmal specIal1st 
for Resident #2 weeks ago due to diarrhea and 
abdominal pain 
•The referrals she sen: asked tne spec1al:st's 
office to call the fac1l1ty to schedu le an 
appointment but tne facility was responsible for 
follow,ng up with tt1e specialist and ensuring the 
appointment was scheduled 

Refer tc ,nte rvIew wnn the Adm,nisirator on 
02, 13 26 at 3 59om 

Interview with the Adm1111strator on 02 13126 at 
3 59pm revealed 
-As soon as referrals were taken In then 
appointments needed to be made 

D 273 
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-On ·.veekends appointments needed to be made 
w1t1w1 24-48 hours 
-The fac11tty did not have a tra1• sport veh cle 
-There was nothing arranged yet btlt they ·.vere 
look ng at sharing a vehicle •.v1th another facilit\ 
-They were also cons,denng hired transport 
services and having staff ride with residents to 
apoo1ntrnen1s 
-Sr.., did not kn ow how appointments •Nere 
scheculecl nov; but tt1e RDO was working on tne 
olan 
r ne RDO was making calls to book 

appo,ntrnents fo r now 
. r he plan was to use ncle share for appointments 
-She was not at the facility when Resident # 1 's 
Cara1ology and Pulmonology referrals were 
made but 1t was important with ali of his healtr. 
cond 1t,ons ,r could cause severe consequences 
and 1t was detrimental to his health 
It .vas 1moortant to review the hospital discharge 

summary 

D 273 

The facility s failure to ensure referrals and 
follow-up appointments from hospital admissions 

on three residents resulted 1n inadequate control 
of t11e resident co111oro1d1t1es f# 1 #6) The facility 
fatlea to follow up on cardiology pulmonology 
and enaccnno1ogy for Resident 116's atrial 
f1bnllat1on COPD and diabetes and he returned 
to the emergency roorn The facility failed to 
follow uo on card1oiogy pulmonology and 
orthooed1cs referrals for Res1der1; # 1 with left 
shoulder pain COPD CHF and arrhythmias who 
had been hoso1tal1zed at least r.v:ce ,n the 
previous 5 months who requ1red manageri1ent of 
his cl1uret1c med1ca11ons 10 protect his kidneys 
who t1ad atnai flutter and requ red mon1tonng for 
possible e1ectroohys101og1ca1 treatment afte r 
hospital discharge The facility fa led to follow up 
with gastroen:erotogy for Resident 112·s nausea 
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vomIung cons11patIon and abdominal oaIn Th,s 
failure resulted In ser,ous neglect of the res,dents 
and constitutes a Type A 1 V1olat1on 

The fac11,ty provided a plan of protection In 
accordance with G S 131-34 on 02 10 26 for lh,s 
, olat•on 

_.ORRECTION OATE FOR THE TYPE A 1 
vlOLATION SHALL NOT EXCEED March 1 

.026 d 1d~)·:Jl~ 
10A NCAC 13F 0902(c){3-4) Health Care I D,?,r, \DA NC-PC I~. CA02 Cc)(3-t.J) 
!QA NC;\C 1JF 0902 Health Care Hecu+h Co.re 
c The facility shall assure docume..tauor of the 

following In the res1cfent s record .At \ resi~ N \ \ l \ruve 
3 wr ttJ?r procedure~ treatments il f orifers from 

a physic an or other licensed health professional LAe~nts 0b~ n.nd 
and 
4 1mplementat10n of procedures treatments or ~nl"cc:i OC.CDrci.Lrq_

orders specified ,n Subparagrapt1 (c)(3) of tt11s 
Ru 1e ib~l Ity Ord G:lr~pW\ 

feqLU. rcrrerrt-5 

~ r-!i \ \ re-c.ei ve ,e-~ri, c -Ttlls Rue ;s not rret as evidenced by 
Based on observat,ons 1nterv1ews and record CL-fiOJ ~n -prt:::fC, HCtfjhfrev,e·NS the fac1l1ty failed to implement healthcare 
orders to monitor a residents weight da,ly and ~Su.rernent tech, ,t9u~~s,adrnin,ster continuous pos1tIve a,rway press re 
( CPAP) nightly for 1 of 5 residents (# 1) docu~icmon p-1:>c.roulra; 
The ,;na1ngs are ord 'the l \~ce 

I 

Review of Resident# 1 s F L-2 dated 1O, 14 25 
revealed of -ti rre Iy \-4C:\ 2/'t r-i,ench n,Y:. 
-Diagnoses included heart failure w th reduced ~ YCB\N.nt rYrl }+h 

-,,,,on a l-1eallh Serv·ce Pegulal10n 
~ .. rE = 1 ..,M 
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e1ect1on fraction chr::in ,c obstructive pulmonary 
disease type II diabetes melhtus h,story of TIA 
and st1oke and oostruct1ve sleep apnea 
. The requesteo le ,e oi care was Assisted Living 
Facd1ty or Family Care Home 

a Rev ew of tne fac1l1ty°s policy on we1gl11 

monitoring revealed 
-It was the policy of tne fac,hty to mon tor 
ciocument and respond to res de• t ,,.e,;;i t 
cnanges 1n a t11neiy 'nanner Appropnate 
1ntervent1ons wer,:; to be 1mp,ernented when 
s1gnrficant weight loss or gain ,-.,as 1dent1fleo to 
protect resrdent t1ealt11 safety and well-being 
-A s1gn1f1cant weight change was defined as 5 I 
1ri one month i' 5% 1n three n or·hs er 10 1n 
s,:( rnontns 
-We,gnt was to oe documented w tn, Io rrs ! 
adrn1ss1on to tne iacll1ty 
-Residents were io be weighed at least month 1 
-Res dents ill nutr tonal rts~. on diuretics with 
co,1gest1ve l1eart failure renal disease diabetes 
or physician order v.ere to be weighed at least 
.veekly or as ordered 
-Weights were to be oota,ned on the same scale 
•.vt1en possible at the same t1rne of day with 
similar clothing snoes removed 
-All weights were to be recorded on the Werght 
Log and 1n the res,cient s cilnrcal record 
-Oocumentat,on was to include Date Weight 
Method equipment used 1f apphcabteJ staH 
1nrt1al.•s19nature 
-E!ectron,c healtr record entry was to occur 1f 
aop1,c.ao e 
- fhe Adr11111,stratcr Oes1gnee or Licensed Nurse 
was to rev ew weights montt1ly 
-An; s,gn,f,cant .ve,ght change was to tr,gger 

pnys;c1an not1f1cauon dretrt1a11 referra l (rf 

a ,ailaole fam1ly, responsible party not1ficatron 

care plan revrew update 
✓ c;, f"I ~ .--ea :n Ser••ce R-?gutc1·,on 

r .. -::. F' ~\1 
J ' 
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-Interventions may include but were not ltm t 
diet mod1f1cat1on nutnt1onal supplements 
adaptl\,e feeatng equipment meal ass1stan 
·.veekly .ve1ghts ntake rnor11tor,ng and med 
evaluat on 
-All mterventtons were to be docun1ented 
-Res1cJent refusals were to be documented and 
staff was to re-attemot w1th1n 24 hours 
-Medical on aides were to obtain and record 
we gt11s and report ctianges promptly 
-Adrn1r11s1rator or des1gnee was to ensure 
compliance audit werght records ensure scale 
cal1brat1or 
The quality assurance process was to record 

weights at least quarterly correct 1111ssIng or 
nconsIstent documentation review trends 

tr rougl OA processes 
Tile fa 11 tf .-.as to ma ntaIn adequate weIgti111g 

>' Quon ent 
Equ11 r cnt Nels to accommodate 

rion-amoulatory resIoents 
-Calibration of logs was 10 be ma nta,ned 
-Staff was to be trained on transfer techn q ies 
scale use documentation requirements a d 
1den1rfy1ng s1gn1f1cant Neigh! charge 

Review of Resident #1 s FL-2 aated 1 1.l 
revealed Resident # 1 we1ghea 11 i pounds 
(lbs) 

Observation of Resident # 1 being we ghed oy 
facility staff on 02 13 26 at 3 06pm revealed 
-Res,cten1 #1 •,1135 NeIgntea on battiroom tyoe 
scales by 2 !aciltty staff mernber<; 
-Res,oent;; 1 we,gnea 32- IDs 

Review of a hosp ta d scharge summary dated 
, 1 '9 ~6 'or Resident# 1 re ,ealed 
-Res de11,; 1 presented O1 08/26 w1tl1 IncreasIng 
cougn congest on snortness of breath. and 

•;ea tn Se , ce Regu a' o 
:.M 
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lower extrem ty sv,ell.ng and was found to be 
positive tor COVID 19 
-Res,dent II 1 presented with atr al fib, •llat,on w•tl 
rapid ventr,cula, rate n the eme• genr v 
department exacerbation likely secondary to 
COVID-19 infection (atrial fibr1ilation rs when the 
t1eart s upper chambers oeat irregularly and rapid 
1er tr· :uIar rate Is when the tieart·s lov,e, 
cna•nt:ers are pumt •rig too fast for a pa1ren1 wItn 
atr a ;,brdiat on l 
-Res,oer,t q 1 hcld a trans thoracic ecnocard1ogran 
on •00126 .v1th e1ectIon fraction 55-60%. 
ar: ,. ,al septal motion consistent wI0, 
nt, a :entr,cular conduction delay 1An ultrasound 

test s1 owed preserved blood flow from the lower 
left heart chamber and analysis of t11e heart's 
mot on showed there was probably a delay In the 
e e ·rr, .a siqnal 1ha1 trc1vels between the lower 
heart chambers) 
-Resident # 1 rece,·,ed Las1x for d1ures1s hrs 
,<10, ,evs were transiently affected by r11s ,i1ures1s 
an•.1 r,,s dosage' of Las,x r1at'J !o ce mod1f1ed ( Lasi~ 
s a med,cat1on g ven lo remove excess fluid from 
tne body) 
There 1vas a reco111 menaat,on to continue to 

-r ir t, Res dent # I s 1ve1ght ,ntakes ana 
outp its vo ume status and creat,rnne 
-Res,oe ,t t11 s Las.x ·r,a1 need to oe ad1usted 
Res1d-" ,t # t s we gt,· on admission to the 

ncspIta: was 329 los 
Resiaent t11 s last we grt at the hospital was 315 

'bs O 5oz 

Rev:e•1, o: a Oi 1 19 2c nosp•ta a,scharge 
11s tru : ons for Resident # 1 re ,ealed 
-Only tne first 11 pages NeIe provided oy the 
fac 1,ty of the 26-page document 
Tne e ,..,ere ,nstructions for Resident ti 1 to werg,, 

oa I n the morn,ng and to record ihe weight 
-Res,dent # 1 s instructions were to report to the 

),·,1~cn 0, '""!~.lltn s~, ✓ C RegiJlat on 

:. '~. (: F( • /·/ ... , ...;, 
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docIor weight increase of 2-3 lbs overnight or 3-5 
lbs over one week swelling 111 the feet legs or 
stomach area and report increased shot1ness of 
breath with m1nrmal act1v1ty or at rest 

Rev iew of an order form fmr Resident# 1 dated 
01 /28126 revea led there was an order for daily 
weight checks and to call the primary care 
pro"Ioer (PCP I for we ight gain greater than 3Ibs 

Re,, ew ,) i 02. i 0,25 emergency deoartment 

oro·:,cJer no te revealeo 
-Res ,ctent # 1 had heart fa 11 ure and presentecJ witn 
fl uid retention and st1ortness of breath 
-Resident # 1 t1ad expenenced fluid retention m 

t1 1s legs hand and knee s,nce the weekend 
-Res;dent # 1 reportedly had not taken his 
prescri oed Las1x for the past tV✓ o to three weeks 
due to a ce l1 very issue at his assisted l1v1ng 

faci11ty 
-Re s den t # 1 also experi enced shortness of 
breatn and occas;onal chest pa in 
-Res dent # 1 ·s hand had been swollen ail 
weekend and 1t hurt when he lowered 1t too 
much 
-Res ident # 1 t1acJ a h story of a prior stro~.e with 
left -sided weaknes s 
-Resident# 1 e:, h1b1ted altered mental status anc 
was noted to be unuslia lly sleepy 
-The r e ·✓ 1e ·.v of systems showed shortness of 
breath chest pain and leg swelling 
-Tt1e re was no documentation of Res ident# l's 
Ne1gtit 111 the Emergency Oepartrnent Summary 

-. 

Re, e..,., vf Res ,oent 1: i s January 2026 electronic 
med1cat 1on adn,,n1strat1on record teMAR ) 
re.eaied 
-There .-,as an entr,- to check weight da ily fo 
monitoring and to ca ll the provider for weight gar 

greater 'han 31t)S 
. son Heam Se,v ce Regulation 
'.\ ~ !: "" F'.1 
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. There was documentation 111a: daily we ght 
c11ecks were performed or 01/30126 and 
01 3 i 26 
-Res,oent # • ·s 'Ne g1t nas not snown on the 
or,nted eMAR 

Re·: e.,., of Pes der i /11 s February 2026 eMAR 
revealed 
There was an entr I t t eek we1gnt darly for 

mon,tor g and : a :he provider for weight ga., 
greate· ti an 31bs 
There 1va:s Joe 111 e tc1 that daily we,9111 

cnecks we,e perf ,rnea 2101/26 through 
02,06 26 a1 d 02 8 2 t ugh 02112, 26 W•tll 

weights listed rangrng fr n 225 to 237 8 w11hou· 
soec,f·-at,on of .tr ts f n easurement 
00 'J:, • 3 26 at 8 <1 1n and again at 8.4 7 am 

t1)e'€- ,,.-as docun,entar that Resident Ii 1 
refused a ,\e,gnt c11c: k 

Re 11t:,v of Re:s1deni t: 1 s 11ta t11sto,y 
<iOCL,ment<1t1011 revealed 
• nie date , ange of the docu ent was frolll 
12 01.2510 02113 26 

-Resident # 1's we,ght was a cumented as 324 on 
t 2i 15125 w1t11 no spec:,f,cat, n of un,ts of 

measurement 
-Res,aent tt l's we,ght was< cumenled as ta~:en 
da,I',' from Oit30.26 to Q21()6i26 an:J from 
02.'08,26 to 02/ 12,25 w1tn we,gnts ,ang111g from 
225 to 237 8 wrth no soec1f1ca11on of units of 
measure•nent 

, ') -:::,· 

·:.·~ 

lnt,:rv1-e·,v • ...,,tn Hes,oe11! rl i on 02; 13'26 at 8 59am 
re•1ea1ea 
-Staff d·c no: taKe r:,s we:ght e 1ery <iay 
-Sta'1 ·sere supposed !O ta~e h,s we,ght every aay 
oui :Pe, 1ad not 
-Sta" :old nim tne o,g scale was broken aoout 
one or ~.vo wee:.:s ago 

,r r~altt1 Ser-, r.:e G'e,._:,ulat,or 

0'-'.1 
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-StaH tr,ed to weigh t11m on another scale 
-StaH took h,s Ne,ght abolll two weeks ago and 
they took h,s we ,ght a total of about foLir times In I 
the last month 
When he asked the staH about the dally weights 

he was told the scale was broken 
-He noticed someth ing llke a Sib increase at the 
ast we,gh-in 
•He lost weight and then gained 11 back 

Interview with Res ,dent #1 on 02113/26 at 
10 S0am revealed 
-The scale In his room was brougnt In yesterday 
and belongs to the faci li ty 
The first time he ever used the scale in his room 

,•,as ~ esterday 

ln te ✓ I ew w,th a µersonal care aide (PCAJ on 
,2 13 •6 at 12 10pm revealed 
Tne b,g scale t.as broken and was supposed to 

be ,sea for residents who were In wheelchairs 
There was a 11ttle scale used when the big scale 

.vas not available 

Interview with a rned1cat1on aide (MA) on 
02 13 26 at 11 04am revealea 
-She weighed Resident # 1 with the batt1room type 
sca le every time she was on shin 
-Sne saw some weight gain and sne notified the 
provider n-person 
•When she talkea to tne provider Resident # 1 had 
ga ined a couple pounds 
-Resident # 1 had oork but did not i1ke pork so he 
·,vas not eat,ng as much so she kne•N the couple 
pounds ne ga·ned was probably llu1d 
-He toia her he felt bigger and tt1at he had water 
1:1 >i 1m 

Second ,ntervIe N with a MA on 02 13 26 at 
3 20pm revea 'ed 
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I-She nad not been we,gh1ng Resident # 1 she I 
would look at prior weights and pick one to 
document for that day l 
-She explained that 1t was ,mportant to have tt1e 
correct we,ght becaLJse of Resident # 1·s build LIP 

of fiu1d 1n h,s body 

lnterv,ew with a second MA on 02l 13i26 at 
12 20pm revealeci 
-Resident # 1 declined to get on the scale this 
mornmg because t11s neuropathy was bothering 
tpn1 

-Sl1e would try to weigh Resident# i aga,n today 

Second 1nte1v1ew with a MA 011 02113/26 at 
3 11 pm revealed 
-Sne had not weighted Resident # 1 today 
-She could not find the scales 
-Tile wheelchair scaies haci been broken since 
prior to 01101/26 
-She would weigh tt1e wheelchair and then we1gt1 
Res,dent # 1 s1tt1ng 1n his wheelchair 

Interview w,th the Adm1nislrator on 02113/26 al 
3 59pm revealed 
-The we1gl1ts for Resident# i were not acceplable 
and tt1ey were fals1f1ed 
-The MA knew why she st1ould not falsify the 
we1g r ts 
-Resident# i t1ad CHF and ,t would cause him to 
bu,10 nu,d and he could die 
-It was important to rev1ev, the hospital d1sct1arge 
summary 

Interview with the Reg,onal Director of Operations 
(RDO) on 02/1312'3 revealed 
-That Resident # 1 should have been weighed 
every day at the same time before breakfast on 
the •,11t1eelcha1r or batnroom scale ! 
-He did not know that the wheelchair scale was 
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broken iIt was not approonate not to we1gt1 Resident # 1 

and prck a orev1ous documented weight 

Attempted 1nterv1ew with Resident# 1·s primary 
care provider (PCP) on 02 /13,26 at 3 50pm was 

unsuccessful 

b Rev,ew of Resident #l 's FL-2 dated 10/14/25 
revea ed F~es1dent # i ·s resp1rat1on was 
do imented as "Ott1er 81pap 12/6 Bkup rt 12 
N • and a PRN bo, was checked without further 
soecl •cat1on 18 ,level pos1t1ve airway pressure or 
81PAP 1s a device used to aide breathing) 

Review of a Physician Order Sheet dated 
10125125 revealed Res ident# 1 was to use 
cont inuous oos1t1ve airway pressure ( CPAP J 

nightly 

Re•,1ew of a phys1c1 ar. order sheet f Res ident # 1 
dated 11/Qi' /25 revealed there was an order for 
Res ident # 1 to use CPAP night ly 

Review of a pr rna ry care provider (PCP) note 
dated 12,31 125 revea led 
-Resident # 1 r1ad not been using n1s CPAP dev ce 
for two rnontns since moving due to lack of steri le 
.vater 
. Tne 11on-compl1 ance with his CPAP may be 
contributing to other symptoms and hie; overa1 
health status 
. There was an order to provide 8 o,H1ces of 
distilled water to use 1n CPAP machine night ly 

Review of Resident # 1 s hosp1ta1 d-s~harge 
summary dated 01119126 for Resident #1 
revealed 
-Resident # 1 presented O1108/26 w1tt1 1ncreas1ng 
cough congestion . shortness of breatt1. and 
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lower extrem ,1y swell ng and was found to be 

i 
' posit ve for COVID 19 

-Resident #1 presented w,tn atrial f1bnllat1on with 
rapid ventrIcu ar rate In the emergency I 

Idep-inrner ,I exacerbation likely secondary to I 

COVIO-19 1nfec t1on I atnal f1bnllat1on Is when the 
neart !> ,.Ipµer chambers beat irregularly and rapI0 
ventr icu lar rate Is wl1en the heart's lower 
chambers are pumping too fast for a patient with 
atr,aI f1brillat1on ) 
-Res dent # 1 had been hoso,talized 1n October 
2025 for heart failure exacerbation and 
discharged :m e1trier B1Pf\P <' r CPAP 
-Res denI # 1 stated 1,e cou ·d not use either 
81PAP or CPAP at l10me yet 
There Nas a recommendation for Resident# 1 to 

use his CPAP 

Re v,ew cf Resident II rs December 2025 
electronic med1cat1011 adrn nistratIon record 
i, eM/IRi re vealed 
-There sas an entry for CPAP to be used nightly 
•There was documentation that C PAP was used 
nightly 12/01 i25 through 12/31125 

Review of Resident # 1·s January 2026 eMAR 
1evea!ed 
There was an entr1 for CPAP to De used nightly 
There nas an entry to prov,de 8oz of distilled 

Nater for the residents CPAP macn:ne nightly 
•There was documentation that CPAP was used 
nightly from 01 01 26 through 01/07126 and 
01i 19;2':- through 0 1 31i26 
There was docurnentat,on !fiat CPAP was not 

used on O1i08 26 d ie to resident refusal 
-There was documentation tt1a1 CPAP was not 
used on 0 1 /09 ·26 through 0 1 18 26 due to 
res ,aem hosp,tal ,zat 1on 
• rnere was documentation that 8oz of d1stIIIea 
Nater Nas provided n,ghtly from O1 03 26 through 
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0 1 07 26 and 0 1 19 26 through 01 31/26 
-here was documentation tha t 8oz of distil led 
water was not usea on O 1 08126 due to res ident 
refusal 
-There was documentation that 8oz of cJ1st1lled 
water was not used on O1 /09/26 :hrough O1113,26 
due to resident hosp1tal1zat1on 

Review of Resident# l's February 2026 eMAR 
revea.ed 
-There was an entry fo r CPAP to t)e usec! nightly 
-There was an entry to prov1cle 8oz of distilled 
water for lhe resident's CPAP machine nightly 
-TtH., re was documentat ion tt1at CPAP was used 
n1gl1tly from 02101 126 througt1 02•08/26 and from 
02! t Q/26 thro\1gh 02/ 11 /26 
-There was documentation ttiat CPAP was not 
used on 02/09126 due 10 resident out with farn,Jy 
•There was documentat ion that 3oz of cils11lled 
water was provided n1ght!y from 02101125 thro\igh 
02:08126 and from 0211 0 25 tnr gn 2 Vi'6 

Interv iew with Res ident# 1 on 02 13 26 at 
10 50am revea led 
-At one point 1n January and Feoruary 2026 he 
had no water for t1 Is CPAP for about three or four 
weeks 
-He slept okay ano could not say f there was any 
ef<e t frc rn 1t 
-

1.Nhen t,e ·.vas out of water he requested It right 
away but did not ge'. 1t 
-He requested 1t from the pIevIous Adm1n1strator 

Inte rview w,th a med1cat1on aide MA, on 
02 13 26 at 11 C4arn revealed 
-Resident # 1 rar oul of sterile water and he tried 
to order some 
-She did not Y.Ork at night but heard he was out 
and about ~NO weeks ago a new supply arrived 
for the machine that she saw 
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•Shedd not know how long he was out 

Interview with the Administrator on 02113126 at 
3 59prn revealed 
•She asked tt1e hospita l to provide discharge 
summaries or prescnpttons before the resident 
arrived In the facillly beca..Jse she liked to make 
sure they had medications tt1at were needed 
•She t1ad Just begun work ng In the facility but 
could say how the Resident# rs CPAP st1ould oe 
maintained In the future 
-The k1ichen could order sterile water for 
Res1clent #I's CPAP 
.T11e MA's could handle the sterile water for 
Res ident# rs CPAP 
•The Resident Care Director (RCD) or 
Administrator could check behind the MA 

The CPAP macnIne should be ct1ecked week y 
and It could be monitored by a log on the 
res idents door 
-It was important to review the hospllal discharge 
summary 

Attempted IntervIew with Resident #l's PCP on 
02113/26 at 3 50pm was unsuccessful 

1l 0 58) 10A NCAC 13F 1004 (a) Medication 

D1•11 s,or It 

Sl~iE 

Adm 1n1strat1on 

10A NCAC 13F 1004 Med1cat1onAdm1nistrat1on 
1a l An adult care home shall assure that the 
preparallon and adm1nistrat1on of medications 
prescnpt,on and non-prescription and treatmentc; 
by staff are In accordance with 

11 orders by a licensed prescribing practItIoner 
.vh1ch are maintained ill the resident's record and 
2 , ru ies ill this Section and the fa•:1hty's policies 

and procedures 
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This Rule Is not met as evidenced by 
TYPE 1-\ 1 VIOLATION 

Based on observations Interv·ews and recor J 
reviews the facility failed to administer 
medications as ordered for 2 of 3 residents (#3 
#4) observed during medIcat1on pass 1ncludtng 
n,ed1cat1ons used to treat sch1Lophrenra. 
c,nstIpat on and high blood sI1gar 1#4 nicotine 
ct»pendence rugh blood sugar and pain (#3/ and 
2 of 5 samp ed re<;rdents /# 1 #2) 1nclutl1ng 
n ecJ cations usecl 10 treat card ,ac pain and 
moderate to severe pain {#2 hypertension. chest 
oaIn heart failure smoking cessation and 
ailerg,es # i 

Tne f noings are 

Rev1e111 of the fac1lity·s med1cat• 1r adn 1nistrat1on 
policy oated O1/21,/26 revea ;ed 
-Orders were transcribed to the n ,ed1ca1 on 
administration record {MARJ w1t111n 24 hours 
-New admissions and hospital returns reqwre 
medIcation reconc11tatton prior to first dose 
-Med1cat1ons must be available for adm1rnstrat1on 
as ordered 
.11 unavailable staH must notify the pharmacy 
1mmedIateIy notify nurse/Administrator obtain 
emergency supply 1f needed and document 
actions taken 
-For medication aarnInis1ra11on procedwes the 
staff follow t11e six rrgh!s right resident right 
med1catton rigil! dose rrghl !1me and nght 
documentation 
-Required process hand hygiene prior to 
meti1cat1on pass prepare rnecl1cat1ons ior one 
resident at a time comoare (MAR) to label 3 
wnes use two resident 1dent1f1ers cbserve 
1ngest1onlapphcation and document unmed1a1e Iy 
after adminIstrat1on 
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Interview with Resident #4"s primary care provider 
(PCP\ on 02110126 at 11 35am revealed 
-Resident #4 could develop a osychosIs episode 
ancl could t1alluc1nate and develop c1eIus1ons 
t.1hen he rrnssed the Vraylar 
-Behaviora l heaIt11 followed this medication for 
Res dent #4 
-All medications should be adm1n1stered as 
ordered 

Based on observations. IntervIews and record 
re, ews It was determ,ned Resident #,l was not 
1nterv1ewable 

Attempted telephone ,nterv1ew with Resident #4 s 
rnental nea ltt1 provider on 02110/26 at 1 00pm 
wa s un successful 

o Re:.i ,ew of Resident #4 s signed phys1c1an order 
sr1eet dated 0 1 / 16/26 revealed there was an 
order for Polyethylene Glycol 3350 powder mix ·., 
grams In 8 ounces of liquid daily as needed 
(Poiyethylene Glycol 3350 powder Is used 10 treat 
constIpatIon J 

Observation of the 8 00arn med1cat,on pass on 
02; 10126 revealed 
• There was not any Polyethylene Glycol 3350 
powder on tr1e medication cart 
-MA asked Resident #4 1f ne needed the 
Polyethylene Glycol 3350 powder and ne 
responded tr,at he d:d 

Re,ne•:, of Resiaent #4's February 2026 eMAR 
revealed 
-There ·Nas an entry tor Polyethylene Glycol 3350 
oowder adm r11 ster as needed for constipation 
Po yetny·ene Glycol 3351 powder was not 

documenteo as administered at 8 00am from 
,; ,. f riea ,tn Se (•; ce Reg ul ahor'I 
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0111,s,on 

02 01 26 to 02 1 1126 

Interview with tne medIcat1on aIoe (MA 1 on 
02 1 O 26 at 8 19am revea ed 
-Resident #4 requested the Polyethylene Glycol 
3350 powder 
-She was unable to locate Resident #4's 
Polyetnylene Glycol 3350 powder 
-She documented that the Polyethylene Glycol 
3350 powder was not available to be 
administered 
-She did not reorder med cations , the ._, -mputer 
because ,t took too long 
-She 010 not fax the refill request because the 
pharmacy got so many faxes 
-She usually called the pharma y t,J reorder 
med,cat,ons 

Interview with the Ad111111 ,strator 01· 02113!26 at 
4 OOpm revealed 111a1 1f tne resident did not 
receive n,s Polyethylene Glycol 3350 powder as 
ordered he could become constipated and could 
end up In the emergency room 

lnte1v1ew with Resident #4's PCP on 02/ 10126 at 
it 35air revealerJ Resident #4 could develop 
abdominal pa,n become constipated and end up 
,n the emergency room from missed doses of 
111ecIcatIon 

Telept1one IntervIew w1t11 the fac,hty s contracted 
pi1armacIst 01102112i26 at 11 20am revealed 
-Resident #4's Polyet11yIene Glycol 3350 powder 
nad only been filled once on 08i01 :25 
-Polyethylene Glycol 3350 powder was a bulk 
item and n1ust be oraered each t11ne ,t was 

needed 

Based on observations IntevIews and record 
reviews. It was determined Resident ##4 was not 

Health Service Regulation 
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-She did not know she was supposed to perform 
an au snot before administering insulin 
-She wa,; never educated on performing a 2-unit 
air shot 
-Sh,} 01 i n•· know wt1y you woula perform an air 

! {D 358) 
i 
I 
! 

Inter•, ew .v1th tne ~'\drrnn1s trator on 02 1 13/26 al 
,1 00l,r'l revealed 

-Sr e expected all me,j1cat1ons to be adm1n1stered 
as ordered 
-Staff were to perform a 2-unit air shot prior to 
administering insulin with a pen 
-The air sllot removed air bubbles ensurecj 
accuracy of the dose and lets staff know that the 
1nsu11n pen was .vork.1ng 

Interview with tre pr1mar1 care provider (PCP) on 
02' 10 26 at 11 35am revealed lllal all medications 
sh l: ld be administered as orde'ed 

d He·;1e•N of Resident #4 s s1gneo p11ys1c1an oroe1 

shee, dated 011 i 6'26 revealed 
-There was an order for Lyun11ev 12 units 
aom1n1ster 30 minutes prior to rr.eals 3 tunes a 
day ILyurn1ev 1s a rao1d acting mealtime insulin 
used to control high biood sugar and according to 
manufacturer's 1nstruct1ons a 2-unit air shot 1s 
requ1rea before adm1n1strat1on) 

Observation of the med1cat1on pass on 02110126 
rf:vealed 
-Lyurn1ev 12 units was adm1nisterecj 111 Resident 
#3's right posterior upoer arm 
-There was not a 2-urnt air shot performed prior 
to Lyumiev 12 urnts being adm1n1stered 

Re•.-,e·.v of Resident #3 s Feo•uary 2025 eMAP 
,evealerJ 

. Lyurn1ev 12 units was documented as 

,~21 MUL nf'l E CC•IISTRUC llON 
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ad1111nistered at 7 30arn from 02/01 /26 to 

02/ 10125 
-Lyum1ev 12 units was documented as 
adrn1n1stered at i 1 30am from 02/0 i/26 to 

02 'i0/26 
-l.yumiev 12 uni ts was documented as 
adn1 1nistered at 4 30prn from 02/01/26 to 

02109126 

Teleptione IntervIew w1tt1 ttie facrlity's cont1actec! 
pharmacrst on 02/12126 at 11 20am reveaied 
-F ac1lr ty staff sh• uld perform a 2-unit air shot prior 
to adrn1n1ster •ng the medication 
Ti1e air shot m ade sure that ttie pen was working 

and ensured an accurate dose 

Interview wI tt1 til e rned1cat1011 aide (MA) on 
0211 O 26 at 8 19arn revealed 
-Stie did not know she was supposed to perform 
an air st1ot beiore adm1nIsterIng insulrn 
-She was never educated on performing a 2-unit 

air sho'. 
-She ,j1d not know why you would perform an air 

stiot 

Interview with the Administrator or1 02/ 13126 at 

4 OOprn re,1ealed 
-She e.(pected all med1cat;ons to be aom1n1sterec1 

as ordered 
-Staff v,•ere to perform a 2-unit air stiot prior to 
adrrnnistenng 1nsul1n with a pen 
. The air shot removed atr bubbles ensured 
accurac·,: of tne dose and lets staff know that tt1e 

1nsul1n oen was working 

tnter'1Iew wItn tile primary care provider (PCP) on 
02 • 10126 at 11 35am revealed tha: all rned1cat1011s 
shoula oe administered as ordered 

e Revrew of Res,dent #Js current FL2 dated 

{D 358) 
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I
09i 19 25 revealed diagnoses 1ncl ,J ded diabetes 
chronic pain syndrome nght atJove the knee ! 
amputalion (AKA l penpheral neuropathy 
,11somnIa nicotine dependence ancl depress on 

Review of Res1de0t #3's Resident Reg1sier 
revealed she was adm111ecl to the facility on 
08i26125 

Review of Res1cJent #J's signed physician order 
5heet dated O1122,26 revealed there was an 
orcfer for Pregat)alin 1 50mg administer three 
times daily IPregabal,n 1s used to treat nerve pain 
for 01abe11c neuropatt1y, 

Onservat1on ol the 8 OOarn rnedIcat!On pass on 
02ii 0:26 from revealed Pregabal,n 100mg was 
adm1111stered instead of i 50mg 

Review of Resident #3 s February 2026 electronic 
medrcatIon adrn1n1strat1on record (eMAR1 
revealed 
-There was an entry for Pregabalin 150mg 
adm111Ister 3 limes daily 
-Pregabalin 150mg was documented as 
administered at 8 OOarn from 02101/26 to 
02110126 
-Pregaoalin 150mg was documented as 
adrn1n1stered at 2 uOorn from 02101/26 to 
02,10,26 
-Pregaoalin 1 50mg ,,•,·as documented as 
a,i1T11n,stered at 8 OOom from 02101126 to 
01.,os.26 
-Pregabal,n 150mg was aoc,imented as resiaent 
out o; budding at 8 OOpm on 02109126 

Observation of Resident #3's med1cat1ons on 
hand on 02111. 26 revealea 
-There was a med1cat1on card that contained 
Pregabl1n 100mg adm1n1ster three times daily 
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labeled 1 of 2 that contained 26 capsules out of 
28 

i 
I 

-There was a rned1cat1on card that contained 
Pregabhn 100mg administer three times daily Ilabeled 2 of 2 that contained 21 out of 62 
-There was no Pregabahn 150mg on the 

I 
med1cat!Or> cart 

Telept1one IntervIew with factl1ty·s contracted 
I 

pt1armacIst on 02111/26 at 3 18pm revealed 
-There was an order for Hes1dent #3 dated 
11125125 for Resident #3's Pregabal1n 100mg to 
be adm1111sterecf 3 tunes daily 90 tablets were 
dispensed on 11,25125 for a 30-day supply on 
multiple cards 
-A fac1I1ty staff member signed for Resident #3's 
Pregabal1n 100mg on 11126125 at 4 32arn 
. There was a 0Iscont1r1ue order for Resident #3 s 
Pregabal:n 1 00mg dateci 12l05i25 
-There •Nas an order dated 12/05125 for Res,den: 
#3·s Pregabal1n 150mg 10 be adrn,nistered 3 
times daily 90 tablets were dispensed for a 
30-day supply 
-A facrlity staff member signed for the Pregabalin 
150mg on 12106/25 at 2 07am 
-There was an order dated O1102126 for 
Pregabahn 150mg to be adrn1n1stered 3 times 
daily 90 tablets were dispensed on 02111 126 for 
Res1cJent #3 for a 30-day supply 
-A facility staff member signed for Resident #3's 
Pregaoal1n 1 50mg on O11Q3i26 at 12 OOam 

Interview wItr1 Resident #3 on 02111:26 at 4 15pm 
revealed 
-Sne had uncontrolled pnanton1 pain from the 
right above the knee amputation (AKA) 
-St1e knew that she nad rn,ssed 2 doses of the 
Pregatal1n today 
-Her parn level on a pain scale from Oto 10 wItn 
10 being the worst pain •.vas an 8 smce m,ssmg 

D1•;1s1on pf Healm Service Regulation 
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me Pregabalin 
-Her pain was not controlled on Pregabalin 
150mg and stayed on a pain scale of 6 to 7 
-vVhen her pain was a 6 to 7 on a pain scale she 
aid not sleep well and her leg rnaoe 1erk1ng 
mo•1en1 ents 
-S!1e 11aa d1scusse:l N1th her PCP tnat t1 er pair­
v,as not (,Ontroiled on the Pregaoc1l •n i 50mg 

Interview wItn tne medication a de MAi on 
02 11; '26 at 12 15prn revealed 
-Srie cJ1ci nGt com riare the eMAR to the 
r1ecl•cat1on car J before admInist., ,, r·g the 
Pregat)alir to Resident #3 
-She ·:;as not sure why the eMAR hao PregalJa n 
150P1g aricl the rn ed,cat1on card ,. Jn tawed 
Pregabal,n I00mg 
-She d id not know tne process she was supposed 
to fol '-' '✓✓ wt1en she made a rned1cat1on error 

Seco r· a Interv1ew with n,e MA or 02112126 cit 

11 OOa11 revea ed 
. The Adm1r11strat ,Jr nad Resident #J's Pregaoal1n 
100mg 1emoved from the medication can on 

02/10 26 
-Resiaent tt3 missed three doses of Pregabalm 
on 02 11 126 8 00am 2 00pm and 8 0Qpm 

Resiaent #3 nas adm1n,stered Pregabalin 
1SCrng on 0 2 12125 at 8 00am 

-l·AAs rnd not have access to accept or enter 
c-rders ,n tne eMARs or1 ly the Administrator and 
tne Res1d•?nt C;;i,e Director iRCDl had access to 
enter or ,llscont,nue orders 
.1,vren a 1:1ed1catton was discontinued ,twas 
supposed to be removed from the medication 
can 
-Sne was not sure what nappened to the 
rneaicat ens once they were removed from t1:e 
medical on cart 

. s ..,r. of i1~a t?" Ser. ce Regu 1a1 -: r 
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Interview with the Adm1rnstrator on 02/13/26 at I 
I

4 00pm revealed 
-She aid not know why Resident #3's medication 
cards did not match tne PCP orders 
-She had the MA to remove the Pregabalin 
I 00mg from the med1caI1on cart and ordered the 
Pregabahn 150rng on 02 .' 10126 

f Review of Resident #3 s s,gned physician order 
sheet dateo 0 1 22 26 revea!ed there was an 
order tor N1coune Patel 21 mg124 hour apply to 
si<1n every da 1 as n,?eded for smoking cessation 
and remove patch afte1 24 riours that was 
d1scont1nued iN1cot,ne Patches are used as a 
smor<.1ng cessation aid 

Observation of tne medication oass on 02i 10l26 
revealed 
-The 111ed1cat1on aide ,MA cippl,ed a Nicotine 
Patch 21 mg t ::i Res ident #3 s leh shoulder 
• The MA did not remove a previously applied 
Nicotine Patch 

Review of Resident #3's February 2026 eMAR 
revealed !here was not an entry for Nicotine 
Patch 2 1 mg '24hour apply one patch ever1day as 
needed for srnok111g cessation 

Interview .vItn Resident nJ on 02111:25 at 9 23am 
re vea:ed 
-Sne v.as on her way ou\ :o smoke 
-Sr1e sr-1oked about 3 cigarettes a day 
-Her pnmar1 care provider (PCPI was not 
supposed to have d1scont111ueo the N1coI1ne 
Patch 
-She still had the N:cot1ne Pa:ch on irom 
yeste rday 02 10 26 

lnterv1e1. N 1tl1 the MA on 02 1i 26 at 2 00pm 

revealed 
:: . s or pt Health Se, ·,,ce Re9u: a11on 
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St,e did not re 1Ie1v the eMAR pnor to 
adm1n1stenng the Nicotine Patch to Resident 113 
-She was s,,pposed to scan tt,e Nicotine Patch 
prio1 to ac1rrn111sienng 
-Stie ci1ci not know that Resrclen, #J's Nicotine 

Pa tct1 t, ad been cl1scont1nued 
Sri e '.J1d not Y.now that Resident #3's N1cot111e 

Patch was not on lhe eMAR 
.s,,e did not document that Resident #3's 

Nicot ine Patch t, ad been adrn1rnstereci 

{D 358) 

Interview with the Adm1n1str a tor on 02113126 at 

4 OOon- ,e,ea led 
Res ident #J s Nicotine Patch should not be on 

tt1e med cation car1 once 11 was d1scont1nued 
•The N otine Patch should ha•1e been compared 
to the erv1AR pno1 to ac1m1rnstenng 

-Al l 1•1ed1cat1ons should be documentea as 
ddm 1 ,stereci 

Te lephone Int0rvIew with the fac1hty's contracted 

p i1ar'l1ac1st on 02 : 11 26 at 3 1 Spm revea led 
- Tt,ere was root a current order for Resident #3's 

Nicotine Patch 
.The onarmacy entered new rned 1catIon orders or 

discontinued orders into the facili ty's eMAR 
. Tt,e facility had to accept the orders for them to 

oecome active on the eMAR 

Atter1pted teiephone interview w Itn Resident #4 s 
PCPon021326at 10 1-amand351prn.,.,as 

uns;,1ccessfu I 

g Rev e.v of Resiaent #3 s signed phys ic ian crde: r 

,;heet dated O 1 28 26 revealed tnere was an 
:irder for L1spro tOOun1wnl pen administer 20 
1nIts ,( rrnnt.tes pr 01 to eacn meal (L1spro ,s a 

dpI0 acting nsu In tl i:.ontroi t11gt1 blood suga, 
ard accord1rg to n ,an ,1facture,'s ,nslruct1ons a 

2 LnIt a r snot s reau red before adm1n1stratIon 

, , ,· )i ·•-?a' · Ser. P Re•J a10 1 

--·:: "0"'.' 
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Observation of tne medication pass on 02, 1 O, 26 

re'✓ ealed 

-L1spro 20 units Y.a:, adm1111stered In Resident 
#3 s le~ posterior upper arm 
-There was not a 2-unit a,r shot performed prior 
to l.1spro 20 units being adm1111stered 

I 

Review of Res1rJent #J's February 2026 eMAR 

revealed 
-There was an order for L1spro 1OOu111l/ml per'. 
administer 20 units 30 rrnnutes prior to each 

meal 
-l.lspro 20 u111ts was documented as admi111stered 
at 'i 30am from 02101/26 to 02110126 
-L1soro 20 u111ts was documented as adm1nistereci 
at 11 30am from 02101126 to 02/ 10126 
-L!spro 20 un,ts .vas documented as adm1n1stered 
at 4 30pm from 02/01126 to 02/09/26 

Telephone ,ntervIew w1tt1 the facihty s contracted 
pharmacist on 02112126 at 11 20am revealed 
-Fac1hty staff st1ould perform a 2-unit air shot prior 
to adm1111stenng tl1e rned1cat1011 
-The air st1ot made sure that t11e pen was working 
and er.surecl an accurate dose 

- ·, , ,., , 

~- ATE 

lntervrew with the meoIcatIon aide (MA) on 
02110126 at 8 19am revealed 
-She d,d not know she was supposed to perfom1 
an air shot before adm1n1stenng 111sul111 
-She was never educated on performing a 2-unit 
air shct 
-She did 1101 know Y,hy you would perform an a,r 

shot 

lnte0: ew with the Adm1111strator on 02113,25 at 

J coon re 1.ea Ied 
-She expected all rred1catIons to be adm 1n1stered 

as ordered 
of hea1u Ser,,ce Peg1..,la~1o r 

CFH.,1 
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-Staff were to perform a 2-unit air shot prior to 
adrrnn1stenng InsuIIn with a pen 
-The air shot removed air bubbles ensured 
accuracy of t11e dose and lets staff ~.now that the 
Insu 111 pen was working 

2 Review of Resident #i's FL-2 dated 10/14i25 

revealed 
-Diagnoses 111ctL1ded heart failure with reducea 

e1ectIon fraction chronic obstructive pulmonary 
disease type II diabetes rnellitus history of TIA 
ancl strol-:e and obstructive steep apnea 
-Res1cJent # 1 s was at a t1osp1tal and the 
requested Ievel of care was Assisted L•v1ng 
Fac1I,1y or Family Care Home 
-Res,cient # t weighed 3 10 1 lbs 
-Resident #1 was IIstea as ambulatory 

Review of the Resident Reg,ster for Resident # 1 

revealeci 
-He was adrrntted to tne facility on 1Qi 15125 

-He haa a wheelchair 
-He had adequate memory 
-fie required assistance with dress1119 bathing 
na,I care shaving and ambulation 

Review of mage 1nforrnat1on document from 
Res1aent # 1 s or,mary care provider (PCP) 
re,,ealec 
-All ad1n1ts re-adrn ts must be called into triage for 
Grder venf,cat1ons before serid,ng 
,o tr,e oharrrac, 
. rne fac1l1ty reoresentatIve was '.o call a triage 
•1umt)er and reach the orov,der on call 
. rt1e tac1l1ty representative should give the 
patient's name d1agncs1s bnef t11story allergies 
ano read off the medications 
-The facility representative could call triage before 
the patient arnved wItn the discharge 
sumrnar1 from the nospItaI or an FL-2 

Di·.-rs,on ot .~~aith Ser, c~ Regura:1or 
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a Review of Resident # 1 s hospital discharge 

summary dated O 1 19 26 revealed 
.Resident #1 presented O1108126 with 1ncreas111g 
cough congestion shortness of breath and 
lower extremity swelling and was found 10 be 

positive for COVIO· 19 
-Resident # 1 presented w1tt1 atrial fibr1llat1on with 
rapid ventricular rate 1n the emergency 
deoartment exacerbation likely secondary to 
COVIO-19 1nfect1on (atrial f1brillat1011 1s wl1en the 
heart's upper ct1anibers beat irregularly. and rapid 
ventricular rate ,s wt1en the heart's lower 
ct1a111bers are pumping too fast for a patient with 
atrial f1br1llat1on J 
-Resident# 1 had a transthorac1c echocard1ogram 
on O1t9i2026 with e1ect1on fraction 55-60% 
abnormal septa! motion consistent w11t1 
intrave'1tr1cular conduction delay (An ultrasound 
test showed oreserved t)looo flov.- from H1e lowe , 
left 11eart chamber and analysis o' the hearts 
motion snowed ttiere was probably a delay 1n the 
electrical signal that travels between the lower 
heart chambers , 

-Cardiology was consulted intravenous D1lt1azem 
was ,rnt1ated and he was eventually trans1t1oned 
to oral Oilt1azem , Dilt1azem 1s a heart medication 
wrw:h can oe used to treat high biood pressure 
and prevent chest pain It can also be used 
acutely and chronically to treat some 
arrhythmias) 
-After treatment Resident # 1's heart rate 
rema,ned w1th1n normal limits for the rest of his 
stay but he stayed oers1sten1ly 1n atrial flutter 
(atrial fluner ,s wt1en tne t1earts upper chambers 
oea: regularly but rapidly and may occur 1n 
oatrents whose atrial fibrillation was treated w,t11 
meCJ ,c,r•es 10 treat anhythrrnasJ 

-Caro,overs1on was not recommended for 
Resident # 1 given COVI D- 19 1nfect1on ( A medical 
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proceaure to stop Res,dent # 1 ·s arrhythmia was 
not recommended because of his current 
1nfect1on 
-Tt1ere was an order for D1lt1azern 180mg capsu e 
ta~·e one capsu e daily 

Review of Resident # rs emergency department 
provider note dated 02/ 10/26 revealed 
-Resident # 1 t1ad heart failure and presented with 

tlu1d retention and shortness of breath 
-Residt~nt 11'1 had experienced nu1d retention 1r1 
t1 s egs hand and knee since the weekend 
-Res1den: # 1 also experienced shortness of 
breatt1 and occas onc1I ct1est pain 
-lses1den: It 1 s nand had been swoilen all 
,,._ ,se:.:end anci •t hJrt when he lowered It too 

rnuc:h 
-Resident # 1 had a history of a prior stroke with 
left-sided wea,·ness 
-Res,dent #1 exh,b ted altered mental status and 
was noted to be unusually sleepy 
-The review of systems showed st1ortness of 
breath chest pain and leg swelling 
-ECG compared with 01 08/26 was now show;ng 

aberrant conduction (aberrant conduction Is 
terrninology that may be used to refer to 

rate-related change In conduction of electnca1 
signal through the heart 

Rev•e-.•; of Resident # 1 s physician order form 
da:ec 02, 1 3. 26 ,e,,ealed 
. rnere Nas an orcer to slart Oilt,azem 180 mg 

:ao!el -:ince call,' 
-Mec11cat1on changes were to be sent to tt·e bac~ 
up pnarmaq 

Review of Resident # 1 s January 2026 electronic 
med cation admu1IstratIon record (eMARi 
revealed tt,ere was not an entry for O1lt1azerri 130 
mg 

G1·,•~!0n ol •·•ea,1h Se -.1 e ~e-g •a· 

S i:.TE -=-ORM 
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Review ~f Res ident #1 s f-ebruary 2026 eMAR 
revea ed there was not an entry for D1lt1azem 180 

mg 

Observation of medications on hand on 02111126 
at 5 07pm revealed there was no 01lt1azem on 
t1and for Res ident ti 1 

Te epnone IntervIew \'11t11 a pt1armac1sI from tne 
ta · I1t/s coritracted pharmacy on 02: 13126 at 

3 t Oprn revealed 
Tile pnarmacy could not use a n1ed1cat1on \1st 

ancl needed an actual d ischarge summary signed 

off by the provide r 
. T ne pnarmacy received a medication list for 

Res1de0t #1 
-Tt1ey 'a ,ed a note to the tac1l1ty on O1: t 9126 at 
2 27pm tnat sa id what was sent were not valid 
orders 
-Tt1e fac1I1Iy never responoed ·.v,th orders for tt1e 
hospital discharge 
•There were no orders at tt1e onarmacy for 
01lt1azem for Resident # 1 

lnter,iew 111th tne Regional Director of Operations 
on 02 13125 a: 2 20pm revealed 
-Tiley found tt1e discharge surnmar)· today 
102· i 3 261 and spoke with Resident# 1·s pr,rnar·; 
care provider (PCP) about reconcil1at1on of 
rneoIcatIons from the discharge summary. 
-The PCP did a telet1ea1th vIsIt today (02/13i26i 
ana reconclieo medications from the January 
2026 discharge summary 
-01lt1azem had not oeen adm1n1stered as per the 
discharge summary from O1/ 1912€ 
-He and !he new Adm1n1strator did not ~.now :t1ey 
tiaa tne dIscn,1rge summaries until today 
(02/ tJ,26i 

C,,·,1s,on of Health Se,·,1ce Regula:K:in 

.3 .. .:.iE I ORM GGT-,·: 
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lnteP11ew with the Administrator on 02 13 26 at 
3 59pm revea led Oilt1azem needed to be correct 
because t was detrimental to Resident # 1 s 
r1ea lth to g1'1e 1t 1...,correctly 

Interview ,,•,1tt1 Res cte<i: # 1 on 02 10:26 at 8 2 tam 
re•1ea!ed 
•He felt flu10 r,:;>tent1on and told the staff to call 911 
last ri1gt1t 102 09i26) 
• That was tt1e first time that l1ad happened 
-He did not have med1cat1011 ior two or tt1ree 

•He also went to the hospital two or three weeks 
ago with COVIO or Flu 
-\Nhen tie came Dack from tl1e hospital 
rned1cat1on issues started 
• That had never happened before 

•He stayed at the hospital overnight last night and 
:hey 'an tests performed a CT scan and his labs 

v,e re perfect 
- fhey looked at 111s swollen hands and told him 
ne riad to take r11s Las1x i La si:., 1s med1cat1'.:ln used 
!CJ remove e).cess fluid irom tne bod/ 

1 

f\tte111pted 111terv1ew w1tt1 R~s1dent # 1 s pnmar; 
care prov1cJe r (PCP) on 02 13i26 at 3 50pm Nas 
\,nstixessfu l 

o Review of Res, tient # 1 ·s hosp tal d1scnarge 
suwr'lary dated O1't 9/26 revealec 
•Res ,dent # 1 presented O1108126 w,th ,ncreas1ng 
coug'1 .:c ongestion shortness of breath and 
loner eAtrern:!':, s,\el!1ng and was found to be 
pos itive for COVID-19 
-Res dent# 1 presented with atria l f,l1r ,llat,on .v tn 

rap a ,,eritr cular rate 1n the emergency 
-1er ·a ..1'1ert exacerbation likely secondary to 
COVID· 19 ,nfect1on ratr1al frbnllat1on 1s when the 
nean s upper chan·bers beat irregularly and rap d 
11entr cular rate 1s when tr,e hear(s lower 
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chambers are ow11p1ng too fast for a patient with 

atrial f1011ilat1on i 
-Resident# 1 had a trans thoracic ecl1ocard1ogr am 
on 01 9/2026 w1tn e1ect1on fractior 55-60% 
abnormal septal motion consistent with 
,ntraven:r,cul,ir conduction delay (An ultrasound 
test showed preserved blood flow from the lower 
left hean chamber and analysis of tne t1eart's 
motion shov,·ed there was probably a delay 1n the 
electr,cal signal that travels between the lower 
nean cnarnbers) 
-Cardiology was consulted and prescnbec1 
Carved1lol (Car,edilol 1s a heart medication that 
can be given to patients with heart failure 
hype11ens1on or certain arrhythrnias) 
-After treatment Resident# 1·s heart rate 
remained w1th1n nor111al l11rnrs for tne rest of his 
srav t)ut tie stayed oers1stently 1n atrial flutter 
i atnal flutter 1s when the hearts upper chambers 
bear regularly out rap1dly anc1 may occur 1n 
pat1ents whose atr a1 fibril at1011 was treated w,tl 
111erJ1c1nes to treat arrhythmias) 

-There was an order for Carved1iol 6 25mg tablet I 
ta~:e one tablet twice a day 

Review of Res ident # 1 s emergency deoartrnenr j 
provider note dated 02, 10 26 revealed i 
-Res ident # i nad heart failure anc presented with 
i lu,d retention and shortness of breatt1 
-Res ident # 1 had exoerienced fluid retention 1n 
his legs hand and knee since the weekend 
-Resident# 1 also expenenced shortness of 
oreath ancJ occas1o'la! chest pain 
-Res ,d~nt # I s ran,j nad been swollen all 
Nt::e~ .,. ' U and ,t hurt when tie lowered 1t :oo 

n 'ucn 
-Resident# 1 had a n,srory of a pr1or stroke ,v1tt, 

!eft-s1deo .veakness 
-Resident# 1 exh1b1ted altered mental status and 
was noted to be unusually sleepy 
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Tl1e re·:Iew oi systems showed shortness of 
breath ct1est pain and leg swelling 
-ECG compared with O1 /08/26 was now showing 
aberrant conduction (aberrant conduction Is 
terminology that may tJe usecl to refer to 
rate-related change In conduct,on of eiectricaI 

signal through the t1ear1 I 

Review ol Resident # l's phys1c1an order forr11 

elated 02 13126 revealed 
. There was an order to start Ca r,,<ed1loI 6 25 mg 

tat)iet t•.vIce a day 
-Med1cat on changes were 1,., t:P sent to the ba -~ 

up oriarmacy 

Hev,e',•, of Hes1(Jent ll 1 s January 2026 electronic 

med,cat1on adm1n1stratIon record 1.eMAR) 
revealed there was not an entry f-:i r Carved 1lol 

Review of Resident #is February 2026 eMAR 
revealed there was not an entry for Carved,I0I 

Observation of medications on hand on 02, 11126 
at 5 07pm revealecl there was no Carved1tol on 

r1ana tor Resident # 1 

l'elephone Interv ew w1tt1 a pnarrnacIst from the 
facility s contracted pharmacy on 02113126 at 

·) i Oprl" revealed 
. The onarniac·r o I c not use a medication l1s'. 
3nd neeaed ar actua discharge summary srgneci 

off ov the orov:oer 
. rne pr.ar111ac1 rece ,ea a rned1catIon list for 

Resident ri i 
-Tt,ey faxed a note to tne facility on 01119126 at 
2 27prr that said .vhat was sent were not valid 

orclers 
. T ne fac 1l1 ty never responded with orders for the 

hospita l discharge 
-Tr.ere were no orders for Carved1lol for Resident 

i
I (D 358) 
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#1 

Interview with Resident # 1 on 02 11 Oi26 at 8 21 am 

revealecl 
-He felt fluid retention and told the statt to call 91 i 
last night (02/09126) 
-That was the first time that had happened 
-He cl1d not have medication for tv-.·o or thiee 
weeks 
-He also ','lent to hospital two or three •Neeks ago 
with COVID or Flu 
-When t1e came back from tt1e hosp,tat 
med,cat1011 issues started 
• Tric1t had never happened before 
-He stayed at the hospital overnight last 111ght and 
they ran tests performed a CT scan and hrs labs 
•,vere perfect 
-They looked at h,s swollen 11ands and told hnn 
he had to take his Las1x (Las1:< Is medication used 
to remove excess fluid from tt1e oody) 

lnter •,1ew with the Regional D,rector of Operations 
on 02/ 13 26 at 2 20pm revealed 
-They found the discharge summary today 
,02113(26 and spoke with Resident# l's prrmary I 
care Dr•y1IcJer (PCP abou t reconc1l1at1on of 
rned cat ions from the discharge summary 
-The PC P Cid a te iehea lth •11 sit today (02,13/26) 
and rec onci led med:cat1ons from the January 
::'026 -::1 ,sct1 arge summary 
-Carved ilol had not been adm1n1stered to 
Res,dent # 1 as per the discharge summary from 
C 1 / 19 ~:6 
-He and tne ne,~ adm nistrator did not know they 
t· ad t11e a scharge SJmmanes until today 
02/13 2'3 1 

Interv iew with the Aarn1ll!Strator on 02113,26 at 
3 59pm revealed Res ident # 1 s Carvedilol needed 
to oe correct because It was detnmentai to 

'- ,!ol --:: I ,1 .• 
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02/13/2026 j 

Resident # I s health to give 1! incorrectly 

;\aenipteo ,nterv,ew with Resident# 1·s primary 
care p,ov1<ie1 (PCP) on 02/13!26 at 3 SOprn was 

unsuccess ful 

c Rev:ew of Hes1dent # I s most Iecent FL-2 
oateci IOI 14125 revealed there was an order for 

Metoprolol Succ1nate 25 mg daily (Metopro/ol Is a 
heart r11ed1cat1on that can be given to patients 
w1tt1 heart fai lure hypertension or certain 

arrhytt1m1as) 

Rev,ew of Res ident #1 s phys1c1a11 order sheet 

dated 11 o~ 25 revealed there was an order for 
Metoproloi Succ1nate 25 mg once daily 

Re, ew of Res ider,\ #1 s hospital ~i1sc11ai'JE! 

c; ,n 1T' 1 r I dated OI 119126 revealed 
-Hes1oent # \ pI esented O 1108126 w1tt1 increasing 
cough congestion shortness of breath and 
imver extremity swelling and was found to be 

posI1Ive for COl/I0- \9 
-Resident # I oresentea with atnat f1b11llat1on w1tt1 

rapid ·,entncular rate In the emergency 
departmer11 8,acerbation likely secondary to 
COVI0-19 1nfect1011 (atrial flbnllatton Is when tt1e 
heart·s upper chambers beat irregularly and rapid 

ver.trtcular rate Is when the heart's lower 
chambers are pun1ping too fast for a patient with 

atnal f1brillat1011 l 

-Res1cJent 111 had a tr.insthoracIc echocard1ograrr 

on Oi 19/2026 with eIect1on fraction 55-60% 
abnormal seotai motion consistent wtth 
,ntraventncular conduction delay (An ultrasound 
IesI shov.ed preserved blood now from the tower 
eh near: chamber and analysis of the hearts 
mot,or showea IN.!re was probably a delay in the 
e ec.t _a s gna1 ,hat travels betwee11 the lower 

t\';ali. ct,ambe(':) \ 
I 

\;,'l\\.t::F ti' "~i\\":I Si11 r:.~. ~~q,i1:t.\,§, 
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-There was an order to d,sconunue Metoprolol 25 
n,g 

Review of Resident II i s emergency department 
provider note dated 0211 Ot26 revealed 
-Resident # 1 had heart failure and presented with 
fluid retent!0n and shortness of breath 
-Resident II 1 had exoenenced fluid retention ,n 
t,,s legs r,and and r.nee since the weekend 
-Resident # 1 also expenenced shor1ness of 
breath and occasional chest pa,n 
-Res1aent # 1 exh1b1ted altered mental status ancJ 
was noted to be unusually sleepy 
-The review of systems st,owed shortness of 
breath chest pa,n and leg swell,ng 
-ECG compared with 0 1 /08/26 was now showing 
aberrant conduction (aberrant conduction Is 
terminology that may te used to refer to 
rate-related ct1ange In conc!uct1on of electncal 
signal through the heanJ 

Review of Resident # 1 s phys1c1an order form 
dated 02113126 revealed there was an order to 
discontinue Metoprolol Succ1nate 

Rev•iew of Resident# 1·s December 2025 
electron ic medication admin1strat;on record 
eMAR revea led 
. There nas an entry for Metoprolol Succ,nate 25 
rng tc1ke one tablet daily 
-Metopro lol Succ1 nate 25 mg was not 
adm1n1stered on 12i, 3/25 ar,d 12'14:25 v11t•, no 
reas,)n fo, the exception 
-MetoproloI Succ,nate 25 mg was not 
ad1111n,stered on 12'15125 .v1th reason listed tna• 
the n·edIcat1on was not available 

Rev1e\\ oi Resident # 1 s January 2026 eMAR 
revealed 
. There was an entry for ~-1etoprolo, succinate 

I (D 358) 
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25mg take one tablet daily !
-Metopro10I succInate 25mg was documented as 
adm1n,stered on O1 20 26 to O1122126 and on 
01125126 to 01 31126 
-Metoprolol Succirate was documented as not 
adrn1nistered on O1. 02126 with reason t11at 
Res,dent # 1 refused the rned1cat1on 
-Metoprolol Succmate was documented as not 
administered on 0 1 05126 w,th reason that the 
1ned1cat,on was not available 

r~ev,ew of Res1c1ent # 1 s February 2026 eMAR 

revealeo 
There was an entry for Metoprolol s,1cc1nate 

25rng !ilk.e one tablet daily 
.f..,letoprolol Succ1nate 25mg was documented as 
i!(Jm,f'l1sterecl on 02, 01 26 and on 02103126 to 

02 i: 26 
On 02102 26 there was docurnen1atIon that 

Resident # 1·s MetoproloI was not adm1n1stere,j 
because the med1ca:i ~,n 'Nas not available ancl 
they were waItIng for the pharmacy to deliver t 
-On 02112125 there was documentation that 
Resident rt 1 refused" his Metoorolot with further 
spee;l1cat1on that :he medIcatIon ran out and tne 
facll,:y -....ould re-ordeI it from lhe fac,ltty s 

contracted onarmacy 
-On 02 t 3. 26 tnere was documentation that 
Metoprolo! 25mg was not adm,n,stered because 
tr1e med1ca11on Nas not a•1a1lable and they were 
•sa1t!l,g for :tie pharmacy to de ,ver ! 

Obse,vat,on of Res1den1 # 1 s mect,catIons on 
nand performed on 02 11 '26 at 5 07pm revealed 
there Nas a caro of Metoprolol succinate 
d,spensea on 02 07 25 N1th 28 rema,n,ng of 3') 
d1sperised 

j 
reIephone mterv,en N '\f\ a pharmacist from ttie 

'Ifac1hly s contracted pharmacy on 02 13 26 at 

I 
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10 15am revea led 
. The pharmacy tiao oroers for Resident# 1·s 
Metoprolol Succ•nate 25mg once dally dated 
1 i 107 25 
-MetooroI0I Succwate was de Ivered ,n a quantity 
of 30 on 12109125 01104:26 and 02104/26 
-Metop•olol Succinate was delivered In a quantity 
of 27 on 11111/25 

Telephone IntervIe·.v ·.v,th a pnarmacIst from the 
fac ili ty s contracted pharmacy on 02: 1 Jt26 at 
3 10pm re •,ealerJ 
. The pharmacy could POt use a med1cat,on 11st 
and needed an actual chscharge summary signed 
off by the provider 
The pharmacy received a medication list for 

Res ident ti 1 
-They faAed a note 10 the facility on O1 19126 at 
2 27pm that sa,d what was sent were not valid 
orde s 
-Tt1e fa cll1 ty never responded with orders for t11e 
hosoHa d ischarge 
•There were active orders for Metoprolol for 
Resident 111 

ln t er'✓ I e ·.v wrtn Res 1(lent # 1 on 02110126 at 8 2 1 an 
revea 1e•:i 
-He fe lt flu id retent ion and told the staff to call 911 
last night \02i09i26 

-That was the first time ttiat had happened 
-He d1cl not have rned1cat19n for two or three 
weeks 
-H e also .vent to hoso1tal t'NO or three weeks ago 
N,th COi/iD or Flu 

V\l eP he came back from the hospital 
n-eaIG:1t Ion issues started 
Tnat nad never nappened before 
He sta1ed at the noso,ta l overnight last night and 

the) ran tests performed a CT scan and his labs 
were oertect 

Hca th ~er, e Pe-g11 1at n 

I 
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-They !ooked at his swollen hands and told him 
he had to take his Las,x (Las,x Is rned1cat1on used 
to remove e:,cess fluid from the body) 

lnterv;ev. w th Res,oent # 1 on 02113126 a: 8 59arn 
re:ea!ed tt1ere was a stop of t11e Metoprolol when 

tie t1ad COVID 

Interview wnt, a 1red1catI011 aide (MA) on 
02 1 10126 at 11 04am revealed 
-Resident # 1·s Metoprolol may have been getting 
mixed up with metform,n and another medication 

that s1ar1ed with M 
.The Metoprolol d d run out yesterday il was not 
here so 1\ was on the med1cat1on re-order list 
-When Resident # 1s Metoprolol ran out he 
missed a pill she could not say how many times 
-M 1,.ed up meant that staff were clicking on the 
e:MAR that they gave the Metoprolol but 1\ was not 

r tt1e fac ili ty 

lnte1vIew wItr the Regiona l Director of Operation s 

on 02 13 26 at 2 20pm revealed 
-They found the discharge summar1 toda~ 
(02' i 3:26 Jand sool<e with Resident# 1's PCP 
about re-:onc1lia'Icn of med1catIons from the 

o,scharge summary 
The PCP did a telehealth v1sI1 today ,02113 25 

and reconciled medications from the Janua0, 

2026 d1scrarge summary 
Metoprolol nad not been d1scont,nued as per the 

01sctiarge summary from 0H19126 
-He and the new adm1n1strator d,d not kno•.v they 
had ti1e discharge summaries uritII today 

02"326) 

InteI'✓ Iew w1t11 the Administrator on 02i13i26 at 
3 59om revealed Resident #1 s Metoprolol 
needed !O be correct because il was detrimental 

10 Resident# \'s hea\\h to g,ve 1\ ,ncorrectly 

'J1,i,,iC;-r, -:ii w~a\\~ Seri,c.e ?.~•J\a',cfl GGTa '. 

SI~- =OPt..>' 
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Attempted 1nterv1ew with Res dent # 1 s primar / 
care provider (PCP) on 02113 26 at 3 50pm ,.as 

unsuccessful 

d Review of Resident # 1·s phys1c,an order form 
r1ated 11113125 revealed there was an order for 
Sp1ronolactone 25mg take one tablet da1ly 
l Spironolactone 1s a med1cat1on that can be given 
to remove e,:cess fluid from the bodyi 

Review of Resident# 1·s hospital d1scilarge 
sumrnar1 dated O1/19126 revealed 
-Resident # 1 presentec1 01 /08126 with 111creasing 
coL1gt1 congestion shortness of breath and 
lower extremity swelling and was found to be 
pos1tIve ior COVID-19 
-Resident # 1 ·s weight on adm1ss10"1 to the 
hospital was 329 lbs 
-Resident # 1 s we,gnt at the nosp1taI was stable 
at abN1t 3 13 to 314 ,os 11t11le taking L.as1x 60 mg 
Ja1 y but the dose had to be changed to protect 
his k dneys {Las1x Is med1cat1on LJSed to remove 
excess nL1 1d from the body ) 

-Res ident# 1 s last weight at the hospital was 315 
iDs and O i'i oz 
-Ti1e1e ·.vas an oroer to d1scont111L1e 
Sp,ronolactone 2Sn-g 

Re I ev-, of Res ident # 1 s emergency depar1ment 
oro 1,der '10te dated 02 10 26 revealed 
Resident # 1 had ~.eart failure and presented w11t1 

'I.; a retention and shJr1ness of breath 
Resident # 1 had exrer .enced filJl0 retent1on 1n 

"'1S legs hand and knee since the weekend 
-Resident #1 a lso experienced snortness of 
breath and occas,ona ct1est pa,r, 
-Resident# 1 exh,b,ted altered menta l statLJs ar d 

was rioted to be unusLJally sieepy 
-The review of systen·s showed sho·tness of 

D1·01s,on r f }~ealih Ser. ce Pegulat er 
3;~·::• ;JPM 
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oreatn ct1est pain and leg swell ,ng 
-ECG compared with 01108126 was now showing 
aberrant conduction (aberrant condL1ct1011 Is 
1enn1nology that may be useci to refer to 
rate-related change In conduction of electncaI 
s gna through tt1e heart) 

Review of a physician order form for Res ident # 1 
dated 02/ 13/26 revealed there was an order to 
01scontInue Sp1ronolactone 

Rev iew of Res ,dent # 1 s January 2026 electronic 
rne(lIcaiIon a,1m,r11s1ra tIon record (eMAR J 
re•,ea!ed 
• ri ,ere Nas an en1I y for Sp1ronolactone 25mg 
take one tablet every day 
-Spironolactone was documented as 
adrn m1ste reci dail y on O1120/2 6 to O1;3 i •26 

Review of Res ident #1 s Feb1uary 2026 eMAR 

revea ed 
. fhere was an entry for Sp1ronolactone 25 mg 
take one tablet once dally 
-There was documentation that Spironolactone 
25mJ was adrn1n1stered daily on 02i01 i26 to 
n2 12 26 

Te lephone IntervIev, with a ohannac,st from the 
fac !1 :y s contracteci pharmacy on 02!13i26 at 
3 1Oom re·,ealed 
. l"l'.e onarmacy cou d not use a rned1catIon 11st 
,1nd "Eeoed an actual discharge summary s,gneo 
off by the orov,cfe r 
. nie r.;harrnacy received a rned1cat1on 11st for 
F~es iaent # i 

-They faxed a note to the facility on 01/19126 at 
2 27om that said wrat was sent were not vah'l 
orcJers 
. The facility never responded 111th orders for tne 
hospital discharge 

,·~ on Q! .. ◄ enlth S•~rv cc Regu at,on 
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. There were active orders for Splfono iactone 

lnterv1e.v with Res1oent # I on 02 110/26 at 8 2 lam 
revealed 
-He fe lt fluid retent ion and told the staff to call 911 
last night \02109/26 ) 
-Ttiat was the first time that t1ad happened 
-I le J1,j not t1a •,e med ication for two or three 

-Hi:, atso •Nent to hospita l two or three weeks ago 
with COVID or Flu 
-1/Vher lie came back from the hospital 
n-eoIcat1on issues started 
-That t·ad never riappened oefore 
rie stayed at tt1 e hospita l overnight last night and 

tney ran tests performed a CT scan and his labs 
were perfect 
-Tt1ey lookecl at his S't.'Olle n hands and told h11n 

he had to take hi s Las1x (Las1x Is medication usecl 
to rem:ive excess fh11d from tt1e body) 

lnte1v1ew with tt1e Regional Director of Operations 
on 0211 3126 at 2 20pm revealed 
-They found the discharge summary today 
• 2 131261 and spoke with Resident #l's PCP 

acou t reconc1hat1on of medications from the 
d1scn arge summa0 ; 

-The PCP d id a te iehealth vIsIt torJay (02/13i26) 
anc: reconcilecl medications from the January 
2026 discharge surnmary 
-He and the new adm1n1strator did not ilnow they 
had tl1e discharge sun1maries untIr today 
(02 : 3,26 1 

Attempteo ,nter-, Ie..,, .vith Res1oent # 1 ·s primary 
.::are pro·11der PCP I on 02 13i25 at 3 50pm was 
unsuccessf 11 

e Rev1e.,, of Res,aent # 1 s nosp,tal discharge 
summary dateo O1 19 26 revealed 

{D 358} 
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l 
-Resident II 1presented O1108/26 with ,ncreasIng 
cough congestion shortness of !.Heath and 

lower e, tre,rnty swelling and was found to be 
pos • '-e f, ,r COVI0-19 
-Res,Jent II 1 presented w•th Atrial i1br Ilat1on N1th 
rdp J .entr1cular rate In the e111ergency 
departr·1ent e:,:acerbation 1,i..eIy seconoar1 to 
COVID-19 1nfect1on 
-Res dent # 1 r1ad a ct1ange ·n his asthma 
meoIcatIons 

-Resident #1 was to follow up with Putmonology 
. There was an order for Arnu,ty Ell1pta lnha e' 
100mcg actuation once daily (Arnu1ty Elhpta ,s an 
1nnaler that can be used to treat chron•c 
obstructive pulmonar; disease (COP01 and 
asthma) 

Re·11ew of Res de.,t II\'<, en ergenC/ departrnen: 
c, ov, ler note dated 02 i O 26 revealed 
Res1,1e11t # 1 had heart fa lure and presented with 

f1 11 • etent,011 anc shortness of breoth 
Resident # 1 had ex per enced fluid retention 1n 

•· s re,;i hand and ~nee s nee the weekend 
Resident # 1 also experienced st1ortness of 

t.Jreatn anc1 occas,onal chest oa,n 
Res:dent 111 exh101teo altered mental status ana 

was noted to be unusually sleepy 
-Tne review of systems showec shortness of 
nreath cnest pair and leg swelling 
ECG com oared with O 1 08126 was now showing 

aberr an1 conducuori aoerrant conduct;on 1s 
1erm1nology that may be used to refer to 
rate-related change In conduction of electrical 

s gnal through the heart 

Re; ew of Resident # l s January 2026 electronic 
rneo1cat on adm,nistrat:on record (eMAR) 
re ,ealed there was not an entry for Arnu1ty Etl,pta 

\ \ 
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/ re-,eale 11ne1e was not an entry for Arnu1ty Elltpta 

Telephone In1ervIe1, N1lh a pharmacist from the 
facility s contracteJ pnarn acy on 02113/26 at 
3 1 0orn reveaIed 
-The prarn1acy cou d not lJSe a medication !Isl 
and needea an actt,a! d1sct1arge summary signed 
oH by tt1e provider 
•The pt1armacy receI1ed a me l;cat on st for 
Resident# 1 
-Tt1ey faxed a note :o tt1e fa .. 1I11, on O 1 19126 al 
2 27pm tnat sad wna1 •,•,as sent were not valicJ 
orders 

•Ttie facility never respondec! w1tt1 orders for the 
hospital ci1scharqe 
-There were no ,rders for Arnu11y Ell1p1a 

lr11erv1ew ·.-. I1t1 tt·e R-:::g or ai Director of Opera:1011:; 
on 02 13/25 at 2 k0om revealed 
-They found the d,scnarge s 1mmary today 
(02'13 26) dnd spoe:e w11h Resident #1 s prnnary 
care provider (PCP I about reconc1l1a11on of 
medications from 1t1e discharge summary 

-The PCP did a lelehealth vIsIt today (02113126 l 
and reconciled med1cat1ons from the January 
2026 discharge summary 

-He and the new adm1111stra1or did not know tney 
had the discharge summaries until today 
102. i.3 26, 

Alternptea InteP1Iew "'tr, Resident It 1 s prima,-1 
care orov1der (PCP) on 02113126 at 3 50pm was 
w·,successful 

f Review of Res,oen ti 1 s FL-2 dated 10114 25 
revealeti tnere was an order for Gabapentin 
300mg nightly (Gabapen11n ,s med1cailon Iha! can 
oe given to treat seIZl,res and nerve paIn1 

Re :•ew of a physician order sheet for Resident# 1 
( :-if • ◄ eal?n Se•-..,-ce P egula11cn 

,.;<: QCl\.1 
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dated I 1 07 25 revealed tt,ere was an order to 
continue Gaoapentin 300mg nightly 

Re•,·ew of a hosp tal cJtscharge summary dated 
01 1 19126 for Resident #1 revealed there was an 
order to cont inue Gabapentin 300mg nightly 

Review of an electron ically transm,tteci 
prescr IptIon document dated 02103126 revealed 
Res1cient # 1 was prescnbed Gaoapent1n 100mg 
take one tab iet every morning 

F~e w?•,•1 oi Re s1cient # 1 s February 2026 electron,c 
meci cation adm,n,s1rat,on record /eMAR) 
re ·.'ea!ea 
-Ti1ere ,vas ar- entry ror Gabapent,n 300mg take 
one capsule at bedtime 
. There was an entry for Gabapentln 100mg take 
one caosule ever1 morn,ng 
-Gabaoent,n 100mg was documented as 
administered on 02 06, 26 to 02112/26 

Observation of Resident # 1 s meaIcatI011s on 
r1and performed on 02111/26 at 5 07pm revealed 
•There was a card of Gabapent,n 300mg 
dispensed on 02107126 with 26 remaInIng of 30 
dispensed 
. The 300mg Gabapent1n was a yellow capsule 
-Gabaoent1n 100mg was not on :he cart 

Obse1vat1on or med,cat,ons on hand on 02i 13, 26 
at ' 55om revealec 
-There was a card of Gabapent1n 100mg 
c1soenseci on 02111 '26 w,tn 2 3 remaining of 25 
d1spensec 
-The 100mg Gabapent1n was a white capsule 

Telepnone ,nterv,ew with a pt1arriacIst fron· the 
fac,lity·s contracted pharmacy on 02 13 25 at 
1O l 5am revealed 

Q1>1!S1or. ~~ ;.,ea!tn Ser•11ce R egul;,t1or 
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. The pharmacy t1ad an order for Gabapent1n ! 
1001119 once da il y m the morning dated 02103/26 
for Res aent # 1 and the pharmacy received the 
prescr1pt1on on 02 04 26 
-Gaoapentin 100mg was first drsoensed for 
Resident #1 on 02i 11 /26 1n a quantrty of 25 
. There were no notes about wl1y 1t was d1spensea 

on 02 11 '26 
-She e1 ,d not know what happened ancl the 
(jaoapentin 100rng may have oeen overlooked 

SecontJ te lephone 1n terv ew w,th a pharmacist 
from tne fac 1t1 ty s con tracted pharmacy on 
02 13 26 at 3 10pm revealed Gabapent1n 300mg 
was filled 02 04 26 111 a quantity of 30 and 
0 1i04 26 1n a qu;intily o f 30 

Interview with Res,dent # 1 on 02! 13126 at 8 59am 
re•,ealed 
-He thougt1t Gabapenun 100mg rr1 tt1e morning 
started afte r hrs January COVID hosp1tailzat1on 
but he was nor getting It until this momrng when 
he rece ived the first dose 
-He yelled 1n parn and felt parnc about the pain ,n 
t11s legs 
-He fe lt pain from his legs being swollen wt1en l11s 
legs touched tl1e edge of the bed 
-He wa s ,n so much pa,n he panicked ,t was 
rwel•.-e out of ten pain a burn,ng sharo srrck1ng 
oa1n 
-The more ne moved the more the pain would 
snoot up 
-He 1010 tne M.As ·.vhen he nad pair 
-He ta lked to the doctor about h,s parn 
.\t./hen they gave him Tylenol or Gabapenw, his 
pa,n would improve (Tylenol is med1catron that 
cari be used to treat feve r or painl 
-He yelled rn parn ano staff would come 
-His tegs and feet would swell up when he did not 
get Lasrx causing painful aching heavy legs 

~ , , on c '!eallh se~.,ce Pec;ula! ,or 
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-He tned to walk. but he used the wheelchair when 

I (0 358)

I 
I 

his breattw1g was d1ff1cult I 
-He spoke with the primary care provrder (PC Pi 
about hrs parn when they came to tt1e facility t)ut 

i 
P•3 could not remernt;er exactly v.-t1en 

!nter,,ew wItn a rned1cat1011 aide (MA) on ' 

02; 10:26 at 11 Q4am revealed j 
-Res dent 111 s morning Gabapentin was not In I 

' the facrl1ty so she was taking a capsule from hIs I 
I 

night supply and gIvIng It In the morning 
-She read t11e label to make sure ,twas the ngl1t I 
dose 
-She thought the yellow capsule was 300mg and 
she gave hun the yellow one ,n the rnornI11g 
-She gave rum 300mg 111 the morning and she 
thought 300mg was on tile eMAR for morning 
acrn·nistrc1\lon 

Interview wIt11 a second MA on 02113126 at 
12 20orn revealed sometimes she noticed that 
GatJapent1n •.vas not available In the rnornInc for 
Res1oen, t: 1 ~ 

l•.ttemoted IntervIew with Resident #1 s primary 
care provrder (PCP) on 021i3i26 at 3 50om was 
unsuccessful 

g Review of Resident # 1 s physician order form 
dated 12 05125 revealed there was an order for 
Ct1antrx 0 5mg take one tablet once daily for three 
cjays then take one table1 twice daily for four 
days then sran one tablet twice daily (Chant1;,. ,s 
a rned,catron given to help stop smoking l'vlost 
people start on a Iower dose to ger used to t11e 
rneaIcatron 1 

Re\ ·e.,.., of Res cjent # • s physician order form 
da:ea 12 •19 25 revea led 

-There ,\as c arif1cat1on of an order for Cnant,, 
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-Residen t # 1 was to take Chant,x O 5mg one 
tablet da ily for three days then take one tablet 
tw,ce daily for four days then start Chant1x 1 mg 
tat)le: t-.111ce daily 

Re,,e,, of Res ,de•• t #1 s hospital discharge 
summary dated ':' 1 I 9,26 revealed there was a'1 
order to continue Chant1x 1mg twice daily 

Re, ew oi Res,dem # 1 s December 2025 
electronic medication ad1rnnistrat,on record 
(eMAR ) revea led 
-There was an entry for Chan11x O5mg take one 
tablet daily for 3 cJays scheduled at 8 OOam 
. There was an entry for Chant1:r. 0 5mg take one 
tab let t-.v,ce da ily for 4 days sct1eduled at 8 OOam 
anci 8 OOpm 
. Tnere was an entry for Chant,x O 5mg take one 
taolet two times a day start 12/ 14 • scheduled ,H 
8 OCam and 8 OGprn 
. There was an ent,y for C•1anto~ 1 mg take one 
tablet rwo times a day scheduled at 8 OOarn and 
eOOpm 
-There was documentatron that Chantix O5mg 
was adm1nrstered once on 12107 '25 
•There was documentalion that Cnant1x O Srng 
was not administered on 12/08125 and 12/09125 
at 8 OOpm with reason listed that tne resident 
refused tne :ned,cation 
.There was documentat,on mat Chant,:--. 0 5mg 
was acrrnn1stered ~Mee at 8 OOam on 12109;25 
. There was documentation that Chanti:x O 5mg 
,vas aa:n1n,stere,j rw1ce at 8 OOam and once at 
-3 OOoin on 12 10,25 tc 12113125 
•Ti1ere ·Nas documentat,on that Chanux O 5mg 
was aam,n1stered once at S OOam and once at 
8 OOpn1 on 121 14:25 to 12/20125 
-There was no documentat,on ttiat Chant1x was 
acm,rnsrered on i 2121 25 
. There was aocumentauon that Chant1x 1 mg 
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Iiablet was adm inistered once at 8 OOam and once 
at 8 OOpm on 12!?2125 to 12127125 and on 
12/29125 to t2 /3 1125 I 

-There was documentation that Chant1x 1mg 
rablet was adr111n1stered once ai 8 OOpm on I 

12/27125 ! 
I 

-There was docurnentat,on that Chant1x lrng 
table! was not adrrnn,stered at 8 OOam on 
12127125 with no reason liste<! for the exception 

Observation of Res1d,?nt # 1·s rned1cat1ons on 
riancl performed on 02. 11/26 at 5 07pm revealed 
tt1ere were cards of Ct1 ant1): 1mg dispensed on 
02107 26 w1lt1 (i6 remaining oi 60 dispensed 

re ieonone 111ter v,ew wnh a pharmacist from the 
facli ,ty's con tracte,J pharmacy on 02113126 at 
10 1Sarn revea le<J 
•T11e pharmacy hacJ a 12105125 order for Chant,x 
that was clarified on 12120125 for Resident # 1 
. fhey dispensed Chari t1x O 5mg 111 a quantity of 
11 on 12/06125 
-On 12116125 Chantrx O 5mg 11,as dispensed In a 
quant ity of 42 
-On i 2/20125 Chant1x 1 mg was sent in a quantity 
of 36 
-There was a refill oi Chanti,: t mg on O 1 i02126 In 

a ouant It y of 60 

l"ter·, ,ew 'N1th a rneo;catI0 1, a1cie IMAi on 
02 • 10126 a! l l ,),la r.' revealed 
-Res1(1en1 " 1 was as,.1r1g for Chani1:< wr,en he first 
got ro the fac,lt ty 
.;\ cianf1car1on was made regarding O 5mg and 1 
mg when botn rn eaIcatIons were on tt,e eMAR at 
rne same time 
. The 1 mg and the O 5mg were given together at 
some point when Res1deni # 1 first got the fac ili ty 
and before h,s hospitalization In January 
-The primary care provider (PCP) told her that 

D1·.·1s·0n pr Healih Service Regulat•on 
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one of the eMAR entnes had to be d1scont1nued 

Attempted IntervIew w1tt1 Resident # 1·s primary 
care provider (PCP) on 02 13126 al 3 50pm was 
unsuccessful 

r- Review of a oro..,,der note dated 12/31125 
revealed there was an order to start 
Levocetf(l..: ,ne 5 mg tablet take 1 tablet once a 
aay /Le'locet,nz,ne Is med1cat1on used to contra! 
al!erg1es ) 

Review of a hosp,ta l d1scnarge surnmaIy dated 
0 1/ 19/26 for Resident #1 revealed there was an 
'.lrder to d1scont1nue Levoce1111zine 5mg 

Rev1e,•, of Resident # 1 s January 2026 electronic 
mea,catIon admI111str atIon record tiM.A.R l 
revealed 
-There were two entries for Levocetinz,ne 5mg 
take one tablet once daily 
-levocetinz1ne was documented as administered 
once daily on 0 1 20i26 to 0 1 23126 and on 
01 ,25126 lo O1/31126 

Re, ew of Resident ,ns February 2026 eMAR 
revealed 
-There were t\vo entries for Levocet1nz1ne 5mg 
ta;,e one tablet once ,ja,ly 
-Levocet1nz1ne 5mg was documented as 
adm inistered once daily on 02i01126 to 02/i2,26 

Ooser.at1on Jf Res dent # i s rned1cat1ons on 
nand perf:Jrmed on 02! 11 26 at 5 O?prn revealed 
mere Nas a card of Levocet1r1Z1ne 5mg dispensed 
on 02 07 26 .v1tt1 27 remaInIng of 30 doses 
d,soensed 

Telephone interview wrth a pharmacist from the 
fac1hty's contracted pharmacy on 02 13i26 at 
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3 , Opm revealed 
-The pharmacy could not \JSe a medication 11st 
and needed an actual discharge summary s,gned 
off by ttie provider 
-1 tie ~'harmacy received a n1ed1cat1on 11st for 
F~es ,lert It 1 
The, fa,ed a n,J te to the tac,lit'/ on 01/19/26 at 

7 ;,-or11 that sa ,d Nhat was sent were not valid 

rt1ers 
. The tac,lity r'ever responded with orders tor the 
t1osp1ta 1 discharge 
There .vere actrve orders for Levocet1riz1ne for 

f=<es1dent # 1 

Interview w,tt1 the Regional Director of Operations 
0 11 02 13 26 at 2 20pm revealed 
-They found the discharge summary today 
!02:13126) and spoke n,th Resident #l's pnrr,ary 
care prov,oer (PCP , about reconc1hat,on of 
mec,cat•ons from the discharge summaiy 
-1 he PCP did a telet1ealth v1s1t today (02 1 13126) 
an(1 reconcded med1cat,ons from the January 
202'J cJ1scharge summary 
-He ano the new adrrnn1strator did not know triey 
had :h·e d scnarge summanes unttl today 
!02 1325 

Atten,pted 1nterv1ew with Resident # 1's pnmary 
: are pro ✓ 1der (PCP) on 02/13125 at 3 50pm was 
H'S:JCCessful 

Rev,e•s of a hospital discharge summary rJatea 
J 1 • 9126 for Resident fl 1 revealed 
Res dent # 1 presented O1108126 w1tt1 1ncreas,ng 

~ougn r,ongest1on shonness of breath anc 
ewer e.,trem,ty swelling and was founa to be 
r os • ·1e for COVI0-19 
- rr,ere was an orcler for Sodium Chlonde O65· 
nasal spr.3, spray ,nto each nostril three t1n1es 
cia11y· (Sodium Chloride nasal spray can be used 
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to treat nasal congestion) 

Review of Resident" 1s January 2026 electronic 
med1cat1on adrn1nIstratIon record (eMAR) 
re•.-ealed there was not an entry for Sodium 
Chloride 0 65% spray 

Review of Resident# l's February 2026 eMAR 
revealed there was not an entry for Sodium 
ChloncJe 0 55% spray 

Observation of Resident # 1 s med1cat1ons on 
hand oerforrned on 02111126 at 5 07prn revealed 
there was no Sodium Chloride 0 65¾ spray on 
t1and 

felepi1one IntervIew w1tt1 a pt1armac1st from !he 
fac111ty s contracted p11arrnacy on 02113/26 at 
3 10pn' revealed 
The oharrnacy coul,j not use a medrcatron /1st 

and needed an actual discharge summary srgned 
off by tne pro vider 
-The p 1arrnacy ,eceIved a med,cation !1st for 
Res ident #1 

-Tney faxed a note to the fac,l>ty on 0 '; 19126 at 
2 27pm tnat sa id what was sent were not valicJ 
orders ior Res,dent # 1 
•The fac1!1ty never responded with orders for the 
rosp,ta , discharge 
-There were no ordt=rs for Soa1um Ch londe spra 1 

for Res dent # 1 

,,,ter-., eN w t'l the Rea,onal O,rector of Operat1ors 
n 2 13 2'3 at 2 2<: pm revea ec 
Tre; fotwd the d scharge summary tooay 
02 •3,2'3 and spoke with Resident # t ·s pnmary 

care orovIoer PCP I aoout reconcil1at1on of 
rned ,cat ,ons from the discharge summary 
•n•,e PCP d 10 a te lehea,th VISlt today (02/ 13 26 
ano reconciled med ,-..at:ons from the January 

1 •ealtn S&:1r\• ce Pe-g :!al o ·· 

p~,,1 
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2026 discharge summa y 
-He and the new admIn strator d d t 
had the discharge summar es 
(02113125) 

n t 

Attempted In terv1ew with Resident # 1·s primary 
care provider (PCP ) on 02 13 25 at 3 50pm .vas 
unsuc essfu l 

lnte,v1ew with the primary care provider (PCP 'or 
Res ident # 1 on 02110/26 at 8 40am revealed 
-St1e Just sta rted about two weeks ag 
-r~es 1dent # 1 had s0111e nPuropathy n his feet 
t)ut he ti1d no t mention m ss ng n ed at1011<; 
1neu rooathy 1s a cond1t1on wh ch an a\JSe 
sensory loss and pain) 
-Res ident # 1 was nosp1ta zed last n ght 
chief complaint o f genera zed eaen a an 
swe llmg 
-It was d1ff1cu lt to ensure things were ha 
In the fa cili ty 

Interview with a med1cat1on aide (MAt on 

02 13 26 at 12 20pm revealed 
-She called and notified the pharmacy and wrote 
It oown 1f rneaIcatIcn needed to be ordered 
. The facility would fax or call the pharmacy about 
P1ecJ1cat1on 
-St·e ,.ould usually ,vrite about mea1cat1ons In a 
boo, f::ir the orov der 

lnte,. e ·.v w ,tri 1•1e Adm,n,str • tor 13 
3 59c:,r1 ri,;ealed 
-For Ted1cat1ons that we e dIscc ed tt 
fac ility snou ld fa, the .'.)rders to tt1 arma 
remove discontinued nied1catIons rn the 
The rJes1gnated person or Res de Care 

Q;rector RCD wou d take d s ant n ied 
med cat ons of' the cart n mediately 
-She asked the hosp ta to provide aischarge 

"), ,510• 1 (". ' ►1 ~a u n s~r•nc. e Qe,; uiar,c 

S .~,;;: f O P~I 
J ' 
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summaries or prescriptions before t e resident 
arrived 111 the fac lity because she liked to ma~e 
sure they had med a11ons that were needed 
-It was 11nponant t ,ev ew the hospIta 1scl1arg;, 
sun-1n1ary 

.A.ttempted interview .v1th Resident# 1's pr rnary 
care provider PCP) on 02/13/26 at 3 50prn was 
unsuccessful 

4 Review of Resident #2 s cu rent FL2 dated 
1 i 9;25 re•:ealed diagnoses clu<Jed ogn t ve 

111Da1rrnent comp 1ca:ed unna f tra-t infect or 
acute kidney niurv chronic pain syndrome 
paroxysmal atrial f1brliIat1on a d uncontrolled 
tyoe 2 diabetes 

Review of Res aent 1:2·s Resident Reg,st 

revealed she 1\as admitted to the fac Iv 
10110125 

a Review of Resident 112 s hospital discharge 
summary dated 'J 1 / 16126 revealecl there was an 
order for oxycodone 5mg adrn1111ster 1 to 2 tablets 
every 8 hours as needed for moderate to severe 
pa , f r up to 5 days oxycodone Is used to treat 
m ·oe ate to se, ':'re oain 

Review of Res,der.t #2's nospital discharge 
sum111ary dated 1 '28126 revealed there was an 
order for o.,ycodone 5mg administer 1 tablet 
ever1 8 t,ours as needed for moderate paIri er 2 
taolets ever; 8 nours as needed for severe pa,n 
for uo :o 5 days 

Review of Res ident #2's Januar1 2 " 26 electr on, 
merJ1cat1on ad111111Istrat1011 recorrj 1_eMAR J 

revea 1ed 
•There was an entr/ 1or oxycooone 5mg up to 2 
taolets every 8 hours as needed for moderate to 
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se·.;ere pain up 10 5 days 
•The entry also included a message that the 
oharrnacy needed a scnpt to dispense 
-O.,,,·odone was~ ·t documented as 
adrn n1stered n Ja•1ua-y 2026 
. Tnere was no entry for oxycodone to matcl1 t' e 
C 1 28 26 order 
- O·,ycooone was not documented as 
adrn1n stered 1n January 2026 

I 
I Rev,ew of Resident #2·s February 2026 eMAR 

revealed 
-There was no entry for Oxycodone 5mg 
-Oxycodone 5mg .vas not documentea as 
adm1n1stered ,n February 2026 

Observation of Resident n2·s medications on 
hand on 02 111125 at 2 0Opm reveale~1 there was 
no Oxycodone 5rrg on the medication cart for 
Res,deni li2 

Teleo 1one 1nterv,ew v1nth fa. 1/"' contra .ted 
I pharmacist on 02111 126 at 3 18pm revealed 

. There was an oraer for Res,dent #2 dated 
0 i, 16 26 for oxycodone 5mg 1 to 2 tabIets every 
8 hours as needed for pain up to 5 days 
-The pharmacy never filled the order because 
they needed a prescription to d1soense 
oxycodone 
-The pnarmacy never rece, 1ed a prescnptron 
trom the facilrty or primary care provider PCP 
-Med,cat,ons only appeared on ·r,e eMAR once a 
facility staff member aporoved the entry that t'1e 
onar·11acy created 
. Tt1e pharmacy never rece1vecJ the hosp1ta, 
d,scharge summary or an order to dispense 
o.~ycodone on 0 1 28126 for Resident 112 

Interview wItt1 Resident ti ,:. on 02 12/26 at 1 20prri 
revealed 

1 1 
,.. ea :1: Ser, c.:: ;:; eguia:,or: 

r r P\ I 
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-She had constant pa in on the nght side of he: 
body from two prev ious strokes and In all I0Ints ' 
from luptis 
-Her pain was severe every day 
-Her pa in caused her to have nausea 

i 

-She did not knov,• why It was so d1HICLJII to get I 

pain medication and why she was made to SLiffer 
-Sne remembered she was supposed to rece,ve 

I 

a 5-day order of o>.ycodone twice ,n January after I 

go,ng w the hosp1ta: and she never rece1vec, It but 

she c1te ask for It 
-Not getting tier orderecl pa in rned1cauon made ' 
tier fee li ,:e a fool and d isrespected and showed 

tha t fac ili ty staH did not care about her needs 

lntervrew with a mecl1catIon aide (MA) on 
02/ 13126 at 9 30am revealed 
-She believed Resident #2 was act(11cted to oain 
med,cauon 
-Res :cient #2 was asking for pain rneli1catIon 
every 6 hours arouna the clock to match the 
current as needed oxycodone dose ordered on 
02 t0/26 
-She did not know why the oxycodone 5mg 
orcterea for Resident #2 twice In January was 
r ever a,spensed and available 

Interview w,rn the ,\drn1r11strator on 02112, 26 at 
• :J ..i - a,.,., re·1ealea 
-Sr,e d,a not know why Resident #2's oxycodone 
5mg •.vas never dispensed and not avali;ible for 
Res,dent #2 twice In January 2026 
-Medications ordered on nosp1tal d1sct1arge 
summaries shotild be ordered by tre fac1llty and 
available for residents 

Second IntervIew wIt11 the Adr111n1strator on 
02.'13126 at 4 07pm revealed 
. n,e MA or Administrator should have obta1neo a 
prescrrpt:on for Resident #2 s oxycodone the 
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same day she was d1sct1arged from tne hospital 
to ensure the med1cat1on was available 
-The MA or Adm1n1strator should have contacted 
the pnmary care provider (PCP) anc1 reviewed 
any new orders received on a discharge 
summary from the hospital 

Interview w th one of Resident 112·s PCPs on 
02112,26 at 1 50pm revealec1 
Oxycodone was ordered by ar uther PCP .v-th 

'he practice on 02 11 26 while the pract,ce 
:itten,pted to find a pain management cl n 'hat 
.vould accept Resident 112 
!, pre,, ous referra to pain management for 

Pes,dent 112 was not accepted 
Res1oent #2 hao no 1dentif1ab'e -~ause of pain 
The 11osp1tal a wa;s sent Res de r· t #2 orc1ers for 

se ✓ era days of pain medication mth no 
1dent1f!able cause of pain 

lnte1'✓ Iew w th Res der.t #7 s ur ent PCP 1 

,2 1 26 at 11 2Jam revealed 
She v1s 1ted Res ,der.t #2 today 02110126 

-Resident #2 d d not have regularly available pain 

medication and was suffering for no reason 
•Resident tt2 11ad a d1agnos1s oi lupus that could 
oe caus ,ng ne· pain 
Sne wou d e~pect tne fac1l1ty to contact her 11 a 

resident needed a ::irescnptIon for the pharmacy 
to d sper·se a r ent · - l•ed substance 

b Rev,e.v of Res ,aent :t2's signed phys,c1an order 
snee· \Jated O' 113 26 reveal ea ttiere was an 
order for Nitrog lycerin O4mg tablet (Jrssoi·1e 1 

I tablet unaer the tongue every 5 minutes as 
I needed for chest pain up to 3 doses and call <;, 11 

1f no re ,ef ,N1trogIycenn Is used to dilate tr1e 
arteries In the heart to re IIeve chest oaIn ari.: 
prevent heart attack) 

C1•,,s1on pt ~1e;ilth Senne~ qegldat on 

Sl,0.T:: :ORM G • 

https://TEI.It.NI
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{C . 58) Continued From page 106 

Review of Resident 112·s January 2026 electronic 
mec11cat1on administration record (eMAR) 

revealed 
. Ttiece was an en,ry for Nitroglycerin O41119 tablet 
g ve 1 tablet as needed f•J r chest pain every 5 
m r •utes ma> 3 Closes ar>d call 911 ,f no relief 
•N troglycenn O 4mg tab ,et was not admInIstered 
to Resident #2 in January 

Rev1e•,:, of Resider t 112 ~ February 2026 eMAR 
rc•,ealed 
-1 nere was an entry for Nitroglycerin O4mg tablet 
give 1 tablet as needed for chest pain every 5 
minutes max 3 doses and call 911 d no relief 
•N1troglycenn O4mg tablet was not adm1111stered 
to Res!dent #2 in Feoru ary 

Ot>ser-.·at,on of Res ident 11 2·s meo,cat,ons on 
t1ai.o on 021 i 1 26 at 2 OOpm reveaied there were 
no Nrt, oglycenn O 4mg tablets available on the 
med ca!Ion cart 

Inter, Iew with Resident t/2 on 02112126 at 1 20prn 
e ,ea Ied 

-She t1ad 2 ma1or cardiac surgeries 111 her past 
•She exoer enced occas,onal chest pain but 
rie ,er asked facility staff for N1trogIycenn because 
tac 0,ty staff did not oel,eve ner othe1 reports of 

pa" 
•St1e stayed ,n bed a'lrJ rested until her chesr pan 
stoooed 

lnter...ew w,:r a pra rP1ac1st from tne fac1l1ty s 
,::011a acteo pharmacy on 021 12126 at 11 32am 
revea leo 
-Res 1clent #2 s N,trog lycenn O 4mg tablets .vere 
tast cl ,spensed on 12 15125 In a quantity of 25 
taolets. 
-N,trogl1cenn nas not on an automatic 1111 at the 
oliarmacy and refi ll s must be requested by a 

~ • -s ,, .: .. ,ca tn Se: , ce Reg,..,abof'I 

C - ,-:: •<DRM 

10 ?ROVIOF.R'S Pt.Ml OF C01'lHf T •N 

PR[fl:< 11:A.CH CORRECTIVE ACT!0N SHOULD :JE 

TAG CROSS-REFERENCED rn IHE ,>rPRC,PRlAll: 
O(ilCIF,l'-,CVi 

I (D 358} 
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facility staff member 

Interview with a rned1cat1on aide (MA) on 02/ 11125 
at 2 00prn revealea 
-She could not locate Resident #2's Nitroglycerin 
0 4mg tao Iets on tr-e medication carts or ,n the 
n1e,i •ci.lt ,on room 
-She d1J not know Nhy there was no·N1troglyce11n 
,.. 4m9 on hand at the fac,hty 

-Res dent t:2 t1ad rever complained of chest pain 
to ht!' ar·d shP nad never administered 

I N,1< 09I, :er 4mg tc1b •ets to Resident #2 

I r,te r , ,ew ·11,t tne Adn nistrator on 02/12 26 at 
1 ,, am r ►.: •, , aIeo 

She j,d ·1, ,t kr 'VI nlly Resident #2's 
'l1trogIy er•n 4r•1g tablets were not In the fac1I ty 
A ll ,·1ed1, .at , ns ordered should be on hand In the 

!acil1t)' and avaI Iabte for residents 
She d,d not know past aud1t1ng processes for tt·e 

'ac ,I,ty be,:a .rse twas her first ,,.,eek work ng at 
,he fac ty 

Seconc1 Ir tervIew wItll t11e Adm,n1strator on 

02 • 3 26 at 4 0 7pm revealed 
-St1e was •,ery concerneo th.It N·troglycenn O4mg 
tablets were not ava1laoIe for Res -dent #2 
-Res dent #2 .::oulo have had chest patn tha· nas 
nre e ,ed and a worst-case scenano of death 

beca rse the N t'oglycerin 0 4mg tablets were not 
ava ab e 
-~.1/1s snou o nav'f :alleo a,•o requested 
~ trog , ·er n O ,1r1g tablets from tt1e pharma :.:, 

nL.e t 1.as re onger ava tab 'e 

Interview w·th one of Resident #2 s PCPs on 
02112 25 at 1 50prn re•,ea ied 
-She did not ,mow there were no N1troglycenn 
0 ,tmg tablets on hand at t11e facility for Resident 
#2 

r'1· 1<.1r¥ ot l,./ea:1t1 Se-,. ce Re<Jt.. di or 
.. . ,.,;,, ·!"OP\I ,. 

., , J .. 



IDn of Health Service Reaulat1onD1v1 
, ;, 11 PROVIDER SUPPL1ER1CL1A 1X21 MUI.T!PLE CONSTRUCTION~:.,1 .1 ENT OF DEF ICIENCIES 

I0ENTIFICMIQN NUMBER:,;Jl) I 11011 i)F CORRE C !ION ~BUILDING ____________ 

HAL09223J 

ST'-lE~ f ADDRESS L TY STATE ZIP CODE 

601 LAKESIDE DRIVE 
LAW~ DALE MANOR 

GARNER. NC 27529 

PRINTED 0110612026 
FORM M'PROVED 

XJ, Ot~Tt SUHVF'f 
C0t.lPLET:·C 

R 
02/ 13/2026 

SUMMAF.Y 51 ,,rEMENT or 0fflCIENCIES D 
,E·'O' DEF1C1U,CY MUS T BE PRf-Cf:DED BY FUi.l. 

r_:: fiEGUt. AlORY OR LSC IDE NTIFYING :NFORM,\l!ON1 TAG 

PROVIDER'S PL,\N OF CORREC"flON .•"', 
1E,,CH CORRECTIVE' ACT!Oti SHOULD BE 

CROSS-REFERENCED TO lHE APPROPRIATE 
0EFIC!ENC ·;, 

{D 8 8) Continued From page 108 {D 358) 

-Resident #2 was ar high risk for a heart attack 
ano not having Nitroglycerin available could 
cause a neart attack leading to death 

Refer to Tag 3 7 t 1OA NCAC 13F Medication 
Administration 1004 (n) 

Tne facil ity fa iled to ensure med,cat1ons were 
adn'1nistered as 01dered for 2 of 5 residents(# 1 
1t2 ) 1nclud1ng Resident # 1 who tiaa a t1osp1tal 
adm1ss,on on O1•08125 to O1119/26 resulted In 
1nadeouate con trol of Re sident #l's congestive 
heart failu re (C HF i chest pain and kidney 
funct ion and he returned to the emergency room 
on 02, 10i26 wItn increased fluid retention 
shortness of breath and altered mental status 
Dilt1azem 180mg Carved1lol 6 25mg. Arnu1ty 
Ell1pta Inhaler Gabapent1n 100mg Chant1.x 
0 5mg were not ac1m1nistered as ordered for 
Res ident #1 and Metoprolol Succinate 25mg ana 
Sp1ronclactone 25mgwere not d1sco11t1nued as 
ordered A second resident went to the 
emergency department on O1 / 16/26 for chronic 
pain syndrome and was provided with a pain 
medication presc· pt1on that was not filled by the 
fac ility resulting n tne resident having constant 
pa,n wt11 ch was severe and caused her to have 
nausea Th is fai lure resu lted In serious neglect of 
the resident and constitutes a Type A 1 Violation 

Tre facili ty prov ded a plan of protecl!on In 
acccr::Jance w•tn G S 131-34 on 02110 26 for this 
1·olat1on 

CORRECTION DATE FOR THE TYPE A 1 
VIOLATION SHALL NOT EXCEED March 15 
202e. 

J,,... -3ron ( H eam, Ser.·,ce P~v1,11 t0r· 

" :.·,. •'Df~',I .. 
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() 367) 10A NC/1,C 13F 1004 (Jl Medication 
Adrrnn1strat1on 

10A NCAC 13F • 004 Medication /,dm1111stra:1on 
(J) l ne resident's med1cat1011 adrn1rnstrat1on 
recoro (MAR) snail be accurate ano include the 
follcw1r.g 
t I) resident s narne 

I2J name of the rned1catron or treatment order 
(3) strength and oosage or quantity of rneci1cat1on 
adm1n1stered 
i4) InstructIons for adrn1111stenng lhe med1cat,on 
or treatment 
(5) reason or Iust1ficat1on for the adm1n1strat1on of 
medIcatIons or tre;itments as needed (PRN) ;ind 
clocumentrng the resulting effect on the resident 
(6) ciate and time of adn1,nistrat1on 
(7) documentat,on of any omission of 
rneo1catIons or treatments and ihe reason for the 
orn,ss,on including refusals and 
,8 ) name er 1111t1als of the person administering 
tne rned1cat1on or treatment If 1rnt1als are usea a 
sIgnatl1re equivalent to those ,n,t1als Is to be 
documented ancl maIn:aIneo with the rned1catron 
adm1n1stratIon record (MAR) 

This Rule Is not met as evidenced by 
Basec on observations Inter-11ews and record 
rev:ews the facli1ty failed to ensure the 
111ed1c;:i:Ion adm,n strat,on records were accurate 
for 1 of 5 sampled residents (ti 11 1ncIud1ng 
inaccurate aocurnentatJon of a rned1cat1on to 
relieve ne,ve pain and a medication to help with 
smo,-1ng cessat,on 
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Re'l1ew of Resident 111 s FL 2 dated 10- 14 25 
revea ed diagnoses included heart failure N1th 
reduce i eiect1on fraction chronic obstructM" 
pulmona 'I disease ;ype II d 1abetes mell1tus 
history of TIA and stroke and obstructive sleep 
aonea 

Rev1e'.\ of tne Res1clent Register for Resident n i 

revea,ed an adm ssIon date of 10/16125 

a Re·1 1ew of Resident # 1 s pr,mary care provider 
PCP, :raer elated 02103 26 an order for 

Gaoapent1n i 00mg take one tablet every morning 
GarJapent1n 1s med1catton that can be given to 

trea: seizures and nerve patni 

Review of Resident# l's February 2026 eMAR 
revealed 
.Tt1ere was an entry for Gabapent1n 100mg take 
one capsule every morning 
-Gaoapent111 1OOrng nas documented as 
alim1r11stered from 02106 26 to 02112/26 

Observation of Resident # I s med1cattons on 
hand on 02111/26 at 5·07orn revealed 
Gabapentin 300mg was dispensed on 02/07,26 

.v·th 26 remaining of 30 dispensed 
The 300mg Gabapent1n uas a yellow capsule 
Gabapent,n ·1 00n1g was r>ot on the cart at this 

Telephone 1nteuIew w1tt1 a pha1rnac1st from the 
fac:1:ty's contracted pharmacy on 02 13 26 at 
10 15arri ,e,ealed 
Tne phar•1 a, y ra.f an oroer for Resident# 1 s 

Gaoapent,n 100mg 01ce daily In tne morning 
elated 02 03,26 wt11ch tt1ey received on 02 04 26 
-Gabapent1n 100mg .vas first dispensed on 
02, 11,26 for a quam ty of 25 
.Ti1ere were no notes aoout wh,• 1t was d1spenseo 
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on 02 11 26 
-She dtd not know vmat happened and the i 
GabapentJn 100mg may have been overlooked 

lnterv•ew with Resident# 1 on 02113126 at 3 59am 

revealed 
-He tt1ought Gabapent,n 100mg ,n lhe rnorrnng 
starte<l after his January 2026 hosp1ta1tzat1on but 
he was not getting 11 until th,s morr11ng when tie 
rece,ved tt1e first dose 
-He tal~.ed to the doctor about his pa,n 
-\Mien we staff ga\e h11n Tylenol or gaoapent,n 
his pain ,•,ould ,·npr:i ,,e , Tylenol 1s a med1cat1on 
thai can be used t ., treat fever and pain 

!nterv ew w1tn a medication aide (MAi on 
02 1O26 di 11 04an revealed 

-Resident #1 s Gabapenlin 100 mg was nol 1n-1he 
fac111ty so she was taking a capsL1le from his night 
supply ancl administering ,t 111 the morning 
-She read the label to make sure ,1 was the right 

dose 
-She ttiought the yellow capsule was Gabapen11n 
300mg and administered the yellow capsule to 
Res ident # 1 111 the morning 
-She gave Res ident # 1 Gabapent1n 300mg ,n the 
rrorn ,ng and st,e though! Gabapenttn 300mg was 
on the MAR tor morning adm,rnstrat:011 

lr1erv1ew h ttn a second MA on 02/ 13/26 at 
12 20prn revea led sometimes she noticed that 
Gabaeent1n 100mg was not available 1n the 
n' crn1r.g for Res ide-it i, 1 

lnterv,eA wtti1 tr1e prin1ary care provider (PCP) for 
Resident # 1 on 02110126 at 10 09am revealed the 
fac,1111 made med1ca11on MAR and medication 
pass errors 

b Re·11ew of a physician order sheet tor Res,dent 
Q1·,1s100 pf t--ea!tn S~r-l·ce Reguratior 

s r.~,E =or1.1 
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# 1 dated 12105125 revealed there was an order 
for Chan t1 x O5mg take one tablet once daily for 
three oays then take one tablet tw,ce dally for 
four days then start one tablet tw:ce daily 
(Chant1x Is a medication given to hel!J stop 

smokmg) 

Re'✓ Iew of a ohys,c,an order sheet for Resident# 1 

dated 12119/25 revealed 
-Tnere was clanf1cat1on of an order tor Ct1an:1x 
-Res,oent ti i was to take Chan11:~ 0 51119 one 
tablet L°iady for three days then lake one tablet 
!'Nice oad:; tor fo,ir days then start Chant1x 1mg 
taolet !'Nice da1!y 

Review of a hospital discharge summary dated 
01119/26 for Resident # 1 revealed There was an 
order to continue Cl1a1111, 1mg twice dally 

Review of f~es1dent #1's Decenmer 2025 
elect•on1c mec11cat1on adrrnn1stra11on recor(i 
eMAR revea ed 
-The,e was an entry for Chant1x O 5mg take one 
tablet ca,ly for 3 days scheduled at 8 OOam 
Ti-ere was dn entry for Chan!!, O 5mg take one 

tablet t't1Ice oa !ly for 4 days sct1eduled at 8 OOarr 

and 8 O0prn 
-There was an entry for Chant1). 0 5mg take one 
tablet rwo 1,n,e,; a day ·start 12/ 1 <1" scheduled a• 
3 OOam and 8 00..im 
-Ttiere was an entry for Chant1x 1r,19 take ta~:e 

one tabiet l'.•10 t mes a day scheduled at 8 OOarn 
anci 8 COpm 
-There was documertat1on that Chant1.( 0 5mg 
.vas adn11111stered once on 12107 25 
-There ,vas docurnertat1on that was not 
adm ,111stered on 12/08125 and 12/09125 at 
8 OOµm N•th reason listed that the resident 
refusec the medication 
-There .vas documentat ion that Chanux O 5mg 

:'."' iv s1on f Heath Ser.1• re Peg .,:atic:r 

.i~·E•PRM • 1.;,• 
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was adm ·n,stered tw,ce at 8 00am on 12/09/25 
- rhere was documentation tt1at Chanux 0 5mg 
was adm,n,stered twice at 8 00a1n and once at 
8 00pm from t 2 10 25 through 12/13125 
-Tt1e1e was do .umentation that Chan ti:< 0 5mg 
was adm n stered once at 8 00am and once at 
8 O0pn from 12 14125 througt1 12 20, 2 5 
l he e was n, documentation that Chant , was 

adn ,n,stered on 12121 25 

.'! he e was do un entat ,on tr1at Chant,x 1mg 
taDlet was adm ,n,stered once at 8 0Oam and once 
at8 pn ir ,n 12122 '25tnrougt112r"25and 
1.. 9., ,t' lJhl?/31 5 
H ,e et.as a , 1mentat 1on that Ct1ant1,: lng 

t;ir et w1 a.J ,1 stered on :eat 8 00prn 01 
I .. ~ ,-_ 

- Tnere w1s d ,r ,entat ,on that Chant,x 1mg 
'al)1et was not adm,n,stered at 8 00am on 
i 2 27 25 w,tt r reason hsteo for the exception 

felephone IntervIew w1111 a pharmacist from the 
'ac1l1 ty's contracted pt1arrnacy on 02.' 13126 at 
• 0 15am revea led 

-The pt1armacy had a 12105125 order for Res der· t 
ti 1 s Chant1., that was clanf1ed on 12120125 

rhey d,soensecJ Cha nt,x 0 5mg for a quant ty ::;I 
11 on i 2 06/25 for Resident# 1 

-On 12 16125 Chant1.Y 0 5mg was d ispensed for a 
-.u ant, ty of 42 for Res ident t: 1 

-Ori 12,20 25 Chant" l mg ·.vas sent for a quant-t1 
of 36~rRes~ent#! 
rnere Nas a ref,II of C11ar,1,x 1 r.ig on 0 1 02 2'3 to 

a ciu a'li i!V o f 60 for Resident # 1 

Imer •,1<?w with a rred IcatIon aide 1MA 1 on 
02i 10 26 at 11 04am revealed 
-Resident # 1 was ask ing for Chant ,x when he 
was first admitted to the fac,hty 
-A clanf1cat1on was maae regarding Res,aent t: 1 s 
Chantix 0 5mg and 1 mg wt,en both med1cat1011s 
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·Nere on tt1e MAR at the same time 
-C ha nt, 1 nig and Chantix O5mg were given 
togetner at sorne point when Res dent # 1 was 
adm itted to the facility and before 11Is 
1,osp1tal1zat1on 1n January 2026 
-The prov,oer told her that one of the MAR entries 
for Cnantix had to be discontinued 

Interview w1tt1 the primary care provider (PCP) for 
Res1clent It 1 on 02/ 10126 at 10 09am revealed tne 
facility made medication MAR and medication 

pass errors 

) 371 10A NCAC 13F 1004 (n ) Med1cat1on 
Adm1nistr auon 

1 0A NCAC 13F 1004 Med1cat1on Adm1r11strat1on 
(" The fac,li ty shall assure that medications are 
adn1 1n1stered in accordance with 1nfect1on conirol 
rn easL,res that help to prevent the development 
and transrn1ssIor1 of disease or infection prevent 
cross-contam nation and provide a safe and 
sanitary environment for staff and residents 

1 n,s Ru e s not met as e•, denced by 
TYPE B VIOLATION 

Based on observations 1ntervIews and recora 
rev ews the facility fa led to ensure that 
medications were adm1n1stered to 2 of 2 sampled 
d1aoet c res dents (112 #4) 111 accordance with 
n·ect1ofl control measures related to 

aom ,n,ster,ng anotner resident's ,nsuhn to these 
res ider ts 
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Review of the fac1l1ty's medication adrn1nistrat1on 
policy dated O1 /20126 revealed 
-Med,cat,ons must be available for adm1n1strat1on 
as ordered 
-11 uPava,lable staH must notiiy pharmacy 
,m111e,j1ately notify nurse1Adm1111strator obta n 
emergency supoly 1f needed and document 
actions taknn 
-Med1cat1on ad1n1n1strat,on procedures the statt 
follow the six rights right resident right 
meaicatIon r,ght dose right time and right 
documentation 
-Required process t1and hygiene prior to 
med,cat,on pass prepare rned1cat1ons for one 
resident at a tI111e. compare medIcatIon 
acim1n1strat1on records (MAR) to label 3 times 
use two resident 1dent1fiers observe 
1ngest1on/applrcat1on and document Imrned1ate y 

after ad1111111strat1on 

Re•11ew of the Centers for Disease Control (CDC , 
_1u1dei res to, nsu n pen use ·evealed 
-Ea.::h peP ,\35 ties1gned lo be safe for one 
patient'° use multiple umes wth a new needle 
fa, each In1ectIon 
-Pens should never be used for more tt1an one 
patient because b ood may be present ,n the pen 
after use 
.ff healthcare providers used nsuhn 
adrnin1stratIon de\1ces on more than one patient 
equipment and supplies rr.ay become 
contaminated 

-Unsafe practices during 111suhn adrn r- •strat •<w 
contributed to tne spread of hepaut,s 8 , rus 
hepatItIs C virus HIV and other 1nfect1o ns 
(hepat1tIs B and C am1 HIV are bloodborne 
oathogens that cause 1nfect1on • 
-Unsafe oract,ces included using ,nsul1n pens for 
1110·<: tra, one person 
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1 Review of Resident #2's current FL-2 dated 
01119/26 revealed 
-Diagnoses 1ncludeci complicated urinary tract 
1nfect1on acute kidney mIur1 chronic pain 
syn<1ro111e oarox.ysrnal atrial fibrillation and 
tu ,,:- _: nt1 oi led type 2 d abetes mell1tus 
There ,•;as an order for Lant us In1ect 15 units 

s11b,:utaneousIy at bedtime (Lantus Is used to 
,:me blood suger !eve s to treat diabetes 
me ll lltJS ) 

Review of Resident #2 s February 2026 electronic 
med c.at on adm1nistrat on record (eMAR) 
revea ed 
rhere was an entry for Lanws 1 00unit/rnl In1ect 

15 un ts sub utaneously at bedtune 
-Lan·us 15 un,ts was documented as 
adm n stered at bedtime 0210 1 /26 to 02/ 10126 

Ot)servat on or Res dent #2's medications on 
nano on 02/ 11126 at 2 00prn revealed there was a 
Lan tus ,nsu!in oer abeled for another resident on 
tne can ,n Resident #2 s blood glucose supply 
oag with an open date of 02/ 10/26 on It (Lantus Is 
used to treat diabetes type 2 by lowering blood 
:J ucose levels 

ln te r ,1ey., with the rned Icat1on aide {MA) on 
02, 11 26 at 2 05pm revealed 
-She did not realize the Lantus pen m Resident 
#2 s glucose supplies was for a d1Herent resident 
-She always appl ied a new needle to any msL1lIn 
oer. to aarrnnIster 1nsuhn to residents 

Telepnone Inter , Iew N1tt1 the facility s contracted 
pharmacy on 02 12 26 at 11 32am revealed 
-L antus was last a1spensed for Resident #2 on 
i 0 10 25 and should have las tee for 125 days 
-The supply d,spe11sed should be ose to runn ng 
out 

1X21 I.IULTIPI.E COIJSTRUCi Oil 
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Refer to telephone ,nter11ew with the lac1hty's ! 
con tracted pharmacist on 02i 12i26 at 11 32am 

Refer to ,nterv,e·N w1tl1 the facility s contracted ! 

oharmac,st on 02112/26 at 11 32am ; 

Refer to IntervIew w1tt1 t11e Executive Director ! 

(ED) on 02/ 13126 at 4 07pm 

Refer to I·1te1vIew 'N1th the facility s primary care 
orov,oer PC fJ J on 02: 12126 at 1 50pm 

2 Review ot Resident #4 's current FL2 dated 
07 t30,2S revea led diagnoses includecl diabetes 
depression and sch1zoaffect1ve disorder 

Review ot Res,derH #4's signed pt1ysIcIan 01cle ' 
sheet dated O 1116126 revealed there was an 
order for Ldntus 42 units admIr11ster twice dally 
1 Lant us ,s a long act ing r sulIn used to improve 
blood sugar control J 

Obser11at1on of me rned,cation pass on 02110126 
at a i 8am to 8 44am revealed 
-Lantus 42 units was aclm1n,stered In Res,clent 
#4 's left postenor upper arm 
-Laritt,s ,nsul1n pen was labeled w,th the name of 
anott1er res,oent 

Review oi Res,dent #4's February 2026 electron,r; 
med,cat.on awrnnistratIon record (eMAR) 
revealed 
-There was an entl)' for Lantus ,12 un,ts 
administer twice c1a,Iy at 8 OOarn and 8 OOpni 
-Lantus 42 units was documented as 
adrnirnstered at 8 OOarn from 02/01 /26 to 
021)0 '26 
-Lantus 42 units was documented as 
adrn1n1stered at 8 OOpm from 02/01 /26 t,; 
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02108126 
-Lantus ,12 units was cfocumented as not 
at1rrnnistered Resident #4 relused at 8 OOprn 01' 
02 '09:26 

Telephone IntervIew with the facility's contracted 
pharmacist on 02112/26 at 11 20am revealed 
-Lantus 30 units was filled on 10.'2 3/25 for 
resident #4 1 box of 5 pens for a 50-day suppiy 
-Lantus 30 urnts was discontinued on 11110/25 
-Lantus 35 units was filled on 11:10/25 1 box of 5 
pens 
-Ldntus 35 units was dtscontInued on 01103/26 
-Lantt.s 42 units was filled on O l103i26 1 box of 5 
pens ior a 38-day supply 
-Resident #4 should be out of his l.antus based 
or dIspensIng records 

Interview with the med1cat,on aide (MA) on 
02/10,26 at 8 19am revealed 
-She did not know why she used another 
res,dent's Lantus 1nsul1n pen to mea,cate 
Resident #,~ 
-St,e did not know why another res ident's Lantus 
oen was In Resident #4 s bag of ,nsul1n supplies 
-Sr1e did not look at the Lantus pen to ,dent1fy 
what resident the pen belonged to 
-Resident #4 could have ran out and they used 
one of the other residents Lantus 
-Using another res1denrs Lantus pen could ha ,e 
caused a medical emergency by cross 
contarr.I11a,1on 

Refer ,o telephone :ntervIe,~ .-.,th tne facility s 
contracted pharn,ac,st on 02 12 26 at 1 • 32arn 

Refer to Intervtew with the Execut ive Director 
1ED 1 ·Jn 02 13 25 a: 4 o-pm 

Refer to telept1one ,nterv,ew 1✓ , tt 1 the fa c1h ty s 

LA 
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prrmary care provider PCP) on 02112126 at 

1 50pm 

In terview w1tt, the fac1l ,ty s contracted pharmacist 
on 02112/26 at 11 32arn revealed Lantus was not 
automatically refilled and facility staff must 
request a ref11t irorn tne prrnrmacy 

lnter'1Iew with tt1e Executl'1e Director !ED) on 
02 13.126 at 4 07pm revealed 
-Insulin pens should only be used on the res1den· 
the pen was ordered for 
-MAs should have checked the 1nsuiin pen for tre 
name of the resident prior to adm1n1strat1on and 
confirm the name matches 
-One of the MAs told her the prev,ous ED 
instructed staff :o utli,ze anott1er residents Insul • 
pen when tl,e medrcat1on needed a refill 
-Using ari InsulIn pen on multiple residents coulcJ 
cause harm by spreading 1nfect1on from one 
•es Jer I t ) ar ot•1e 

Interview with the facility s primary care provide, 
{PCP) 0 11 02 12 26 m 1 50pm revealed 
St1e was not not-fied by the facility that another 
es ,aent s •n suhn per ' was used on two other 
es1dents 

-Shari ng 1nsulrn oens was concerning because 
e ,en w1tl1 a new needle being utI!Ized for each 
aose infection cou•d still spread from one 
es1dent to anothe' 
Sne .-.as not aware of any of tt1e residents 

•nvolved hav,ng a con.municaote arsease but sne 
rJ d not tn1nk that labs had oeen performed to 
screen for oloodborne pathogens on the resrder,ts 
nvolved and sr1e would discuss with her 
suoerv,sor and order tt1ose labs 1f 1nd1cated 

The facility failed to ensure 1nfect1on control 
O,·.. rs1on t~ealtri Ser.,tce Regulat:-0n. 
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guidelines v.ere followed for adr111n1strat1on of 
insulin oens by staff ut1hz1ng one resident's 1nsul1n 

ior 2 other diabetic residents placing the 
resIde11ts at risk for contracting a blood borne 
pathogen This failure was detrimental to the 
health safety and welfare of the residents and 

const itutes a Type B V1 olat1on 

The facll1 ty provided a plan of orotect1on 111 

accorrJcJnce w1t11 G S 13 1 D-34 011 02, 12125 

CORRECTION DATE FOR THE TYPE 8 
VIOLMION SHALL NOT EXCEED March 30 

2026 

r 378 10.'\ NCAC 13F 1006 {t)) Med1cat,on Storage 

I 01\ NCAC 13 r- I 006 Meu1cat1on Storage 
(tJ/ A ll prescrIptIon and non-prescnpt:on 

med1ca t1ons stored by the facility 1nclud1ng those 
requI I ,ng refr igeration shall be ma:nta,ned unde1 
locked security except when uncler the direct 
phys ical supervIs Ion of staff In charge of 

med1cat1on adm1nistrat1on 

This Ru le Is not met as evidenced by 
Based on observation and intef'lIews ttle fac1I1ty 

ia1led to ensure medications were stored securel, 
as ev,aencecf by 2 medications carts th,lt were 
l':!fl unlo,:, ecJ ano unattended 

The /1nc1ngs are 

Rev1e.·. :)r me fac iltf s rned ,catior adm1n1strat1on 

poi,cy aateo O1 20 26 revea led 

• c. ' ► ;ei\rtn $,er. <:•• Pegu1a1 ,· r 

- ~ ... r!"" Fbk~~,t 

I [l 371 
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Medications are stored In locked carts,rooms 
-Medication access Is I11rnted to autt1onzed staff ~)rcL 1~r Clnd / o .,- c{~ ~J { )ec: 
-Controlled substances required double lo, ked 
storage Wl II C.D~duct m_o nti--d( :~ C. 2 

OucLLts fo ( C\o duy.)Ooservauon of the 'ac lily on 02! 10126 from 
07 45am to 8 06am revealed E:(~ S u.,r. C.Dt1 i7 \·• ux::cJ -rwo rned1catIon carts were s1ttIng In the rna,n 
nallway arid were unlocked and unattended by C{>rn pl·,c1.nce-. 
!he me i ,--at10, aide •MA 
Tt1e1e we, e 4 resIoen,s waiting for their 

n ed ·aI , s near tr e med,cat1on earl ~ \ 1~clL CCL-ti· t.> n C---LlC ~~ 
-0 e ,es ier t wc1s ear 119 on one of tt1e 
Pied at n ans l---JC Ye \ F e-d LLC.<-Ltcd 
-S,x tl1e es dents and 3 staH members walked 
t / thr- n e0,cat1on earls on pro~, r<'ICciLCCL-hon 
-rte MA locked both medIcatIon carts when she 
,etL rE:d to the car.s at 8 06am .S+ov0CjE, 1n GI u cL rr~ 
Interview with the MA on 02/10/26 at 8 06am I \~(L'plr~ r-nc-c+1cQ.-Ht1nevealeo 
-Sne t.,rg ot to lock the rned1cat1on cans ccur-f s ~ t-;t.''t'e·d H \--v=--,, 
-She M.-.w that the rned1cat1ons carts should be 
locked when she was not adrn1n1stenng ncrr 1· n L-Lr 
med1cat1ons 
-Anyone could have removed med,cat1ons from l . F>r:--o r-£r ,:r-parai1 er, 
1t1e n·ed1catIon carts and \cLo e__( t ,,g o1 h'IC-clLc c1..: h~ i 
Obser>1at :on of the fac1I ,ty on 02: 11126 from 
5 OOprn to 5 !Oprn revealed 3. ~)nt-tnnr-g fu(ey..pt1·r(H 
-One of tt1e two med1cat1on car1s were unlocked 
,ma were s,tt ,ng 11 ;t,e main hallway t-1 rd t~cent, n L.tr.-d r--nedu:~, ~(11 
-The MA and another staff mernoer were wal~. ng 
!own ;ne t1all tm'iards tre srnok1rig area 3, q, 1-~ There were tv.-o residents In wheeIcna11s sIttIng 

beside the med1cat1on carts 
-Four residents walked by tt1e medication carts 
•The MA returned to tt1e med1cat1on earl at 
5 10pm 

tjr ot !-- ea ttr- Se ,..,., co? 0 egutauon 
"."d ~ ,q ," 

I 
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Interview with tt1e MA on 02111 /'.?6 at 5 10pm 

revealed 
-Sl1e forgot to locr. the medication cart 
-The med,cat,on cart was to be locked wt1en she 
was not administering med,cat,ons 
-A resident or staff could have removed 
med1cat1011s from tt1e cart 

interview w1tt1 the Adm1111strator on 02/ 10126 al 
11 15am revealed 
-The med,cat1on carts were supposed to be 
always locked when med1cat,ons were not being 

a<Jrn1r11s1erec 
-Stc1ff or residents could t1ave removed 
rned1ca:.1ons from the carts 
-Residents could have an al erg c rea r t,on or 
pnys,cal harm by 1ngest1ng another resident s 
rned1cat1011s 

Interview with the Adrn1111stra ic,, or , 2 •13126 at 

4 OOprn revealed 
•The rned1cat1on cans were stored 1n the main 
hallway beside the nurse's station 

-This was a 11,gh traffic area for residents and 
staff 
•The rned1cat1on carts were supposed to be 
locked when not 1n use 
-Anyone could have removed med1cat1011s from 
the mec1cat1on carts 
-Resident could develop an allergic reaction 
d,zz111ess nausea and vom1t1ng 1! they ingested 
something irorn the cart 

33 10A NCAC 13F 1201{a) Resident Records 

1OA NC.A.C 13F 1201 Resident Records 

(a) The follow111g shall be 111a,nta1ned on ea ch 
resident 1n an orderly manner 1n the resident s 

record 1n the adult care home and made available 

Heaan Service Regu1at1cr. 

PRINTED !J3/0G ·202,i 
F()Rl-.-1 APPl-·!01/!- [J 

11.31 D.-'TE SU"-'ll:> 
CQI.\Pl ET ED 
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02/13/2026 
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SUMMARY ST,\TEMENT OF DEFICIENCIFS 

•E '•CH UE:1 IL,ltNL ,. MUS l EH: DRE CEDED !lY r•..Jt I. 

•'I.G\Jt.ArOH'•: t> LSC IDf;NrJl·'flNG IN~ORl,!ATIONI 

o ,:33 Cont1nueo From page 123 

for review by representatives of the O1v1s1on of 
Hea1tt1 Service Regulation and county 
depanments ot soc,al services 
( 11 FL-2 or MR-2 forms and the oat1ent transfer 
iorrn or hosprta d scharge summary when 
a::p Cdble 
(2 Resident Register 
11 rece ot for tt1e followrng as required 111 Rule 
Ol 4 of tt11s Subchapter 

(A) contract tor services accommodations and 
rates 
(B l nouse rules as soec1f1ed 1n Rule 0704(a)12 
of this Subchapter 

I C ) Declaration of Residents· R1gnts (GS 
13 iO 21 I 

OI the t1ome s gr ievance procedures and 
( E ) c1v11 rights statement 
(<1 ) resident assessment and care plan 
( 5) contacts with the resident's physician 
ph·is1c1,in service or other 11cense1j health 
profl;ssional as required in Rule 0902 of this 
Suocnaoter 
16) orde,s a, written treatments or procedures 
tro r11 a phys ician er othe r licensed health 
pro fessiona l and tne1r 1rnplernentat1on 
(7) oocurnentat1on of 1mmu n11.at1ons against 
influenza •mus and pneurnococca l disease 
according !o G S 1310-9 or the reason tt1e 
res aent did r·ot receive the 1mmun1zat1ons based 

n tn ,s law ana 
3 , the Adu t Care Home Notice of Discharge and 

Adult Care Home Hear ng Request Farm ,f tt1<> 

res1aer t 1s oe1ng :: r has been d1sct1arged 
\/I/hen a resident leaves the facility for a rned1ca 
e ,a 1iat1on records necessary for that medical 
e 1a1uat1on such as Subparagraphs ( 1) (4 / 5 
61 and (7) above may be sent with the resident 

This Ru1e 1s not met as evidenced by 
r 0' ••-:"rl t.. St!/, Ce Oegu di 

~ FO~\.I 

ID f'RO'/IOE R ~ P I\U f P 
~ AL,H t Ol~llE. •. I ,VE. I, TI ,i 

!AG l~t)SS RIJHU:NC 0 D' Tr•F • 
t.... ['·I , 

PRINTED 031061 026 
FORM APPR I/ED 

(X3J D,\Tf- SURVH 
COMPI.ETEO 

R 
02/13/2026 

. ' D 433 , 111pic1--ncnttl=! t DEr\SLLIC' 

ct t l req LLL rec! corn fX?re., 
ctrf consstcn ti'( CJ.Jrnplt 
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~ 
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.A\I ~<~ (~0 b 
Basea on ,ntervIews and record rev,e.v the 
fac,1t1y failed to ma,nta,n records that we rea 1 -fo '<" riDC U h'\t't t (ThDtavailable for review for 5 of 5 sar pied 1de 
1 Resident # 1 It 2 #3 #4 and # uJf Ye rt ec-\u c.cih<~ 
Th"' f1nd1ngs are on YE'Slclcr,t ,C'C-LJ 

Re,, ew of t11e facility s license dated O 1/01/26 rCqLLLl"t";,~~..), 1 n( 
revealed tr1e fac11tty was licensed for a capacity of 
67 \1hlc'\'( CLh'f)r-h 
Re,ew.'thefa t,s er of c \o~: .Ll N"'\C r,icLhrevealed tt'ere were 4 res 
fac lily 1--. (\CC urOcLJ o.,nrl 
Re rds for Res der t # 1 Resident# R 
r:3 Res dent 114 a d Res dent #5 w re r CC>h>\Jle~ of r 

, 10 2•: at 1 ,n 

3-w~ c:~~~-t-LA.r(~
•.., , Ie1, ,', tt t,eAa, in t 

arnre,0 ae ·rdL,L~s 
It was he sec oa w rk,ng at the facility 
Sne 010 not ha ,e a ess to the computer system 

to p ri t records but she would get someone from 
the corporate off ce t assist her 

l~ev1ew of res de r·, t record documents provided on 
02 1 Oi26 at 11 2 an re ,ealed 
-Tt1e fact! ty 01 ~, ·aed Res dent #2's FL-2 care 
otan pnysIc ans rders Februar1 electronic 
rned1cat1on adm nistrat1on record (eMARJ and a 
r: osp1tal discharge summary 
•The fac11,ty oro ':1cJed Res,dent tt3 s FL-2 care 
plan o,iys ·cIan s orders and February eMAR 
-The facti1ty oro•11ded Rt=sident #4's FL-2 care 
p an pnysIcIan s orders and February eMAR 

RecorcJs for Res dent #2 Resident #3 ana 
Resident #4 s current med1ca11on orders were 
requested on 02 10 26 at 12 20pm 

. s r, ~ t ..,ea•th S,t:,, e P-?Qu'at101• 

3. ,,· c~ ORl,I 
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D -133 Continued From page 125 

lnte1v1ew with the Administrator on 02/ 10126 at 
12 45pm revealed 
-Sl1e still did not have access to log 111 to the 
computer system at the fac,11ty 
-T11e records already provided were emailed to 
her oy tt1e corporate office and st1e printed them 
-T11e printer was no longer working and the 
Director of Operations had arrived at the facility 

and was attempting to get approval to buy a new 
rr1nter 

Interview with the l\clm1nistraior on 02/10/26 ai 
2 ,:som revealed needed recorcs were s!III not 
being onnted but a new printer had been 
purchaset1 

lnterv,ew with the l\clm1n1strator on 021 t0126 at 
6 30om revealed 
-Only partial recor,js had been received for 
Resident IQ Resident #3 and Resident #4 

-No -ecords had been provided for Res den'. # I 

and ~es1dent tlS 
-Recuestecl records should be available for 
s1irveyor rev1eN by 7 30am on 02/ 11 26 

No c1dd1t1ona requested resident re cords were 
availab e upon entrance to the facility on 02 11 26 
a· 8 ·oc1n' 

Records 'or Resident #6 Nere requested on 

02 1 1 26 at 1O 20am 

Re 11e•.v of res1den: record documents pro'l1ded 01· 

':i2 i 1 26 at 10 ..t2am revealed 
-The facility provided Resident #1's FL-2 TB '.es· 
care plan phys1c1a11·s orders January 2026 
eMAR ano F eoruary 2026 eMAR 
. The fa,:111ty provided Resident #5 s FL 2 TB test 
care plan phys1c1an·s orders January 2026 

:- ·.- sfn o~ Healtr. Ser-,:ce ,;:;, egu!at1or. 

S"·' EFOf':M 

i 

I O 433 
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eMAR and Fet,r iary 2 ~ eM 

Review of res de1 t re·or Js pr 
revealed n ed cat on orders an 
for Res dent # 1 Res der t #2 R # 

Resident #4 and Resident #5 were received at 
2 35prn and 3 03orn 

Interview w1tr1 the Adrrnnistrat 
8 30arn revealed she was slil 
the comouter system but coul 1 
residents· paper re ords for re 

Interview w11t1 tt1e Adm1nistrato 
4 07pm re•,ealed 
-Paperwork at tt,e fac1l1ty was 
-There were stacks of papers 
and in tne rned1cat OP roorn at t 
sorting througt, to f nd tne req 
-She tiad to find and file ma I 
documents 1n the res dent rpc 
-The Adr111n1strator was respons 
records and ensunng they were 
review but this was her first wee 

r. • 14 GS 131D 4 58 a. /1CH lnfe 
Requirements 

GS 131D-45BAdultCareH 
Prevention Requirements 

(al Bv Ja'luary 1 2012 the O1v1s1cn of Health 
Service Regulation shall develop a mandatory 
annual 1n-serv1ce training program for adult care 
honie med1cat1on aides on infection control safe 
oract,ces for 1niect1ons and any otner procedures 
during .vh ch bleed•ng tyo1cally occurs and 
g ucose n on tor1ng Ea h n ed1cat1on a,de wt,o 
successfu y con p etes t e n-ser✓ 1ce training 

• 5 n sfea th Serv ce 'leg , at 

-.TCF q\1 

COR 
ION 
HEAP 

J YI 

PRIN IE:U 0J.06,20:211 
FORM .I\PPROVED 

R 

02/13/2026 



_Cun-Su I n 

I PRINTED 0310612s 126 
I FORM APPRO\ l D 

D1111s1on of HeaHn Service Reaulauon 
,:<,, PRO\/!OEA,$UPPI.IE R,CLI;, , h E1.<trlf '.)F DU•CILW:IES 1X3I DAI!: SUR 01t:·1 

·,r t .J 01_J,N r.)t (:qn:r~f fl. h IOfN llf 1C/,f10N NUt.18£;::;? CCMPl[:TED 

I R 
8 l',1N<,HAL092233 02/13/2026 I 

Sl'<EET ADDRESS ClfY STAT' IP('()[) ( 

601 LAKESIDE DRIVE 
LAWNDALE MANOR 

GARNER. NC 27529 

j;. "'' !!) SUf.lt.l-'AY STATEM[NT or DEFIC>ENCIES [/ f'At)VIDEA'S I L"'Nor COf.JRF fl '· 

IIP.r.,1:, ,EACH DEC>C>PICY ,~usI BE PRECEDi:D BY r•UI l f A(.!< l.ORRf "l lVE ACT 10,1 S• <OUL D P.: 

rA ..J P"GU!.ATOR'• ,,A LSC ,onmrY"IC· INFOfH,IATl()II\ I ,\(., I •S<; REFF.AEIICF.tl 10 !He ,\f'f'Jl(Jf'P ,\I! 

u :,.-icn.:Nc. ·,· 

0934 Continued From page 127 I 0934 l;) r{h tu.v r-cv1+-
program shall receive partial credit. ,n an amount 
determined by the Department. toward tt1e ~Luc\r \t nC6. 
cont1nu1ng education requ,rernents tor adult care I 
t1ome medication a1oes established by tt1e 
Corrnrnss,on pursuant to G S 13 10-4 5 C. I t n LCed f\/LL(5 E 

hL\ 5 p rbv1 d eel I0 fc:c.~77 {_ n 

tvnhul +rcq n, hj +u 
Tt11s R i e s not met as evidenced by 
Rased r nterv1ews and record reviews the 
fac1 ' ty fa , ed to ensure that 2 of 3 sampled staff OJ\ ~tcttf. 
.vho aorr ,n,stered n1ed ,cat1ons to residents 
orrio ,eted the state approved 1nfectton control 

t a,n ,ng Staff A Staff B Tre o.cim,h,s--lr-CLtor-/tx.'.b1c
I he ' ind ,gs are 

H l l \ C.Dv1d u.c.,+ h'lbnThlL\-Re :,;~w of StaH As oersonnel record on 
1 • evea ed 
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	Review of ttie fa c1lity"s license dated 0 1 i0 1 /26 
	revealed a capacity of 62 residents with no 
	Special Care Unit (SCU) 
	Review of the facility's census on 02i10/26 re•:ealed •nere were 40 residents 
	lnterv,ew with a res:dent who resided 111 room i07 
	on 02 10126 at 8 1 Oain revealed 
	-St1e usea to tiave a pendant call bell that she 
	wore around her neck 
	-The pendant stopped working 3 weeks ago and 
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	she ga·,e It to a staff member and asked them to fix It -She had not received a replacement pendant call bell and t1ad not gotten an update about 1t She yel,ed when she needed help from staff 
	she ga·,e It to a staff member and asked them to fix It -She had not received a replacement pendant call bell and t1ad not gotten an update about 1t She yel,ed when she needed help from staff 
	she ga·,e It to a staff member and asked them to fix It -She had not received a replacement pendant call bell and t1ad not gotten an update about 1t She yel,ed when she needed help from staff 

	1 bservaI,or. of room 
	1 bservaI,or. of room 
	10~ on 02110125 at 8 14am 

	e .-ea ,eo -The es dent res,dIng n tt1e room was not Nea ng a ·al, be pendant There was one wall pull ca!I bell with a shor1 cord ·t1at d 10 r t reach tne resident ,n the room or tne be J and another wall r,ull call bell In !he ba'hr n .·r tie wal call bell was pulled at 8 i4am -There was a light over the door of roorn 107 but 11 was not flash1nq or 111 
	e .-ea ,eo -The es dent res,dIng n tt1e room was not Nea ng a ·al, be pendant There was one wall pull ca!I bell with a shor1 cord ·t1at d 10 r t reach tne resident ,n the room or tne be J and another wall r,ull call bell In !he ba'hr n .·r tie wal call bell was pulled at 8 i4am -There was a light over the door of roorn 107 but 11 was not flash1nq or 111 

	Observat,on of the nurse's station on 02/10/25 at 8 18am revealed 
	Observat,on of the nurse's station on 02/10/25 at 8 18am revealed 

	-There Nas a flashing light beside 107 on a wall panel at the nurses station • There were no audible alarrns sounding at the nurse's station 
	-There Nas a flashing light beside 107 on a wall panel at the nurses station • There were no audible alarrns sounding at the nurse's station 

	• There was no staff member monrtonng the alarm ·Nall panel 
	• There was no staff member monrtonng the alarm ·Nall panel 
	, 

	Obser1cll!on ot ttie call beil panel at tt1e nurse s sIatIon on 02,10125 at a57am revealed the red light beside room 107 .,.,as still flasn1ng 
	Obser1cll!on ot ttie call beil panel at tt1e nurse s sIatIon on 02,10125 at a57am revealed the red light beside room 107 .,.,as still flasn1ng 

	Observation of call bell panel at nurse·s slat,on on 02110125 at 11 55am revealed the red light beside room 107 was still flashing 
	Observation of call bell panel at nurse·s slat,on on 02110125 at 11 55am revealed the red light beside room 107 was still flashing 

	I ntervIew with a resident who resided 1n room 2 15 on 02; 12126 at 1 20pm revealed -She cJid not have a call bell pendant and did not rernernbeI t1ow long she had oeen without one -She had to transfer herseli to the wheelchair and 
	I ntervIew with a resident who resided 1n room 2 15 on 02; 12126 at 1 20pm revealed -She cJid not have a call bell pendant and did not rernernbeI t1ow long she had oeen without one -She had to transfer herseli to the wheelchair and 
	1 
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	(U ' C1·,11s10n of J.sr,-E ;:o, 
	(U ' C1·,11s10n of J.sr,-E ;:o, 
	-

	8) Con11nuecl From oage 8 I{D t18} I roll down tr1e hall to find staff wt1en she needed t"lelp because she had no working call bell -St1e felt horrible t"lav1ng to get tie•self up anytime she needed t1eIp -If she did not feel like going to get help from staff she would iust lay in bed and suffer because she had no call bell Interview w:th a seconc! resident who resided In 100111 2 i 5 on 02, i 0/26 at 8 59am revealed -Sne did not riave a way to call for help -Tt,e call be!ls did not work -She fell ,n Januar
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	C,on1 ",ied From page 9 
	Observa11on oi room 205 on 02/ 10126 at 8 50am 
	reveaieo fhere .... as a call oel' 1ocated 1n the bathroom Tt1e cal bell ,n the bath'oom drd not activate a 
	l,gtit over tl1e room 0001 when pulled 
	Ooser,at1on of a resident who resided m room 204 or ~2, 10 26 at 8 05am revealed . The :es1dent was 1ay•ng 1n oed wn1le many ot~er res,dents were eating brea;;fast in tne dining hall -St,e ,•,as on supplemental oxygen 
	Tt ,e, e .vas a call cord on the wall 11ear the foot of the bed The res dent would havf: to get up to pull the 
	CC'd 
	Sne o,(1 not t,ave a call bell pendant 
	nterv•e•:, ·.vrth n,e 1es1dent who res,tfed 1n Room !U4 on 02 10"26 a' 8 05arn revealed -Her soeecr was 01fftcult 10 unde·stan,i -She pointed to 1ne wall cord at tne foot of tne oed when asked about a call bel1 -She reported that s11e could use the ca11 bell 
	Interview w1t11 a personal care aide (PCA) on 02/ 10126 at 3 1Oam revealed -She am·,ed to provide feed,ng ass,stance to tne resident ,n room 204 -Residents nad call oell pendants 'hat Nen1 arouncl their necks tnat could send not1'1cat,on to a computer . The resident ;n Room 204 shou a have a cali bell ::ienca~1 ana tney would na ,e to get ner one -Sne ,nougnt ,r,e resident's cai bel1 pendant must ha•,e Deen removed when the res,dent was g,-,en a shower and needed to be replacea 
	lr.terv1e-.v with a res,oe111 wno res,oed in room '2 •3 on 02 10126 at 8 55am 
	revea.ed 
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	8} Continued From page 11 
	02 1O26 at 9 25am ·evealed -She Just got a call bell pendant this morning after her other call bell pendant broke 
	St1e did not feel like she coulcJ get llelp wtien st1e needed It -Tne call bell co1d on the wall did not work 
	Secon;.1 IntervIew ·.vItn the resIaen1 who resided ,n roorn 207 on 02 10,26 at 12 40am revealed .Ti1e call bells d:d not work she could pusll a oullon and wait 45 r"lInutes -Just tne ott1er day she fell performing a ·.vheetct1alf to oed transfer -She screamed for help and It too;.-. five or ten minutes for help to arn·1e . The call bell cord had been turned on but she warted 30 rrnnutes w1tt1 no :esponse when she pulled the cord -She had a call bell pendant button ancJ pressed It to no avail when sr,e fell 
	a.. a 
	-Sr e screarneo for I1elp an,1 staff fussed at I1er for screaming because It sounded like someone dying -It took about ten m1nutes for them to respond when Sile fell at tile closet -Not too long ago st1e fell another t,rne perform ng a bed to chair transfer and t1ad to wait 20 minutes for hep -She haa her call t1utton but It aid not worl.. so she noIlered ana s reamed -She got ·,,sse·J at for calling for help but there was no ooerat1onal call system -She needed nelp transferring because her wheelchair orake
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	time but she did not think they could -It would be nice if she could press a button and receive help w,tt, transfers -The facility had gotten much worse after ownership changed -She felt abandoned when sne was on the floor but was glad she had not broken anything because she coulci die froni bleeding -One t,rne she was on the floor so long she nad gotten COid 
	Observat:on of room :w-on 02, 1 Ci26 at 1 .?91. 111 
	revealed . ·20,1 • was written on the call oell pendant -The call button cali bell pendant was pushed at 1 29nm 
	Obse,vat,on of the front desk on 0211 76 Ml 1 29om reveaied -No observable 01 aud1bie alarm s gna ed at tt e desk for tne resident who resideo In room 20
	-

	•No staff had resp?nded to t11e call bell pendal'I pressed by tt1e resident In room 207 by 1 34pm 
	lnter•✓ Iew with a PCA on 02 10126 at 1 45pm revealed -Sh,:: saw the resident ,n room 207 on the floor when two other staff members were already 111 tile rcom .Tt1e :all bell penaant did not ·Nork well . The :all bell pendant alarms rrnght alarm at the front out sometrmes t11e niagnet to turn the a,arn, off d1a not stop the alarm -Staff was supposed to use a magnet to tum of' t11e aiarms on t11e residents· call bell pendants -She and other staff let the pre'.'Ious A.dmm1stra,or know ,t .vas not w,:;rkIng .T
	•The ala,m wo,i•d say nnIcn room number cal ed 
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	1 8) Conttnued From page 1J {D 118} 
	the des, -The cal -oells were spec frc to the residents nanies -There was someth""g ,-.r tten 111 marker on tt1e back -She had not seen any residents that had tt,e wrong cal! bells 
	lnterv,ew with anott1er PCA on 02 10/26 at 1 58Drn revealed -The res1c1ent 111 room 207 fell dov:n wr,en she would :ry to get up -The last time !he resident 1n room 207 ietl clown sne had tried to use t11e bathroom -The resident 111 20 7 t1ad the call bell pendant but st1e sa1ci Jt was not working -Before that tt1ey had some hand bells that were no 9ooci -WJth the old call bells 1t was perfect our wJtn the new system staff could nor see who neeoea help unless staff were at the computer -She did not th1r1k t
	working currently 
	Interview w1ih a medication aide (MA; on 02, 10 26 at 2 27pm revealed -The residents roo~. the call bell pendants off sometimes -Someone nad to be at tt1e front desk to hear tne 
	cail beHs 
	-Tnere was a box of call oell pendants that had to oe svmcneo out -The res:dent 1n 207 s call bell was wor~ing and then had to be switched out -The resident 1n 204 would get a call bell -She drd not hke the call belt system -She found the resident :n room 20-on the floo last week when ti1e resident was try ng to get things from her closet ano fe ll -The resident in room 207 weiuld ye I and staff 
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	,:1 .: 1B) Continued From page 14 
	couid hear ner very well -When the res,dent from 207 yelled for l1elp she and the pre·,,ous Executive O,rector (ED) •.vent to 
	help -StaH would not ~.now wt1at the residents needed ,f they could not call for help -The resident 111 room 207 performed some transfers ,ndeDendently but needed help with some dressing transfers showering mecl1cat1ons and reacnIng ancl grabbing tn,ngs 
	Interview w1tt1 a res,dent in room 209 Bon 0211 3, 26 at 8 59am revealed -He fe t pain from his legs being swollen when his legs 1ouched ti1e edge of the bed -He was In so much pain tie panicked 1t was t't.Jelve out of ten oaIn a burnmg sharp stIck1ng pain -He did not have a call bell s,nce tie came back from the hoso1tal and ne had not had one for abou1 i\'/O or tnree weeks -He yelled ,n pain and staff would come 
	Interview with a PCA on 02/ 1 0i26 at 1 45pm 
	revealed . The 1 es1dents used cad bell pendants when they had r·eeas -\A/hen tt1e call bell pendant was pressed by a resident the software on a computer at the nurses station would alarm until a staff member turned tne call bell pendant oH using a magnet -Nooody used the 0Id call bell systems on tne wall ir, the resident rooms since the new system had been installed -She nad told the former Execut1•,e Director ·ED 1 that the call bell pendant call bells were not ·Aork ng r the past and nothing .,...,as f1:
	lnte1 ✓ Iew with a second PCA on 02, 10·26 at 9 1 5am revealed 
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	-St1e did no, tt11nk tt1e call bell not1f1cat1011 a, the desk was working anymore -She •.vent arouno to resident rooms and checked to see if tr1ey neecled anything 
	Interview w1tt1 a third PCA on 02113125 at 9 40am revealeo -The call bell system had not been working for about 3 months -Residents were using t1anabelts for a while as call bells until tt1e new pendant system was installed -The new system sometimes NOrked and sornet,mes did not 
	Interview w,tn the Maintenance Director (MD on 02112/25 at 2 00p111 revealed -His le ,n ma1ntaIn1ng tne call beil system WdS rn,nin al -i\ representative frorn the call bell system company came 111 and 1r1stal ed the system or ·e 1 was purcr1ased -He was never told ne had to 1Psta s gnal extenders at the facility and tne extenders were recently found unassembled In a tox ,n his oH,ce -He had not1f1ed the Administrator more tt1an once that residents were say ng the s,stem was not working ,n tne oast 
	Interview with tt1e 1\0111,n,strator ,, J_ 13 2;; at 3 59prn revealeo -If residents did not have cal bells then tiiey could not get helo -Staf! v,ere not responding t.:i the do, r a1arrns a ,o call be1ls like she e~;Jected -She 0Id not know t1ow long the ca1,bells were not Nor, ng because 1! •,11as her 5th day working at the fa_ 'It/ -A bro..:en callbell sys:en could cause t1arm to residents who were unable to call for help 
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	Interview with Director of Operations on 02110/26 at 5 25pm re•1ealed .Tl1e call bell systerP computer was not work:ng earlier this morning until tie turneo 1t on and l11 ggeu nto tt1e system 
	He did not know 1f tne staff or1 duty this morning ~new how to log ir1 to the call bell system or ,f they purposefully turnect the computer off so the alarm NOtild not sounct -He started working w1:h Hie call bell company this m0/111f19 to learn tt,e system and get it Nork ng for all residents -Tt>e wall call bells 1n the resident rooms and the batl1rooms were supposed to alarm on the new s1stem 
	He Just checked several resident call bell r endants and ensureo tt1ey were working 
	Tt,e fac1l1 ty may need add1t1onal signal extenders 1nstalled to ensure tne call bell signal was workmg tt1roughout the wnole facility especially at the ends of tne res1aent hallways 
	Secor;d ,nterv,ew with tt,e Director of Operations on 02i 11 '26 ai 2 15pm revealed -He found the signal extenders 1n a box 1n the maintenance office . The call oell company told h11n on the phone that the signal extenaers were delivered ai the tirne of 1111t1al call bell system setup and should have 1 been installed 1n the facility then l 
	•The call bell pendants he tesled last rnght worked because the residents were close to tile nurse·s s:at:on ancJ pendants further a•Nay and down resident halls were Sllll not working -He was going to nave an electrician install the signal extenders to ensure call bells would work througt1out tne whole bu1ld1ng 
	The facility failed to maintain an electrically -, . s or 04 
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	operated cal bel l system that had an audible and vIsuaI s gna, One resrdent was sometimes unable to get up to her wheelchair and find statt for helo and reported she laid In bed and suffered. multiple residents t1ad to ·;ell for help when they had a need and one resident felt abandoned got cold and laid on !he floor for 20 m,nuies after a fall Tn1s failure was detrimental to tt1e health safety and welfare of the residents anci constitutes a Tyoe B V1olat1on 
	Tl1e fac1l1ty provided a plan of protection 111 accordance wItn G S 1310-34 on 02110126 for this v1olat1on 
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	(a) Ad,;lt care horne siaH who adr, nIster medications hereafter referre,j iO as med1cat1on aides and their direct supervisors shall complete traIriing cl nical skills validation and pass the written e,:ar111natIon as set forth ,n G S 13 1D-.:! 58 Persons author ?Pd b'/ state occupat1orial l1censure laws to adrn111Is1er med1cat10Ps are exempt from this requirement Reaaopted EH J,;ly 1 2021 
	Tl11s Rule Is not met as evidenced oy 
	TYPE 8 VIOLATION 
	Based on observai ons inter, ews and record reviews tt1e facility failed to ensure tnat 3 of 3 sampled staff wt10 adm1n1stered medrcations to res1derts completed tile state approved 5-hour and 10-hour or 15-hour rned1cahon aide training 
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	tStaff A Staff B Staff CJ prior to adm1n1stenng medications and 2 of 3 sampled staff (Staff A Staff B) drd not have the rnedrcatron skills competency validation prior to administering medications 
	The f1nd1ngs are 
	1 f~e,✓ ! e-.v of Staff .As personne record on 02 13·26 revealeo -S1;1ff A. sas hireli on 02103 26 as a n·e.J,cat.o•: .:udr.-: , \~A) -1 t1ere was no documentation Staff A ompleted tt1e state approved 5-hour and 10-hour or 1 5 t1our rneo,cat,on aide training course -There was no documentation of a con pleted med,catron cl1r11cal skills checklist -There was documentation that she con ~ .e1e,i the MA exam on 09103/25 
	Rev,ew oi a res,dent s February 2026 electron, _ med1cat1on adm,nrstratton records (eMARi revealed there was documentation that Staff A administered medrcat,ons on 02t07t26 
	lnterv,ew with the ED on 02 13126 at 10 00arn re•,ea;ed she was able to find Staff As personne, record 
	Attemoted teleohone ,nterv,ew wllh Staff A on 
	02, i 3 25 at 12 30om was unsuccessful 
	Refer to 1nter,1ew with the Licensed Health Professional Supoor1 (LHPS) nurse • r. 02i 13;26 at 12 J4om 
	Reier to second nterv,e.v v.•" the Adm1nistran r 
	on 02 13 26 at 4 ./)pn· 
	2 Re ✓ 1e N of Staff B's personnel record on 
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	02 13126 revealeLi -Staff B was hired on 08i 14125 as a rned,cat,on aide (MA) -There was no documentation that Staff B cornoleted the stale approved 5-hour and 1O-t1our or 15-hour medication aide training 
	course . There was no documentation of a completed medication clmrcal skrlls checklist 
	•There was documentation that she completecJ the MA exam on 08113/25 
	Observation of Staff B during morning mecl,cat pass on 02110126 from 8 18am to 8 44am revealed she made 7 errors out of 43 oppor1un1t,es for a 16% error raie 
	Review of a res1(1ent s February 2026 electron 
	1ned1cat1on adrrnn,sirat1on records (eMAR) 
	revealed tr1ere was oocurnentatIon that Staff B adm1n1stered med1cat1ons in 02/01 /26 02/03/26 :o 02. 05126 and 02/09 26 to 02112/26 
	Attempted telephone inter ,,ew with Staff B on 
	02113126 at 12 35pm was unsuccessful 
	Refer to ntervIew with the L,censed Hea!th Professional Support /LHPS) nurse on 02, 13/26 at 12 C4p;n 
	Refer to IntervIew with the Adm1n,strator on 
	02, 1 3126 at 10 OOarn 
	Refer to secona ,nterv,ew w:th the Aom1n1stra:or Jn 02 13 25 at 4 OOpm 
	3 R::v,ew of Staff C's personr'el record or 02' 13, 26 revealed -StaH C was hired on 04 14 22 as a -ned,cat on aide ,_MAJ 
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	-There was 110 docurnentat,on tt1at Staff B completed tne state approvecl 5-hour and 1O-t1our or 15-hour med1cat,on a,de tra,nmg 
	-There was 110 docurnentat,on tt1at Staff B completed tne state approvecl 5-hour and 1O-t1our or 15-hour med1cat,on a,de tra,nmg 

	course -Tl1ere was no documentation of MA employment verification -There was ciocumentat,on of a completed med1cat1on clinical skills checklist on 04/20122 -Tt1ere was documentation U1at she completeci the MA exam on 07112,05 Review of a resident's February 2026 electronic mea1ca11on adm1nistra11on records (eMAR i revealed there was documentation thal Staff C administered medications on 02101 /26 02105126 . anc1 02110126 
	course -Tl1ere was no documentation of MA employment verification -There was ciocumentat,on of a completed med1cat1on clinical skills checklist on 04/20122 -Tt1ere was documentation U1at she completeci the MA exam on 07112,05 Review of a resident's February 2026 electronic mea1ca11on adm1nistra11on records (eMAR i revealed there was documentation thal Staff C administered medications on 02101 /26 02105126 . anc1 02110126 
	1 I 

	Atternoted te!epl1one interview with Staff Con 02 i 3126 at 12 40pm was unsuccessful 
	Atternoted te!epl1one interview with Staff Con 02 i 3126 at 12 40pm was unsuccessful 

	Refer to 1nte1v1ew with tt1e L1censeo Heaith Profess,onal Support (LHPS) 11llrse on 02i i3/26 at 12 0Jpn; 
	Refer to 1nte1v1ew with tt1e L1censeo Heaith Profess,onal Support (LHPS) 11llrse on 02i i3/26 at 12 0Jpn; 

	Refer to Interview with tr,e Administrator on 02/13/26at 1000am 
	Refer to Interview with tr,e Administrator on 02/13/26at 1000am 

	Refer to second ,nte1v1ew w,tn the Aclm1n1slrator on 02113,26 at 4 OOom 
	Refer to second ,nte1v1ew w,tn the Aclm1n1slrator on 02113,26 at 4 OOom 

	Interview w,tn the Licensed Health Proiess1onal Support (LHPS) nurse on 02113126 at 12 04pm revea!ecj -She pe,iormed the med,cat1on skil• s evaluations for the facli,ty -She taugtit t!"e state approved 5-iiour and 10-nour or 15-hour 1r.ed1cat1on a,de tra,ning course -She 010 not keep copies of the documents she comoleted 
	Interview w,tn the Licensed Health Proiess1onal Support (LHPS) nurse on 02113126 at 12 04pm revea!ecj -She pe,iormed the med,cat1on skil• s evaluations for the facli,ty -She taugtit t!"e state approved 5-iiour and 10-nour or 15-hour 1r.ed1cat1on a,de tra,ning course -She 010 not keep copies of the documents she comoleted 
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	-The previous Administrator oid not allow her to provide the staH with a copy of their cer11f1cates I -Sl1e did not keep a roaster for the classes 
	I 

	I 
	-She did not have any documentat,on for any of i the facility staff 
	I 
	I 
	Interview with the Adrn1111strator o:i 02 l 3 26 at I 10 OOarn revealed she was unable to locate an, 
	I
	ott1e: staff recorcJs 
	i 
	Second 10ter1Iew w1tt1 the Adm n strat Jr on 
	I 
	02, 1 J:26 ai 4 OOpm revealeo -She began worl<1ng at the facility on 02 09,26 -She was only able to i1nd parts of tne requested I 
	I 
	staffs personnel records 
	I 
	-She knew that 11 was required to have the state ' approved 5-hour and 10-hour O' 15 hour meaI.:at,on aide trair,Ing course •en,ftcates meair.<1tIon skills evaluat,ori ,!'feet on controI cen1ftcates and clIabet1c traInIng -She did not know who 'Nas responsrble for n1a111taI111ng the staff personnel records prior to , her working at the facrltty 
	The facility failed to ensure three medication ! aides (M/1.} Staff A Staff B and Staff C completed the 5-hour and 10-hour or 15-hour rned1cat1on aide iraInIng and 2 of 3 MAs Staff A and Staff B completed the Med,cauon Skills Comoetency Valtdatron prior to aar111nIster1ng meaIcatrons placing the residents at risk for rnedrcat1on errors 1nclud1r1g Staff B who during mornrng medication oass made 7 errors out of 43 opportun,t1es on :he medication pass for a 16% error rate Th,s failure was detnmental to the hea
	Tne fac1l1ty provided a plan oi rno1ectIon In accordance with G S 131 D-34 en 02 13126 for ➔ ea th Service Regulat,on 
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	The f1nd1ngs are 
	i Re•l!ew of Resident# 1's FL-2 dated 10 14 25 revealed diagnoses ,ncluded heart failure with reduced e1ect1on fraction Cl) n obstruct,·,e purmonary disease iy0€ II d abetes mell,tus h1stor',• of TIA and stroke and obstructives eeo apnea 
	Review or the r~es,oent Register for Resident# 1 revealed he was admitted to the fac,!1ty on 10/16125 
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	Re·✓ Iew of Resident #2's Resident Register revealed ar. admission date of 10110125 
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	Re·✓ Iew of Resident #2's record revealed -Res1clen1 #2 haci a tuberculosis (TB., skin test adrn1111st,:recl on 09/ 12125 -The test adrn1n1stered on 09112125 was read as negaiIve out 1t1e date the test was read was not documented -Tt1ere were no other TB sk111 tests ,n the record 

	TR
	Refer :o interview wtt/1 the facli1ty"s contracted pr,mary care provider (PCP; on 02 12126 at 1 50prn 
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	Refer to r ter ✓ Iew ','. th the Adm,rnstrator on 02/13/26 at 4 07pm 
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	3 Review of Resident #3 s current Fl.2 dated 09, 19 25 revealed dragnoses included diabetes ,:-t1 ror11c can syndrome ngt,t above t'le knee amputat on AK.A) pe 1pi1era, r1europathy Inso111n a rncot,ne dependence and depression 

	TR
	Re view o' Resident #3 s Res,dent Register revealed he 1✓ as adfT'1t1ed to the fact11ty on 08126125 
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	Review o' Resrdent #3 s records reveaied Resident 113 hao a tuberculosis sk,n test (TB aJm1n1stered on 08 22 25 read on 08,24125 .vtt' a negat ve result -There Na!. •101 anott·er 'uberculos,s sKIn test avaIIao:e tor rev eN 


	PRINTED 0J10t3 2026 FORM APPROVE[ 
	1XJ1 OA.1 E SuP'/E '! ,;OI.IPll i[ll 
	R 02/13/2026 
	T\,e-Cc--lr~~ CoordLrc:t.tc::r / 'rl \ I l YCV tC:lu CLL l t'it-Lu o.cJr·,'A ::--.;-.:; 1l) r-) S 
	c\C~t<3v~ 

	oY irl(-' he'/..t c:1 C) c\c,y,~ 
	-t'

	ll)eeh \ 'Y +D erl~Ut TB sc.ree-n10C\ 1~~dLw1nc­en-ted .At>d ·t+--~ n n,c:nth\"j +h~:Yt'of+ei,. 
	3·f2UD 
	Figure
	,--==-..:.:====:.....:==.;:_===-----==-===:..====--==_:;;===~=--..=:.:::...==---....:a.=~...a::=---~..:...-==----...:---!!!!!I~----===---==-=-..:..::..::...--=== 
	PRINTED O:! 0(i120?6 FORM APPPC\/!:l D1v1sio n of Health Service Reoulat1on 
	IX\, PRO'tlD[P,SUPPLIER,CUA 
	1, 21 I.IUI.TIPLE CONSTRUCTION 
	i:-::11 SURV['r MJI pt ; : OF CORRfC TION 
	f'l/-.lf: 

	NT OF D£:FICIENCIES 
	·,,;~J.I 

	i()ENTIFICA 10N NUMBER 
	1

	CW.IP\.E TEO
	-' HUil DING ___________ 
	p 
	HAL092233 
	02/13/2026 
	601 LAKESIDE DRIVE 
	LAWN( IALE MANOR 
	GARNER. NC 27529 
	SuP.11,1."-R'i' ST~lf-1J£:NT OF OUlClfNClf:S I[)
	, • ir 
	:£:.'•CH DEFICl[NC'r MUST OE PRECEOEO ffi fUI L
	~ pr.f 
	R!:GUI ,\TQRY OR t SC •DENTiPING INFOIUAt\ll(JN
	C,(, 
	(D 23~) Continued From page 28 
	Refer to 1nterv1ew •N1th the fac1hty's contracted primary care provider (PCP) on 02112/26 at 1 50pm 
	Refer to interview with the Administrator on 
	O?.i 13/26 at ,1 07om 
	4 Re•,1ew of Resident 11,rs ClHrent FL2 dated 07 3025 revealed diagnoses 1ncludeo sch1zoaHect1ve d1sorcier ano depress;on 
	r~ev1ew cf Resident #4's Resrdent Register 
	reveale(J an aorrnss,011 date of 0713 i/25 
	Review of Res,dent 4 s records revealed t11ere was no documentation of a 1st step or 2nd step tuberClllOSIS (TB) test 
	Refer to ,nterv,ew w1tt1 the fac1t1ty's corwacteci primary care provrder (PCP1 on 02112/26 at • 50prn 
	Refer to 1nterv1ew with the Adrnin,strator on 
	02113 26 at 4 07pm 
	5 Re. e.v of Res,d•"ni #5 s current FL-2 oated 
	03 12 25 re•.ealed d•agnoses incluaed included non-ST segment elevation myocardial 1nfract1011 hypertens on cereorovascular accident and 
	aepress on 
	Re·:,e•,-., cf Resident rs5 s Resident Reg,ster 
	reveaiea st1e was adr111tteo 1n tne facility on 
	03128 23 
	Review of Resident 115 s records re•,ealeo 
	-Resident #5 had a tuberculosis (TB) skin test 
	aom1r11stered or, 03i27t23 w•th a negative result 
	-There was not another TB skin test available for 
	review 
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	Refer m 1ntervIew with the facility's contracted 
	i 
	pnrna,y care provider (PCP) OP 02112 26 ilt 
	1

	!
	1 50pm 
	I 
	Reier to IntervIew • ..,,th the Adm1n1strator on 0211 3·26 at 4 07prn I 
	Interview with the .'\dm,n1strator on 02113/26 at i 4 07pm revealecl -She did r,ot know wnat the process for 
	:
	completion of tuberculOSJS (TB) tests was a: this fac1l1ty oecause ,twas her first week ,n t11e Adm1r11strator role -In general first step TB tests ior any fac1l1ty st1ould have been completed at admission and a secon(l step TB test completed w1th1n 30 clays of iJ,:J,11,ss,on to the fac,I,ty -Hav,ng mcomolete TB tests for residents could have e·,posed other residents to TB 
	lnterv,e·"' with tne facility's contracted pr,marv care provider (PCP) on 02/ t 2/26 at 1 50pm revealed -Residents were requ,recl to have a 2 step TB test .:ompleted upon aarn,ss,on to the facility 
	i 
	She was concerned ttiat not testing a resident for TB upcn adm,ss,on to a fac1fity coulcl expose I 
	3,,e2[(, 
	•es der ts to TB 
	i 
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	res,aent's preferences related to tr e provision of care and services A copy of each resident's currenl care plan si1all be ma1nta,ned ,n a location In the facility where 11 can be accessed by lac,t,ty staff 'Nilo are responsible for the 1rnplementat1on of !he care plan (CJ The r:are plan st1all include tt1e following ( 1} a descrip!IOn of services super1Is1on. tas~,s and level of assistance to be provided to address the resident's needs 1dent1f1ed ,n tne resident's assessment ,n Rule 0801 of tt11s Section 
	(3) revisions of tasks and frequency based on reassessments In accordance with Rule 080 1 of tri1s Section (•1) license:j health professional tasks required c>cco,d n~J to Rule 0903 of ti11s Subct1apter t5l a cJaied sIg11atlHe of 111e assessor upon cornp1et1011 and (6\ a dated signature of the residents physician 01 r,hys,c,an e:.tender as clefined In Rule 0 102 of this Subc'1apter w1th1n 15 days or complel!on of the care plan cert1fy1ng the resident Is under this Dhys,c,an s care and has a medical d1agnosI
	·.van anting the pro,11s,on of the personal care services In the atJove care plan in accordance with G S 1310-2 15 This shall not apply to residents assessed ,hrough the Medicaid State Plan Personal Care Services Assessment for the oon,on of the assessment covenng tasks needed for each actIvIty of daily l1vIng of this Rule for wh,ct· ui•e plann,ng anc signing are directed by Me,:J,ca1c 
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	This Rule 1s not met as evidenced l1y Based on 1nterv1ews and record review. the fac1l1ty failed to ensure 4 of 5 sampled residents (#1 #2 #3 and #4) had dated signatures of the assessor an,j a dated signature of the physician -.-..,nt11n • 5 days ot completton 
	fhe f1nd1ngs are 
	1 Review of Res1cient # l's FL-2 dated 10i14 25 revealed -Diagnoses 1nclucled heart failure witt1 reduced eiecilon fr action ct1ror11c obstructive pulmonary disease tyoe 11 diabetes mell1tus h1stO')' of Tl/I. and stroke and obstructive sleep apnea -Resident # 1 was ilsted as arnbulato1y 
	Review of the Resident Register for Resident # 1 revealed -He was adrrntted to the fac1l1ty on 10/16125 -He had a wheelct1a1r -He ha,:J adequate memory -He requ1reo assistance ·.v1th dressing ba:h ng nail care shaving and ambulation 
	Rev,ew of a care oian for Resident # 1 dated 02 .: o, 26 re,,ealed -Batn,ng required 11,nited ass,stance or ex1ens1v,;, a;;s;stance -Dress1'1g requ1reo extensive assistance -Groom1rg/personal hygiene requ1rel1 1s1on -Eating required 1n11tea assistance Jr superv so~ . Tollet1rg reau1red 11n·1ted assistance or 1 superv1s1011 -Ambulation locomot1on required 1,m,ted 
	superv
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	assistance or superv,s1on -Staff was to observe res,cient tak,ng medIcaI,ons and admIn1ster med cations -n1e care plan Nas not s,gned by Resident # 1 s primary care provicjer (PCP) 
	Interview w11h Resident# 1 on 02i13i26 at 8 59am revealec . Sometimes he could get dressed by himself but ,t changed ·.v1tt1 the swelling -He trted 10 walk but he used the wheelchair wt1en his t)rea,h1ng was c11ff1cult 
	Refer to IntervIew with the Administrator on 02· 13126 at 4 07prn 
	2 Review oi Res•dent #2·s current FL2 dated 01119i25 revealed diagnoses ,nciuded cognitive Impa,rrnent complicated urinary tract 1nfect1on <1cuIe :-.,dney 1r1Iury chrome pa111 syndrome oaroxysmal atnal f1bnllat1on and uncontrollecl type 2 diabetes 
	Review oi Resident #2 s Resident Register revealed Resident #2 had an adm1ss,on date of ' 10 10,25 
	Rev1e·,v ot Resident #2 s Care Plan dated 10:28125 revealed -Resrcent ::2 needed I1mrted assistance with eating toileting amoulat,on groom,ng and trans ferr•ng -Resident #2 needed e~tens:ve assistance w1tr batn1ng and dressing 
	•The Care Plan was not signed and dated by tl'e staff that completed It1e Care Ptan -Resident t:2's pmnar1 care pr:)V'der I PCP, signed tMe Care Plan on 02/ 11126 
	Refer to IntervIew with the Adrrnn strator on 
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	02, 13/26 at <l o~pn1 
	3 Review of Res1den· #3 s current FL2 ciated 09, 19/25 revealed diagnoses included diabetes chronic pain synorome right atJo ,e the kre':' amputation (AKA1 peripheral neur· ,path 1 Insomn,a n,cot•ne depemience and depre5s, r 
	fiev,ew oi Resident 113 s Resident Reg,ster evealea he ·,•,as acln ,ned to tt1e fa· •ty ,· 08 26:25 
	Review of Resident #3 s Care r,:an dated 10 08·25 revealed -Res,dent #3 needed I1rn1ted assistance .v tt1 bathrng -Tt1e Care Plan was not signed and dated by the staff that completed !'1e Care Plar -Resident li3 s primary care pro11-Jer P.;P J signed the Care Plan on 02 1i 26 
	Re'er to 111tervre•.v wnn the Adrn1n1strator on 0213/26at407prn 
	4 ReVl':W of Resident #4's current FL2 dated o;-30 25 revealed diagnoses included scn1zoaffect,ve disorder and depression 
	Re,, Iew of Res dent #4 s Res,clent Register revealed Res1cJent #4 tiad an adm1ssron date of 07·31:25 
	Re. et1 ,:/ Res oe"t 1:4 s Care Plar cJateo 09 0 1 25 revealed 
	Resident #4 needeCI super,rsIon w,th eating ambulation ano trans'err,ng -Resident #4 needed lin11ted ass:stance wilt to,let,ng bathing dressing and groom111g . 1 he Care Plan was not signed and dated oy tt c: staff that completed the Care Plan 
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	-Resujent 114 s pr,m3ry care provide• (PCP s1gnea ti1e Care Plan on 02 11/26 
	Refer to rnterv1e.v "·"'h the Adm1n,strator on 02·13 26 at 4 070111 
	ator 0" 02 • 3 26 a• 4 07pm revealed -The care plans for the res·dents were •101 complete because of tne la, k of signature of tt1e assessor and the date of the assessment compared lo primary care providers (PCP 1 signature date 
	Interview with the Administr

	•The care plans stiould have been signed by the s.taff member that assessed the residents -The assessments could not be completed months before the primary care provider s,gned 
	the care plans 
	C 273 i0A NCAC 1JF 0902!0) Health Care 
	10A NCAC i 3F 0902 Hea,tn Care 
	(b) lhe factl1t1 shall assure ,eferral and follow up to meet the routine and acute health care needs of res dents 
	Tn,s Rule s not me1 as e ✓ 1denced oy TYPE A 1 VIOLATION 
	)n ooservat1ons 1nterv1ews and record reviews the facility failed to ensure health care cooro,nat on and follov✓ -up for 3 of 6 sampled residents # 1 #2 #o 1nclud1119 referrals to ca'.j1olog1 1.1 1.6, pulmonology 1#1 #6) orthoped·cs # i endocr1nol ,gy 1#6 and gastroenterolog1 :i2; 
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	Re•,1ew of tne facility's med,calton adrrnnistralton 
	I 
	policy dated O1120126 revealed I -Orders st1ould be transcribed to ,he med1ca!lon administration record iMARJ w1th1n 24 hours -New admissions and tiosp1tal returns require medication reconciliat•on pnor to first dose -Meo,cat,ons must be ava,lable for adm1rnstrat1on as ordererJ -If una·,atlable statt must notify pharmacy 1mrned1ately notify nurse/Adm1n,strator obtain eme,gency supply 1f needecl. and document act,ons taken 
	Review of triage inforrnat1on document from !he fac1l1ty s contracted primary care provider (PC Pi revea1ec1 -.'\II aom,tsire-aorrnts must be called into triage for 01de1 ve11f1cat,ons tJefo,e sending to !he pharmacy . The fcic1l t1v represen:at ve was to call a tnage flLHnbe, an·d reach the provider on call -Give the patient's name. d1agnos,s. brief history. allergies and read ott the medications -The fac1l1ty representative may call triage before the oattent arrives with the discharge sun;mary from tt1e h
	1 Rev•ew o' Res,oent #6 s current FL2 oated 081 19 25 revea ed -Diagnoses included hypertens,on chronic obstructive pulmonary disease (COPO) atrial f1brillat1on ar1hr.t1s. a,d insomnia -Res,(lent #6 s recommended level of care was don1 ct11ary (rest home) -Res,dent #6 was :nter,rnttently d,sonented and amoula:ory 
	Figure
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	-i Corit,nued From page 36 
	Rev,ew oi Resident #6 s nosp1tal discharge summary dated 09,29 25 revealeo -Res,ctent #6 was adrrntted on 09122/25 to 09/29125 for severe sepsis cellul1t1s and atrial f1bnllat1on -There was a referral for cara1ovascular medicine pulrno11olog1st and 11orne nealth to be seen In 4-7 cJays 
	Review oi Resident 116 s t11story and physical by the orunar_✓ care provider !PCP) dated 10i02i25 revealed -It was a follow up for a post hosp1tal1zat1on for severe seps,s and atrial f1br1llat1on -There was a referral to home health for Resident #6's wound care 
	Review of Resident ::6 s progress note by tt1e PCP dated 12/Q,l/25 re·,ealed -Resident #6 felt l•ke n,s hear1 nao been rac,ng more than usual with current near1 rate of 139 -Resident #6 had not seen cardiology ,n a couple of years -A card olog~ referra was sent In November 2025 for atrial f1bril,at on managerrent •..,.,11 send anott1er referral today 12 04 25 -Metoprolol Tartrate 50mg twice daily was 
	J scont1nued on 12 04 25 ( Metroprolol Tartrate Is .,seo to tr eat 111gh blood pressure) 
	Metoprolol Tar.rate 50mg 1 5 tablets twice dally ,•. as oroered on 12 04 25 -A carc,ology ccnsdlt was faxed to the office -A pulrnonolog1st and bronchology consult was faxed to office -Ar endocnnolog·,-consult was ta,.ed to office 
	Rev ew of Res 01:,r't #6 s nosp1tal discharge summary dated 12 0--25 revealed -Resident #6 needed cardiology follow up as soon 
	_ ·, 5n..;n 
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	as ooss,ole (ASAP He was out of network w,tr cJ local neart and vascu1ar office nad seen a card1olog1s1 al another office ,n tt1e pas! -Res,dent #6 needeo fo1low up n,th n1s pnma ~ care provider (PCP) regarding "•S oiood glucose·s 
	Review of Resident tt6 s PCP orc1er sheet dated ' , 11 ·25 revealeo send re'erra1 :o card ology for cl" a0Do111t1nen1 fC'r Res ,jent #6 
	lnter.:ew w!th Res dent #6 ..n.., 12,26 al 1 38pn re·,eaieci 
	•Res1clen1 i:6 was ac1n'1tled 10 !he t1oso tal 1n Sep1erntier 2025 for irregular heartbeat wound 1nfec11ons and shortness of tireath he was not sure of the dates 
	Res,clenr #6 was adn-ttec to the , ,sp,ta1 111 Oecemoer 2025 for rreyular 11eartbea1 11e was no1 sure of 1ne dates 
	Resident 1t6 naa not seen a cardrclog s1 since n,s riosp11al adr11 ss1on ,n September 20?5 
	•The facility did not provide Ir ansportation to outside apoo,ntmen!s 
	1~,1erv1e,•, 11 tn Res,derl #6 on 02 12 213 at 3 :!'Jpn• ·e,,,31eo rie a1cJ r,ot ,no.•, if ar.. referra s 11ad ..a eo to n•ak,,. aprx·-111trnen1s for n,m 
	•Tne :acil,!1 was snort staHed arid •r e,e Nas , o nne for h11P to ask about his reierra,s 
	He nacl atterPpted to laik ·1✓ 1th tne Adm,n,strator r 1u t,pre 1,n1es about hrs referrals a,J was told she did not nave t,me for him 
	He did ta,k \'11th hrs PCP aoout ., s re'e'ra s ar-1 was told they did not know wny tne aopo1ntrn"'11i<; had not been made 
	•He was no! sure if r1e was rece1v•r-g his medications correctly -He felt like no one cared aoout him or was 
	C1v,s1or ~f 
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	concerned about h s nea ith -He fe t like tie was not valued as a person -He re t tnat f he nad seen a specialist he may have not t1dd to be adm tted to the hoso1tal In Oecemt)er 2025 
	J"elephone IntervIew w,tt, tt,e card1olog1st office receptIonIst on 02 12 26 at 3 45pm revealed . There nacJ not been an appo111t111ent made for Resident #6 
	The card10 og st oft1 ,e sent a message througn my chart on 12 16 25 eft a voice message at !i1e facility on 12 19 25 and ma,Ied a letter to the rac1lity on i2 23 :l5 
	Telepnone inter I ew w tn the pulmonolog,st office rec,;,ptIonist on 12 13 26 at 3 55pm revealed -She did not seE: tnat the office had received a ·eferral for Res1cJer t #6 
	There was not an appointment made for Res1c1ent 116 
	Interview with Resident #6 s PCP on 02i t 0/26 al 10 09am revea ed sne was concerned that Resident #6"s referra s were not made several times 
	l nter•✓ Iew with Res dent #6 s second PCP on 02 12/26 at 2 20pn revealed -Resident #6 had e,.tens-ve medical diseases th;i: required a higher level of specialist coordination l'1ue to n1ed1caI complexIt1es -She faxed her ph ;sIcIan s orders to the pnarmacy nerse,f oeca.,se ,t sr1e did not tt1e orders disappeared a'1d ,.,ould not be processed -Referrals contacted the fac hty to make Resident r:6's apooInt'11ents -She hacJ re ·e,v0 a conf:rmat1on on 12 04 ::>S that the caroI0Iog,s· and erdocr nolog1st receiv
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	r , 73 Conunued From page 39 
	-She haa rece, ,ed confirmation that a different card,olog1st had ret.e1ved her referral on 12112,26 
	lnte1v•e-,\ ,•,,tr th': A 1rnI11,strator on 02113126 at ,: 00nm revealed -Res,dent #6's referrals st1oulcj i1ave been made as soon as the tac1I1ty received the order and w1t111r124-48 hours 1! order received on a weekend -F a,Iwe io niake Res dent #6 s referral could leao to reoeat hosp1tah1ar,ons or death 
	2 Review of Resident # 1 s most recent F L-2 dated 1Oi 1412 5 revealed -Diagnoses 1ncll1ded heart failure with reduced e;ection fracilon chronic obstructive pulrnonar, disease tyre Ii e11abetes mell1tus. history of TIA ano stroke and ot)stri1ct1ve sleeo apnea -Res,cJe nt II I s was a: a hoso1tal and the ,equested Ie,,eI ot care Nas Assisted L1v1ng Fa:.:111ty or Family Care Home .r;:es1cent # i s reso,rat,on was documented as "Other 81pap 1216 Bkup rt 12 Noc" and a PRN bo, was checkec1 w1tt1out further spec1
	Review of :he Re!;1clent Register fer Resident # 1 reveaied 
	•
	•
	•
	He was adr111tted to the facility or 10 16125 

	•He 
	•He 
	had a wheelcha r -He had adequate rnemor, -He required assistance with dress:ng oath111g nail care st1av1ng and a1Tt)ulat1on 


	i.l Re·,•e,•, ot an ower form dated 10,25125 Ievealed Resident # 1 was referred to outpatIen: 
	::ard ology 
	Re, eII of Res oert r+ '. s primar; care provider PCP progress nute daied 12/31 !25 revealed 
	Q;' (Ji ~t!a 1., s~r,v.::c qequ ar-0n 
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	73 Continued From page 40 
	-Res,dent #1 had a cardiology appointment schedLiled tt1at was not properly coordinated due to staff turnover -Resrdent # 1 s cardiology appointment needed to be ,·escheduled for approp11ate cardrac follow-up 
	Review of Resident # t·s hospital drscharge summary dated 0 1 i 19126 revealed -Resident # 1 presented on O1 /08/26 wrth increasing cough congestion shortness of tireatn and lower exiremrty swelling and was founci to be pos,tI•1e for COVID-19 -Resident # 1·s weight on admission to the nosp1tal was 329 lbs -Resident # 1 ·s Iast we1gt1t at the hospital was 315 lbs 0 6 oz -No previous ECG was available for comparrson -Resident # 1 presented with atrial f1brrllatron 'lvrth rapid ventricular rate ,n the emergenc
	department exacerbation lrkely secondary to COVID-19 1nfect1on (atrIaI frorrllatron rs when the heart·s upper chambers beat ,rregularly and rapid 
	•,entncular rate rs when the heart's lower chambers are pumping too fast for a patient w1tt1 atrial frbnllatron i -Resident # 1 had a transtt1orac1c echocard1ograrn on 0 11912026 wrth e1ectIor, fraction 55-60% aonormal septal motion consrstent with 1ntraver.tncular con0LiCtron delay \An ultrasound test snc•.ved preserved 0lood flo•.v from the lower left heart chamber and analysis of !he neart's matron snowed there was probabiy a delay rn the electrical s,gnal that travels between the lower neart er.ambers )
	Cardiology was consulted intravenous Drlt1azem was initiated and he ·.vas e ,entualty transIt1oned to oral Or!t,azern ancl Carvedrlol (D1:trazem rs t1eart med1cat1on that can be used to control blood pressure chest parn and treat arrt1ythrn1as Carvedrlol rs rned,cat1on tt1a1 can oe used for 
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	t1eart failure to control blood pressure or to treat certain arrhythmias) -After treatment Resident # 1 s hear. rate remained wIth1n normal limits for ttle rest of his stay but he stayed persistently In A-Flutter -Card1overs1on was not recommended for Resident #1 given COVID-19 1nfect1on -Resident# 1 1ece1ved Las1x for d1ures1s t11s kidneys were transiently affected by his dIuresIs anc: il1s dos ,ge of Las1x had to De modified -Resident" 1 tiat1 bee11 t1osp talized In October 2025 tor hea1t fa ure e.<acerba
	Resident# 1 s Las1x may need to be adIusted 
	Rev1e•N oi Res1cJert 1; 1 s hospital discharge Instruct1ons dated O1 19 26 revealed -O nly 1he Inst i 1 pages were provided by the fa cility of tt1e 26-page document -There was a referral to outpatient cardiology 
	Review Res dent# 1 s emergency department prov,ctw note dated 02 10 26 revealea -Res1dert # 1 had heart failure and presentea w,th fi LJ10 retention and shortness of breath -Res dent # 1 had e.,.penenced fluid retention In qIs legs r-a na ana knee since the weekend 
	Res dent# 1 had 1101 taken his prescnbed Las,,. , fo r the past tv,o to th ree weeks due 10 a delivery issue a· h;s assisted IvIng facility -Resident# 1 also experienced shor1ness of tJreath and occas1onai chest pain -Resident# 1 s t1and had been swollen all weeker,a and 1t hurt when tie lowered t too 
	ll'uCh 
	-Res,aent # 1 had a history of a prior stroke with left-s,dea Neakness 
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	-Resident# 1 exh1b1ted altered mental status ano was noted to oe unusually sleepy -Tl1e review of sy,,tems showed shortness of oreatn cnest pain arc! leg swelling -ECG compared w1t11 01 '08 26 now showing aberrar,t conduction ( aberrant conduction ,s terminology tt1at may be used to refer to rate-related change ,n conduct,on of electrical signal througn the heart , 
	Review of fac1 l1 ty-oocumented observations for Resident # 1 revealed an entry dated 0 1:23126 at 2 30pm reported Resident# 1 had a C3rd101ogy appo1ntn1ent booked on 04 13126 at 2 40pm 
	Review of a pnys, ,an order form dated 02i 13126 revealed -There was an order to schedule an appo1ntmen: with Cardiology for post hospital v1s1t for po-st-hospital discharge ✓ 1sn and for nean failure and ··at1b/flutter'· -Hand•.vntteri on the order was Resident# 1 s appointment date i02 18·26) time and location 
	Interview with Resident# 1 on 02113,26 at 8 59an 'evealed -The Las1x was cnanged to every other day after n1s January t1osp1tal1zat1on -They had Las,x e,er1 other day. then that : hanged and the doc:or said he would get ,t datl, and for a wt11le ne was not even taking ,t at all -The mea,cat,on aide (MA) told him Las,x had not -~ome 1n ye! 
	Right no., ',e rece1 ,ed Lasox every other liay ·1,,Vnen tie d10 not receive Las1>: he swelled up and 
	•1e felt nun·oness ano sharp pa,n ,n his legs 
	He ;elled n oa,n ar,a felt oan:c about the pa,n 1n n-s legs -The more tie moved tt'e more the oa,n would shoot up 
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	Figure
	'73 Continued From page 44 
	a,r.vay pressure (CPAPi nightly -Resident # 1 was refe1red to • utpat1ent pulmonolcgy 
	Review of Resident # 1's hospital cj1scharge summary dated O 1119126 revealed -Res,dent tt 1 presented O1 i08/26 with increasing cough congestion snortness of breath ana lower e,trerrnty swelling and was found to be Dos1t,ve for COVID-19 -Res1aent 111·s we1gt1t on admission to tt1e ilospnal was 329 lbs -Res;dent # 1·s last weight at the hospital was 315 lbs -Resident #1 presented with atrial f1bri!lat1on w1t11 rapid ventricular rate 1n the emergency department. exacerbation likely secondary to COVI0-19 1nfe
	•There was a recommendation to continue to monitor Resident # 1's weight intakes and outplits voiurne status and cieat1n1ne 
	Interview w1t11 Res,dent # 1 on 02113126 at 8 59am revealed -He had an appointment with pulmonotogy 111 Oecen1ber or January which he rrnssed because ttie facility could not r,rov1de transpor1at1on. -They t!·d not make a,iother appointment after the missed appointment 
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	-He rrnssed the first appointment because they were not paying attention to I! -The previous Adm1rnstrator told him they d,d not have a transoortatIon service -He p ·obably missed other appointments because :ney o o not have :ransportat1on 
	Attempted telephone interview with Res1clent # l's referred Pulmonology Provider's office was .insur:cessful on 0?113,26 at 3 3 lpm 
	In1e ✓ ew w1tt1tt1e Adrn1n1strator on 02i l J/26 at 3 59p111 ,.,vealed -She nad not started work ng at the facility wtien Resident # 1·s Pu!rnonology ref err al was made out 1t was important with all his health conditions It could cause severe consequences and It •.vas 
	detr1nlental to his nea H1 
	-It was IrnportanI to rev,ew !he hospital rJ1scharge surn,nary 
	Refe, to nter. ,e,\ Hlth the /-1cm1nis1rator on 02· i 3126 at 3 59prn 
	c Re·11ew of an order form dated 10125125 revealed Res•dent # 1 1✓ as referred to onr ooed cs 
	Re , 1ew of facli1t, ,;:Joc..umenteo ooservatIons for Re sident::· revea'ed an entry dated Oi/23126 at 2 30om reponed Resident # 1 nad an appointment on 02 i 3 26 at 9 4.Sarn with ort11oped1cs for his 
	ef+ ro'ator cuf' 
	1

	Ot:se Vdt ,J11 Jn ,_ 2 13 26 from ,'3 59an1 to 10 50arn revealed Res dent # i remaInea In ttie facli ty at t'1e time ,vr. ,Ie his Orthopedic vIsIt was s ipoosecl , coo, e:a 
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	02/ 1 3126 at 3 59pm Interview 111th a medication aide (MA) on 2113/26 I
	: 
	!
	at 11 04am revealed -She Knew s•me residents missed appointments but the staff was not notified by management that there was an appointment -She knew Resident t/ 1 needed an appointment made for him and she took a phone number from him and gave 11 to t!1e previous administrator -Ti11s occurred In January after Resident # l's hoscna.,zat,on 
	Interview w1tt\ the AcJrn1n1strator on 02/13126 at 3 59prn revealed -f\s soon as referrals •.vere taken In then appointments needed to be made -On weekends appointments needed to be made w1th1n 24-48 hours -The facility did not ha•,e a transport vet11cle -There was nothing arranged yet but they were 
	ook ng at st1anng a vehicle with another facility -They were also considering hired transport services and having staff ride with residents to appointments 
	She did not know how appo,ntrnents were schedule(1 now. bui the RDO was working on the , ar· 
	Tt e RDO was making calls to book appointments for now -The plan was to use ride share for appoIntmems -Sne was not at trie facility when Resident# 1 s Cardiology and Pulrnonology referrals were rnaoe but ,r was important with all of his health cond1:,ons ,t could cause severe consequences and It was detrimental to his health -It was important :o review lhe hospital discharge 
	summar; 
	AtternoteCl Interv,ew wItt1 Resident it 1 s primary care provider (_PCPJ en 02i 13i26 at 3 50pm was ,_1,.,.s,on 
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	unsuccessful 
	3 Review of Resident #2's current FL2 dated O1/19/26 revealecl diagnoses ,ncluded cognitive ImpaIrment complicated urInar1 tract 1nfect1on acute kidney InJury chronic pain syndrome paroxysmal atrial fibrillation and uncontrolled type 2 diabetes 
	Review of Resident #2's Resident Register revealed Resident #2 had an admission date of i0.'10125 
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	Review of Resident #2's Physicians Orde1 Form 
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	S-irnmary dated 0 1116;26 revealecJ 
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	and pancreat1tIs 
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	dated O1 2 1 /26 revealed an order for a referral to gastrointestinal specialist for continued abdominal ~aIn and diarrhea 
	lnte I ew with Res,dent #2 on 02112/26 at 1 20pm revea 'ed .s,,e had long term problems with const1patIon diarrhea nausea vomItIng and abdominal pain -She was supoosed 10 have an appointment with a ston~act1 specialist doctor but the facility had not ta~en her t any appointments for n1onlhs 
	Interview w1tt1 one of Resident #2's primary care providers (PCP) on 02/ 10126 at 10 10am revealed -Residents t1aci not been taken to requested soec1allst appointments 
	-Resident #2 was supooser.1 to see a gastro1ntestInaI specialist for diarrhea but that appo;nt~ient naa not nappened yet 
	Interview wItt1 a secono of Resident #2 s PCPs en 02/ 12i25 at 1 50pm revealed -She sent a referral lO a gastro1ntestmal specIal1st for Resident #2 weeks ago due to diarrhea and abdominal pain 
	•The referrals she sen: asked tne spec1al:st's office to call the fac1l1ty to schedule an appointment but tne facility was responsible for follow,ng up with tt1e specialist and ensuring the appointment was scheduled 
	Refer tc ,ntervIew wnn the Adm,nisirator on 02, 13 26 at 3 59om 
	Interview with the Adm1111strator on 02 13126 at 3 59pm revealed -As soon as referrals were taken In then appointments needed to be made 
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	vomIung cons11patIon and abdominal oaIn Th,s failure resulted In ser,ous neglect of the res,dents and constitutes a Type A 1 V1olat1on 
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	n 2 G Cont1nuee1 From page 5 D 276 e1ect1on fraction chr::in,c obstructive pulmonary disease type II diabetes melhtus h,story of TIA and st1oke and oostruct1ve sleep apnea . The requesteo le ,e oi care was Assisted Living Facd1ty or Family Care Home a Rev ew of tne fac1l1ty°s policy on we1gl11 monitoring revealed -It was the policy of tne fac,hty to mon tor ciocument and respond to res de• t ,,.e,;;i t cnanges 1n a t11neiy 'nanner Appropnate 1ntervent1ons wer,:; to be 1mp,ernented when s1gnrficant weight lo
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	lower extrem ty and was found to be positive tor COVID 19 -Res,dent II 1 presented with atr al fib, •llat,on w•tl rapid ventr,cula, rate n the eme• genr v department exacerbation likely secondary to COVID-19 infection (atrial fibr1ilation rs when the t1eart s upper chambers oeat irregularly and rapid 1er tr· :uIar rate Is when the tieart·s lov,e, cna•nt:ers are pumt •rig too fast for a pa1ren1 wItn atr a ;,brdiat on l -Res,oer,t q 1 hcld a trans thoracic ecnocard1ogran on •00126 .v1th e1ectIon fraction 55-6
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	nt, a :entr,cular conduction delay 1An ultrasound test s1 owed preserved blood flow from the lower left heart chamber and analysis of t11e heart's mot on showed there was probably a delay In the e e ·rr, .a siqnal 1ha1 trc1vels between the lower heart chambers) -Resident # 1 rece,·,ed Las1x for d1ures1s hrs ,<10, ,evs were transiently affected by r11s ,i1ures1s an•.1 r,,s dosage' of Las,x r1at'J !o ce mod1f1ed ( Lasi~ s a med,cat1on g ven lo remove excess fluid from tne body) 
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	Res1d-" ,t # t s we gt,· on admission to the ncspIta: was 329 los Resiaent t11 s last we grt at the hospital was 315 'bs O5oz 
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	Review of an order form fmr Resident# 1 dated 01 /28126 revealed there was an order for daily weight checks and to call the primary care pro"Ioer (PCP I for weight gain greater than 3Ibs 
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	-. 
	-. 
	Re, e..,., vf Res,oent 1: i s January 2026 electronic med1cat1on adn,,n1strat1on record teMAR ) re.eaied -There .-,as an entr,-to check weight daily fo monitoring and to call the provider for weight gar greater 'han 31t)S . son Heam Se,v ce Regulation '.\ ~ !: "" F'.1 


	D1vi~ on oi Health Service Reaulat1on itri or lJUJCIENCIES 
	'· ,.a 

	>. I PR •Vl('[R SUPP E,vr'll,\ 
	JFNf•t ,AT -l !'-JUttB,.f.
	1

	:"•:-1l1: _.,.,N OF COPPEC-r10:-, 
	HAL092233 
	.', BUILOl'·JG 
	8 V,1N(i 
	PRINTED 0310612026 FOHM APPROVED 
	1.(.3) OAH: SUR\/l·) 
	[[; 
	COl,\Pl.Ef

	R 
	02/13/2026 
	SlREEl -'OORESS CllY sr•rE /.!, l >l. 
	601 LAKESIDE DRIVE 
	LAW rnALE MANOR 
	GARNER. NC 27529 
	•d 10=>4 ·,x ii; 
	•d 10=>4 ·,x ii; 
	•d 10=>4 ·,x ii; 
	~ .JMl,li<Rr SI,\I L ',k l .. " [F CIF:S.C( MUS RE ,UINORY R S D( 
	'f 1C1E~IC1t:S ·R .C:EDEO 8'1 f\J1. ,1N~i 1Nr:or~t.1Al1(1N1 
	I[) PHEf i;: 
	f'ROV10E" S Pl •N OF CORRl·L, l•ON 1EACII CORflEC 111/E ACTION SHOUI O 111 CROSS,flEFE'RENCEO TQ rHE ,,rPrWPR1:.,F DEf'ICl~NC. I 

	C 276 
	C 276 
	Conunuea From page 55 
	D 276 
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	lnt,:rv1-e·,v • ...,,tn Hes,oe11! rl i on 02; 13'26 at 8 59am re•1ea1ea -Staff d·c no: taKe r:,s we:ght e 1ery <iay -Sta'1 ·sere supposed !O ta~e h,s we,ght every aay oui :Pe, 1ad not -Sta" :old nim tne o,g scale was broken aoout one or ~.vo wee:.:s ago ,r r~altt1 Ser-, r.:e G'e,._:,ulat,or 0'-'.1 
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	-StaH tr,ed to weigh t11m on another scale -StaH took h,s Ne,ght abolll two weeks ago and they took h,s we,ght a total of about foLir times In I the last month 
	When he asked the staH about the dally weights he was told the scale was broken -He noticed something llke a Sib increase at the 
	ast we,gh-in 
	•He lost weight and then gained 11 back 
	Interview with Res,dent #1 on 02113/26 at 10 S0am revealed -The scale In his room was brougnt In yesterday and belongs to the facili ty 
	The first time he ever used the scale in his room ,•,as ~ esterday 
	lnte ✓ Iew w,th a µersonal care aide (PCAJ on ,2 13 •6 at 12 10pm revealed Tne b,g scale t.as broken and was supposed to 
	be ,sea for residents who were In wheelchairs There was a 11ttle scale used when the big scale .vas not available 
	Interview with a rned1cat1on aide (MA) on 02 13 26 at 11 04am revealea -She weighed Resident # 1 with the batt1room type scale every time she was on shin -Sne saw some weight gain and sne notified the provider n-person 
	•When she talkea to tne provider Resident # 1 had gained a couple pounds -Resident # 1 had oork but did not i1ke pork so he ·,vas not eat,ng as much so she kne•N the couple pounds ne ga·ned was probably llu1d -He toia her he felt bigger and tt1at he had water 
	1:1 >i 1m 
	Second ,ntervIe N with a MA on 02 13 26 at 3 20pm revea'ed 
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	I
	-She nad not been we,gh1ng Resident # 1 she would look at prior weights and pick one to document for that day l -She explained that 1t was ,mportant to have tt1e correct we,ght becaLJse of Resident # 1·s build LIP of fiu1d 1n h,s body 
	I 

	lnterv,ew with a second MA on 02l 13i26 at 12 20pm revealeci -Resident # 1 declined to get on the scale this mornmg because t11s neuropathy was bothering 
	tpn1 
	-Sl1e would try to weigh Resident# i aga,n today 
	Second 1nte1v1ew with a MA 011 02113/26 at 3 11 pm revealed -Sne had not weighted Resident # 1 today -She could not find the scales -Tile wheelchair scaies haci been broken since prior to 01101/26 -She would weigh tt1e wheelchair and then we1gt1 Res,dent # 1 s1tt1ng 1n his wheelchair 
	Interview w,th the Adm1nislrator on 02113/26 al 3 59pm revealed -The we1gl1ts for Resident# i were not acceplable and tt1ey were fals1f1ed -The MA knew why she st1ould not falsify the we1g r ts -Resident# i t1ad CHF and ,t would cause him to bu,10 nu,d and he could die -It was important to rev1ev, the hospital d1sct1arge summary 
	Interview with the Reg,onal Director of Operations (RDO) on 02/1312'3 revealed -That Resident # 1 should have been weighed every day at the same time before breakfast on the •,11t1eelcha1r or batnroom scale ! -He did not know that the wheelchair scale was 
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	I lower extrem,1y swell ng and was found to be 
	' 
	i 

	posit ve for COVID 19 -Resident #1 presented w,tn atrial f1bnllat1on with rapid ventrIcu ar rate In the emergency I 
	I
	I COVIO-19 1nfect1on I atnal f1bnllat1on Is when the neart !> ,.Ipµer chambers beat irregularly and rapI0 ventricular rate Is wl1en the heart's lower chambers are pumping too fast for a patient with atr,aI f1brillat1on ) -Res dent # 1 had been hoso,talized 1n October 2025 for heart failure exacerbation and discharged :m e1trier B1Pf\P <' r CPAP -Res denI # 1 stated 1,e cou·d not use either 81PAP or CPAP at l10me yet 
	dep-inrner,I exacerbation likely secondary to 

	There Nas a recommendation for Resident# 1 to use his CPAP 
	Rev,ew cf Resident II rs December 2025 electronic med1cat1011 adrn nistratIon record i,eM/IRi revealed -There sas an entry for CPAP to be used nightly 
	•There was documentation that C PAP was used nightly 12/01 i25 through 12/31125 
	Review of Resident # 1·s January 2026 eMAR 
	1evea!ed There was an entr1 for CPAP to De used nightly There nas an entry to prov,de 8oz of distilled 
	Nater for the residents CPAP macn:ne nightly 
	•
	•
	•
	•
	There was documentation that CPAP was used nightly from 01 01 26 through 01/07126 and 01i 19;2':-through 0 31i26 
	1 


	There was docurnentat,on !fiat CPAP was not used on O1i08 26 d ie to resident refusal -There was documentation tt1a1 CPAP was not used on 0 1 /09 ·26 through 0 1 18 26 due to res,aem hosp,tal,zat1on 

	•
	•
	rnere was documentation that 8oz of d1stIIIea Nater Nas provided n,ghtly from O1 03 26 through 
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	276 Continued From page 60 
	0 1 07 26 and 0 1 19 26 through 01 31/26 -here was documentation that 8oz of distilled water was not usea on O 1 08126 due to resident refusal -There was documentation that 8oz of cJ1st1lled water was not used on O1 /09/26 :hrough O1113,26 due to resident hosp1tal1zat1on 
	Review of Resident# l's February 2026 eMAR -There was an entry for CPAP to t)e usec! nightly -There was an entry to prov1cle 8oz of distilled water for lhe resident's CPAP machine nightly -TtH.,re was documentation tt1at CPAP was used n1gl1tly from 02101126 througt1 02•08/26 and from 02! t Q/26 thro\1gh 02/ 11 /26 -There was documentation ttiat CPAP was not used on 02/09126 due 10 resident out with farn,Jy 
	revea.ed 

	•There was documentation that 3oz of cils11lled water was provided n1ght!y from 02101125 thro\igh 02:08126 and from 0211 0 25 tnr gn 2 Vi'6 
	Interview with Resident# 1 on 02 13 26 at 10 50am revealed -At one point 1n January and Feoruary 2026 he had no water for t1Is CPAP for about three or four weeks -He slept okay ano could not say f there was any ef<e t frc rn 1t -.Nhen t,e ·.vas out of water he requested It right away but did not ge'. 1t -He requested 1t from the pIevIous Adm1n1strator 
	1

	Interview w,th a med1cat1on aide MA, on 02 13 26 at 11 C4arn revealed -Resident # 1 rar oul of sterile water and he tried to order some -She did not Y.Ork at night but heard he was out and about ~NO weeks ago a new supply arrived for the machine that she saw 
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	0

	•Shedd not know how long he was out 
	Interview with the Administrator on 02113126 at 3 59prn revealed 
	•She 
	•She 
	•She 
	asked tt1e hospital to provide discharge summaries or prescnpttons before the resident arrived In the facillly beca..Jse she liked to make sure they had medications tt1at were needed 

	•She 
	•She 
	t1ad Just begun work ng In the facility but could say how the Resident# rs CPAP st1ould oe maintained In the future -The k1ichen could order sterile water for Res1clent #I's CPAP .T11e MA's could handle the sterile water for Resident# rs CPAP 

	•
	•
	The Resident Care Director (RCD) or Administrator could check behind the MA 


	The CPAP macnIne should be ct1ecked week y and It could be monitored by a log on the residents door -It was important to review the hospllal discharge summary 
	Attempted IntervIew with Resident #l's PCP on 02113/26 at 3 50pm was unsuccessful 
	1l 0 58) 10A NCAC 13F 1004 (a) Medication 
	D1•11 s,or It 
	Sl~iE 
	Adm1n1strat1on 
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	1al An adult care home shall assure that the 
	preparallon and adm1nistrat1on of medications 
	prescnpt,on and non-prescription and treatmentc; 
	by staff are In accordance with 
	11 orders by a licensed prescribing practItIoner .vh1ch are maintained ill the resident's record and 2, ruies ill this Section and the fa•:1hty's policies 
	and procedures 
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	This Rule Is not met as evidenced by TYPE 1-\ 1 VIOLATION 
	Based on observations Interv·ews and recor J reviews the facility failed to administer medications as ordered for 2 of 3 residents (#3 #4) observed during medIcat1on pass 1ncludtng n,ed1cat1ons used to treat sch1Lophrenra. c,nstIpat on and high blood sI1gar 1#4 nicotine ct»pendence rugh blood sugar and pain (#3/ and 2 of 5 samp ed re<;rdents /# 1 #2) 1nclutl1ng n ecJ cations usecl 10 treat card,ac pain and moderate to severe pain {#2 hypertension. chest oaIn heart failure smoking cessation and ailerg,es # i
	Tne f noings are 
	Rev1e111 of the fac1lity·s med1cat• 1r adn 1nistrat1on policy oated O1/21,/26 revea;ed -Orders were transcribed to the n ,ed1ca1 on administration record {MARJ w1t111n 24 hours -New admissions and hospital returns reqwre medIcation reconc11tatton prior to first dose -Med1cat1ons must be available for adm1rnstrat1on as ordered .11 unavailable staH must notify the pharmacy 1mmedIateIy notify nurse/Administrator obtain emergency supply 1f needed and document actions taken -For medication aarnInis1ra11on proced
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	l58} Continued From p1 The medication evidenced by 7 erra Review of ResidO7;JOl25 revealed depression and scReview of Residenrevealed t1e was a10! 10125 Review of Residensheet elated O 1 / 16/orde r for Vraylar 4 IJottle 1Vraylar 1s uOoservat1on oi the revealea .Tl1e n1ecJ1ca11 on ai
	age 63 error rate was 16°1., as ors out of 43 opportun1t1es ent #4's current FL2 datdiagnoses included diabhizoaffect1ve disorder t #4 's Resident Register dmitted to the fac1l1ty on t #4 ·s s,gned phys1c1an 26 revealed tt1ere was a5mg adm1n1ster daily 1n sed to treat schizophrenia) med,cat,on pass on 021de (MA ) administered 
	i (0 358) 0:t.r-e CoordmntDI ~~ r--J ill r-=rn~ctiax:hcri co.rt CUJ.ctrfs hD les.-s t.~ed etes -tD e~e-t~t ClX"C QVCL--L}~ Wed o.,s 'the pry,__s ordexed.:A-l) order~ CVe·tb ~ checled order trt:. (cu--c ~•rcLLn original orcle:s;qr~ ~·-6 rro..,-rc.h ·-t-~ 10126 Ord...e.,,.r ClCt.N'"'i, ri 
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	D v1S!C , 
	D v1S!C , 
	med1ca!1ons to the -Vraylar 4 5mg was #4 Review of Residenmed1cat1011 adrnin1srevealed . There was an entrdally at 8 OOam -Vraylar 4 5mg was at 8 OOam from 021-Vraylar 4 5mg was administered at 8 Olnterv,ew with the revealed -St1e was unable to 4 5mg -She documented tavailable to be adm~-?-alt/" Service Regula1ro0 
	resident at 8 33am not administered to Ret #4's February 2026 electronic trat1on record (eMARJ y for Vraytar 4 5mg adm1nis,er oocumented as admini01/26 lo 02109126 oocumented as not Oam on 02/10126 MA on 02i10i26 at 8 19arn locate Resident #4's Vtiat the Vraylar 4 5mg winistered 
	~hS, sident . d I SC.rtfUJ,Clt'..S i_r-n rn edia,-f Ie.t6i _b tre ph~l(_C1Lui-f7ca..--±iDr, stered raylar as not 
	-

	~ i 11 be. re_por+ad LQn f 0'<.. 


	PRINTED 0310612026 FORM APPROVED 
	:£ Ii>·Z.f. t:, 
	z

	-
	10 
	'"'FdN fc:'J 03/0612026 •· OR",! AF,-~~.·· " D1v! SI m of Health Service Reaulat1on s:.Jf u.i OF DEFICIENCIES :x 1 PROVIDER1SUPPUF.RiCLIA ,x21 IAULIIPLE CONS1RUCTION •• • DATE SUfNt .;r-,[J Pi .... ,... J ".lF co~~Rf:CTIO~l IDENTIFIC,\f ION NUMEJER '>l~IPI f'. T n .l. flUII.DI NG ---------·-· R HAL092233 02/13/2026 STl1~ET ADDRESS CIT", SIME z1 : 601 LAKESIDE DRIVE LAW~ DALE MANOR GARNER. NC 27529 SUMMARY STATF.Mf:NT or Of:t!CIF.NCIES·4) PROVIDE.RS P AN :f ·Rf.;! '" PR!lf ., !EACH l)(FICIENC ( ,.,us T BE PR
	'"'FdN fc:'J 03/0612026 •· OR",! AF,-~~.·· " D1v! SI m of Health Service Reaulat1on s:.Jf u.i OF DEFICIENCIES :x 1 PROVIDER1SUPPUF.RiCLIA ,x21 IAULIIPLE CONS1RUCTION •• • DATE SUfNt .;r-,[J Pi .... ,... J ".lF co~~Rf:CTIO~l IDENTIFIC,\f ION NUMEJER '>l~IPI f'. T n .l. flUII.DI NG ---------·-· R HAL092233 02/13/2026 STl1~ET ADDRESS CIT", SIME z1 : 601 LAKESIDE DRIVE LAW~ DALE MANOR GARNER. NC 27529 SUMMARY STATF.Mf:NT or Of:t!CIF.NCIES·4) PROVIDE.RS P AN :f ·Rf.;! '" PR!lf ., !EACH l)(FICIENC ( ,.,us T BE PR
	'"'FdN fc:'J 03/0612026 •· OR",! AF,-~~.·· " D1v! SI m of Health Service Reaulat1on s:.Jf u.i OF DEFICIENCIES :x 1 PROVIDER1SUPPUF.RiCLIA ,x21 IAULIIPLE CONS1RUCTION •• • DATE SUfNt .;r-,[J Pi .... ,... J ".lF co~~Rf:CTIO~l IDENTIFIC,\f ION NUMEJER '>l~IPI f'. T n .l. flUII.DI NG ---------·-· R HAL092233 02/13/2026 STl1~ET ADDRESS CIT", SIME z1 : 601 LAKESIDE DRIVE LAW~ DALE MANOR GARNER. NC 27529 SUMMARY STATF.Mf:NT or Of:t!CIF.NCIES·4) PROVIDE.RS P AN :f ·Rf.;! '" PR!lf ., !EACH l)(FICIENC ( ,.,us T BE PR


	01· sIon of Health Service Reoulauon 
	1:< 11 PROVIIJE:R1SUPf'L1£:.R.CLIA
	<;P F.I.IENT or OFf CIENClf-S 
	IOF.NIIFIC,\TION NU~CBER
	>Nl Pt Ml OF HREC-_N 
	HAL092233 
	(:(2 MUlllP\.E C(l'ISTRucru)N .>.. BUllOING ________ 
	8 '.'~NG ____ 
	PR,'dED oJ;06t2026 ~OHM <'\PPROVf.D 
	.< 11 OM ( SuRV!: • ~(Jl,!PLE<EI) 
	R 
	02/13/2026 
	1
	.,,.,1, 
	f PR /I ER R lJ/: STRHl ADORf,SS CITY STATE: /IPC OE 
	601 LAKESIDE DRIVE 
	LAI NDALE MANOR 
	GARNER. NC 27S29 
	'»: 
	'»: 
	'»: 
	I IQ 
	W.4 ... 'f ~TATH,l[ t;l 0• OEFI '1HIClf:S 
	10 
	PR 
	VIO[R'S PL-'N OF 
	RR[ 
	I 
	,i 

	Pf 
	Pf 
	:1· < 
	,\ , H 
	f:1 
	,e;cv1.twS T8EPR(CtOF.OO'fr-Ull 
	ltACH LORREC rtVE AC II 
	N SHO 
	i 
	·C 
	... 

	tF',1 
	tF',1 
	Rl ;UL'
	-

	'YORI SC IOENTlf YIN(, INFORf,tAJ;ON; 
	ROSS REFERF.NCEO 10 THE ,\PPR, PRl"-li. 

	TR
	OF.I I ltN' Y 


	{C 358) Continued Frem page 65 
	0111,s,on 
	02 01 26 to 02 11126 
	on 02 1 O 26 at 8 19am revea ed -Resident #4 requested the Polyethylene Glycol 3350 powder -She was unable to locate Resident #4's Polyetnylene Glycol 3350 powder -She documented that the Polyethylene Glycol 3350 powder was not available to be administered -She did not reorder med cations , the ._, -mputer because ,t took too long -She 010 not fax the refill request because the pharmacy got so many faxes -She usually called the pharma y t,J reorder 
	Interview with tne medIcat1on aIoe (MA 
	1 

	med,cat,ons 
	Interview with the Ad111111,strator · 02113!26 at 4 OOpm revealed 111a1 1f tne resident did not receive n,s Polyethylene Glycol 3350 powder as ordered he could become constipated and could end up In the emergency room 
	01

	lnte1v1ew with Resident #4's PCP on 02/ 10126 at it 35air revealerJ Resident #4 could develop abdominal pa,n become constipated and end up ,n the emergency room from missed doses of 111ecIcatIon 
	Telept1one IntervIew w1t11 the fac,hty s contracted 
	pi1armacIst 01102112i26 at 11 20am revealed 
	-Resident #4's Polyet11yIene Glycol 3350 powder 
	nad only been filled once on 08i01 :25 
	-Polyethylene Glycol 3350 powder was a bulk 
	item and n1ust be oraered each t11ne ,t was 
	needed 
	Based on observations IntevIews and record reviews. It was determined Resident ##4 was not 
	Health Service Regulation 
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	Continued From page 67 -She did not know she was supposed to perform an au snot before administering insulin -She wa,; never educated on performing a 2-unit air shot -Sh,} 01 i n•· know wt1y you woula perform an air 
	! {D 358) i I ! 
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	Inter•, ew .v1th tne ~'\drrnn1s trator on 02 1 13/26 al ,1 00l,r'l revealed -Sr e expected all me,j1cat1ons to be adm1n1stered as ordered -Staff were to perform a 2-unit air shot prior to administering insulin with a pen -The air sllot removed air bubbles ensurecj accuracy of the dose and lets staff know that the 1nsu11n pen was .vork.1ng 
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	Interview with tre pr1mar1 care provider (PCP) on 02' 10 26 at 11 35am revealed lllal all medications 
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	l:ld be administered as orde'ed 
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	d He·;1e•N of Resident #4 s s1gneo p11ys1c1an oroe1 shee, dated 011 i 6'26 revealed -There was an order for Lyun11ev 12 units aom1n1ster 30 minutes prior to rr.eals 3 tunes a day ILyurn1ev 1s a rao1d acting mealtime insulin used to control high biood sugar and according to manufacturer's 1nstruct1ons a 2-unit air shot 1s requ1rea before adm1n1strat1on) 

	TR
	Observation of the med1cat1on pass on 02110126 rf:vealed -Lyurn1ev 12 units was adm1nisterecj 111 Resident #3's right posterior upoer arm -There was not a 2-urnt air shot performed prior to Lyumiev 12 urnts being adm1n1stered 
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	Re•.-,e·.v of Resident #3 s Feo•uary 2025 eMAP ,evealerJ . Lyurn1ev 12 units was documented as 
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	Figure
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	ad1111nistered at 7 30arn from 02/01 /26 to 02/ 10125 -Lyum1ev 12 units was documented as adrn1n1stered at i 1 30am from 02/0 i/26 to 02 'i0/26 -l.yumiev 12 units was documented as adn1 1nistered at 4 30prn from 02/01/26 to 
	02109126 
	Teleptione IntervIew w1tt1 ttie facrlity's cont1actec! pharmacrst on 02/12126 at 11 20am reveaied -F ac1lrty staff sh•uld perform a 2-unit air shot prior to adrn1n1ster•ng the medication 
	Ti1e air shot made sure that ttie pen was working and ensured an accurate dose 
	Interview wItt1 til e rned1cat1011 aide (MA) on 0211 O 26 at 8 19arn revealed -Stie did not know she was supposed to perform an air st1ot beiore adm1nIsterIng insulrn -She was never educated on performing a 2-unit air sho'. -She ,j1d not know why you would perform an air stiot 
	Interview with the Administrator or1 02/ 13126 at 4 OOprn re,1ealed -She e.(pected all med1cat;ons to be aom1n1sterec1 as ordered 
	-Staff v,•ere to perform a 2-unit air stiot prior to adrrnnistenng 1nsul1n with a pen . The air shot removed atr bubbles ensured accurac·,: of tne dose and lets staff know that tt1e 1nsul1n oen was working 
	tnter'1Iew wItn tile primary care provider (PCP) on 02 • 10126 at 11 35am revealed tha: all rned1cat1011s shoula oe administered as ordered 
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	I{D 358} Continued From page 69 I (0 358) I09i 19 25 revealed diagnoses 1ncl,J ded diabetes chronic pain syndrome nght atJove the knee ! amputalion (AKA l penpheral neuropathy ,11somnIa nicotine dependence ancl depress on Review of Res1de0t #3's Resident Reg1sier revealed she was adm111ecl to the facility on 08i26125 Review of Res1cJent #J's signed physician order 5heet dated O1122,26 revealed there was an orcfer for Pregat)alin 1 50mg administer three times daily IPregabal,n 1s used to treat nerve pain for
	I{D 358} Continued From page 69 I (0 358) I09i 19 25 revealed diagnoses 1ncl,J ded diabetes chronic pain syndrome nght atJove the knee ! amputalion (AKA l penpheral neuropathy ,11somnIa nicotine dependence ancl depress on Review of Res1de0t #3's Resident Reg1sier revealed she was adm111ecl to the facility on 08i26125 Review of Res1cJent #J's signed physician order 5heet dated O1122,26 revealed there was an orcfer for Pregat)alin 1 50mg administer three times daily IPregabal,n 1s used to treat nerve pain for

	TR
	TH
	Figure



	;;;r::::::::: ::::::s:::::::: 
	==-= ---
	==-= 
	-

	Pf~INTED 03/06/2026 FORM 1\PPROVED Div 
	,on of Health Service Reoulat,on , rA: 
	X I 
	PROVIOERISUPPUERICW, 
	All MUl.llPI E CONSTRUCTION
	·MEtH OF DEF 11:N 1E 
	i:<31 DATE SURVEY -N" PL.AN !F QHE-r ,~, 
	IOEN T ff IC,\! ION NUMBER 
	COW'LE.1£:0
	A BUILDING _________ 
	R 
	B 'l,1NG ________
	HAL092233 
	02/13/2026 
	SlREEf ADDRESS CITY STATE LIP COD!: 
	601 LAKESIDE DRIVE 
	LAY 
	LAY 
	NDALE MANOR 

	GARNER, NC 27529 
	SUW,l,\RY STAlEI.IENI OF DEFICIENCIES 10 PROVIDERS PLAN OF COR'!ECTION
	JIL) 

	• 
	EACH DEF CIH,_Y MUS r BE PRECEDED BY FUi.l. ,EACH CORRECTIVE ACl!ON SHOUl.O BE T·'G 
	-~, 

	PR 
	PR 
	'fl:( PREH• 

	Rr OR LSC 1DENllfYING INFORMAIIOlit CROSS-REFERENCED 10 [HE Af'PROPRIAI!· DE•ICIF NCY 
	Rf-GUI.AT 

	Figure
	! 
	(D 358) 
	{D 
	358) Continued From page 70 
	labeled 1 of 2 that contained 26 capsules out of 28 
	I 
	i 

	-There was a rned1cat1on card that contained Pregabhn 100mg administer three times daily 
	I
	labeled 2 of 2 that contained 21 out of 62 -There was no Pregabahn 150mg on the 
	I 
	med1cat!Or> cart 
	Telept1one IntervIew with factl1ty·s contracted 
	I 
	pt1armacIst on 02111/26 at 3 18pm revealed -There was an order for Hes1dent #3 dated 11125125 for Resident #3's Pregabal1n 100mg to be adm1111sterecf 3 tunes daily 90 tablets were dispensed on 11,25125 for a 30-day supply on multiple cards -A fac1I1ty staff member signed for Resident #3's Pregabal1n 100mg on 11126125 at 4 32arn . There was a 0Iscont1r1ue order for Resident #3 s Pregabal:n 1 00mg dateci 12l05i25 -There •Nas an order dated 12/05125 for Res,den: #3·s Pregabal1n 150mg 10 be adrn,nistered 3 time
	1

	Interview wItr1 Resident #3 on 02111:26 at 4 15pm revealed -Sne had uncontrolled pnanton1 pain from the right above the knee amputation (AKA) -St1e knew that she nad rn,ssed 2 doses of the Pregatal1n today -Her parn level on a pain scale from Oto 10 wItn 10 being the worst pain •.vas an 8 smce m,ssmg 
	D1•;1s1on pf Healm Service Regulation 
	5,,-::: ! O~M 
	PRtNTE D 0310612 )26 FORM /\F'PR(' 
	1EO 
	D1v1s1on of Health Service Reaulat,on 
	Si~TE.MENI or DEFICIENCIES 
	•\11 PROVIDER1SUPP!.1ER:CLJ•\ 
	,X2l MUL rlPLE CONSl RUCTION 
	1x:J, DATE SUfNfY 
	~v,O PLAi"'J OF CDRR! Cl !()r-~ 
	IOENT1r1CAIION NUl.lfl< P 
	Cl)~1Pt (· I ::-r• 
	F~ 
	HAL092233 
	02/1312026 
	SiRf:El ADORES'> (,IJY SIM E ZIP CODE 
	601 LAKESIDE DRIVE 
	LAWNDALE MANOR 
	GARNER. NC 27529 
	,(.i,•[J 5tJMI.PRY S IA.'El.1FNT Of OEFIC:JENCl~S f'ROVIOFR s PLAN or ro~RfC !ION ~•~f_C:-i:-.:. ;[-A•.t f OE r -r1t :-,r...·1 MUS; 8F PRf:Cf:Oli.'J Br'~ UL .. H:ACH C:<.lHRfC l VE ACTIOf, •;HOUI.D O[ ... i T,•1 r,;·t,IJl ,\FH« I· l~. •Df:NllFmJG INt"OIH.1A!ION rioss '<F."E'lENCi:.D ro !HF M PI\QPRIM! Dl'11 tfr-K''1·1 
	' 
	{() '158) Continued From µage 71 {D 358} 
	me Pregabalin -Her pain was not controlled on Pregabalin 150mg and stayed on a pain scale of 6 to 7 -vVhen her pain was a 6 to 7 on a pain scale she aid not sleep well and her leg rnaoe 1erk1ng mo•1en1 ents -S!1e 11aa d1scusse:l N1th her PCP tnat t1er pair­v,as not (,Ontroiled on the Pregaoc1l •n i 50mg 
	Interview wItn tne medication a de MAi on 02 1; '26 at 12 15prn revealed -Srie cJ1ci nGt com riare the eMAR to the r1ecl•cat1on carJ before admInist.,,,r·g the Pregat)alir to Resident #3 -She ·:;as not sure why the eMAR hao PregalJa n 150P1g aricl the rned,cat1on card ,. Jntawed Pregabal,n I00mg -She did not know tne process she was supposed to fol '-' '✓✓ wt1en she made a rned1cat1on error 
	1

	Secor·a Interv1ew with n,e MA or 02112126 cit 11 OOa11 revea ed . The Adm1r11strat,Jr nad Resident #J's Pregaoal1n 100mg 1emoved from the medication can on 02/10 26 -Resiaent tt3 missed three doses of Pregabalm on 02 11126 8 00am 2 00pm and 8 0Qpm 
	Resiaent #3 nas adm1n,stered Pregabalin 1SCrng on 02 12125 at 8 00am -l·AAs rnd not have access to accept or enter c-rders ,n tne eMARs or1 ly the Administrator and tne Res1d•?nt C;;i,e Director iRCDl had access to enter or ,llscont,nue orders .1,vren a 1:1ed1catton was discontinued ,twas supposed to be removed from the medication can -Sne was not sure what nappened to the rneaicat ens once they were removed from t1:e medical on cart 
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	358) Continued From page 72 I(0 358) I ;Interview with the Adm1rnstrator on 02/13/26 at I I4 00pm revealed -She aid not know why Resident #3's medication cards did not match tne PCP orders -She had the MA to remove the Pregabalin I 00mg from the med1caI1on cart and ordered the Pregabahn 150rng on 02.' 10126 f Review of Resident #3 s s,gned physician order sheet dateo 0 1 22 26 revea!ed there was an order tor N1coune Patel 21 mg124 hour apply to si<1n every da 1 as n,?eded for smoking cessation and remove pa
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	Continued From page 73 St,e did not re 1Ie1v the eMAR pnor to adm1n1stenng the Nicotine Patch to Resident 113 -She was s,,pposed to scan tt,e Nicotine Patch prio1 to ac1rrn111sienng -Stie ci1ci not know that Resrclen, #J's Nicotine Patct1 t, ad been cl1scont1nued Srie '.J1d not Y.now that Resident #3's N1cot111e Patch was not on lhe eMAR .s,,e did not document that Resident #3's Nicotine Patch t,ad been adrn1rnstereci 
	{D 358) 

	Interview with the Adm1n1str a tor on 02113126 at 4 OOon-,e,ealed Resident #J s Nicotine Patch should not be on tt1e med cation car1 once 11 was d1scont1nued •The N otine Patch should ha•1e been compared to the erv1AR pno1 to ac1m1rnstenng -All 1•1ed1cat1ons should be documentea as ddm 1 ,stereci 
	Interview with the Adm1n1str a tor on 02113126 at 4 OOon-,e,ealed Resident #J s Nicotine Patch should not be on tt1e med cation car1 once 11 was d1scont1nued •The N otine Patch should ha•1e been compared to the erv1AR pno1 to ac1m1rnstenng -All 1•1ed1cat1ons should be documentea as ddm 1 ,stereci 

	Te lephone Int0rvIew with the fac1hty's contracted pi1ar'l1ac1st on 02 : 11 26 at 3 1 Spm revealed -Tt,ere was root a current order for Resident #3's Nicotine Patch .The onarmacy entered new rned1catIon orders or discontinued orders into the facility's eMAR . Tt,e facility had to accept the orders for them to oecome active on the eMAR 
	Te lephone Int0rvIew with the fac1hty's contracted pi1ar'l1ac1st on 02 : 11 26 at 3 1 Spm revealed -Tt,ere was root a current order for Resident #3's Nicotine Patch .The onarmacy entered new rned1catIon orders or discontinued orders into the facility's eMAR . Tt,e facility had to accept the orders for them to oecome active on the eMAR 

	Atter1pted teiephone interview wItn Resident #4 s PCPon021326at 10 1-amand351prn.,.,as uns;,1ccessfuI 
	Atter1pted teiephone interview wItn Resident #4 s PCPon021326at 10 1-amand351prn.,.,as uns;,1ccessfuI 

	g Rev e.v of Resiaent #3 s signed physician crde: r ,;heet dated O 1 28 26 revealed tnere was an :irder for L1spro tOOun1wnl pen administer 20 1nIts ,( rrnnt.tes pr 01 to eacn meal (L1spro ,s a dpI0 acting nsuIn tl i:.ontroi t11gt1 blood suga, ard accord1rg to n,an,1facture,'s ,nslruct1ons a 2 LnIt a r snot s reau red before adm1n1stratIon , , ,· )i ·•-?a' · Ser. P Re•J a101 --·:: "0"'.' 
	g Rev e.v of Resiaent #3 s signed physician crde: r ,;heet dated O 1 28 26 revealed tnere was an :irder for L1spro tOOun1wnl pen administer 20 1nIts ,( rrnnt.tes pr 01 to eacn meal (L1spro ,s a dpI0 acting nsuIn tl i:.ontroi t11gt1 blood suga, ard accord1rg to n,an,1facture,'s ,nslruct1ons a 2 LnIt a r snot s reau red before adm1n1stratIon , , ,· )i ·•-?a' · Ser. P Re•J a101 --·:: "0"'.' 
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	TR
	Observation of tne medication pass on 02, 1 O, 26 re'✓ ealed -L1spro 20 units Y.a:, adm1111stered In Resident #3 s le~ posterior upper arm -There was not a 2-unit a,r shot performed prior to l.1spro 20 units being adm1111stered 
	I 

	Review of Res1rJent #J's February 2026 eMAR revealed -There was an order for L1spro 1OOu111l/ml per'. administer 20 units 30 rrnnutes prior to each meal -l.lspro 20 u111ts was documented as admi111stered at 'i 30am from 02101/26 to 02110126 -L1soro 20 u111ts was documented as adm1nistereci at 11 30am from 02101126 to 02/ 10126 -L!spro 20 un,ts .vas documented as adm1n1stered at 4 30pm from 02/01126 to 02/09/26 
	Review of Res1rJent #J's February 2026 eMAR revealed -There was an order for L1spro 1OOu111l/ml per'. administer 20 units 30 rrnnutes prior to each meal -l.lspro 20 u111ts was documented as admi111stered at 'i 30am from 02101/26 to 02110126 -L1soro 20 u111ts was documented as adm1nistereci at 11 30am from 02101126 to 02/ 10126 -L!spro 20 un,ts .vas documented as adm1n1stered at 4 30pm from 02/01126 to 02/09/26 

	Telephone ,ntervIew w1tt1 the facihty s contracted pharmacist on 02112126 at 11 20am revealed -Fac1hty staff st1ould perform a 2-unit air shot prior to adm1111stenng tl1e rned1cat1011 -The air st1ot made sure that t11e pen was working and er.surecl an accurate dose 
	Telephone ,ntervIew w1tt1 the facihty s contracted pharmacist on 02112126 at 11 20am revealed -Fac1hty staff st1ould perform a 2-unit air shot prior to adm1111stenng tl1e rned1cat1011 -The air st1ot made sure that t11e pen was working and er.surecl an accurate dose 

	-·, , ,., , ~-ATE 
	-·, , ,., , ~-ATE 
	lntervrew with the meoIcatIon aide (MA) on 02110126 at 8 19am revealed -She d,d not know she was supposed to perfom1 an air shot before adm1n1stenng 111sul111 -She was never educated on performing a 2-unit air shct -She did 1101 know Y,hy you would perform an a,r shot lnte0: ew with the Adm1111strator on 02113,25 at J coon re 1.eaIed -She expected all rred1catIons to be adm1n1stered as ordered of hea1u Ser,,ce Peg1..,la~1o r CFH.,1 
	I 1 
	... 
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	-Staff were to perform a 2-unit air shot prior to adrrnn1stenng InsuIIn with a pen -The air shot removed air bubbles ensured accuracy of t11e dose and lets staff ~.now that the Insu 111 pen was working 
	2 Review of Resident #i's FL-2 dated 10/14i25 revealed -Diagnoses 111ctL1ded heart failure with reducea e1ectIon fraction chronic obstructive pulmonary disease type II diabetes rnellitus history of TIA ancl strol-:e and obstructive steep apnea -Res1cJent # 1 s was at a t1osp1tal and the requested Ievel of care was Assisted L•v1ng Fac1I,1y or Family Care Home -Res,cient # t weighed 3 10 1 lbs -Resident #1 was IIstea as ambulatory 
	Review of the Resident Reg,ster for Resident # 1 revealeci -He was adrrntted to tne facility on 1Qi 15125 -He haa a wheelchair -He had adequate memory -fie required assistance with dress1119 bathing na,I care shaving and ambulation 
	Review of mage 1nforrnat1on document from Res1aent # 1 s or,mary care provider (PCP) re,,ealec -All ad1n1ts re-adrn ts must be called into triage for Grder venf,cat1ons before serid,ng ,o tr,e oharrrac, . rne fac1l1ty reoresentatIve was '.o call a triage 
	•1umt)er and reach the orov,der on call . rt1e tac1l1ty representative should give the patient's name d1agncs1s bnef t11story allergies ano read off the medications -The facility representative could call triage before the patient arnved wItn the discharge sumrnar1 from the nospItaI or an FL-2 
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	a Review of Resident # 1 s hospital discharge summary dated O 1 19 26 revealed .Resident #1 presented O1108126 with 1ncreas111g cough congestion shortness of breath and lower extremity swelling and was found 10 be positive for COVIO· 19 -Resident # 1 presented w1tt1 atrial fibr1llat1on with rapid ventricular rate 1n the emergency deoartment exacerbation likely secondary to COVIO-19 1nfect1on (atrial f1brillat1011 1s wl1en the heart's upper ct1anibers beat irregularly. and rapid ventricular rate ,s wt1en the
	intrave'1tr1cular conduction delay (An ultrasound test showed oreserved t)looo flov.-from H1e lowe, left 11eart chamber and analysis o' the hearts motion snowed ttiere was probably a delay 1n the electrical signal that travels between the lower heart chambers, -Cardiology was consulted intravenous D1lt1azem was ,rnt1ated and he was eventually trans1t1oned to oral Oilt1azem , Dilt1azem 1s a heart medication wrw:h can oe used to treat high biood pressure and prevent chest pain It can also be used acutely and 
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	proceaure to stop Res,dent # 1 ·s arrhythmia was not recommended because of his current 1nfect1on -Tt1ere was an order for D1lt1azern 180mg capsu e ta~·e one capsu e daily 
	Review of Resident # rs emergency department provider note dated 02/ 10/26 revealed -Resident # 1 t1ad heart failure and presented with tlu1d retention and shortness of breath -Residt~nt 11'1 had experienced nu1d retention 1r1 t1 s egs hand and knee since the weekend -Res1den: # 1 also experienced shortness of breatt1 and occas onc1I ct1est pain -lses1den: It 1 s nand had been swoilen all ,,._ ,se:.:end anci •t hJrt when he lowered It too rnuc:h -Resident # 1 had a history of a prior stroke with left-sided 
	Rev•e-.•; of Resident # 1 s physician order form da:ec 02, 1 3. 26 ,e,,ealed . rnere Nas an orcer to slart Oilt,azem 180 mg :ao!el -:ince call,' -Mec11cat1on changes were to be sent to tt·e bac~ up pnarmaq 
	Review of Resident # 1 s January 2026 electronic med cation admu1IstratIon record (eMARi revealed tt,ere was not an entry for O1lt1azerri 130 mg 
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	Review ~f Resident #1 s f-ebruary 2026 eMAR revea ed there was not an entry for D1lt1azem 180 mg 
	Observation of medications on hand on 02111126 at 5 07pm revealed there was no 01lt1azem on t1and for Resident ti 1 
	Te epnone IntervIew \'11t11 a pt1armac1sI from tne ta · I1t/s coritracted pharmacy on 02: 13126 at 3 t Oprn revealed 
	Tile pnarmacy could not use a n1ed1cat1on \1st ancl needed an actual discharge summary signed off by the provider . T ne pnarmacy received a medication list for Res1de0t #1 
	-Tt1ey 'a ,ed a note to the tac1l1ty on O1: t9126 at 2 27pm tnat said what was sent were not valid orders -Tt1e fac1I1Iy never responoed ·.v,th orders for tt1e hospital discharge 
	•There were no orders at tt1e onarmacy for 01lt1azem for Resident # 1 
	lnter,iew 111th tne Regional Director of Operations on 02 13125 a: 2 20pm revealed -Tiley found tt1e discharge surnmar)· today 102· i 3 261 and spoke with Resident# 1·s pr,rnar·; care provider (PCP) about reconcil1at1on of rneoIcatIons from the discharge summary. -The PCP did a telet1ea1th vIsIt today (02/13i26i ana reconclieo medications from the January 2026 discharge summary -01lt1azem had not oeen adm1n1stered as per the discharge summary from O1/ 1912€ -He and !he new Adm1n1strator did not ~.now :t1ey 
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	lnteP11ew with the Administrator on 02 13 26 at 

	TR
	3 59pm revealed Oilt1azem needed to be correct because t was detrimental to Resident # 1 s 

	TR
	r1ea lth to g1'1e 1t 1...,correctly 

	TR
	Interview ,,•,1tt1 Res cte<i: # 1 on 02 10:26 at 8 2 tam re•1ea!ed 

	TR
	•He felt flu10 r,:;>tent1on and told the staff to call 911 last ri1gt1t 102 09i26) • That was tt1e first time that l1ad happened -He did not have med1cat1011 ior two or tt1ree 

	TR
	•He also went to the hospital two or three weeks ago with COVIO or Flu -\Nhen tie came Dack from tl1e hospital rned1cat1on issues started 

	TR
	• That had never happened before •He stayed at the hospital overnight last night and :hey 'an tests performed a CT scan and his labs v,e re perfect -fhey looked at 111s swollen hands and told him ne riad to take r11s Las1x i Lasi:., 1s med1cat1'.:ln used !CJ remove e).cess fluid irom tne bod/ 
	1 

	TR
	f\tte111pted 111terv1ew w1tt1 R~s1dent # 1 s pnmar; care prov1cJe r (PCP) on 02 13i26 at 3 50pm Nas \,nstixessful 

	TR
	o Review of Res,tient # 1 ·s hosp tal d1scnarge suwr'lary dated O1't 9/26 revealec •Res,dent # 1 presented O1108126 w,th ,ncreas1ng coug'1 .:c ongestion shortness of breath and loner eAtrern:!':, s,\el!1ng and was found to be pos itive for COVID-19 -Res dent# 1 presented with atrial f,l1r,llat,on .v tn rap a ,,eritr cular rate 1n the emergency -1er ·a ..1'1ert exacerbation likely secondary to COVID· 19 ,nfect1on ratr1al frbnllat1on 1s when the nean s upper chan·bers beat irregularly and rap d 11entr cular r
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	chambers are ow11p1ng too fast for a patient with atrial f1011ilat1on i -Resident# 1 had a trans thoracic ecl1ocard1ogr am on 01 9/2026 w1tn e1ect1on fractior 55-60% abnormal septal motion consistent with ,ntraven:r,cul,ir conduction delay (An ultrasound test showed preserved blood flow from the lower left hean chamber and analysis of tne t1eart's motion shov,·ed there was probably a delay 1n the electr,cal signal that travels between the lower nean cnarnbers) -Cardiology was consulted and prescnbec1 Carved
	I 
	ta~:e one tablet twice a day 
	Review of Resident # 1 s emergency deoartrnenr j provider note dated 02, 10 26 revealed i -Resident # i nad heart failure anc presented with ilu,d retention and shortness of breatt1 -Resident # 1 had exoerienced fluid retention 1n his legs hand and knee since the weekend -Resident# 1 also expenenced shortness of oreath ancJ occas1o'la! chest pain -Res,d~nt # I s ran,j nad been swollen all Nt::e~ .,. ' U and ,t hurt when tie lowered 1t :oo n'ucn -Resident# 1 had a n,srory of a pr1or stroke ,v1tt, !eft-s1deo 
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	Tl1e re·:Iew oi systems showed shortness of 
	breath ct1est pain and leg swelling 
	-ECG compared with O1 /08/26 was now showing 
	aberrant conduction (aberrant conduction Is 
	terminology that may tJe usecl to refer to 
	rate-related change In conduct,on of eiectricaI 
	signal through the t1ear1 I 
	Review ol Resident # l's phys1c1an order forr11 
	elated 02 13126 revealed . There was an order to start Car,,<ed1loI 6 25 mg tat)iet t•.vIce a day -Med1cat on changes were 1,., t:P sent to the ba -~ up oriarmacy 
	Hev,e',•, of Hes1(Jent ll 1 s January 2026 electronic med,cat1on adm1n1stratIon record 1.eMAR) revealed there was not an entry f-:ir Carved1lol 
	Review of Resident #is February 2026 eMAR 
	revealed there was not an entry for Carved,I0I 
	Observation of medications on hand on 02, 11126 at 5 07pm revealecl there was no Carved1tol on r1ana tor Resident # 1 
	l'elephone Interv ew w1tt1 a pnarrnacIst from the facility s contracted pharmacy on 02113126 at ·) i Oprl" revealed . The onarniac·r o I c not use a medication l1s'. 3nd neeaed ar actua discharge summary srgneci off ov the orov:oer 
	. rne pr.ar111ac1 rece ,ea a rned1catIon list for 
	Resident ri i 
	-Tt,ey faxed a note to tne facility on 01119126 at 2 27prr that said .vhat was sent were not valid orclers 
	. T ne fac1l1ty never responded with orders for the hospital discharge -Tr.ere were no orders for Carved1lol for Resident 
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	#1 
	Interview with Resident # 1 on 02 1 Oi26 at 8 21 am 
	1

	revealecl -He felt fluid retention and told the statt to call 91 i last night (02/09126) -That was the first time that had happened -He cl1d not have medication for tv-.·o or thiee weeks -He also ','lent to hospital two or three •Neeks ago with COVID or Flu -When t1e came back from tt1e hosp,tat med,cat1011 issues started 
	• 
	• 
	• 
	Tric1t had never happened before -He stayed at the hospital overnight last 111ght and they ran tests performed a CT scan and hrs labs 

	•,vere 
	•,vere 
	perfect -They looked at h,s swollen 11ands and told hnn he had to take his Las1x (Las1:< Is medication used to remove excess fluid from tt1e oody) 


	lnter•,1ew with the Regional D,rector of Operations on 02/ 13 26 at 2 20pm revealed -They found the discharge summary today ,02113(26 and spoke with Resident# l's prrmary I care Dr•y1IcJer (PCP about reconc1l1at1on of rned cations from the discharge summary -The PCP Cid a teiehealth •11sit today (02,13/26) and reconciled med:cat1ons from the January ::'026 -::1,sct1arge summary -Carvedilol had not been adm1n1stered to Res,dent # 1 as per the discharge summary from C 1 / 19 ~:6 -He and tne ne,~ adm nistrator
	02/13 2'3 1 
	Interview with the Aarn1ll!Strator on 02113,26 at 3 59pm revealed Resident # 1 s Carvedilol needed to oe correct because It was detnmentai to 
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	Resident # I s health to give 1! incorrectly 
	Resident # I s health to give 1! incorrectly 

	;\aenipteo ,nterv,ew with Resident# 1·s primary care p,ov1<ie1 (PCP) on 02/13!26 at 3 SOprn was unsuccessful 
	;\aenipteo ,nterv,ew with Resident# 1·s primary care p,ov1<ie1 (PCP) on 02/13!26 at 3 SOprn was unsuccessful 

	c Rev:ew of Hes1dent # I s most Iecent FL-2 oateci IOI 14125 revealed there was an order for Metoprolol Succ1nate 25 mg daily (Metopro/ol Is a heart r11ed1cat1on that can be given to patients w1tt1 heart failure hypertension or certain arrhytt1m1as) 
	c Rev:ew of Hes1dent # I s most Iecent FL-2 oateci IOI 14125 revealed there was an order for Metoprolol Succ1nate 25 mg daily (Metopro/ol Is a heart r11ed1cat1on that can be given to patients w1tt1 heart failure hypertension or certain arrhytt1m1as) 

	Rev,ew of Resident #1 s phys1c1a11 order sheet dated 11 o~ 25 revealed there was an order for Metoproloi Succ1nate 25 mg once daily 
	Rev,ew of Resident #1 s phys1c1a11 order sheet dated 11 o~ 25 revealed there was an order for Metoproloi Succ1nate 25 mg once daily 

	Re, ew of Resider,\ #1 s hospital ~i1sc11ai'JE! c; ,n 1T' 1r I dated OI119126 revealed -Hes1oent # \ pI esented O 1108126 w1tt1 increasing cough congestion shortness of breath and imver extremity swelling and was found to be posI1Ive for COl/I0-\9 -Resident # I oresentea with atnat f1b11llat1on w1tt1 rapid ·,entncular rate In the emergency departmer11 8,acerbation likely secondary to COVI0-19 1nfect1011 (atrial flbnllatton Is when tt1e heart·s upper chambers beat irregularly and rapid ver.trtcular rate Is w
	Re, ew of Resider,\ #1 s hospital ~i1sc11ai'JE! c; ,n 1T' 1r I dated OI119126 revealed -Hes1oent # \ pI esented O 1108126 w1tt1 increasing cough congestion shortness of breath and imver extremity swelling and was found to be posI1Ive for COl/I0-\9 -Resident # I oresentea with atnat f1b11llat1on w1tt1 rapid ·,entncular rate In the emergency departmer11 8,acerbation likely secondary to COVI0-19 1nfect1011 (atrial flbnllatton Is when tt1e heart·s upper chambers beat irregularly and rapid ver.trtcular rate Is w
	I 
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	3S8) Continued From page 84 
	-There was an order to d,sconunue Metoprolol 25 n,g 
	Review of Resident II i s emergency department provider note dated 0211 Ot26 revealed -Resident # 1 had heart failure and presented with fluid retent!0n and shortness of breath -Resident II 1 had exoenenced fluid retention ,n t,,s legs r,and and r.nee since the weekend -Resident # 1 also expenenced shor1ness of breath and occasional chest pa,n -Res1aent # 1 exh1b1ted altered mental status ancJ was noted to be unusually sleepy -The review of systems st,owed shortness of breath chest pa,n and leg swell,ng -EC
	Review of Resident # 1 s phys1c1an order form dated 02113126 revealed there was an order to discontinue Metoprolol Succ1nate 
	Rev•iew of Resident# 1·s December 2025 electronic medication admin1strat;on record eMAR revealed . There nas an entry for Metoprolol Succ,nate 25 rng tc1ke one tablet daily -Metoprolol Succ1nate 25 mg was not adm1n1stered on 12i, 3/25 ar,d 12'14:25 v11t•, no reas,)n fo, the exception -MetoproloI Succ,nate 25 mg was not ad1111n,stered on 12'15125 .v1th reason listed tna• the n·edIcat1on was not available 
	Rev1e\\ oi Resident # 1 s January 2026 eMAR revealed . There was an entry for ~-1etoprolo, succinate 
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	(D 358) Coniif1Lied From page 85 ! (0 358) 
	25mg take one tablet daily 
	!
	-Metopro10I succInate 25mg was documented as adm1n,stered on O1 20 26 to O1122126 and on 01125126 to 01 31126 -Metoprolol Succirate was documented as not adrn1nistered on O1. 02126 with reason t11at Res,dent # 1 refused the rned1cat1on -Metoprolol Succmate was documented as not administered on 0 1 05126 w,th reason that the 1ned1cat,on was not available 
	r~ev,ew of Res1c1ent # 1 s February 2026 eMAR revealeo There was an entry for Metoprolol s,1cc1nate 
	25rng !ilk.e one tablet daily .f..,letoprolol Succ1nate 25mg was documented as i!(Jm,f'l1sterecl on 02, 01 26 and on 02103126 to 02 i: 26 
	On 02102 26 there was docurnen1atIon that Resident # 1·s MetoproloI was not adm1n1stere,j because the med1ca:i ~,n 'Nas not available ancl they were waItIng for the pharmacy to deliver t -On 02112125 there was documentation that Resident rt 1 refused" his Metoorolot with further spee;l1cat1on that :he medIcatIon ran out and tne facll,:y -....ould re-ordeI it from lhe fac,ltty s 
	contracted onarmacy -On 02 t 3. 26 tnere was documentation that Metoprolo! 25mg was not adm,n,stered because tr1e med1ca11on Nas not a•1a1lable and they were 
	•sa1t!l,g for :tie pharmacy to de ,ver ! 
	Obse,vat,on of Res1den1 # 1 s mect,catIons on nand performed on 02 11 '26 at 5 07pm revealed there Nas a caro of Metoprolol succinate d,spensea on 02 07 25 N1th 28 rema,n,ng of 3') d1sperised 
	j 
	reIephone mterv,en N '\f\ a pharmacist from ttie 
	'I
	fac1hly s contracted pharmacy on 02 13 26 at 
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	10 15am revealed . The pharmacy tiao oroers for Resident# 1·s Metoprolol Succ•nate 25mg once dally dated 1 i 07 25 -MetooroI0I Succwate was de Ivered ,n a quantity of 30 on 12109125 01104:26 and 02104/26 -Metop•olol Succinate was delivered In a quantity of 27 on 11111/25 
	1

	Telephone IntervIe·.v ·.v,th a pnarmacIst from the facility s contracted pharmacy on 02: 1 Jt26 at 3 10pm re•,ealerJ . The pharmacy could POt use a med1cat,on 11st and needed an actual chscharge summary signed off by the provider 
	The pharmacy received a medication list for Resident ti 1 -They faAed a note 10 the facility on O1 19126 at 2 27pm that sa,d what was sent were not valid orde s -Tt1e facll1ty never responded with orders for t11e hosoHa discharge 
	•There were active orders for Metoprolol for Resident 111 
	ln ter'✓ Ie ·.v wrtn Res1(lent # 1 on 02110126 at 8 2 1 an reveae•:i -He felt fluid retention and told the staff to call 911 last night \02i09i26 -That was the first time ttiat had happened -He d1cl not have rned1cat19n for two or three weeks -He also .vent to hoso1tal t'NO or three weeks ago N,th COi/iD or Flu 
	1

	V\l eP he came back from the hospital 
	n-eaIG:1tIon issues started Tnat nad never nappened before He sta1ed at the noso,tal overnight last night and 
	the) ran tests performed a CT scan and his labs were oertect 
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	-They !ooked at his swollen hands and told him he had to take his Las,x (Las,x Is rned1cat1on used to remove e:,cess fluid from the body) 
	lnterv;ev. w th Res,oent # 1 on 02113126 a: 8 59arn re:ea!ed tt1ere was a stop of t11e Metoprolol when tie t1ad COVID 
	Interview wnt, a 1red1catI011 aide (MA) on 
	1 10126 at 11 04am revealed -Resident # 1·s Metoprolol may have been getting mixed up with metform,n and another medication 
	02

	that s1ar1ed with M .The Metoprolol d d run out yesterday il was not here so 1\ was on the med1cat1on re-order list -When Resident # 1s Metoprolol ran out he missed a pill she could not say how many times -M 1,.ed up meant that staff were clicking on the 
	e:MAR that they gave the Metoprolol but 1\ was not r tt1e facility 
	lnte1vIew wItr the Regional Director of Operations 
	on 02 13 26 at 2 20pm revealed -They found the discharge summar1 toda~ (02' i 3:26Jand sool<e with Resident# 1's PCP about re-:onc1lia'Icn of med1catIons from the o,scharge summary 
	The PCP did a telehealth v1sI1 today ,02113 25 and reconciled medications from the Janua0, 2026 d1scrarge summary 
	Metoprolol nad not been d1scont,nued as per the 
	01sctiarge summary from 0H19126 -He and the new adm1n1strator d,d not kno•.v they had ti1e discharge summaries uritII today 
	02"326) 
	InteI'✓ Iew w1t11 the Administrator on 02i13i26 at 3 59om revealed Resident #1 s Metoprolol needed !O be correct because il was detrimental 10 Resident# \'s hea\\h to g,ve 1\ ,ncorrectly 
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	(D 158} Continued From page 88 
	Attempted 1nterv1ew with Res dent # 1 s primar / care provider (PCP) on 02113 26 at 3 50pm ,.as unsuccessful 
	d Review of Resident # 1·s phys1c,an order form r1ated 11113125 revealed there was an order for Sp1ronolactone 25mg take one tablet da1ly l Spironolactone 1s a med1cat1on that can be given to remove e,:cess fluid from the bodyi 
	Review of Resident# 1·s hospital d1scilarge sumrnar1 dated O1/19126 revealed -Resident # 1 presentec1 01 /08126 with 111creasing coL1gt1 congestion shortness of breath and lower extremity swelling and was found to be pos1tIve ior COVID-19 -Resident # 1 ·s weight on adm1ss10"1 to the hospital was 329 lbs -Resident # 1 s we,gnt at the nosp1taI was stable at abN1t 3 13 to 314 ,os 11t11le taking L.as1x 60 mg Ja1 y but the dose had to be changed to protect his k dneys {Las1x Is med1cat1on LJSed to remove excess 
	Re I ev-, of Resident # 1 s emergency depar1ment oro 1,der '10te dated 02 10 26 revealed Resident # 1 had ~.eart failure and presented w11t1 'I.; a retention and shJr1ness of breath 
	Resident # 1 had exrer.enced filJl0 retent1on 1n "'1S legs hand and knee since the weekend -Resident #1 also experienced snortness of breath and occas,ona ct1est pa,r, -Resident# 1 exh,b,ted altered mental statLJs ar d was rioted to be unusLJally sieepy -The review of systen·s showed sho·tness of 
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	oreatn ct1est pain and leg swell,ng -ECG compared with 01108126 was now showing aberrant conduction (aberrant condL1ct1011 Is 1enn1nology that may be useci to refer to rate-related change In conduction of electncaI s gna through tt1e heart) 
	Review of a physician order form for Resident # 1 dated 02/13/26 revealed there was an order to 01scontInue Sp1ronolactone 
	Review of Res,dent # 1 s January 2026 electronic rne(lIcaiIon a,1m,r11s1ratIon record (eMARJ re•,ea!ed 
	• ri,ere Nas an en1I y for Sp1ronolactone 25mg take one tablet every day -Spironolactone was documented as adrnm1stereci daily on O1120/26 to O1;3 i•26 
	Review of Resident #1 s Feb1uary 2026 eMAR revea ed . fhere was an entry for Sp1ronolactone 25 mg take one tablet once dally -There was documentation that Spironolactone 25mJ was adrn1n1stered daily on 02i01 i26 to n2 12 26 
	Telephone IntervIev, with a ohannac,st from the fac !1:y s contracteci pharmacy on 02!13i26 at 3 1Oom re·,ealed . l"l'.e onarmacy cou d not use a rned1catIon 11st ,1nd "Eeoed an actual discharge summary s,gneo off by the orov,cfer . nie r.;harrnacy received a rned1cat1on 11st for 
	F~esiaent # i 
	-They faxed a note to the facility on 01/19126 at 2 27om that said wrat was sent were not vah'l orcJers . The facility never responded 111th orders for tne hospital discharge 
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	. There were active orders for Splfonoiactone 
	lnterv1e.v with Res1oent # I on 0210/26 at 8 2 lam revealed -He felt fluid retention and told the staff to call 911 last night \02109/26) -Ttiat was the first time that t1ad happened -I le J1,j not t1a•,e medication for two or three 
	1

	-Hi:, atso •Nent to hospital two or three weeks ago with COVID or Flu -1/Vher lie came back from the hospital n-eoIcat1on issues started -That t·ad never riappened oefore 
	rie stayed at tt1e hospital overnight last night and tney ran tests performed a CT scan and his labs were perfect -Tt1ey lookecl at his S't.'Ollen hands and told h11n he had to take his Las1x (Las1x Is medication usecl to rem:ive excess fh11d from tt1e body) 
	lnte1v1ew with tt1e Regional Director of Operations on 02113126 at 2 20pm revealed -They found the discharge summary today 
	• 2 131261 and spoke with Resident #l's PCP acout reconc1hat1on of medications from the 0 ; -The PCP did a teiehealth vIsIt torJay (02/13i26) anc: reconcilecl medications from the January 2026 discharge surnmary -He and the new adm1n1strator did not ilnow they had tl1e discharge sun1maries untIr today (02 : 3,261 
	d1scnarge summa

	Attempteo ,nter-,Ie..,, .vith Res1oent # 1 ·s primary .::are pro·11der PCP I on 02 13i25 at 3 50pm was unsuccessf 11 
	e Rev1e.,, of Res,aent # 1 s nosp,tal discharge summary dateo O1 19 26 revealed 
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	l 
	-Resident II 1presented O1108/26 with ,ncreasIng cough congestion shortness of !.Heath and 
	lower e, tre,rnty swelling and was found to be pos • '-e f, ,r COVI0-19 -Res,Jent II 1 presented w•th Atrial i1br Ilat1on N1th rdp J .entr1cular rate In the e111ergency departr·1ent e:,:acerbation ,i..eIy seconoar1 to COVID-19 1nfect1on -Res dent #1 r1ad a ct1ange ·n his asthma 
	1

	meoIcatIons -Resident #1 was to follow up with Putmonology 
	. There was an order for Arnu,ty Ell1pta lnha e' 100mcg actuation once daily (Arnu1ty Elhpta ,s an 1nnaler that can be used to treat chron•c obstructive pulmonar; disease (COP01 and asthma) 
	Re·11ew of Res de.,t II\'<, en ergenC/ departrnen: c, ov, ler note dated 02 i O 26 revealed Res1,1e11t # 1 had heart fa lure and presented with f1 11 • etent,011 anc shortness of breoth Resident # 1 had ex per enced fluid retention 1n 
	•· s re,;i hand and ~nee s nee the weekend Resident # 1 also experienced st1ortness of 
	t.Jreatn anc1 occas,onal chest oa,n Res:dent 111 exh101teo altered mental status ana 
	was noted to be unusually sleepy -Tne review of systems showec shortness of nreath cnest pair and leg swelling 
	ECG com oared with O 1 08126 was now showing aberr an1 conducuori aoerrant conduct;on 1s 1erm1nology that may be used to refer to rate-related change In conduction of electrical 
	s gnal through the heart 
	Re; ew of Resident # l s January 2026 electronic rneo1cat on adm,nistrat:on record (eMAR) re ,ealed there was not an entry for Arnu1ty Etl,pta 
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	/ re-,eale 11ne1e was not an entry for Arnu1ty Elltpta 
	Telephone In1ervIe1, N1lh a pharmacist from the facility s contracteJ pnarn acy on 02113/26 at 3 1 0orn reveaIed -The prarn1acy cou d not lJSe a medication !Isl and needea an actt,a! d1sct1arge summary signed oH by tt1e provider 
	•
	•
	•
	The pt1armacy receI1ed a me l;cat on st for Resident# 1 -Tt1ey faxed a note :o tt1e fa..1I11, on O 1 19126 al 2 27pm tnat sad wna1 •,•,as sent were not valicJ orders 

	•
	•
	Ttie facility never respondec! w1tt1 orders for the hospital ci1scharqe -There were no ,rders for Arnu11y Ell1p1a 


	lr11erv1ew ·.-. I1t1 tt·e R-:::g or ai Director of Opera:1011:; on 02 13/25 at 2 k0om revealed -They found the d,scnarge s 1mmary today (02'13 26) dnd spoe:e w11h Resident #1 s prnnary care provider (PCP I about reconc1l1a11on of medications from 1t1e discharge summary 
	-The PCP did a lelehealth vIsIt today (02113126 l and reconciled med1cat1ons from the January 2026 discharge summary -He and the new adm1111stra1or did not know tney had the discharge summaries until today 102. i.3 26, 
	Alternptea InteP1Iew "'tr, Resident It 1 s prima,-care orov1der (PCP) on 02113126 at 3 50pm was w·,successful 
	1 

	f Review of Res,oen ti 1 s FL-2 dated 10114 25 revealeti tnere was an order for Gabapentin 300mg nightly (Gabapen11n ,s med1cailon Iha! can oe given to treat seIZl,res and nerve paIn1 
	Re :•ew of a physician order sheet for Resident# 1 
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	dated I 1 07 25 revealed tt,ere was an order to continue Gaoapentin 300mg nightly 
	Re•,·ew of a hosp tal cJtscharge summary dated 01 19126 for Resident #1 revealed there was an order to continue Gabapentin 300mg nightly 
	1 

	Review of an electronically transm,tteci prescrIptIon document dated 02103126 revealed Res1cient # 1 was prescnbed Gaoapent1n 100mg take one tabiet every morning 
	F~ew?•,•1 oi Res1cient # 1 s February 2026 electron,c meci cation adm,n,s1rat,on record /eMAR) 
	re ·.'ea!ea 
	-Ti1ere ,vas ar-entry ror Gabapent,n 300mg take one capsule at bedtime . There was an entry for Gabapentln 100mg take one caosule ever1 morn,ng -Gabaoent,n 100mg was documented as administered on 02 06, 26 to 02112/26 
	Observation of Resident # 1 s meaIcatI011s on r1and performed on 02111/26 at 5 07pm revealed 
	•There was a card of Gabapent,n 300mg dispensed on 02107126 with 26 remaInIng of 30 dispensed . The 300mg Gabapent1n was a yellow capsule -Gabaoent1n 100mg was not on :he cart 
	Obse1vat1on or med,cat,ons on hand on 02i 13, 26 
	at ' 55om revealec -There was a card of Gabapent1n 100mg c1soenseci on 02111 '26 w,tn 2 3 remaining of 25 d1spensec -The 100mg Gabapent1n was a white capsule 
	Telepnone ,nterv,ew with a pt1arriacIst fron· the fac,lity·s contracted pharmacy on 02 13 25 at 1O l 5am revealed 
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	58} Contmued From page 94 I{D J58) ' . The pharmacy t1ad an order for Gabapent1n ! 1001119 once daily m the morning dated 02103/26 for Res aent # 1 and the pharmacy received the prescr1pt1on on 02 04 26 -Gaoapentin 100mg was first drsoensed for Resident #1 on 02i 11 /26 1n a quantrty of 25 . There were no notes about wl1y 1t was d1spensea on 02 11 '26 
	-She e1 ,d not know what happened ancl the (jaoapentin 100rng may have oeen overlooked 
	SecontJ telephone 1nterv ew w,th a pharmacist from tne fac1t1ty s contracted pharmacy on 02 13 26 at 3 10pm revealed Gabapent1n 300mg was filled 02 04 26 1 a quantity of 30 and 0 1i04 26 1n a qu;intily of 30 
	11

	Interview with Res,dent # 1 on 02! 13126 at 8 59am re•,ealed -He thougt1t Gabapenun 100mg rr1 tt1e morning started after hrs January COVID hosp1tailzat1on but he was nor getting It until this momrng when he received the first dose -He yelled 1n parn and felt parnc about the pain ,n t11s legs -He felt pain from his legs being swollen wt1en l11s legs touched tl1e edge of the bed -He was ,n so much pa,n he panicked ,t was rwel•.-e out of ten pain a burn,ng sharo srrck1ng oa1n -The more ne moved the more the pa
	get Lasrx causing painful aching heavy legs 
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	Continued From page 95 -He tned to walk. but he used the wheelchair when 
	I (0 358)I I 

	TR
	his breattw1g was d1ff1cult 
	I 

	TR
	-He spoke with the primary care provrder (PC Pi 

	TR
	about hrs parn when they came to tt1e facility t)ut 
	i 

	TR
	P•3 could not remernt;er exactly v.-t1en 

	TR
	!nter,,ew wItn a rned1cat1011 aide (MA) on 
	' 

	TR
	02; 10:26 at 
	11 Q4am revealed 
	j 

	TR
	-Res dent 111 
	s morning Gabapentin was not In 
	I ' 

	TR
	the facrl1ty so she was taking a capsule from hIs 
	I I 

	TR
	night supply and gIvIng It In the morning -She read t11e label to make sure ,twas the ngl1t 
	I 

	TR
	dose 

	TR
	-She thought the yellow capsule was 300mg and 

	TR
	she gave hun the yellow one ,n the rnornI11g 

	TR
	-She gave rum 300mg 111 the morning and she 

	TR
	thought 300mg was on tile eMAR for morning 

	TR
	acrn·nistrc1\lon 

	TR
	Interview wIt11 a second MA on 02113126 at 

	TR
	12 20orn revealed sometimes she noticed that 

	TR
	GatJapent1n •.vas not available In the rnornInc for 

	TR
	Res1oen, t: 1 
	~ 

	TR
	l•.ttemoted IntervIew with Resident #1 s primary 

	TR
	care provrder (PCP) on 021i3i26 at 3 50om was 

	TR
	unsuccessful 

	TR
	g 
	Review of Resident # 1 s physician order form 

	TR
	dated 12 05125 revealed there was an order for 

	TR
	Ct1antrx 0 5mg take one tablet once daily for three 

	TR
	cjays 
	then take one table1 twice daily for four 

	TR
	days 
	then sran one tablet twice daily (Chant1;,. ,s 

	TR
	a rned,catron given to help stop smoking 
	l'vlost 

	TR
	people start on a Iower dose to ger used to t11e 

	TR
	rneaIcatron 1 

	TR
	Re\ ·e.,.., of Res cjent # • s physician order form 

	TR
	da:ea 12 •19 25 revea led 

	TR
	-There ,\as c arif1cat1on of an order for Cnant,, 
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	358} Continued From page 96 
	-Resident # 1 was to take Chant,x O 5mg one tablet daily for three days then take one tablet tw,ce daily for four days then start Chant1x 1 mg tat)le: t-.111ce daily 
	Re,,e,, of Res,de••t #1 s hospital discharge summary dated ':' 1 I 9,26 revealed there was a'1 order to continue Chant1x 1mg twice daily 
	Re, ew oi Res,dem # 1 s December 2025 electronic medication ad1rnnistrat,on record (eMAR ) revealed -There was an entry for Chan11x O5mg take one tablet daily for 3 cJays scheduled at 8 OOam . There was an entry for Chant1:r. 0 5mg take one tablet t-.v,ce daily for 4 days sct1eduled at 8 OOam anci 8 OOpm . Tnere was an entry for Chant,x O 5mg take one taolet two times a day start 12/ 14 • scheduled ,H 8 OCam and 8 OGprn . There was an ent,y for C•1anto~ 1 mg take one tablet rwo times a day scheduled at 8 OO
	•
	•
	•
	There was documentalion that Cnant1x O Srng was not administered on 12/08125 and 12/09125 at 8 OOpm with reason listed that tne resident refused tne :ned,cation .There was documentat,on mat Chant,:--. 0 5mg was acrrnn1stered ~Mee at 8 OOam on 12109;25 . There was documentation that Chanti:x O 5mg ,vas aa:n1n,stere,j rw1ce at 8 OOam and once at -3 OOoin on 12 10,25 tc 12113125 

	•
	•
	Ti1ere ·Nas documentat,on that Chanux O 5mg was aam,n1stered once at S OOam and once at 8 OOpn1 on 121 14:25 to 12/20125 -There was no documentat,on ttiat Chant1x was acm,rnsrered on i 2121 25 . There was aocumentauon that Chant1x 1 mg 
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	iablet was adm inistered once at 8 OOam and once 
	at 8 OOpm on 12!?2125 to 12127125 and on 12/29125 to t2/3 125 -There was documentation that Chant1x 1mg rablet was adr111n1stered once ai 8 OOpm on 12/27125 -There was docurnentat,on that Chant1x lrng table! was not adrrnn,stered at 8 OOam on 12127125 with no reason liste<! for the exception 
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	Observation of Res1d,?nt # 1·s rned1cat1ons on riancl performed on 02. 11/26 at 5 07pm revealed tt1ere were cards of Ct1ant1): 1mg dispensed on 02107 26 w1lt1 (i6 remaining oi 60 dispensed 
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	•T11e pharmacy hacJ a 12105125 order for Chant,x that was clarified on 12120125 for Resident # 1 . fhey dispensed Charit1x O 5mg 111 a quantity of 11 on 12/06125 -On 12116125 Chantrx O 5mg 11,as dispensed In a quantity of 42 -On i 2/20125 Chant1x 1 mg was sent in a quantity of 36 -There was a refill oi Chanti,: t mg on O 1 i02126 In a ouantIty of 60 
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	one of the eMAR entnes had to be d1scont1nued 
	Attempted IntervIew w1tt1 Resident # 1·s primary care provider (PCP) on 02 13126 al 3 50pm was unsuccessful 
	r-Review of a oro..,,der note dated 12/31125 revealed there was an order to start Levocetf(l..:,ne 5 mg tablet take 1 tablet once a aay /Le'locet,nz,ne Is med1cat1on used to contra! al!erg1es ) 
	Review of a hosp,tal d1scnarge surnmaIy dated 0 1/ 19/26 for Resident #1 revealed there was an '.lrder to d1scont1nue Levoce1111zine 5mg 
	Rev1e,•, of Resident # 1 s January 2026 electronic mea,catIon admI111str atIon record tiM.A.R l revealed -There were two entries for Levocetinz,ne 5mg take one tablet once daily -levocetinz1ne was documented as administered once daily on 0 1 20i26 to 0 1 23126 and on 01 ,25126 lo O1/31126 
	Re, ew of Resident ,ns February 2026 eMAR revealed -There were t\vo entries for Levocet1nz1ne 5mg ta;,e one tablet once ,ja,ly -Levocet1nz1ne 5mg was documented as administered once daily on 02i01126 to 02/i2,26 
	Ooser.at1on Jf Res dent # i s rned1cat1ons on 
	nand perf:Jrmed on 02! 11 26 at 5 O?prn revealed 
	mere Nas a card of Levocet1r1Z1ne 5mg dispensed 
	.v1tt1 27 remaInIng of 30 doses 
	on 02 07 26 

	d,soensed 
	Telephone interview wrth a pharmacist from the fac1hty's contracted pharmacy on 02 13i26 at 
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	3 , Opm revealed -The pharmacy could not \JSe a medication 11st and needed an actual discharge summary s,gned off by ttie provider -1 tie ~'harmacy received a n1ed1cat1on 11st for F~es ,lert It 1 
	The, fa,ed a n,J te to the tac,lit'/ on 01/19/26 at 7 ;,-or11 that sa,d Nhat was sent were not valid 
	rt1ers . The tac,lity r'ever responded with orders tor the t1osp1ta 1 discharge 
	There .vere actrve orders for Levocet1riz1ne for f=<es1dent # 1 
	Interview w,tt1 the Regional Director of Operations 0 11 02 13 26 at 2 20pm revealed -They found the discharge summary today !02:13126) and spoke n,th Resident #l's pnrr,ary care prov,oer (PCP , about reconc1hat,on of mec,cat•ons from the discharge summaiy -1 he PCP did a telet1ealth v1s1t today (0213126) an(1 reconcded med1cat,ons from the January 202'J cJ1scharge summary -He ano the new adrrnn1strator did not know triey had :h·e d scnarge summanes unttl today !02 1325 
	1 

	Atten,pted 1nterv1ew with Resident # 1's pnmary : are pro ✓ 1der (PCP) on 02/13125 at 3 50pm was H'S:JCCessful 
	Rev,e•s of a hospital discharge summary rJatea J 1 • 9126 for Resident fl 1 revealed 
	Res dent # 1 presented O1108126 w1tt1 1ncreas,ng ~ougn r,ongest1on shonness of breath anc ewer e.,trem,ty swelling and was founa to be ros • ·1e for COVI0-19 -rr,ere was an orcler for Sodium Chlonde O65· nasal spr.3, spray ,nto each nostril three t1n1es cia11y· (Sodium Chloride nasal spray can be used 
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	to treat nasal congestion) 


	Review of Resident" 1s January 2026 electronic med1cat1on adrn1nIstratIon record (eMAR) re•.-ealed there was not an entry for Sodium Chloride 0 65% spray 
	Review of Resident# l's February 2026 eMAR 
	revealed there was not an entry for Sodium 
	ChloncJe 0 55% spray 
	Observation of Resident # 1 s med1cat1ons on 
	hand oerforrned on 02111126 at 5 07prn revealed 
	there was no Sodium Chloride 0 65¾ spray on 
	t1and 
	felepi1one IntervIew w1tt1 a pt1armac1st from !he fac111ty s contracted p11arrnacy on 02113/26 at 3 10pn' revealed 
	The oharrnacy coul,j not use a medrcatron /1st and needed an actual discharge summary srgned off by tne provider -The p1arrnacy ,eceIved a med,cation !1st for Resident #1 -Tney faxed a note to the fac,l>ty on 0 ';19126 at 2 27pm tnat said what was sent were not valicJ orders ior Res,dent # 1 
	•The fac1!1ty never responded with orders for the rosp,ta, discharge 1 for Res dent # 1 
	-There were no ordt=rs for Soa1um Chlonde spra 

	,,,ter-.,eN w t'l the Rea,onal O,rector of Operat1ors 
	n 2 13 2'3 at 2 2<: pm revea ec 
	Tre; fotwd the d scharge summary tooay 02 •3,2'3 and spoke with Resident # t·s pnmary care orovIoer PCP I aoout reconcil1at1on of rned,cat,ons from the discharge summary 
	•n•,e PCP d 10 a telehea,th VISlt today (02/ 13 26 ano reconciled med,-..at:ons from the January 
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	2026 discharge summa y -He and the new admIn strator 
	d d t 

	TR
	had the discharge summar es (02113125) 
	n t 


	Attempted Interv1ew with Resident # 1·s primary care provider (PCP) on 02 13 25 at 3 50pm .vas unsuc essful 
	lnte,v1ew with the primary care provider (PCP 'or Resident # 1 on 02110/26 at 8 40am revealed -St1e Just started about two weeks ag -r~es 1dent # 1 had s0111e nPuropathy n his feet t)ut he ti1d not mention m ss ng n ed at1011<; 1neurooathy 1s a cond1t1on wh ch an a\JSe sensory loss and pain) -Resident # 1 was nosp1ta zed last n ght chief complaint of genera zed eaen a an swellmg -It was d1ff1cult to ensure things were ha In the facility 
	Interview with a med1cat1on aide (MAt on 02 13 26 at 12 20pm revealed -She called and notified the pharmacy and wrote It oown 1f rneaIcatIcn needed to be ordered . The facility would fax or call the pharmacy about P1ecJ1cat1on -St·e ,.ould usually ,vrite about mea1cat1ons In a boo, f::ir the orov der 
	lnte,. e·.v w,tri 1•1e Adm,n,str • tor 13 3 59c:,r1 ri,;ealed -For Ted1cat1ons that we e dIscc ed tt facility snould fa, the .'.)rders to tt1 arma remove discontinued nied1catIons rn the 
	The rJes1gnated person or Res de Care Q;rector RCD wou d take d s ant n ied med cat ons of' the cart n mediately -She asked the hosp ta to provide aischarge 
	"), ,510• 1 (". ' ►~a un s~r•nc. e Qe,;uiar,c 
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	summaries or prescriptions before t e resident arrived 111 the fac lity because she liked to ma~e sure they had med a11ons that were needed -It was 11nponant t ,ev ew the hospIta 1scl1arg;, 
	sun-1n1ary 
	.A.ttempted interview .v1th Resident# 1's pr rnary care provider PCP) on 02/13/26 at 3 50prn was unsuccessful 
	4 Review of Resident #2 s cu rent FL2 dated 1 i9;25 re•:ealed diagnoses clu<Jed ogn t ve 
	111Da1rrnent comp 1ca:ed unna f tra-t infect or acute kidney niurv chronic pain syndrome paroxysmal atrial f1brliIat1on a d uncontrolled tyoe 2 diabetes 
	Review of Res aent 1:2·s Resident Reg,st revealed she 1\as admitted to the fac Iv 10110125 
	a Review of Resident 112 s hospital discharge summary dated 'J 1 / 16126 revealecl there was an order for oxycodone 5mg adrn1111ster 1 to 2 tablets every 8 hours as needed for moderate to severe pa, f r up to 5 days oxycodone Is used to treat m ·oe ate to se, ':'re oain 
	Review of Res,der.t #2's nospital discharge sum111ary dated 1 '28126 revealed there was an order for o.,ycodone 5mg administer 1 tablet ever1 8 t,ours as needed for moderate paIri er 2 taolets ever; 8 nours as needed for severe pa,n for uo :o 5 days 
	Review of Resident #2's Januar1 2"26 electron, 
	merJ1cat1on ad111111Istrat1011 recorrj 1_eMAR J 
	revea 1ed 
	•There was an entr/ or oxycooone 5mg up to 2 taolets every 8 hours as needed for moderate to 
	1
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	se·.;ere pain up 10 5 days 
	se·.;ere pain up 10 5 days 

	•The entry also included a message that the 
	•The entry also included a message that the 

	oharrnacy needed a scnpt to dispense 
	oharrnacy needed a scnpt to dispense 

	-O.,,,·odone was~ ·t documented as 
	-O.,,,·odone was~ ·t documented as 

	adrn n1stered n Ja•1ua-y 2026 
	adrn n1stered n Ja•1ua-y 2026 

	. Tnere was no entry for oxycodone to matcl1 t' e 
	. Tnere was no entry for oxycodone to matcl1 t' e 

	C 1 28 26 order 
	C 1 28 26 order 

	-O·,ycooone was not documented as 
	-O·,ycooone was not documented as 

	adrn1n stered 1n January 2026 
	adrn1n stered 1n January 2026 

	I 
	I 

	I Rev,ew of Resident #2·s February 2026 eMAR 
	I Rev,ew of Resident #2·s February 2026 eMAR 

	revealed 
	revealed 

	-There was no entry for Oxycodone 5mg 
	-There was no entry for Oxycodone 5mg 

	-Oxycodone 5mg .vas not documentea as 
	-Oxycodone 5mg .vas not documentea as 

	adm1n1stered ,n February 2026 
	adm1n1stered ,n February 2026 

	Observation of Resident n2·s medications on 
	Observation of Resident n2·s medications on 

	hand on 02 111125 at 2 0Opm reveale~1 there was 
	hand on 02 111125 at 2 0Opm reveale~1 there was 

	no Oxycodone 5rrg on the medication cart for 
	no Oxycodone 5rrg on the medication cart for 

	Res,deni li2 
	Res,deni li2 

	Teleo 1one 1nterv,ew v1nth fa. 1/"' contra .ted I pharmacist on 02111 126 at 3 18pm revealed 
	Teleo 1one 1nterv,ew v1nth fa. 1/"' contra .ted I pharmacist on 02111 126 at 3 18pm revealed 

	. There was an oraer for Res,dent #2 dated 
	. There was an oraer for Res,dent #2 dated 

	0 i, 16 26 for oxycodone 5mg 1 to 2 tabIets every 
	0 i, 16 26 for oxycodone 5mg 1 to 2 tabIets every 

	8 hours as needed for pain up to 5 days 
	8 hours as needed for pain up to 5 days 

	-The pharmacy never filled the order because 
	-The pharmacy never filled the order because 

	they needed a prescription to d1soense 
	they needed a prescription to d1soense 

	oxycodone 
	oxycodone 

	-The pnarmacy never rece, 1ed a prescnptron 
	-The pnarmacy never rece, 1ed a prescnptron 

	trom the facilrty or primary care provider PCP 
	trom the facilrty or primary care provider PCP 

	-Med,cat,ons only appeared on ·r,e eMAR once a 
	-Med,cat,ons only appeared on ·r,e eMAR once a 

	facility staff member aporoved the entry that t'1e 
	facility staff member aporoved the entry that t'1e 

	onar·11acy created 
	onar·11acy created 

	.Tt1e pharmacy never rece1vecJ the hosp1ta, 
	.Tt1e pharmacy never rece1vecJ the hosp1ta, 

	d,scharge summary or an order to dispense 
	d,scharge summary or an order to dispense 

	o.~ycodone on 0 1 28126 for Resident 112 
	o.~ycodone on 0 1 28126 for Resident 112 

	Interview wItt1 Resident ti ,:. on 02 12/26 at 1 20prri 
	Interview wItt1 Resident ti ,:. on 02 12/26 at 1 20prri 

	revealed 
	revealed 

	1 1 ,.. ea :1: Ser, c.:: ;:; eguia:,or: 
	1 1 ,.. ea :1: Ser, c.:: ;:; eguia:,or: 

	r r P\ I 
	r r P\ I 
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	TR
	-She had constant pain on the nght side of he: 

	TR
	body from two previous strokes and In all I0Ints 
	' 

	TR
	from luptis 

	TR
	-Her pain was severe every day -Her pain caused her to have nausea 
	i 

	TR
	-She did not knov,• why It was so d1HICLJII to get 
	I 

	TR
	pain medication and why she was made to SLiffer 

	TR
	-Sne remembered she was supposed to rece,ve 
	I 

	TR
	a 5-day order of o>.ycodone twice ,n January after 
	I 

	TR
	go,ng w the hosp1ta: and she never rece1vec, It but 

	TR
	she c1te ask for It 

	TR
	-Not getting tier orderecl pain rned1cauon made 
	' 

	TR
	tier fee 
	li,:e a fool and disrespected and showed 

	TR
	that facility staH did not care about her needs 


	lntervrew with a mecl1catIon aide (MA) on 02/ 13126 at 9 30am revealed -She believed Resident #2 was act(11cted to oain med,cauon -Res:cient #2 was asking for pain rneli1catIon every 6 hours arouna the clock to match the current as needed oxycodone dose ordered on 02 t0/26 -She did not know why the oxycodone 5mg orcterea for Resident #2 twice In January was r ever a,spensed and available 
	Interview w,rn the ,\drn1r11strator on 02112, 26 at 
	•:J ..i -a,.,., re·1ealea -Sr,e d,a not know why Resident #2's oxycodone 5mg •.vas never dispensed and not avali;ible for Res,dent #2 twice In January 2026 -Medications ordered on nosp1tal d1sct1arge summaries shotild be ordered by tre fac1llty and available for residents 
	Second IntervIew wIt11 the Adr111n1strator on 02.'13126 at 4 07pm revealed . n,e MA or Administrator should have obta1neo a prescrrpt:on for Resident #2 s oxycodone the 
	Second IntervIew wIt11 the Adr111n1strator on 02.'13126 at 4 07pm revealed . n,e MA or Administrator should have obta1neo a prescrrpt:on for Resident #2 s oxycodone the 
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	same day she was d1sct1arged from tne hospital to ensure the med1cat1on was available -The MA or Adm1n1strator should have contacted the pnmary care provider (PCP) anc1 reviewed any new orders received on a discharge summary from the hospital 
	Interview w th one of Resident 112·s PCPs on 
	02112,26 at 1 50pm revealec1 
	Oxycodone was ordered by ar uther PCP .v-th 'he practice on 02 11 26 while the pract,ce :itten,pted to find a pain management cl n 'hat .vould accept Resident 112 
	!, pre,, ous referra to pain management for 
	Pes,dent 112 was not accepted Res1oent #2 hao no 1dentif1ab'e -~ause of pain The 11osp1tal a wa;s sent Res der· t #2 orc1ers for 
	se ✓ era days of pain medication mth no 1dent1f!able cause of pain 
	lnte1'✓ Iew w th Res der.t #7 s ur ent PCP 1 ,2 1 26 at 11 2Jam revealed She v1s 1ted Res,der.t #2 today 02110126 
	-Resident #2 d d not have regularly available pain medication and was suffering for no reason 
	•Resident tt2 11ad a d1agnos1s oi lupus that could oe caus,ng ne· pain 
	Sne wou d e~pect tne fac1l1ty to contact her 11 a resident needed a ::irescnptIon for the pharmacy to d sper·se a rent· -l•ed substance 
	b Rev,e.v of Res,aent :t2's signed phys,c1an order 
	snee· \Jated O' 113 26 reveal ea ttiere was an 
	order for Nitroglycerin O4mg tablet (Jrssoi·1e 1 
	tablet unaer the tongue every 5 minutes as 
	I 

	needed for chest pain up to 3 doses and call <;, 11 1f no re ,ef ,N1trogIycenn Is used to dilate tr1e arteries In the heart to re IIeve chest oaIn ari.: prevent heart attack) 
	I 

	C1•,,s1on pt ~1e;ilth Senne~ qegldat on 
	Sl,0.T:: :ORM G • 
	D1~1, 
	on of Health Service Reoulat1on 
	X11 PROVIOF.R,",LJi>Pl lf:R1CUA 
	IA tcl,IHII OF OEF C ENCIES 
	)N NUMBER
	Ic,n,rn:Ic.,, 

	,tJ[i1 JN OF CORRE T N 
	HAL092233 
	PRINTED 03/0612026 FORM APPROVED 
	1X2, l,IULTIPLE CONSlRUCT10:I 
	1>'.3) OME SURVE"i 
	CC:MPU:.1£:0
	A 3U!LOIHG ________ 
	R 
	U V--ANG _______ _ 
	02/ 13/2026 
	STREET ADDRESS CtlY $ I ,\TE ZtP CODE 
	601 LAKESIDE DRIVE 
	LA\~IMDALE MANOR 
	GARNER. NC 27529 
	SUl.1kl,>R'1 Sl,\IEME1H 01-' OUIClf.NCIES
	10 

	> I 
	1E-'Ct1 DEFICIENCY ktu:;1 81: PRECEDED e,· fU1.l 'licGULAIOPV OR LSC 10(:NTlfYING 1NFf;lll.\Al'll)Nt 
	P~~ H 
	IPi, 
	{C . 58) Continued From page 106 
	Review of Resident 112·s January 2026 electronic mec11cat1on administration record (eMAR) revealed . Ttiece was an en,ry for Nitroglycerin O41119 tablet g ve 1 tablet as needed f•J r chest pain every 5 m r •utes ma> 3 Closes ar>d call 911 ,f no relief 
	•N troglycenn O 4mg tab,et was not admInIstered to Resident #2 in January 
	Rev1e•,:, of Resider t 112 ~ February 2026 eMAR rc•,ealed -1 nere was an entry for Nitroglycerin O4mg tablet give 1 tablet as needed for chest pain every 5 minutes max 3 doses and call 911 d no relief 
	•N1troglycenn O4mg tablet was not adm1111stered to Res!dent #2 in Feoruary 
	Ot>ser-.·at,on of Resident 112·s meo,cat,ons on t1ai.o on 021 i 1 26 at 2 OOpm reveaied there were no Nrt,oglycenn O4mg tablets available on the med ca!Ion cart 
	Inter, Iew with Resident t/2 on 02112126 at 1 20prn e ,eaIed -She t1ad 2 ma1or cardiac surgeries 111 her past 
	•She exoer enced occas,onal chest pain but rie ,er asked facility staff for N1trogIycenn because tac 0,ty staff did not oel,eve ner othe1 reports of 
	pa" 
	•St1e stayed ,n bed a'lrJ rested until her chesr pan stoooed 
	lnter...ew w,:r a prarP1ac1st from tne fac1l1ty s ,::011a acteo pharmacy on 02112126 at 11 32am revealeo -Res1clent #2 s N,troglycenn O 4mg tablets .vere tast cl ,spensed on 12 15125 In a quantity of 25 
	taolets. 
	-N,troglcenn nas not on an automatic 1111 at the oliarmacy and refills must be requested by a 
	1
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	facility staff member 
	Interview with a rned1cat1on aide (MA) on 02/ 11125 at 2 00prn revealea -She could not locate Resident #2's Nitroglycerin 0 4mg taoIets on tr-e medication carts or ,n the n1e,i •ci.lt,on room -She d1J not know Nhy there was no·N1troglyce11n ,.. 4m9 on hand at the fac,hty -Res dent t:2 t1ad rever complained of chest pain to ht!' ar·d shP nad never administered 
	N,1< 09I, :er 4mg tc1b •ets to Resident #2 
	I 

	r,ter, ,ew ·11,t tne Adn nistrator on 02/12 26 at r ►.: •, , aIeo She j,d ·1, ,t kr 'VI nlly Resident #2's 'l1trogIy er•n 4r•1g tablets were not In the fac1I ty All ,·1ed1, .at, ns ordered should be on hand In the !acil1t)' and avaIIabte for residents 
	I 
	1 ,, am 

	She d,d not know past aud1t1ng processes for tt·e 'ac,I,ty be,:a .rse twas her first ,,.,eek work ng at ,he fac ty 
	Seconc1 Ir tervIew wItll t11e Adm,n1strator on 02 • 3 26 at 4 0 7pm revealed -St1e was •,ery concerneo th.It N·troglycenn O4mg tablets were not ava1laoIe for Res-dent #2 -Res dent #2 .::oulo have had chest patn tha· nas 
	nre e ,ed and a worst-case scenano of death beca rse the N t'oglycerin 0 4mg tablets were not ava ab e -~.1/1s snou o nav'f :alleo a,•o requested ~ trog , ·er n O,1r1g tablets from tt1e pharma:.:, 
	nL.e t 1.as re onger ava tab 'e 
	Interview w·th one of Resident #2 s PCPs on 02112 25 at 1 50prn re•,eaied -She did not ,mow there were no N1troglycenn 0 ,tmg tablets on hand at t11e facility for Resident #2 
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	-Resident #2 was ar high risk for a heart attack ano not having Nitroglycerin available could cause a neart attack leading to death 
	Refer to Tag 3 7 t 1OA NCAC 13F Medication Administration 1004 (n) 
	ed,cat1ons were adn'1nistered as 01dered for 2 of 5 residents(# 1 1t2) 1nclud1ng Resident # 1 who tiaa a t1osp1tal adm1ss,on on O1•08125 to O1119/26 resulted In 1nadeouate control of Resident #l's congestive heart failure (CHF i chest pain and kidney function and he returned to the emergency room on 02, 10i26 wItn increased fluid retention shortness of breath and altered mental status Dilt1azem 180mg Carved1lol 6 25mg. Arnu1ty Ell1pta Inhaler Gabapent1n 100mg Chant1.x 0 5mg were not ac1m1nistered as ordered
	Tne facility failed to ensure m
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	() 367) 10A NC/1,C 13F 1004 (Jl Medication Adrrnn1strat1on 
	10A NCAC 13F • 004 Medication /,dm1111stra:1on 
	(J) 
	(J) 
	(J) 
	l ne resident's med1cat1011 adrn1rnstrat1on recoro (MAR) snail be accurate ano include the follcw1r.g t I) resident s narne I2J name of the rned1catron or treatment order 

	(
	(
	3) strength and oosage or quantity of rneci1cat1on adm1n1stered i4) InstructIons for adrn1111stenng lhe med1cat,on or treatment 

	(5) 
	(5) 
	reason or Iust1ficat1on for the adm1n1strat1on of medIcatIons or tre;itments as needed (PRN) ;ind clocumentrng the resulting effect on the resident 

	(6) 
	(6) 
	ciate and time of adn1,nistrat1on 

	(7) 
	(7) 
	documentat,on of any omission of rneo1catIons or treatments and ihe reason for the orn,ss,on including refusals and ,8) name er 1111t1als of the person administering tne rned1cat1on or treatment If 1rnt1als are usea a sIgnatl1re equivalent to those ,n,t1als Is to be documented ancl maIn:aIneo with the rned1catron adm1n1stratIon record (MAR) 


	This Rule Is not met as evidenced by Basec on observations Inter-11ews and record rev:ews the facli1ty failed to ensure the 111ed1c;:i:Ion adm,n strat,on records were accurate for 1 of 5 sampled residents (ti 11 1ncIud1ng inaccurate aocurnentatJon of a rned1cat1on to relieve ne,ve pain and a medication to help with smo,-1ng cessat,on 
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	Re'l1ew of Resident 111 s FL 2 dated 10-14 25 revea ed diagnoses included heart failure N1th reduce i eiect1on fraction chronic obstructM" pulmona 'I disease ;ype II d1abetes mell1tus history of TIA and stroke and obstructive sleep aonea 
	Rev1e'.\ of tne Res1clent Register for Resident ni revea,ed an adm ssIon date of 10/16125 
	a Re·11ew of Resident #1 s pr,mary care provider PCP, :raer elated 02103 26 an order for Gaoapent1n i 00mg take one tablet every morning GarJapent1n 1s med1catton that can be given to trea: seizures and nerve patni 
	Review of Resident# l's February 2026 eMAR 
	revealed 
	.Tt1ere was an entry for Gabapent1n 100mg take one capsule every morning -Gaoapent111 1OOrng nas documented as alim1r11stered from 02106 26 to 02112/26 
	Observation of Resident # I s med1cattons on hand on 02111/26 at 5·07orn revealed Gabapentin 300mg was dispensed on 02/07,26 
	.v·th 26 remaining of 30 dispensed The 300mg Gabapent1n uas a yellow capsule Gabapent,n ·1 00n1g was r>ot on the cart at this 
	Telephone 1nteuIew w1tt1 a pha1rnac1st from the fac:1:ty's contracted pharmacy on 02 13 26 at 10 15arri ,e,ealed 
	Tne phar•1 a, y ra.f an oroer for Resident# 1 s Gaoapent,n 100mg 01ce daily In tne morning elated 02 03,26 wt11ch tt1ey received on 02 04 26 -Gabapent1n 100mg .vas first dispensed on 02, 11,26 for a quam ty of 25 .Ti1ere were no notes aoout wh,• 1t was d1spenseo 
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	on 02 11 26 -She dtd not know vmat happened and the i GabapentJn 100mg may have been overlooked 
	lnterv•ew with Resident# 1 on 02113126 at 3 59am revealed -He tt1ought Gabapent,n 100mg ,n lhe rnorrnng starte<l after his January 2026 hosp1ta1tzat1on but he was not getting 11 until th,s morr11ng when tie rece,ved tt1e first dose -He tal~.ed to the doctor about his pa,n -\Mien we staff ga\e h11n Tylenol or gaoapent,n his pain ,•,ould ,·npr:i,,e , Tylenol 1s a med1cat1on thai can be used t., treat fever and pain 
	!nterv ew w1tn a medication aide (MAi on 02 1O26 di 11 04an revealed -Resident #1 s Gabapenlin 100 mg was nol 1n-1he fac111ty so she was taking a capsL1le from his night supply ancl administering ,t 111 the morning -She read the label to make sure ,1 was the right dose -She ttiought the yellow capsule was Gabapen11n 300mg and administered the yellow capsule to Resident # 1 111 the morning -She gave Resident # 1 Gabapent1n 300mg ,n the rrorn,ng and st,e though! Gabapenttn 300mg was on the MAR tor morning adm
	lr1erv1ew httn a second MA on 02/ 13/26 at 12 20prn revealed sometimes she noticed that Gabaeent1n 100mg was not available 1n the i, 1 
	n'crn1r.g for Reside-it 

	lnterv,eA wtti1 tr1e prin1ary care provider (PCP) for Resident # 1 on 02110126 at 10 09am revealed the fac,111made med1ca11on MAR and medication pass errors 
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	# 1 dated 12105125 revealed there was an order for Chant1 x O5mg take one tablet once daily for three oays then take one tablet tw,ce dally for four days then start one tablet tw:ce daily (Chant1x Is a medication given to hel!J stop smokmg) 
	# 1 dated 12105125 revealed there was an order for Chant1 x O5mg take one tablet once daily for three oays then take one tablet tw,ce dally for four days then start one tablet tw:ce daily (Chant1x Is a medication given to hel!J stop smokmg) 

	Re'✓ Iew of a ohys,c,an order sheet for Resident# 1 dated 12119/25 revealed -Tnere was clanf1cat1on of an order tor Ct1an:1x -Res,oent ti i was to take Chan11:~ 0 51119 one tablet L°iady for three days then lake one tablet !'Nice oad:; tor fo,ir days then start Chant1x 1mg taolet !'Nice da1!y 
	Re'✓ Iew of a ohys,c,an order sheet for Resident# 1 dated 12119/25 revealed -Tnere was clanf1cat1on of an order tor Ct1an:1x -Res,oent ti i was to take Chan11:~ 0 51119 one tablet L°iady for three days then lake one tablet !'Nice oad:; tor fo,ir days then start Chant1x 1mg taolet !'Nice da1!y 

	Review of a hospital discharge summary dated 01119/26 for Resident # 1 revealed There was an order to continue Cl1a1111, 1mg twice dally 
	Review of a hospital discharge summary dated 01119/26 for Resident # 1 revealed There was an order to continue Cl1a1111, 1mg twice dally 

	Review of f~es1dent #1's Decenmer 2025 elect•on1c mec11cat1on adrrnn1stra11on recor(i eMAR revea ed -The,e was an entry for Chant1x O 5mg take one tablet ca,ly for 3 days scheduled at 8 OOam Ti-ere was dn entry for Chan!!, O 5mg take one tablet t't1Ice oa!ly for 4 days sct1eduled at 8 OOarr and 8 O0prn -There was an entry for Chant1). 0 5mg take one tablet rwo 1,n,e,; a day ·start 12/ 1 <1" scheduled a• 3 OOam and 8 00..im -Ttiere was an entry for Chant1x 1r,19 take ta~:e one tabiet l'.•10 t mes a day sched
	Review of f~es1dent #1's Decenmer 2025 elect•on1c mec11cat1on adrrnn1stra11on recor(i eMAR revea ed -The,e was an entry for Chant1x O 5mg take one tablet ca,ly for 3 days scheduled at 8 OOam Ti-ere was dn entry for Chan!!, O 5mg take one tablet t't1Ice oa!ly for 4 days sct1eduled at 8 OOarr and 8 O0prn -There was an entry for Chant1). 0 5mg take one tablet rwo 1,n,e,; a day ·start 12/ 1 <1" scheduled a• 3 OOam and 8 00..im -Ttiere was an entry for Chant1x 1r,19 take ta~:e one tabiet l'.•10 t mes a day sched
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	1 Review of Resident #2's current FL-2 dated 01119/26 revealed -Diagnoses 1ncludeci complicated urinary tract 1nfect1on acute kidney mIur1 chronic pain syn<1ro111e oarox.ysrnal atrial fibrillation and tu ,,:-_:nt1 oiled type 2 d abetes mell1tus 
	There ,•;as an order for Lant us In1ect 15 units s11b,:utaneousIy at bedtime (Lantus Is used to ,:me blood suger !eve s to treat diabetes mell lltJS ) 
	Review of Resident #2 s February 2026 electronic med c.at on adm1nistrat on record (eMAR) revea ed 
	rhere was an entry for Lanws 1 00unit/rnl In1ect 15 un ts sub utaneously at bedtune -Lan·us 15 un,ts was documented as adm n stered at bedtime 0210 1 /26 to 02/ 10126 
	Ot)servat on or Res dent #2's medications on nano on 02/ 11126 at 2 00prn revealed there was a Lantus ,nsu!in oer abeled for another resident on tne can ,n Resident #2 s blood glucose supply oag with an open date of 02/ 10/26 on It (Lantus Is used to treat diabetes type 2 by lowering blood :J ucose levels 
	lnter,1ey., with the rnedIcat1on aide {MA) on 02, 11 26 at 2 05pm revealed -She did not realize the Lantus pen m Resident #2 s glucose supplies was for a d1Herent resident -She always applied a new needle to any msL1lIn oer. to aarrnnIster 1nsuhn to residents 
	Telepnone Inter,Iew N1tt1 the facility s contracted pharmacy on 02 12 26 at 11 32am revealed -L antus was last a1spensed for Resident #2 on i 0 10 25 and should have las tee for 125 days -The supply d,spe11sed should be ose to runn ng out 
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	Refer to telephone ,nter11ew with the lac1hty's 
	! 
	contracted pharmacist on 02i 12i26 at 11 32am 
	Refer to ,nterv,e·N w1tl1 the facility s contracted ! oharmac,st on 02112/26 at 11 32am 
	; 

	Refer to IntervIew w1tt1 t11e Executive Director ! (ED) on 02/ 13126 at 4 07pm 
	Refer to I·1te1vIew 'N1th the facility s primary care orov,oer PC fJ J on 02: 12126 at 1 50pm 
	2 Review ot Resident #4's current FL2 dated 07t30,2S revealed diagnoses includecl diabetes depression and sch1zoaffect1ve disorder 
	Review ot Res,derH #4's signed pt1ysIcIan 01cle' sheet dated O 1116126 revealed there was an order for Ldntus 42 units admIr11ster twice dally 1 Lant us ,s a long acting r sulIn used to improve blood sugar control J 
	Obser11at1on of me rned,cation pass on 02110126 at a i 8am to 8 44am revealed -Lantus 42 units was aclm1n,stered In Res,clent #4's left postenor upper arm -Laritt,s ,nsul1n pen was labeled w,th the name of anott1er res,oent 
	Review oi Res,dent #4's February 2026 electron,r; awrnnistratIon record (eMAR) revealed -There was an entl)' for Lantus ,12 un,ts administer twice c1a,Iy at 8 OOarn and 8 OOpni -Lantus 42 units was documented as adrnirnstered at 8 OOarn from 02/01 /26 to 021)0 '26 -Lantus 42 units was documented as adrn1n1stered at 8 OOpm from 02/01 /26 t,; 
	med,cat.on 

	.... ,... so 
	of Hea!th Service Re,gulet er 
	GG TS t 2 
	~:•.)l L)Af(: SUh'""Jf. 'y CCMPU: 1 i=() 
	R 
	02/ 1312026 
	1sIon of Health Service Reaulat1on 
	sr, 
	TF.MENT or DEFICIENCIES 
	X 11 PROVlDER!SUPPUl:RICUA 
	v. ~ P ,\~. RREC ! ION 
	:Qf:NTIFICA1I0N NUMB!:f{ 
	HAL092233 
	X21 !AULflPLE CONSTRUCTION " ~UH.DING __________ 
	8 ',\1 NG _ 
	STR EET ADDRE SS CI IY STATE 
	STR EET ADDRE SS CI IY STATE 
	STR EET ADDRE SS CI IY STATE 
	ZIDCQDE 

	601 LAKE-SIDE DRIVE 
	601 LAKE-SIDE DRIVE 

	IVNDALE MANOR 
	IVNDALE MANOR 

	GARNER NC 27529 
	GARNER NC 27529 

	5Ul.l'A~RY S TA!EMlNl or DE FICI ENCIES 
	5Ul.l'A~RY S TA!EMlNl or DE FICI ENCIES 
	PROVIDER 5 Pt.AN Of CORRf CT ON 

	,f.A,:H DEFIClt:M~•· MUSI OE PHE CEOED BY f Ul.l 
	,f.A,:H DEFIClt:M~•· MUSI OE PHE CEOED BY f Ul.l 
	1EAC:H CORPE "flVF ,\ f N St,· UI.D Bl" 
	: 

	!ieGUl.MOflY ,;R LSr. •l,fN flf'YING 1Nr()PMM ION 
	!ieGUl.MOflY ,;R LSr. •l,fN flf'YING 1Nr()PMM ION 
	•: ROSS Rf F(<IUKf T ll·t ,\P ROPH:M F. 

	TR
	Oi r 'N ,, 

	D l7t Cont1•1ued From page 118 3 1 
	D l7t Cont1•1ued From page 118 3 1 

	02108126 
	02108126 

	-Lantus ,12 units was cfocumented as not 
	-Lantus ,12 units was cfocumented as not 

	at1rrnnistered Resident #4 relused at 8 OOprn 01' 
	at1rrnnistered Resident #4 relused at 8 OOprn 01' 

	02 '09:26 
	02 '09:26 

	Telephone IntervIew with the facility's contracted 
	Telephone IntervIew with the facility's contracted 

	pharmacist on 02112/26 at 11 20am revealed 
	pharmacist on 02112/26 at 11 20am revealed 

	-Lantus 30 units was filled on 10.'2 3/25 for 
	-Lantus 30 units was filled on 10.'2 3/25 for 

	resident #4 1 box of 5 pens for a 50-day suppiy 
	resident #4 1 box of 5 pens for a 50-day suppiy 

	-Lantus 30 urnts was discontinued on 11110/25 
	-Lantus 30 urnts was discontinued on 11110/25 

	-Lantus 35 units was filled on 11:10/25 1 box of 5 
	-Lantus 35 units was filled on 11:10/25 1 box of 5 

	pens 
	pens 

	-Ldntus 35 units was dtscontInued on 01103/26 
	-Ldntus 35 units was dtscontInued on 01103/26 

	-Lantt.s 42 units was filled on O l103i26 1 box of 5 
	-Lantt.s 42 units was filled on O l103i26 1 box of 5 

	pens ior a 38-day supply 
	pens ior a 38-day supply 

	-Resident #4 should be out of his l.antus based 
	-Resident #4 should be out of his l.antus based 

	or dIspensIng records 
	or dIspensIng records 

	Interview with the med1cat,on aide (MA) on 
	Interview with the med1cat,on aide (MA) on 

	02/10,26 at 8 19am revealed 
	02/10,26 at 8 19am revealed 

	-She did not know why she used another 
	-She did not know why she used another 

	res,dent's Lantus 1nsul1n pen to mea,cate 
	res,dent's Lantus 1nsul1n pen to mea,cate 

	Resident #,~ 
	Resident #,~ 

	-St,e did not know why another resident's Lantus 
	-St,e did not know why another resident's Lantus 

	oen was In Resident #4 s bag of ,nsul1n supplies 
	oen was In Resident #4 s bag of ,nsul1n supplies 

	-Sr1e did not look at the Lantus pen to ,dent1fy 
	-Sr1e did not look at the Lantus pen to ,dent1fy 

	what resident the pen belonged to 
	what resident the pen belonged to 

	-Resident #4 could have ran out and they used 
	-Resident #4 could have ran out and they used 

	one of the other residents Lantus 
	one of the other residents Lantus 

	-Using another res1denrs Lantus pen could ha ,e 
	-Using another res1denrs Lantus pen could ha ,e 

	caused a medical emergency by cross 
	caused a medical emergency by cross 

	contarr.I11a,1on 
	contarr.I11a,1on 

	Refer ,o telephone :ntervIe,~ .-.,th tne facility s 
	Refer ,o telephone :ntervIe,~ .-.,th tne facility s 

	contracted pharn,ac,st on 02 12 26 at 1 • 32arn 
	contracted pharn,ac,st on 02 12 26 at 1 • 32arn 

	Refer to Intervtew with the Executive Director 
	Refer to Intervtew with the Executive Director 

	1ED 1 ·Jn 02 13 25 a: 4 o-pm 
	1ED 1 ·Jn 02 13 25 a: 4 o-pm 

	Refer to telept1one ,nterv,ew 1✓ , tt 1 the fac1h ty s 
	Refer to telept1one ,nterv,ew 1✓ , tt 1 the fac1h ty s 


	LA 
	'.);-,,s,or 
	ff '1ea in Ser, ce Regu•at-"Jr s·~i!: ;IQPM 
	PRINTED 0310612 
	)26 rORM .A.PPHO 
	'ECJ 
	( }!JJ D,\JE SuRvE·t Ci f,1PLE: [: q 
	R 
	02/ 13/2026 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	PRINTED 03 06 20L' FORM ;'\PPROVE 01'11: 
	on of Healtt1 Service Reaulat1on 
	, X PROvl(J['l.5UPPLll:RICLIA
	q,;T 
	l[NTOf [JFflCIENCIES 
	1/.3 DAT(: SUR\'£ Y 
	'ENilF"IC,\f ldN ~~UM8Er'<'
	t.:,O 
	_,>,.Nor CORR[CT10 1J 
	co1.iP1 £ 1r r 
	R 
	HAL092233 
	02/13/2026 
	Figure

	SfREE:.T ,\QDf~ES::i -:11·1 SfAIE z,,, 
	Figure

	601 LAKESIDE DRIVE 
	LAW 
	LAW 
	DALE MANOR 
	GARNER, NC 27529 

	Figure
	SUW,IARY S'A !:IA(NT OF OEFICIENC1ES ,o PROVlDER~ PLAN OF , • •PRF • >N . .. r 
	::, 1EACh DEF :1n. r MUS , BE PRECEDED BY f ULL PREFl1. ,c:ACH CORRECT IVE AC W N St10U\l . H' Rf.GUl A.TOR f OR I<;' ENT ff YING INFORMNfON1 i.\.G • ROSS REFERE~CED TO IHF l>f'f'R , •PRl,\T~ DE"'Cll:NC',
	I 
	Figure
	I 
	C B71 Continued From page 119 D 371 
	I 

	prrmary care provider PCP) on 02112126 at 1 50pm 
	Figure
	Interview w1tt, the fac1l,ty s contracted pharmacist on 02112/26 at 11 32arn revealed Lantus was not automatically refilled and facility staff must request a ref11t irorn tne prrnrmacy 
	lnter'1Iew with tt1e Executl'1e Director !ED) on 26 at 4 07pm revealed -Insulin pens should only be used on the res1den· the pen was ordered for -MAs should have checked the 1nsuiin pen for tre name of the resident prior to adm1n1strat1on and confirm the name matches -One of the MAs told her the prev,ous ED instructed staff :o utli,ze anott1er residents Insul • pen when tl,e medrcat1on needed a refill -Using ari InsulIn pen on multiple residents coulcJ cause harm by spreading 1nfect1on from one 
	02 13.
	1

	•es Jer I t) ar ot•1e 
	Interview with the facility s primary care provide, 
	{PCP) 11 02 12 26 m 1 50pm revealed St1e was not not-fied by the facility that another es,aent s •nsuhn per' was used on two other es1dents 
	0 

	-Sharing 1nsulrn oens was concerning because e ,en w1tl1 a new needle being utI!Ized for each aose infection cou•d still spread from one 
	es1dent to anothe' 
	Sne .-.as not aware of any of tt1e residents 
	•nvolved hav,ng a con.municaote arsease but sne rJ d not tn1nk that labs had oeen performed to screen for oloodborne pathogens on the resrder,ts 
	nvolved and sr1e would discuss with her suoerv,sor and order tt1ose labs 1f 1nd1cated 
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	lnte1v1ew with the Administrator on 02/ 10126 at 12 45pm revealed -Sl1e still did not have access to log 111 to the computer system at the fac,11ty -T11e records already provided were emailed to her oy tt1e corporate office and st1e printed them -T11e printer was no longer working and the Director of Operations had arrived at the facility and was attempting to get approval to buy a new rr1nter 
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	lnterv,ew with the l\clm1n1strator on 021 t0126 at 6 30om revealed -Only partial recor,js had been received for Resident IQ Resident #3 and Resident #4 -No -ecords had been provided for Res den'. # I and ~es1dent tlS -Recuestecl records should be available for s1irveyor rev1eN by 7 30am on 02/ 11 26 
	No c1dd1t1ona requested resident records were availab e upon entrance to the facility on 02 11 26 a· 8 ·oc1n' 
	Records 'or Resident #6 Nere requested on 02 1 26 at 1O 20am 
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	:-·.-sfn o~ Healtr. Ser-,:ce ,;:;, egu!at1or. S"·' 
	EFOf':M 
	i 
	I O 433 
	_Cun-Su I n 
	_Cun-Su I n 
	Figure
	Figure
	PRINTED 0310612s 
	I 

	126 I FORM APPRO\ l D D1111s1on of HeaHn Service Reaulauon 
	,:<,, PRO\/!OEA,$UPPI.IE R,CLI;, 
	, h E1.<trlf '.)F DU•CILW:IES 
	1X3I DAI!: SUR1t:·1 ·,r t .J 01_J,N r.)t (:qn:r~f fl. h 
	0

	IOfN llf 1C/,f10N NUt.18£;::;? 
	CCMPl[:TED 
	I 
	R 
	8 l',1N<,
	HAL092233 
	02/13/2026 
	I 
	Figure
	Sl'<EET ADDRESS ClfY STAT' IP('()[)( 
	Figure

	601 LAKESIDE DRIVE 
	LAWNDALE MANOR 
	GARNER. NC 27529 
	Figure
	SUf.lt.l-'AY STATEM[NT or DEFIC>ENCIES [/ f'At)VIDEA'S I L"'Nor COf.JRF fl '· IIP.r.,1:, ,EACH DEC>C>PICY ,~usI BE PRECEDi:D BY r•UI l f A(.!< l.ORRf "l lVE ACT 10,1 S• <OUL D P.: rA ..J P"GU!.ATOR'• ,,A LSC ,onmrY"IC· INFOfH,IATl()II\ I ,\(., I •S<; REFF.AEIICF.tl 10 !He ,\f'f'Jl(Jf'P ,\I! 
	j;. "'' 
	!!) 

	u :,.-icn.:Nc. ·,· 
	Figure
	0934 Continued From page 127 
	I0934 

	l;)r{h tu.vr-cv1+
	-

	program shall receive partial credit. ,n an amount determined by the Department. toward tt1e 
	t nC6. 
	Figure
	~Luc\r\

	cont1nu1ng education requ,rernents tor adult care I t1ome medication a1oes established by tt1e Corrnrnss,on pursuant to G S 13 10-4 5 
	C. It n LCed f\/LL(5 E hL\ prbv1 d eel I0 fc:c.~77 {_ 
	5 

	n tvnhul +rcq n, hj +u 
	Figure

	Tt11s R i e s not met as evidenced by Rased r nterv1ews and record reviews the fac1 ' ty fa , ed to ensure that 2 of 3 sampled staff 
	OJ\ ~tcttf. 
	.vho aorr ,n,stered n1ed,cat1ons to residents orrio,eted the state approved 1nfectton control t a,n,ng Staff A Staff B 
	Tre o.cim,h,s--lr-CLtor-/tx.'.b1c
	Figure

	I he 'ind ,gs are 
	H l l \ C.Dv1du.c.,+ h'lbnThlL\
	-

	Re :,;~w of StaH As oersonnel record on 1 • evea ed "td'f A t✓ as hire l 011 2,03:26 as a medication 
	1nfcc-hon corrtl-o) w__,tdiiH-s 
	d F ,1.\ T e e ,•.as n d un ,entat,on mat Staff B 
	Figure

	NJOn-+hl,/ f0v quc.iJL\ 
	,r• •te, t11e !:otate approved mandatory annual r -s,_ t,a,mng on 1nfect1on control. safe t,ra t; .t:: f, r ,n,ect,ons and glucose rnon,tonng 
	~ rn8-L.-e +he-fD_cJ'.[1t 
	There was no documentation that sne completed 1 
	her n ed cation clinical skills checkhst I:> In [l,lh',pl \(lnct~ Nit ,~ -The e was no documentation that she completed her al sk Is 
	(C-~ 1,LICLTl [,YJ~ .~ 
	SiQ-te 

	I·' 
	Re 1•eN : a res.dents Febrl1ary 2026 medication adm r strat on records eMAR) revealed there was do urnentat on that Staff A ad1r.1nistered 
	Figure
	I 

	I 
	med cat,o, son 02'07 213 
	/\tter r,.ted telephone 1nterv1ew on 02/13126 at i2 30prn N3S 1nsuccess'J1 
	2 Re ✓ 1e11 of Staff B s personne record on 

	' J 
	01' 
	'• 
	LA' 
	'I 
	, 11 
	' 
	is1on of Health Service ReJulat1on 
	XI PROV'rF.R·SUPPLl~f'1CI ,\
	FI.IENf Or 0£:r l~N IE:'i 
	•CEN TI~ CM l N NUMB[,,
	PL /•N Of (. •PPf i f-J 
	HAL092233 
	02 13 2026 
	601 LAKESIDE DRIVE 
	~NDALE MANOR 
	GARNER NC 27529 
	SUl.lf.tA.H, ~ T \ 1 (I.I[
	I IQ 
	' 

	•~·1.• ,r.,u, o~FI U,t., ~ll ~ 
	' 
	·, j, REGU!.•\T':J'<Y rt 
	' 

	934 Continued From page 128 4 
	02, 13 26 revealed -Staff B was t11red on 08 14 2 as a MA -Tr,ere was no doc1,mentat10 that Staff B co111pleted the state approved mandatory annua In-se,vIce traInIng on 1nfect1on control safe practice fo nie t r s and glucose monitoring . Tt1ere ,vas 110 d cun entatIon that she completed 
	1 
	her medical on In a sk Is check st There was do umentat that sne ompleted ner c,Inica s~ Is 11 8 14 25 
	AttemoterJ te e; , r e te ew '25 at 12 35pn NaS u :, e:,,,ful 
	lnterv ew V> n, the Executive Dire tor ED) on 
	r 2 1 3 26 at 4 00om revealed s1,e began working at the fac1l1t1 o, 2 9126 She was on y aole to find parts f the requeste l 
	staffs oe,sonne records -St1e l-'new t11a1 twas reouIred to ha ,e tne state aporo 1ed 1nfect1on control cen r ates 
	S..,e J1d r '~l •ON ,vt10 was re n,a nta,ni,ig the staff personne her work ng at 11,e fac1l1ly 
	Refer to lag 358 1QI\ NCAC 1 JF Medication .A.Clm •n s1ratIor 1 04 (a) TYPE A 1 VIOLATION 
	Refer 10 1ag r • 1QA NC.u.C 13F Me,j1cat,011 Adm,n S'ral on 1 04 :n TYPE 8 VIOLATION 
	["1 1 Hea;tt, Ser. ce P~gu at Of" 
	"',i 










