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Environment
10A NCAC 13F 0305 Pnysical Environment

ni The requirements tor outside entrances and
exits are

31 all exnt door locks shall operate from the
inside at all imes by a single hand motion without
xeys tools or special knowledge and

This Rule 1s not met as evidenced by

Based on observations and intarviews the facinty
fared to ensure all exit Joor l1ocks were eastly
operable by a single hand motwon from the inside
without keys

The findings are

Review of the faciity's census report on 02/10:28
revealed there were 40 residents hving in the
facility

Observation of the theater room on 02 10/26 at
9 15am revealed

-There was a rectangular plastic ohject wedged
pehind the two metal rods that the door handles
activate to open the doacrs

-The two doors could net be opened by pushing
on the door handles

When the plastic object was removed the doors
could not be opened by bushing on the door
nandles

-Tne exit doors were missing one doof 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
there was a sounding device when the doors
were opened

Third observation of the exit doors in the theater
room on 02/10/26 at 5 15pm revealed the left sde
of the door could be pushed open without using
the push bar to open

intervew with a personal care aide (PCA)
02/10/26 at 6 18pm revealed the alarm was
showing that the two exit doors were open and
she pulled on the two metal rods bending them
out towara her to close the two exit doors

Interview with the housekeeper on 02/10/26 at
g 28am revealed

-He had worked for the facility for 5 months
-The treater room entrance door was always
unlocked and there was no way 1o lock it

-The exit doors in the theater room were not
used

interview with the Activity Director on 02/10/26 at
3 00pn revealed

-The previous smoxing area was located through
the exit doors in the theater recom

-The exit doors in the theater room stopped
working and the previous Administrator piaced
the plastic object behind the two metal rods there
10 keep the doors closed

The exit door was supposed to have an aiarm on
it

\When the wind would blow outside the wind
caused the doors 0 open in the theater room
-The previous Administrator was supposed to
have ar outside company come and repair the
doors
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Interview with the Maintenance Director on
02/'10/26 at 9 20am revealed

-He had worked at the facdity for 9 months

-He did not know the exit doors in the theater
room were not working

-He had not been asked to repair the exit doors in
the theater room

-He aid not know why the plastic object was
behind the two metal rods

-The top ieft door closure had peen missing since
he started to work for ine facility

-It was a fire hazard with the plastic object behind
the two metal rods

-The residents and staff would not have been
able to exit through the doors

-When he removed the plastic object and
straightened tne two meta! rods the handles could
be pushed and the doors opened

-There was no sounding device when the doors
were opened

Second interview witn the Maintenance Director
on 02112126 at 2 00pm revealed

-The exit door in the theater room was on a list to
have the automatic closing mechanism fixed but
there was no scheduled date for the repair

-He did not know staff were pulling on the steet
bar mechanism that latched the door to close the
door

-The door would not open on 02/10/26 because
there was a plastic object blocking the doors and
because the steel bars that latched the door were
pen!

Intervew with the Admunsstrator on 02/10/26 at
11 15am revealed

-She did not knaw that the exit doors in the
theater room were not working

-She did not know why a plastic object would
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have been placed behind the two metal rods
-It was a safety hazard if the exit doors would not
open

Second interview with the Administraior on
02/13/26 at 4 0Opm revealed the fire doors not
being able 1o open were a safety hazard and a
fire hazard because the residents and staff could
not exx through them in case of an emergency

interview with the Regional Director of Operations

on 02 10/26 ai € 20am revealed

-He dig not know that the exit doors in the theater

room were not working

-He did not know that the left door's closure was
not on the door

-He did not know why the plastic object woulid
have been behind the two metal rods

10A NCAC 13F 0305 (a)(5) Housekeeping and
Furmishings

10A NCAC 13F 0305 Housekeeping and
Furmishings

(a) Aduit cars nomes shall

(5! be mamtained in an unclutiered clean and
orderly manner. free of all obstructions and
nazards

Notwithstanding the requirements of Rule 0301
of this Section this Rule shall apply to new and
existing facihiies
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This Rule 1s not met as evidenced by

failed to maintain an environment free of hazards
including not properly secunng oxygen canisters
in a storage closet

The findings are

Review of the faciity's undated oxygen
admunistration and safety policy revealed

services in gccordance with physician orders
resident assassments. manufacture guidelines
and North Carolina reguiations

-Oxygen shall be handled as a medical treatment
ang safely sensitive service

-Oxygen cylinders shall be secured upright in
racks or carts stored away from neat sources
protected from tipping

-Full and empty cylinders shall be separated and
labeled

-Storage areas shall be well ventiated

-Oxygen shall not be stored in bathrooms
kitchens ar utility areas

| Rewview of the facility’s census report on 02/10/26

revealed there were 40 residents living in the
facihity

Observatian of the utility room on 02/10/26 at

8 00am revealed

-The utihty room door was open and there were
tnree unsecured oxygen cylinders siting on the
floor

-Each cylinder had a green tag secured around
the top of the cylinder

Interview with a,personal care aide (PCA) on
02/11/26 at 11 48am revealed
-PCA's were not allowed to change out residents

Based on observations and interviews the facility

-Resigents requinng oxygen therapy shall receive
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oxygen tanxs
-The medication aide (MA) were responsible for
changing out the res:dents oxygen tanks

Interview with a medication aide (MA) on 02 1126
at 11 39am revealed

-She was responsible for changing the residents
oxygen tanks

-She was not sure if the PCAs were allowed to
change out the oxygen tanks

-The oxygen tanks were stored in the uliity roon:
The oxygen tanks were not required 10 be in
racks for storage

-She did not know that the oxygen tanks were
supposed to be stored in racks

-If the oxygen tanks fell over they could explode

and hurt someone

Inmterview Administrator on 02 13/28 at 4 00pm
evealed

-Oxygen tanks should be stored in racks

-If an oxygen tank was knocked over 1t could
explode and hurt residents or staff

10A NCAC 13F 0311 (i) Other Requirements
10A NCAC 13F (0311 Other Requirements

(1) In licensed faciites without hive-in staff ihere
shall be an electrnically operated call system
meeting the foliowing requirements

(1) the call system shall connect residents’
bedrooms and bathrooms to a location
accessible to stai

(2} residents’ bedrooms shall have a resident call
system activator at the resident's bed

{3} the resident call system activator shali be
within reach of 3 resident lying on the bed

14} the resident call system activator shail be
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such that it can be activated with 8 single action
and remain on until deactivated by staff at point of
ongn and

(5) when acuvated the call system shall activate
an audible and visual signal in a location
accessible to staff

Thus Rule s not met as evidenced by
FOLLOW-UP TO TYPE B VIOLATION

Based on these findings the previous Type 8
Violation was not abated

Based on observatons interviews and record
review the faciity faled to ensure that residents’
electrically operated call bell in their rooms could
be activated with a singie action and remain on
until deactivated by staff at the point of ongin - and
when activated have an audible and visual signal
in a location accessible 1o staff for 40 residents
residing in the facility

The findings are

Review of the facihty's icense dated 01/01/28
revealed a capacity of 62 residents with no
Speciat Care Unit (SCU)

Review of the faciity's census on 02:10/26
ravealed tnere were 40 residents

Interview with a res:dent who resided in room 107
on 02 10/26 at 8 10am revealed

-She usea to have a pendant call beil that she
wore around her neck

-The pendant stopped working 3 weeks ago and
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she gave it 10 a staff member and askad them to +O (‘n C)Uv((} p \’O‘Q‘* - 3
| 2 ~ 3142,

fix it !
-She had not recerved a replacemeant pendant call Op{»ra—h o 5_’_()_@\ 1 ' { 4

pell and had not gotten an update about it

She yelied when she needed help from staff _*‘ff) + \\/FY* S\/S‘f‘&fm NC’C‘I&'
Observation of room 107 on 02/1Q/25 at 8 14
S o for A0 days o ensiud

-The resident residing n the room was not

weanng a call bell pengant \H,\é_\ CCL[ l S.V S.‘Z‘\m Y(WL L‘,.z

There was one wail pull call bell with a short cord
that aig not reach tne resident in the room or tne

bed and another wall pull call bell in the ‘-Q/L(‘\( ‘ tha \ (1_(\(\{ ]/C':(:)l(—t rT{..,
-The wall call bell was pulled at 8 i4am ,TD m i
<
Corhinue L ALCAss

vathroon
-There was a light over the door of room 107 but
it was not flashing or it

+ “£3\ ‘.5‘,\1 WCE W e
Observation of the nurse’s station on 02/10/25 at i O 01 .
8 18am revealed (_Y(-}\ 3. ; :41
-There was a flashing light beside 107 on a wall f ﬂt ' ¢ lz
panel ai the nurse s station
-There were no audible alarms sounding at the
nurse’'s station

-There was no staff member monitonng the alarm
wall panel

-4

¥

Observation of the call beil pane! at the nurse s
station on 02/10/25 at 8 57am revealed the red
hght beside room 107 was stll flasning

Observation of call bell panel at nurse’s station on
02/10/25 at 11 55am revealed the red light beside
room 107 was still flashing

Interview with a resident who resided in room 215 [
on 02:12126 at 1 20pm revealed

-She chd not have a call bell pendant and did not
rermmember how long she had been without one

-She had to transfer herself to the wheelchair and
Division § Fealth Service Regulaticn
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roli down the hall to find staff when she needed

relp because she had no working call bell ;
-She felt horrible having to get herself up anytime

she needed help '
-if she did not feel ke going to get help from

staff she would just lay in bed and suffer

because she had no call bell

interview with a second resident who resided in
oo 215 on 02, 10/26 at 8 59am revealed

-She did not have a way 10 call for help

-The call bells did not work

-She fellin January 2026 and iaii on the floor for
30 munutes vath no way to calf for help except
yelling untii staff waltked by and found her

-She required a wheelchair for ambulation

-it made her {eel angry and bad that no one came
to help her

-She required help getting an and off the ioilet
and did not have a way tc call for help

-She did not have a pendant to call for help

Qbservation of room 215 on 02/10/26 at 8 59am
reveated

-The call el located in the bathroom could not
te puiled by the string to acuvale

-When the call bell located between the 2
resident beds was pulled the hgnt outside of the
reom did not hght up

Observation of the nurse s station on 02 10/26 at
S 05am revealed the call pell bt up at the nurse's
station beside room 215 but did not make an
audible sound

Interview with a resident who resided n room 205
on 02/10126 at 8 45am revealed

-Sne did not have a way to call for nelp except
yell

-She did not have a pendant
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Observation of room 205 on 02/10/26 at 8 50am
revealed

-There was a call bell jocated in the bathroom
The cal! bell in the bathroom did nct activate a
hight over the room door when putied

Onservation of a resident who resided in room
204 on 02:10/25 at 8 05am revealed
-The resident was 13ying 10 bed wnile many other
residents were eating breaxfast in the dining hail
-She was on supplemental oxygen

There was a call cord on the wall near the foot of
the bed
-The res dent would have 1o get up to puil the

crd
-Sne aid not have a call bell pendant

Internaiew with the resident who resided in Room
204 on 02 1026 at 8 05am revealed

-Her speach was difficult to understand

-Sre gointed to the wall cord at the foot of the
ped when asked about a call bell

-She reported that she could use the call bell

Interview with a personal care aide (PCA) on
02710726 at 8 10am revealed

-She arrived io provide feeding assistance to tne
resident in room 204 ;
-Residents had call pell pendants that wemnt
around therr necks that could send notification 1o
a computer

-The resident in Room 204 shoulc have a call beli
nencant and they would nave 1o get ner one
-Sne thougnt the resident’s cail bell pendant must
have ceen removed when the resident was grven
a shower and needed to be replaceaq

Intarview with 2 resigent \who resiged in roon 213

on 02 10/20 at 8 55am revealed
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-The call bell system was n { woIk

took 0f her cal be pendant yeste :
-Apparently the call vel pendant se |
to the front desk con puter b t did !
above the goof

-Every time she t ied to use t nobody ~ame

-If nobody was s ting at the omputer then staff

did not recognize that there was a problen

-She nad to request pa n medicat on and §

not get aholo of anybody

-When st e could not get at id of anybody st e

would just cry ar ¢ may take Tylen that she ® au

but shou d not have Tlylerolis meaicat 1 u ed

1o treat pain and fever

-She went to see pain management once a

month or every two months

-She took the Tyleno when she ougn tget

ahold of anybody butrever moretha o ea ay

and did not take t every day

-Ste felt ine wt enshe t ok the Tyen ardt

tcok the edge off

Obsenvation of room 213 on 02/10/25 from

§ 00am to § 10am revealed

-The call bell pendant call beit was pressed at

g 00am

-A red hght began blinking on the calf oeil pendar:
after the button was pressed

Observation of the front gesk ana a ~a
02/10/26 from 9 11am to 9 20am

-AL 8 t1am two employees walked past
computar at the front desk and no respo .
ohserved related to the call bell pressed

-A1 S 11am there was no observabie or a
notification at ine front desk computers

-At 9 20am the resident in room 213 had st
been checred on by staff

Interv exy with a resident from

Soesion of Meaith Sery e Reguiation
STATE FOHM
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02/10/26 at 9 25am revealed [
-She just got a call beit pendant this morning after '
her other call bell pendant broke

She did not feel like she could get help when she j

needed it
-The call bell cord on the wall did not work

Secend intenview with the resigent who resided in
room 207 on 02 1026 at 12 40am revealed
-The cali bells did not work she could push a
pution and wait 45 rinutes

-Just tne other day she fell performing a
wheelchai 10 ved transfer

-She screamed for help and it toox five of ten
minutes for help to arrive

-The call bell cord had been turned on but she
warted 30 minutes with no response when she
pulled the cord

-She had a call bell pendant button and pressed it
to no aval when she fell down

-She had fallen other times and d d not have a
call bell

-She fell a couple days previous to that at her
closet and pressed ihe call bell pendant to no
ava

-Sre screamed for help and staff fussed at her
for screanming because it sounded ke someone
dying

-t took about ien minutes for them to respond
when she fell at the closet

-Not too long age she fell another time performing
a bed i¢ chair transfer and had to wait 20 minutes
for he'p

-She hac her call button but it avd not work so
she nollered ano screamed

-She got ‘ussed at for calling for help but there
was no cperationai call system

-She needed heip transfernng because her
wheelchair braxkes did not work

-It would be nice (f staff helped her transfer every
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ume hut she did not think they could

-It would be mice if she couid press a button and
recewve nelp with transfers

-The faciity had gotien much worse after
ownership changed

-She felt abandonad when she was on the floor
but was glad she had not broken anythung
because she could die from bleeding

-One urme she was on the floor s¢ long she haa
gotten coid

Observation of room 207 on 02,10/28 at 1 29pm
revealed

- 204" was wnitten on the call pell pendant

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

Ovbservation of the front desk on 02/10/26 at

1 29pm reveaied

-No observable or audibie alarm signaled at the
desk for the resident who resided in room 207
-No staff had responded to the call bell pendant
pressed by the resident in room 207 by 1 34pm

Intervienw with a PCA on 02/10/26 at 1 45pm
revealad

-She saw the residentin room 207 on the floor
when two other staff members were already n
the reom

-The call bell penaant did not work well

-The call bell pendant alarms nught alarm ai the
front but sometimes tha magnat to tum the aiarm
off gig nol stop the alarm

-Staff was supposed to use a magnet (o turn off
the alarms on the residents’ call bell pendants
-She and other staff iet the previous Administrator
KNow 1 was not working

-There was a way !0 get the alarms cleared on
the computet

-The alarm would say which rocom number called

s on of o
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the desk
-The call pells were specific {o the residents
names
-There was something written in marker on the
back

-She had not seen any residents that had the
wrong call bells

Intersiew with another PCA on 02/10/26 at

1 58pm revealed

-The resident in room 207 fell down wheis she
would try to get up

-The last tme the resident in room 207 fell down
she had tned to use the bathroom

-The resident in 207 had the cail bell pendant but
she said it was not working

-Before that they had some hand bells that were
no gocd

-With the old call bells 1t was perfect but wiin the
new sysiem staff could not see who needed help
uniess staff were at the computer

-She did not think the call bell pendants were
working currently

interview wiih @ medication aide (MA; on
02:10:28 at 2 27pm revealed

-The residents took the call bell pendants off
sometimss

-Someone had to be at the front desk to hear the
cail beils

-Tnere was a box of call pell pendants that had to
De swiichag qut

-The resident in 207 s call bell was working and
then nad to be switched out

-The resident in 204 would get a call beli

-She dicd not iike the call bell system

-She found the resident in room 207 on the floo
last week when the resident was trying to get
things from her closet and fell

-The resident in room 207 weuld yell and stait

DunsicnfolHeaith Service Regulation
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couid hear ner very well

-When the resident from 207 yeiled for help she
and the previous Executive Director (ED) went to
help

-Staff would not know what the residents needed
if they could not calt for help

-The resident in room 207 performed some
transfers independently but needed help with
some dressing transfers showernng
medications and reaching and grabbing thuings

Interview vath a resident in reom 209 8 on
02/13.25 at 8 39am revealed

-He fe't pam from his legs being swollen when s
iegs touched the edge of the bed

-He was 1 so much pamn he panicked o was
twelve out of ten pain a burning sharp sticking
pam

-He aid not have a call bell since he came back
from the hospital and ne had not had one for
about (w0 or ihree weeks

-He yelled in pam and staff would come

Interview with a8 PCA on 02/10/26 at 1 45pm
revealed

-The residents used call bell pendants when they
had reeas

-When the cail bell pendant was pressed by a
resident ine software on a computer at the
nurse s station would alarm untl a staff member
turned the cali bell pendant off using a magnet
-Nobody used the oid call belt systems on tne wall
11 the resident roems since the new system had
been installeg

-She had told the former Executive Director (ED)
that the call bell pendant call bells were not
working ' the past and nothing was fived

Interview with a second PCA on 02:10:26 at
9 15am reveaigd
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-She did not think the call bell notfication at the i
desk was working anymore

-She went arounad to restdent rooms and checked
o see if they needed anything

Interviews with a thud PCA on 02/13/25 at 9 40am
revealec

-The call beil system had not been working for
about 3 months

-Residents wera using hanabells {or a while as
call beils untl the new pendant system was
installed

-The new system sometimes worked and
sometimes did not

Interview witn the Maintenance Directer (MD on
02/12/25 at 2 00pim revealed

His e mamtanmmg the call bett system was
minin al

-Arepresentative from the call bell system
company came in and nstalled the system or e 1|
was purchased

-He was never told he had to insta s gnal
2xtenders at the facilily and tne extenders were
recently found unassembied in a tox in his office
-He had notified the Administrator more than
once that residents were say ng the system was
not working in the past

Interview with the Adnumsstrator 2. 1326 at

3 539pm revealed

-If residents did not have cal bells then they could
ngt get help

-Staff were not respending to the docr alarms a g
call beuls ika she expecied

-She did not know how long the callbells were not
~OTx ng because i was her 5th day working at the
facility

-A broxen callbell systent could cause harm to
residents who were unable to call for help

Division bt feath Sersice Regulator
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Interview with Director of Operations on 02/10/26
at 5 25pm revealed

-The call bell system computer was not working
earher this morning until he turned it on and
lzgged nto the system

He did not know if ine staff on duty this morming
knew how to log in to the call bell system or «f
they purposefully wrned the computer off so the
alarm would not sound

-He started working with the call belt company
this morning to learn the system and get it
workng for all residents

-The wall call bells in the resident rooms and the
bathrooms were supposed to alarm on the new
system

He just checked several resident call bel!
nendants and ensured they were working

The faciity may need additional signat extenders
nstalied to ensure ine call bell signal was working
throughout the wnole facility especially at the
ends of the resident hallways

Second interview with the Director of Operatuons
an 02/11/26 at 2 15pm revealed

-He found the signal extenders in a box s the
mainienance office

-The call pell company toid him on the phone that
the signal extenders were delivered at the time of
initial call beli system setup and should have
been instailed in the facility then

-The calt bell pendants he tested lasi might
worked because the residents were close to the
nurse’s siation and pendants further away and
down resident halis were stll not working

-He was going (o nave an electncian install the
signal extenders 1o ensure call bells would work
throughout the whole bulding

The facihty failed to maintain an electrically

Tvsar of Jealth Service Regulation
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operated call bell sysiem that had an audible and
visual signal One resident was sometimes
unable 1o get up to her wheelchair and find staff
for he!lp and reported she laid in bed and
suffered. multiple residents had to yell for help
when they had a need and one resident felt
abandoned got cold and laid on the floor for 20

the health safety and welfare of the residents
and constituies a Type B Violation

The faciity provided a plan of protection in
accordance with G S 1310-34 on 02/10/26 for
this viglation

Bfi25 10ANCAC 13F D403(a) Quatficatons Of
Medication Staff

t0A NCAC 13F 0403 Qualifications Of
Medicauon Staff

(@) Adult care home staff who adrmunister
medications hereafter referred o as medication
aides and therr direct supervisors shall complete
training clinical skifs vahdation and pass the
written exarination as set fonth in G S

1310-< 5B Perscns authorized by state
gccupational icensure laws to administer
medications are exempt from this requirement
Readoptea Eff July 1 2021

This Rule 1s not met as evidenced by
TYPE 8 VIGLATION

Based on observatons interviews and record
reviews the facihty failed to ensure that 3 of 2
sampled staff who administered medications to
residents completed the state approved 5-hour
and 1Q-hour or 15-hour medication aide training
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minuies after a fail Tnis faillure was detnmental 1o

WOANCAC 1I3F 040D (@) 24
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|
(Staff A Staff B. Staff C) prior to administening | . ‘
medications and 2 of 3 sampled staff (Staff A, | “\'[_‘) ENDLLUE Cémlj' \OUNGT
Staff B) did not have the medication skills S
competency validation prior to administenng \ m —TQ H
medications : Ol R geey
‘ .~
, . " | . <
The findings are ; C\ | M C(l \ N L\_(\Sf CI_\(X)LL H(l
I Review of Staff A's personnel record on Y E--& iL&CO_,h‘d ol
02 13:26 revealea - ‘ ) _\' QF
- - A\ - -
-Staff A was huied on 02/03/26 as a medication T\ﬂ( C {lCCL L) l’\ O &
ards  MA) )‘A ‘ : .
-There was no documentation Staff A conipleted C QL/((\IJ | i i C(-Li 1 m
the state approved 5-hour and 10-hour or ) S )
1 ﬁf'(‘
15-hour medicaton aide traiming course I rﬁqtl, ! Y(:\ W o] Qrf\J
-There was no documentation of a conmpleted \_},},Yc. : .i, e
medication chinical skills checkhst SN ( X ('an ‘( .
-Thare was documentation that she compieted ; : 'aY e .LU’ fz‘t
the MA exam on 09/03/25 D‘F ml m—t(l'l
recrrhals
Review of a resident s February 2026 electroniz (-/r@ Q’ )
medication admirustration records (eMAR) + <
revealed there was documentation that Stafi A ; V\am( W!’? s
adnuinistered medications on 02/07/26 ! * L(‘ C m
* uwxve 118 (LfZ O
Interview with the £ED on 02/13/26 at 10 00am I . o Y . - B
revealed she was able to find Staff A's personnel ! \[f/\r \{\/ f m L lCL L‘ {" CCY'{’?(
POy Totchea
r - ,
Oy Ao
Attempted telephone interview with Staff A on el i 3 .
02:13 25 at 12 30pm was unsuccessful e 1S cswsilas rald
. A - i
Reler to nterview with the Licensed Health O( im| Y \jfragkl OY
Professional Support (LHPS) nurse an 02/13:28 ! ;
at 12 Jdpm JQC]‘QG
Reiar 1o second nterview with the Administratar
on 021326 at 4 Jdpm
2 Reuew of Siaff B's personnel record on
Tiu sion offeealtn Sersce Segulation
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25 Continued From page 19

02 13126 revealed

-Siaff 8 was hired on 08/14/25 as a medication
aide (MA)

-There was no documentation that Staff B
completed the state approved 5-hour and
10-hour or 15-hour medication aide training
course

-There was no documentation of a completed
medication chricat skills checklist

-There was documentation that she completed
the MA exam on 08/13/25

Observation of Staff B during morming medicatior

pass on 02/10/26 from 8 18am to 8 44am
revealed she made 7 errors cut of 43
opportunities for a 16% erior rate

Review of a resident s February 2026 electron
medicaton admimisiration records (eMAR)
revealed there was gocumentation that Staff B
administered medications an 02/01/26 02/03/26
10 02:058:28 and 02/0%/26 to 02/12/26

Attempted telepnone interview with Staff B on
02/13/26 at 12 35pm was unsuccessful

Refer to nterview with ihe Licensed Health
Professional Support (LHPS) nurse on 02,13/26
at 12 C4pin

Refer to interview with the Adnunistrator on
02/13/26 at 10 00am

Refer to second interview with the Administrator
on 02 1226 at 4 O0pm

3 Rawview of Stafl C's personrel record on
02'13:28 revealed

-Staff C was hired on 04 14 22 as a medication
aide ({MA)

D125
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course

verification

and 02/10/26

at 12 Odpm

-There was documentation of a completed
medication climical skills checkhst on 04/20/22
-There was documentation that she completed
the MA exam on 07/12,05

Review of a resident's February 2026 electronic
medication administration records (eMAR)
revealed there was documentation that Staff C
administered medications on 02/01/26 02/05i26.

Rafer to Intarview with the Administrator on I
02/13/26 at 10 0Cam

-There was no documentation that Staff B
completed the state approved 5-hour and :
10-hour or 15-hour medication awde training |

-There was no documentation of MA employment

Atternpted tetephone interview with Staff C on
02 i13/26 at 12 40pm was unsuccessful

Refer 1o mnterview with the Licensed Heaith
Profess:onal Support (LHPS) nurse on 02/13/26

Refer (o second nterview with the Administrator
on 02/13:26 at 4 G0pm

revealed

tor the facitiy

course

completed

Interview with the Licensed Health Professional
Support (LHPS) nurse on 02/13/26 at 12 04pm

-She periormad the medication skil's evaluations '

-She taught ihe state approved 5-hour and
10-nour or 15-hour medication ade traming

-She aig noi keep copies of the documents she |

=
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)
-The previous Admmfstrator awi not allow her to I
provide the staff with a copy of their certificates [
-She did not keep a roaster for the classes |
-She did not have any documentation for any of i
the faciity staff

Interview with the Administrator on 02/13.26 at
10 00am revealed she was unable to locate any
othe: staff records

Second intersew with the Administratar on
02,13:26 at 4 00pm revealec

-She began working at the faciity on 02 09/26
-She was only able to find parts of the requested !
staffs personnet recorgs i
-She knew that it was required to have the state
approved 5-hour and 10-hour or 15-hour

meagication ade trairing course certficates

meccation skills evaiuation infection control

cerufcates and diabetc training

-She did not know whgo was responsible for

maintaming the staff personnel records prior 1o i
her working at the facity

The facility failed to ensure three medication
aides (MA) Staff A Staff B and Staff C
completed the 5-hour and 10-hour or 15-hour
medication aide traming and 2 of 3 MAs Siaff A
and Staff B completed the Medication Skills
Competency Vahdation pnor to adnmimistening
medications piacing the residents at nisk for
medicauon errors including Staff B who durning
morning medication pass made 7 errors out of 43
opportumties on the medication pass for a 16%
error rate This failure was detnmental to the
health. safety and wellare of the residents and
constitutes a Type B Violation

Tne facility proviged a plan of protection in
accordance with G S 1310D-34 on 02/13/26 for

Orasicept Hea'th Service Reguiaton
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this vioiation
CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED MARCH 30
2026 - Al '
..\ il
) 1f4 10A NCAD 13F 0505 Training On Care Of D 164 (OA NCAC | 5F Oﬁ(:,‘g

Diabetic Resident

1DANCAC 13F 0505 Traiming On Care Of
Diabetc Residents

A~ aault care home snall assure that traming on
the care of residents with diabetes s provided to
unlicensed staff pnor (o the administration of
insubn as follows

(1} Traiming shall he provided by a registered -
nurse registered pharmacist or prescrbng
practircner

{2) Training shall :nclude at teast the following
(a) basic facts about dabetes and care involved
in the management of diabetes

(b) insulin action’

(¢} insulin storage

(d} mixing measunng and injection techmaques
for insulin adnumistration

(e) treatment and prevention of hypoglycemia
ana hypergiycemia mncluding signs and
symptoms

{f) blcoag glucose monitonng universal
precautions

{a) umiversal precautions

N} aporopnate administration tmes and

(1} shding scale insulin admimistration

This Rule s not met as evidenced by

Troun mg O Corver _
of Dialerh e Resider 1™
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4

onuny

lews ardre rd
t ensure of3
1A Staff A Staff 8
rthe ae |

Based
revie vs
sample
Staf g
diabelc residents pnor to

The findings a e

1 Review of Siaff As pers
-Staff A was hired as a me
02/03:26

-There was no documenia
complated traning on the

resident prior to adm niste

Reviaw of a resident s Feb
adnmin stration records M
was documentaton that S
medications on 02/G7/26

Alte pted te eph reinten
02 1326 at 12 3Cpm was

Refer to inierview w th the i
Professional Support (LHP
at 12 04pm

Refer 12 interview wth the A
02 13 28 at 4 00pm

2 Rewview of Staff B s personnei record revealed
-Staff B was nired as a MA on (8/14/25

-There «as rc documentation Staff B hag

.on o eted iraming on the care of the diabetc
es dent pror to adm ristening insuln

Observation of the medication pass on 02/10/26
at 8 D0am re.ealed Staff B administered insulin to
2 resigents
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Review of 2 residents’ February 2026 eMARS

revealed there was documentaton that Staif B
admumstered insulin on 02/01/26 02/03/26 to

02.06:28 and 02:09:26 t0 02/12/26

Altempted telephone nterview with Staff B on
02/13:26 at 12 35pm was unsuccessful

Refer 1o interview with the Licensed Health
Professional Suppert iLHP S nurse on 02/13/25
at 12 04pm

Refer to interview with the Admimnistrator on
02/13/26 at 4 00pm

3 Revew of Stalf C s personnel record revealed
-Staff C was hired as a MA on 04/14/22

There was no documentation Staff C had
.ompieted training on tne care of the diabetic
resigent prar to aaminisienng insuhn

Rewview of 2 residents’ Feptuary 2026 eMARs
revealed there was documentation that Staff C
administered insulin on 02/01/26 02/05/26. and
02/10/28

Attemptea telephone interview with Staff C on
02/13/26 at 12 40pm was unsuccessiul

Refer to intervieww with the Licensed Healtn
Professional Support (LHPS) nurse on 02/13:25
at 12 0dpm

afer 10 nterview with the Admimistrator cn
02:13/26 at 4 00pm
Intervizve with the Licensed Health Professiona
Suoport (LHPS) nurse on 02/13:25 at 12 Odpm
revealed
-She was a Registered Nurse (RN)
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DEF CIEN v
184 Conunued From page 25 D164
-She performed clinical skills evaluations and the
medication skilts evaluations for the facility
-She nad never taught 3 course on diabetic
tranuing separate from the madication ade
traiming course at this facity
interv ew with the Admnistrator on 02/13/26 at
4 00pm revealed
She began working at the faciity on 02/09/26
-She was unable to locate Staff A Staff B and
Stafi C s diabelic raning
-She did not know why tne required documents
wara not 1n the personnel records ) L
-She did not know who was responsible for 5' ' 7,_, 7~1 )
maintaining the staff personnel recards prior to
ner working at the facitity
A
T ()P
{§1 234} 10A NCAC 13F 07u3(a) Tubercuiosis Test 4 \ DA [\4 (,/A C l% r C’r.ll- ,-7) a
Medical Exam & Immumizatio ‘T' «‘ C{t d o
Tubereulcsio & ¢
10A NCAC 13F 0703 Tuberculosis Test Medical 4 |
I
Examination & tmmunizations L“Xahﬂ‘ HCHI onN m n7LL 7L2{1
(a) Upon admission to an aduit care home each L ¥ - 4}
resident shall be tested for tubercutosts disease upbn CL('SCL '\/C L \r‘ L d
rncompliance with the control measures adopted P ] s ‘t 5 f't'c"
¢ ?b N CRCH ¥ -
by the Commussion for Pubiic Health as specified Yeo Wf"o L
t0ANCAC 414 0205 including subsequent j ‘H \\ =
amendments ang ecitions CAC iy HEd L ’)d-)“j_(’ (CCLNT
- ;
el T = "\'Z’,?s'h OY Y VECTKH, nq
e {Elfh JT‘Y L rorraliacte | Y
-Revietced all coorren {r
Tms Rule 15 not met as evidenced by C(‘ \ df ( <. v —'T——C
Based on nterniews and record reviews the ( — ’\) '\r (CC£ )\ C\\6
faciity faled to ensure 5 of 5 sampled residenis d€ ‘F Cif ,1,_
(#1 #2 #3 #4 #5) were tested upon adnssion \ { W'\—( y ‘/( Ol Y ._D
e )}_
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(D244) Continued From page 26 {D 234}

for tuberculosis (TB) disease in compliance with
the control measures by the Commisston for
Public Heaith

Tne findings are

1 Rewiew of Resident #1's FL-2 dated 10/14/25
revealed diagnoses inciuded heart failure with
reduced gjection fraction chronic obstructive
pulmonary disease iyoe |l diabetes mellitus
nistory of TIA and stroxe and obstiuctive sleep
apnea

Review of the Resiaent Register for Resident #1
revealed he was admutted to the facility on
10/16/25

Review of Resident #1's record revealed

-There was an attenpted tuberculosis (TB) test
dated 10714/25

Thertest was admunistered on 10/1.4/25 ag

1 d4iam

-The resuit was written as negative

-There was documentation "Not seen” dated
10/14:25 at 2 42am

-There was not documentation of a ime that the
lest was read

Intarvies votn ine Admunisirator on 02/13/286 at
3 5%om reveated Resident #1 aid not have a
compieted 1B test logged

Refer ic interview with ine pnmary care provider
PCP, ¢n 02/12:26 at 1 50pm

Refer (o Interview witn the Adminisirator on
02/13.26 at 4 C7pm

2 Review of Restdent #2's current FL-2 dated
01/19/26 revealed diagnoses includea
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(D 438} Continued From page 27

comphcated unnary tract infection acute kidney

©E - Tne Cove C(>orduﬂcdcr/
injury chronic pain syndrome, paroxysmal atnatl C\Coj( Yﬁf 'aVA | l \KCV lé LQ

fibnliation and uncontrolled type 2 diabetes L - - B e o
melhitus ) ' a,l,t MNE Lo Q(,{j\’\\’\ NPTV DN

Review of Resident #2's Resident Register ; ’QOV T"WC: M C)L “_ (’] D O\Cl Y-)
revealed an admission date of 10/10/25 + e @

Nas ML
Review of Resident #2's record revealed L\/‘ K \y O -
-Resident #2 had a tuberculosis (TB) skin test T6 &:r@ﬁml rY: i \4) d(,ﬁLUﬂ -

admustered on 09412125

-The test adrmministered on 09/12/25 was reaa as C h_rcd 7Lh’3 H/\f 0

negaiive put the date the test was read was not

dgocumented L) = s +€ A
-There were no other TB skin tests m the record (Y\Om\rt )\7 ‘ t X ‘/6 O’Q 4|
Refer io0 interview with the facility’s contracied 5 ! l2 2—(‘

primary care prowvider (PCPj on 02 12/26 at
1 50pm

7

Refer to nteryiew with the Adminisirater on
02/13/26 at 4 O7pm

3 Review of Resident #3 s current FL.2 dated
09,1925 revealed dragnoses included diabetes
chronic pain syndrome night abeve the knee
amputaton (AKA) peripheral neuropathy
insomnia nicotine dependence and depression

Review of Resident #3 s Resident Register
revealed he was admitted to the facility on
0828125

Raview of Resident #3 s records reveaied
Resident #3 hag a tuberculosis skin test (TB
administered on 0822 25 read on 08/24/25 with
a negatve result

-There w~vas n0ot another tuberculosis skin test
avalaple for review

Srasion gt Health Service Pegulation
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Refer to interview with the faciity's contracted
primary care provider (PCP) on 02/12/26 at
1 50pm

Refer to nterview with the Administrator on
02/13/26 at 4 07pm

4 Review of Resident #4's current FL2 dated
07 3025 revealed diagnoses included
schizoafifective disorder ang depression

Review of Resident #4's Resident Register
revaaled an aonmussion date of 07/31/25

Rewview of Resident 4 s records revealed there
was no documentation of a 1st step or 2nd step
tuberculosis (TB) test

Refer to interview with the facility's contracted
primary care provider (PCP) on 02/12/26 at
* 50pm

Refer to interview with the Administrator on
02/13/26 at 4 07pm

5 Re.ew of Residani #5 s current FL-2 dated
03 12 25 revealed diagnoses incluced includad
non-ST-segment elevation myocardial infraction
nypertension cereprovascular accident and
aeprassion

Review of Resigent #5s Resident Ragister
revealed she was admiitec in tne facility on
0312823

Review of Resident #5 s records revealed
-Resident #5 had a tuberculosis (TB) skin test
acmunistered on 03:27/23 with a negative result
-There was not ancther TB skin test available for
review

S ATEMANT OF DEFICIENCIES (K1) PROVIDERISUPPLIERICLIA (82) MULTIPLE CONSTRUCTION
Al A A4 OF CORRECTION INEMNTIFICATION NUMBER A BULDING B COMPLE
=]
HAL092233 B vand 02/13/2026
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vl SULMARY STATEMENT OF DEFICIENCIES 1 PROVIDER S PLAN OF CORRECTION o
L ReE (EACH DEFICIENCY 1MUST BE PRECEDED B Ful L PREF|E (EACH CORRECTIVE ACTION SHOULD BE 1mE
i REGULATORY DR L SC WENTIFYING INFORMATION IAG ROSS-REFEREMCED TO THE ARFROPRIA! - s
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Refer 1o interview with the facility's contracted
primary care prowvsder (PCP) on 02712426 at
1 50pm

Refer to interview with the Adnunistrator on
02/13:26 at 4 07pm

Interview with the Admunistrator on 02/13/256 at

4 07pm revealed

-She did not know what the process for
complation of tuberculosis (TB) tests was at this
faciity because 1t was her first week in the
Administrator role

-In general. first step TB tests for any faciity
should have heen completed at adnmission and a
second step TB test completed within 30 days of
adnussion to the facility

-Having incomplete T8 tests for residents could
nave ¢xposed other residents 10 18

interview with tne facility’'s contracted pnimary
care provider (PCP)on 02/12/26 at 1 50pm
revealed

-Residents were required to have a 2 step TB test
completed upon admission to the faciity

She was concerned that not testing a resident for
TB upcn adnussion to a faciiity could expose
residerts to T8

10A NCAC 13F 0802 (a) (c) Resudent Care Plan
10A NCAC 13F 0802 Resident Care Pian

(a) The faciity snali develop and implement a
care plan for each resigent based on the
resident's assessmant completed in accordance
with Rule 0801 of this Section The care ptan
shall pe resigent-centered and include the

P12 2
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resigent’s preferences related tc the provision of

care and services A cupy ol each resident’s

current care plan shall be maintained in a location '
in the faciity where it can be accessed by tacility
staff who are responsible for the implementation

of the care pian

(c) The care plan shall include the following

(1) adescnption of services supervision, tasks
and level of assistance to be provided to address
the resident’'s needs identified n tne resident’s

assessment in Rute 0801 of this Section
(21 frequency of the services or 1asks to be

periormed

(3) revisions of tasks and frequency based on
reassessments n accordance with Rule 0801 of

this Section

(4) heensed health professional tasks required

accord ng to Rule D203 of this Subchanter
15) a daied signature of the assessor upon

compleucn and

(8) a dated signature of the resident s physician
or physician extender as defined in Rule 0102 of
thus Subcnapter witthn 15 days of completion of
the care plan certifying the resident 1s under this
physician s care and has a medical diagnosis with

associated physical or mental imitations
warranting the provision of the personal care

services in the above care plan in accordance

with GS 1310-2 15 Tius shall not apply to

residents assessed :hrough the Medicaicd State
Plan Personai Care Services Assessment for the
portion of the assessment coverng tasks needed

for each activity of daily hving of thus Rule for

which care planming anc sigring are directed by

Medcaid
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This Rule is not met as evidenced by

Basedg on interviews and record review, the
faciity failed to ensure 4 of 5 sampled residents
(41 #2 #3 and #4) had dated signatures of the
assessor and a dated signature of the physician
within 'S days of completion

The hindings are

I Rewview of Resident #1's FL-2 dated 10/14/25
ravealed .
-Diagnoses included neart tallure with reduced
ejecuon fraction chronic obstructive pulmonary
disease type H diabetes mellitus history of TIA
and stroke and obstructive sleep apnea
-Rasident #1 was hsled as ambulatory

Review of the Resident Register for Resident #1
revealed

-He was admutted to the facity on 10/16/25

-He had a wheelcharr

-He had adequate mamory

-He required assistance with dressing bathing
nall care shaving and ambulation

Rewview of a care pian for Resident #1 dated

Q2 10i26 revealed

-Batnung required lumited assistance or exiensive
assistance

-Dressing requireg extensive assistance
-Groomurg/personal hygiene required
supen/!sion

-Eaung required imuted assistance or superyisio”
-Taleurg required imited assistance or
supervision

-Ambulation/locometion required imited

Lt
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assistance of supervision

-Staff was to observe resident taking medications
and administer medications

-The care plan was not signed by Resident #1's
primary care provider (PCP)

Interview with Resident #1 on 02/13/26 at 8 53am
revealec

-Sometimes he could get aressed by himseli but
it changed with the swelling

-He tned to walk but he used the wheelchair when
s breathing was dificult

Refer 1o nterview with the Administrator on
02:13/25 at 4 07pm

2 Review of Residgent #2's current FL2 dated
01/16/25 revealed diagnoses inciuded cognmirve
impairmant comphcated uninary tract infection
acute xidney wjury chronic pam syndrome
paroxysmai atnal fiorniltation and uncontrelled
type 2 diabetes

Rewview of Resident #2 s Resideni Register
revealed Resident #2 had an admission date of
1010125

Rewview of Resident #2's Care Plan dated
10:28/25 revealed

-Resicent #2 needad nmited assistance with
eaung toleung amoulaton grooming and
transferring

-Resident #2 needed extensive assistance with
patning and dressing

-The Care Plan was not signed and dated by tre
staff that completed the Care Plan

-Reswdent #2's priunary care provider (PCP)
signed the Care Plan on 02/11:26

Refer to interview with the Adminisirator on
Qrasion of Heaitn Service Segulatonr
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Continued From page 33
02:13/26 at4 07pm

3 Rewview of Resident #3 5 current FL2 dated
09119725 revealed diagnoses included diabetes
chronic pam synarome nght above the krea
amputaticn (AKA; penpheral neuropathy
insommia nicotine dependence and depressian

Rewview of Resident #3 s Resident Register
revealen he was admuied 1o the facility on
08/26:25

Review of Resident #3 s Cara Plan dated

10 0825 revealed

-Resident #3 needed nmiled assisiance with
pathing

-The Care Plan was not signed and dated by the
staff that completed tne Care Plar

-Resident #3 s primary care provder (PCH)
signed the Care Planon 02 11286

Refer to nterview witn the Administrator on
02/13/26 at 4 07pm

4 Revigw of Resident #4's current FLZ gated
07 30 25 revealed diagnoses included
schizoaffective disorder and depression

Revew of Resaent &4 s Care Plar dated

09/01 25 revealed

Resident #4 needed superision with eating
ambulation ana transferring

-Resident #4 needed hmited assistance wiih
toileting bathing dressing and groomung

-The Care Plan was not signed and daled py e
staff that completed the Care Plan

D 258
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Conunued From page 34
-Resident #4 s prmary care provider (PCP)
signed the Care Plan on 02 11/26

Refer to interview with the Administrator on
021326 at 4 O7pm

Interview with the Administrator on 02/13/26 at
4 07pm revealed

-The care plans for the residents were not
complete because of the lack of signature of the
assessor and the date of the assessment
compared to pnmary care providers (PCP
signature date

-The care plans should have been signed by the
staff member that assessed the residents

-The assessiments could not be completed
months befora the primary care provider signed
the care plans

ro
=
w

10A NCAC 13F 0S0Z(p) Health Care

10ANCAC 13F 0902 Health Care

(b) The faciity shall assure referral and foliow-up
to meet the routine and acute health care needs
of residents

This Rule 1s not met as ewdenced by
TYPE A1 VIOLATION

Based on observations inlerviews and record
reviews the facility failled to ensure health care
coordinaton and follow-up for 3 of 6 sampled
residents (&1 #2 #oincluding referrals tc
cardiciogy (#1 #6; puimonology (/1 #5)
ortnopedics (#1) endocnnolegy (#5) and
gastroenterology (%2

The findings are

D 259

3:Q:26
IOANCAC 13F. 0402 (b)
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273 Continued From page 35 l D 273 % - 392
e 109 dauly T0 EnSlue
Rewview of the facility's medication administration l O-P > \ th j :
policy dated 0 1/20:26 revealed ] P b SCthu,
-Orders should be transcrnbed 10 the medication rCS M O
administration record (MAR) within 24 hours | YC FC‘ v ”ndéd
-New admissions and hospital returns require W DY.*a:h
medication reconciliation pror to first dose | S o ‘ S CU’VQ C:CJ
-Medications must be avadable for administration | CJ m + p
as ordered OL,L CONC% O,,r(f
-If unavanapie staft must noufy pharmacy Cl T. S, )
immediately notify nurse/Administrator obtain ! mu m C‘Cﬂ g i h@ (,CL(&
emergency supply if needed. and document | @ rmj_ d N
| ceovcundor [ Aesigned
Rewview of tnage information document from the H | \ \ alefL‘ip k i ‘C 6 \ +VDDK_
faciity s contracted pnmary care provider (PCP) .
revealed - \ YOLCK{ \ ee K )\/
-All agamuts/re-aanuts must be called into triage for
order venficabons before sending { “‘FD Y \H'f X QD d
g | \ /<
to the pharmacy E ,-E Qa 5
-The faciliy represeniative was to call a tnage i ,i—D : y l . +_ ..k
number and reach the provider on call 6n6u'@ a l CLP,PDl tq mf“
-Give the patient's name. diagnosis. brief histary. | QX-E %@l \Q:j _ ;
allergies and read off the medications ; : u ) %K:brﬂ
-The facility representative may call triage before E C Yeé l’ﬁcd _+
the patent arrives with the discharge ‘ (re M J "Q% %"hﬂ'}d
summary from the hospital or an FL2 ;
| 1Sary ,ana decuny -
1 Review of Resioent #6's current FL2 gated €m N N
0811925 revealed 'S Complete
-Diagnoses included hypertension chromic :
obstructive pulmonary disease (COPD). atnal
Gbrliation arthnits. and insomnia
-Resident #5 s recommended level of care was
domi ciliary (rest home)
Resident #2 was intermuttently disoriented and i
ampulaiory |
Revew of Resiaent #6 s Resident Register
revealed an admission date of 08/15/25
J rreattr Service Reguiaten
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Review of Resident #6 s nospital dischargs
summary dated 09/29:25 revealed

-Resident #6 was admitted on 09/22/25 to
09/29/25 for severe sepsis cellultis and atnal
fibriitation

-There was a referral for caragiovascular medicine
pulmorniologist and home nealth o be seen in
4-7 days

Rewiew of Resident #6 s history and physical by
the primary care provider {PCP) gated 10/02/25
revealed

-1t was a follow up for a post hospualization for
severe sepsis and atnal fipnilation

-There was a referral to home health for Resident
#6's wound care

Review of Resident #6 s progress note by the
PCP dated 12/04/25 revealed

-Resident #6 felt ke s heart had been racing
more than usual with current neart rate of 139
-Resident #6 had not seen cardiology m a couple
of vears

-A cardiology referral was sent in November 2025
for atnal finrdiaton management will send another
referral today 1204 2%

-ldetoprolol Tartrate 50mg twice dally was

| discontinued on 12 0425 (Metroprotol Tartrate i1s
usea o ueat mgh blood pressure)

Metoproiof Tartrate 50mg 1 5 tablets twice daily
~as orgered on 12 0425

-A carciclogy consult was faxed to the office

-A pulmonolegist and bronchology consult was
faxed to office

-An endocninology consult was faxed to office

Review of Resident #5 s hospital discharge

summary dated 12 0725 revealeo

-Resident #6 needed cardiology follow up as soon

Duwsicnpd ~ealtn Service Regulation
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as possible (ASAP | He was out of network with a
local heart and vascular office had seen a
cardiologist at ancther office in the past
-Resident #58 needea foliow up with his prima y
care proviger (PCP) regarding his biood
glucose’s

Review cf Rasident #58 s PCP order sheet dated
12:11'25 revealed send referral to card ology fer
an aopomiment for Resident #6
intenaew with Resident #6 on 02 12:28 at 1 38pn
reveaied
-Resident #6 was aamitted to the hosp tal in
September 2025 for irregular heartbeat wound
infections and shortness of breath he was not
sure of the dates

Resigent #6 was admittec to the 1 .spitarin
Decemoer 2025 for iregular heartbeat he was
not sure of ine dates

Resident #6 haa not seen a cardiclogist since nis
nospital admission in September 2025
-The faciity did not provide transporiation o
outside appointments

Interview wiin Residert #6 on 02 12 25 at 3 20pm
revealad

-He wid not know if any referrals nad _a ed to
maka appomiments for him

-Tne facility was snort staffed and there was no
one for him (o ask about nis referrals

-He nhad attempted o latk with the Admunistrator
multiple tmes abeut his referrals and was toid
she did not nave ume for him

He aid talk with ws PCP apout mis referrals and
was told they did not know whiy tne appointmeants
Nad not been made

-He was not sure if he was receivirg hus
medications caorrectly

-He feit like no one cared aoout him or was

R
e et 02/13/2026
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Continued From page 38 D273
concerned about his nealth

-He feit ike he was not valued as a person
-He feli that If he had seen a speciahst he may
have not had to be admitted to the hosmital in
December 2025

Telephone interview with the cardiologist office
receptionist on 02/12/26 at 3 45pm revealed
-There nad not been an appomtment made for
Resiwdent #6

The cardiologist office sent a message througn
my chart on 1216 25 left a voice message at the
faciity on 12/19 25 and maned a letier 1o the
facility on 12/23/25

Teleprone interview with the pulmonciogrst office
receptionist on 12 1326 at 3 55pm revealed
-She aid not see that the office had recewved a
referral for Resident 48 :

There was not an appointment made for
Rasident #6

Interview with Resident #6's PCP on 02/10/26 al
10 09am revealed she was concerned that
Resident #6's referials were not made several
tmes

Interview with Resident #6's second PCP on
02/12/25 at 2 20pn revealed

-Resident #6 had exiensive medical diseases that
required a higher level of speciaiist cocrdination
due to medical compiexities

-She faxed her physician's orders to the
pharmacy harself pecause if she did not the
orders aisappeared and would not be processed
-Referrals contacted the faciity to make Resident
26's apuomtments

-She had receivea confirmation on 12/04 25 that
the caraiologist anc endocrinologist received her
referrals
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-She hag received confirmation that a different
cardiologist hag received her referral on 12/12/26

Intensew with the Auministrator on 02/13/28 at

4 00pm reveated

-Resident #€'s referrais should have been made
as soon as the facility recewved the order and
within 24-48 hours if order received on a
weekend

-Faiure io miake Rasdent #6 s referral could leaa
to repeat hospitahizations or death

2 Review of Resident #1s most recent FL-2
dated 10/14/25 revealed

-Diagnoses included heart faldure with reduced
g;action fraction chronic obstructive pulmonan,
disease type lt thabetes mellitus. history of TIA
ana stioke and obstructive sleep apnaa
-Resigent #1 s was at a hospital and the
requested levet of care was Assisted Living
Faciity or Famity Care Home

-Resigent #1 s resprration was decumented as
"Other Bipap 12/6 Bkup rt 12 Noc” and a PRN
box was checked without further specification
-Resident #1 weighed 310 ! ibs

Review of the Resident Register for Resident #1
reveaied

-He was agmutied to the facility or 10/ 16/25

-He had a wheelchar

-He had adequate memory

-He required assistance with digssing bathing
nal care shaving and ambulation

a Rewew of an orager form dated 10,25/25
revealed Resident #1 was referred 1o outpatien:
cardiology

Revew of Resigent &' s primary care proviger
PCP ) progress note dated 12/31/25 revealed
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-Resident #1 had a cardiology appointment
scheduled that was not properly coordinated due
to staff turnover

-Resident #1 s cardiology appointment needed to
be rescheduted for appropriate cardac follow-up

Review of Resident #1's hospital discharge
summary dated 01/19/26 revealed
-Resident #1 presented on 01/08/26 with |
increasing cough congestion shortness of i
breatn and lower exirenuty sweltling and was
founa o be positive for COVID-19

-Resident #1's weight on agmission to the
nospntal was 329 Ibs
-Resident #1's last weight at the hospital was 315
lbs 06 oz
-No previous ECG was avallable for comparison
. -Resident #1 presented with atnal fibnillation with
rapid ventricular rate in the emergency
department. exacerbation hkely secondary to
COVID-1& infection (atnal horillation 1s when the |
heart's upper chambers beat wregularly. and rapid
ventricular rate 1s when the heart's lower
chamoers are pumping too fast for a patient with |
atrial fiprillation
-Resident #1 had a transthoracic echocardiogram
on U1/9/2026 with giection fraction 55-60% l
abnormal septal motion consistent with !
intraventncular conguction gelay (An ultrasouna
test sncwed preserved dblood flow from the lower i
left heart chamber and analysis of the neart's i
motion snowed there was probabiy a delay in the
electrical signal that travels between the iower
neart chnambers)

Cardiology was consulted intravenous Diltiazem
was initiated and he was eventually transitioned
to cral Ditiazem and Carvedilol (Ditiazem 1s heart
medication that can be used to control dlood
pressure. chest pamn and treat arrhythmias
Carvedilol 1s medication that can ve used for
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heart fallura to control bloog pressure or o treat
certain arrhythmias)

-After reatment Resident #1 s heari rate
remained within normal himuts for the rest of his
stay but he stayed persistently in A-Flutter
-Cardioversion was not recommended for
Resident #1 given COVID-19 infection
-Resident #1 received Lasix for diuresis this
xidneys were transiently affected by his diuresis
anc s ¢osage of Lasix had to be modified
-Resident #1 haa been hospitalized in October
2025 for heait failure e<acerbation

-Resident #1 was 1o follow up with Cardiology
-There was a recommendation to conlinue (o
monitor Resident #1 s weight intakes and
outputs velume status and creatimne

Resident #1's Lasix may need to be adjusted

Review of Residert #1s hospital discharge
instructions dated 0119 26 revealed

-Only the first 11 pages were provided by the
facihty of the 26-page document

-There was a referral to outpatient cardiology

Review Resdent# 1 s emergency department
orovider note dated 02/ 10/25 revealed
-Residert #1 had neart fadure and presented with
fiuig retenton and shortness of breath
-Resdent 1 had expenenced fluig retention in
nis iegs hand ana kinee since the weekend
Resdent #1 had ot taxen nis prescrbed Lasix
far the past two to three weeks due 1 a delvery
issue a' his assisted tving facihity

-Reswent #1 also expeneanced shortness of
breath and occasionai chest pamn

-Resident #1s hand had been swoilen all
weakend and it hurt when he lowsrad it (co
much

-Resigent #1 had a history of a prior stroke with

left-sided weakness
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-Rasident #1 exhibited altered mental status ana
was noied to pe unusually sleepy

-The review of systems showed shortness of
preatn cnest pain and leg swelling

-ECG compared with 01/08/26 now showing
abaerrart conduction {aberrant conduction is
terminology that may be used to refer to
rate-related change in conduction of electncal
signal througn the heart

Review of faciity-aocumented observations ior
Resident #1 revealed an entry dated 01/23/26 at
2 30pm reported Resident #1 had a Cardiotegy
appointment boeked on 04/13/26 at 2 40pm

Rewview of a pnysizian order form dated 02/13/26
ravealed

-There was an ord2r to schedule an appointmen:
with Cardiolegy for post-hospital visit for
posi-hospital discharge visit and for heart fature
and “afib/fiutter”

-Handwniten on the order was Resident #1s
appointment date {02/18/26) time and location

Interview with Resident #1 on (02/13/26 at 8 59am
revealed
-The Lasix was cnanged to every other day after
nis January hospitahzation
-They had Lasix every other day. then that
changed and the doc:or said he would get it daiy
and for a while ne was not even taking 1t at all
-The medication arde (MA) told him Lasix had not
zome in ye!
Right now he recervad Lasix every other day
‘When hs dig not receive Lasix he swelled up ang
ne feit numoness ana sharp pam in his legs
He yelled \n pan anao feit panic about the pain in
nis legs
-The more he moved the more the pain would
f shcot up
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'73  Conunued From page 43 ' oers
-Sometmes he could get dressed by himself but
it changed with the swelling

-The previous Administrator told him they did not
have a transporntaticn seivice

He probably missed other appointmenis because
they did not have transponaton

-His legs and feet would swell up when he cdia not
get Lasix causing panful actung heavy legs

-He trnied to walk but he used the wheelchair when
nis breatning was d flicult

-He spoke with doctors about s pain when they
came to the facility but he could not remember
xactly when

Telephone interview with a8 scheduling
representative from Resident #1's Cardiology
prosder reveated

Reswdent #1 had an appomntmeant scheduled for
02 18 28 ~huch was booked today (02/13/28)
about an hour ago

-Tne resigent had never been seen as an
outpatient at that chnic and the upcoming vist
would be his first dutpatient visit

Interview with the Admimistrator on 02/13/26 at

3 58pm revealed

-She had not starteg working at this facility when
Resident #1 s Cardiclogy referral was made but it
x#as important with all of hus healin condions it
could cause severe consequances and i was
detrmental ic nis health

It was imponant to review the hospral discharge
sununary

Refer (o irtarview with the Agaminisirator on
0213 25 at 3 5%pm

0 Review of an oraer fornm datec 10/25/25
revealed
Resicent #1 was to use Conlinuous postive
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ainvay pressure (CPAP) mightly
-Resident #1 was refetred {o sutpatient i
pulmonaglcgy

Review of Resident #1's hospital discharge
summary dated 01/19/26 revealed

-Resident #1 presented 01/08/26 vath increasing
cough congestion snortness of breath and
fower extremity swelling and was found to be
positive for COVID-19

-Resigant #1's weight on admission to the !
nospual was 329 Ins

-Resident #1's last weight at the hospitat was 315

s

-Resident #1 presented with atnal fibnllation with

rapid ventricular rate in the emergency

department. exacerbation hikely secondary to

COVID-19 infection

-Resident #1 had a change in his asthma

medicalions

-Resident #1 had been hospitatized in Qctober

2025 for heart failure exacerbation and

discharged on either bilevel positive airwvay

pressure (BiIPAP) or CPAP

-Resident #1 stated he could not use either

BIPAP or CPAP at home yet I
-Thers was a recommendation for Resident #1 to i
use s CPAP i
-Resident #1 was to follow up with Pulmonology

-There was a recommendation to continue to

monitor Resident #1's weight intakes and !
outputs volume status and creatinine

Interview with Resident #1 on 02/13/26 at 8 58am
reveaied

-He had an appointment with pulmonology in
December or January which he missed because
the faciity could not provide transportation. |
-They (0 not make another appomntment after the
missed appointment |
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-He nussed the {irs! appoiniment because they
were not paying attention to it

-The previous Admimistrator told tim they did not
npave a transportation service

-He probably nussed other appointments because
tneéy g not have ransportation

Attempied telephonre interview with Resident #1's
referred Pulmonology Provider's office was
uansuccessful on 02/13/26 at 3 31pm

Intervew with the Admimistrator on 02/13/26 at

3 59pm revealed

-She nad not started working at the facility when
Resident #1's Pulmonology referral was made

put it was important with all hus health conditions it
could cause severe consequences and it was
detrimental to s haalth

At was important to review the hospital discharge
summary

Refer o nteryiew aith the Agministrator on
0213726 at 3 59pm

¢ Rewview of an order form dated 10/25/25
revealed Resident #1 was referred to
orhovedics

Review of facihty, documentad observatons for
Resident 21 revealed an entry dated 01/23/26 at
2 30om reporied Resident #1 had an appomntment
on 02 1326 at 9 45am with orthopedics for nis
'eft rotator cuff

Obsevation on L2 13726 from 8 58am to

10 3Cam revealed Resident #1 remained in the
facility at the time ~niie his Orthopedic visit was
supposed’y Lookea

Refer to intetziea «ih {he Administrator on

D273
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02/13/26 at 3 59pm

Interview with a medication aide (MAj on 2/13/26
at 11 Odam revealed

.She knew seme residents missad appomntments
but the staff was not notfied by management that
there was an appointment

-She knew Resident #1 needed an appoinument
made for im and she took a phone number from
nim and gave it to the previous administrator
-This occurred in January after Resident #1's
hospraszaton

I
|
!
i

Interview with the Admuristrater on 02/13/26 at

3 59pm ievealed

-As soon as referrals were taken in then

appointments needed to be made

-On weekends appointments needed to be made

within 24-48 hours

-The faciity did not have a transport vehicle

-There was nothing arranged yet but they were

looxing at shanng a vehicle with another facility ;
They were also considenng hired iransport
services and having staff rde with residents to
appointments

She did not know how appontments were
scheduled now, tut the RDO was working on the
vlar

The RDO was making calls {0 book
apecintments for now

-The plan was to use ride share for appointmenis
-She was not at the facility when Resident #1s
Cargiology and Pulmonology referrals were
made tut it was mportant with ali of his health
conditions it could cause severe consequences
and 1t was detnmental to hus nealth

-It was important 1o review the hospilal discharge
summary

Attempted intennew with Resident #1 s pnmary
care provider (PCPj cn 02/13/26 at 3 50pm was
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unsuccessful |

3 Review of Resident #2's current FL2 dated
01/19/26 revealed diagnoses ncluded cognitive
imparment comphcated unnary tract infection |
acute kidney impury chromic pain syndrome
paroxysmal atnal fibrillation and uncontrolled
type 2 diabetes

Rewview of Resigent #2's Resident Register
revealed Resident #2 had an admission date of i
10:10/25

Review of Resideni #2's Care Plan dated
10:28/25 revealed

-Resident #2 needed hmited assistance with
eating tolleting ambulaton grooming and
transfernng

-Resident #2 needed extensive assistance with
bathing and dressing

Review of Resident #2's Physicians Order Form
dated 01/21/26 revesled an order for a referral t¢
gastrointestinal speciahst for continued abdominal
pan and diarrhea

Review of Resident #2's Emergency Depariment
£D) Discharge Summary on 12/22/25 revealed
-Diagnosss included chronic abdominat pam
Resident #2 had an appomtment scheduled with
a gastrointestinal speciahst on 01:22/25

Review of Resident #2's Hospitat Discharge
Summary dated 01/15:26 revealed

-Diagnoses inciuded history of bleeding ulcers
and pancreatitis

-She presenied to the hospital vath abdominal
pan nausea vomiling and diarrhea for 3 days

Review of Resigent #2 s Physicians Order Form
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dated (01 21/26 revealed an order for a referral to
gastromntestinal speciahst for continued abdominal
pain ang diarrhea

Intervew with Resident #2 on 02/12/26 at 1 20pm
revealed

-She had fong term problems with consiipation
diarrhea nausea vomiting and abdominal pain
-She was sﬁoposed to have an appomtment with
a stomach specialist doctor but the faciity had
not taken her te any appointments for months

Interview with one of Resident #2's pnimary care
- providers (PCP) on 02/10/26 at 10 10am

revealed

-Residents had not been taken (o requested

specialist appomntmenis

-Resigent #2 was suppoosed 1o see a

gastromntestingl speciahist for diarrhea but that

appointment naa not nappened yet

Interview with a second of Resident #2's PCPs ¢cn
02/12/25 at 1 50pm revealed

-She sent a referral (o a gastrontestinal specialist
for Resident #2 weeks ago due to driarrhea and
abdomunat pamn

-The referrals she sent asked tne speciahist's
office to call the facility to schedule an
appotntment, but the facility was responsible for
following up with the specialist and ensuring the
appointment was scheduled

Refer (¢ intenvew witn the Adminisirator on
02:/13 26 at 3 59pm

interview with the Administrator on 02 13/26 at
3 58%pm revealed

-As soon as referrals were taken in then
appointmeants neaded to be made

|
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DR73 Continued From page 49

-On weekends appointments needed to be made
within 24-48 hours
-The faciity did not have a transport vehicle
-There was nothung arranged yat but they were
looking at sharing a vehicle with another facitity
-They were aiso considering hired transport
services and having staff nde with residents to
appointments
-She did not know how appointmeants were
scheculed novw but the RDO was working on tne
olan

I'ne RDO was maring calls 1 book
appomntments for now
-The plan was to use nde share for appointments
-She was not at the faciity when Resident #1's
Cardiology and Pulmonology referrals were
made but it was important with ali of his health
conditions 1t could cause severe consequences
and it was detrimental to his health

It was important o review the hospital discharge
summary

The facility s fadure to ensure referrals and
follow-up appecintments from hospital admissions
on tihree residents resulted in inadequate control
of the resident comoroidities (#1 #6) The facihity
faitea to follow up on cardwlogy pulmonology
and enaccrinotogy for Resident #6's atnial
fibnilazon COPD and diabetes and he returned
o the emergency room The faciity failed to
iollow up on cardiciogy pulmonology and
orthopecics referrals for Residen: #1 with left
shoulger pain COPD CHF and arrhythmias who
had bsen hosoitahzed at teast taice in the
previous 5 months who required management of
s diuretic medications 10 protect his kidneys
who had atnial flutter and required monitoring for
possible electrophysiological treatment after
nospital discharge The faciiity faled to foliow up
with gastroenterology for Resident #2's nausea
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vomiting constipation and abdominal pain This
failure resuited in serious neglect of the residents
and constitutes a Type A1 Violation

The facility provided a plan of protection in
| accordance with G S 131-34 on 02/10/26 for this
solation

CORRECTION DATE FOR THE TYPE A1
VIOLATION SHALL NOT EXCEED March 15
2026

76 10A NCAC 13F 03902(c)(3-4) Health Care

10A NCAC 13F 0902 Health Care

¢) The facihty shail assure documentation of the
following in the resident s record

21 written procedures treatments ar orders from
a physician or other icensed health professional
and

4 implementation of procedures treatments o
orders specified in Subparagraph (¢)(3) of this
Rule

Trs Rule is not met as evidenced by

Based on observations interviews and record
reviews the facility falled to implement healthcare
orders to monitor a resident s weight dady and
administer continuous positive airway pressure
{CPAP) nightly for 1 of 5 residents (#1)

The fingings are

Review of Resident #1s FL-2 dated 10:14.25
revealed
-Diagnoses included hean faiure with reduced

o N
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gjection fraction chranic obstructive puimonary

disease type It diabeles meliitus history of TIA

and stroke and opstructive sleep apnea

-The requestec ieve of care was Assisted Living
Faciity or Family Care Home

2 Revew of the facility’s policy on weight
monuitoring revealed

-it was the policy of the faciity to mon tor
document and respond to res dartweight
changes in a imeiy manner Appropnate
interventions were te be implemented when
significant weight ioss or gain was identfied to
protect resident health safety and well-being
-A significant weight change was defined as 5/
in one month 7 5% inthree nor*hs cr 10 n
St moEning

Weight was o be documented wthr . 1o 1rs
admission to ine facility

-Residents were i0 be weighed ai least month
-Res dents at nuint onai nsk on diuretcs with
congestive heart falure renal disease diabetes
or physician order were to be weighed at least
~eekly or as ordered

-Weights were to be obtained on the same scale
when possible at the same time of day with
simuifar clothing'shoes removed

-All weights were to be recorded on the Weight
Log and in the resident s chinical record
-Documentation was to inciude Date Weight
Method equipment used 1f applicatle) siaff
intial'signature

-Etectronic haaith record entry was to occur i
applicab e

-The Administrater Designee or Licensed Nurse
was to rev ew werghts monthly

-Any signeficant veight change was to tngger
pnysician notificaton dieutan referral (if
avsalable) family.responsible panty notification
care plan review update

f
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-Interventons may include but were not iim ¢
diet modification nutntional supplements
adaptive feeging equipment meal assistan
weekly weights ntake monitonng and med
evaluaton

‘Al intervenuons were to be documented
-Resident refusals weare to be documented and
staff was to re-attemot within 24 hours
-Medicat on aides were to obtain and record
we ghts and report changes promptly
-Administrator or designee was to ensure
compliance audit weight records ensure scale
calibranor

The quality assurance process was to record
weights at least quarterly correct nussing or
nconsistent documentation review trends

it rougt QA processes

The fa ity aas to ma ntain adequate weighing
2qu onent

Equy rent was to accommaodate
non-amoulatory resicents

-Cahbration of logs was 16 be ma ntained

-Staff was to be trained on transfer techn q jes
scale use documentation requirements a d
identifying significant weight char ge

Review of Resident #1s FL-2 cated 1 14
revealed Resident #1 weighea 31 1 pounds
(Ibs)

Observation of Resident #1 being we ghed by
faciity staff on 02/13 26 at 3 06pm revealed
-Resident #1 was wveignted on bathroom tyne
scates by 2 facility staff members

-Resicent #1 weigneg 327 Ibs

Rewview of a hospta dscharge summiary dated
.1 '9 .6 ‘or Resident #1 re vealed

-Res dent #1 presented 01 08/26 with increasing
cougn congeston snortness of breath. and
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lower extremity swelling and was found to be
posttive for COVID 19

-Res:dent #1 presented with atrial fibriltation with
rapid ventricular rate in the emergency
departiment exacerbation likely secondary to
COVID-19 infection (atnal fibntiation 1s when the
heart's upper chambers beal wregularly and rapid
sentricular rate 1s when the heart's lower
chambers are pumoing too fast for a patient witn
atnia! fibrliation )

-Resigent #1 had a transthoracic ecnocardiogran
an 0 110%/26 with gjection fracton 55-60%,
abnormal septal moton consistent with
intraventricular conduction delay (An uftrasound
iest showed presarved blood flow from the lower
left heart chamber and analysis of the heart's
motion showed there was probably a delay in the
electrical signal that travels between the lower
heart chambers)

-Resident #1 recerved Lasix for diurgsis his
xigneys were transiently affected by his diuresis
and his dosage of Lasix had to be modified (Lasi
1s a medication given to remove excess fluid from
the body)

-There was a recommendaaton to continue to
monitor Resident #1's weight intakes ang
outpuls volume staius and creatnine

-Resident #1 s Lasix may need to be adjusted
Resident #1 s weight on admission 1o the
nospital was 329 ios

Resiwent #1 s last weignt at the hospital was 315
Ibs 0 S0z

Review of a 01/15/2¢€ hospital discharge

nstruct ons for Resident #1 revealed

-Only tne first 11 pages were provided oy the
faciity of the 26-page document

Tnere aere structions for Resident #1 to weign
qaily in the morning and to record the weight
-Resident #1 s instructions were to report to the
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76 Conunued From page 54

doctor weight increase of 2-3 Ibs overnight or 3-5
Ibs over one week swelling in the feet legs or
stomach area and report increased shortness of
breath with minimat activity or at rest

Review of an order form fer Resident #1 dated
01/28/26 revealed there was an order for daily
waight checks and 1o call the pnmary care

proviger (PCP) for weight gain greater than 2ibs

Review 2f 02,1025 emergency department
provder note revealed

-Resgent # 1 had heart falure and presented with
fiuig retention and shortness of breath
-Resident #1 had expernenced fiuid retention in
his legs hand and knee since the weekend
-Resident #1 reportedly had not taken his
prescriped Lasix for the past two to three weeks
due to a gelivery 1ssue at his assisted living
faciity

-Resident # 1 also expenienced shortness of
breatn and occasional chest pain

-Resident #1's hand had been swollen ail
weekend and it hurt when he lowered 1t too
miuch

-Resident #1 had a history of a prior stroke with
left-sided weakness

-Resident #1 exnibited altered mental status anc
was noted to be unusually sleepy

-The review of systems showed shortness of
breath chest pamn and leg swelling

-Tnere was no Jdocumentation of Resident #t's
~eight in the Emergency Department Summary

Review of Resigent #1's January 2026 electrenic
meaication administration recorcd (eMAR)

re ealed

-There was an entry 10 check weight daily for
monitoring and te call the provider for weight gam
greater than 3ibs
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-There was documentation that daily weight
checks ware performed or 01/30/26 and
013126 |
-Resigent # 's we gt ~#as not shown on the
orninted eMAR

Revew of Pesdert #1s February 2026 eMAR
revealed

-Therewas anentryl  t eck weight daily for
monitor g and: a the provider for weight gait
greate i an 3ibs

-There was foc e la that darly weight
checks were perf rmed  2/01/26 through
02:0626a1d 02 82 t ugh02/12.26 with
weights isted ranging fr n 225 to 237 8 withouw:
specificaton of wr ts o easurement

-On 0L 326 at84 an and agan at 8.47am
there was documentat  that Resident #1
refused a aeignt che k

FReview of Resigant #1s sta  history
documeantiation revealed

-The date range of ihe docu ent was from
120125t 02/13 26

-Resident #1's weight was d cumented as 324 on i
12015125 with no speaificat n of units of
measuremeant

-Resigent #1's weight was ¢ cumanted as taken
daiy from 91/30.26 10 02/06/26 and from
02:/08:26 to 02/12/28 win weights ranging from
225 to0 237 & with no specification of units of
measurement

Intgrvizw with Resigent 1 on 02/13'26 at 8 58am
revealed

-Staff d'c not take rus weight e sery day

-Sta’t were supposed to take his weight every day
out ey nad not

-Sta* teid nimn the pig scale was brokan apout
ONne of two WEeEKS ago
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-Staff tnied to weigh im on another scale
-Staff took his weight about two weeks ago and
they took his weight a total of about four umes in

the last month

-When he asked the staff about the daily weights
he was told the scale was broken

-He noticed something like a 5Ib increase at the
last weigh-in

-He lost weight and then gained it back

Interview with Resident #1 on 02/13/26 at

10 50am revealed

-The scale in s room was brought in yesterday
and belongs to the facility

-The first tme he ever used the scale in his room
~as yesterday

Interview with a personal care aide (PCA) on
02/13/26 at 12 10pm revealed

-The big scale was broken and was supposed te
be used for residents who were In wheelchairs
There was a little scaie used when the big scale
~as not available

Interview with a medication aide (MA) on
02/13/26 at 11 0dam revealed

-She weighed Resident #1 with the bathroom type
scale every time she was on shifi

-Sne saw some weight gain and she notified the
proviger in-person

-When she talked to the provider Resident #1 had
gained a coupte pounds

-Resident #1 had pork but did not iike pork so he
Wwas not eating as much so she knew the couple
pounds ne gamned was prabably fluid

-He toig her he felt bigger and that he had water
N him

Secong interview with a MA on 02 13/26 at
3 20pm revealed

AN
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-She nad not been weighing Resident #1 she
would look at prior weights and pick one o
document for that day

-She explained that 1 was important to have the
correct weight because of Resident #1's build up
of fiud in us body

Interview with a second MA on 02/13/26 at

12 20pm revealad

-Resident #1 declined to get on the scale this
morming hecause s neuropathy was bothering
hm

-She would try to weigh Resident #1 agan today

Second interview with a MA on 02/13/26 at

3 H1pm revealed

-Sne had not weighted Resident #1 today

-She could not find the scales

-The wheelchair scales had been broken since
pnor to 01/01/26

-She would weigh the wheeichair and then weigh
Resident #1 siting in tus wheelcharr

Interview with the Administrator on 02/13/26 at

3 58pm revealed

-The weights for Resident #1 were not acceptable
and they were falsified

-The MA knew why she shou!d not falsify the
weignts

-Resident #1 had CHF and 1t would cause him to
ouig fud and he could die

-It was important 10 review the hospital discharge
summary

Interview with the Regional Director of Operations
(RDO} on 02/13:125 revealed

-That Resident #1 should have been weigheg
every day at the same time before breakfast on
the wheelchalr or bathroom scale

-He aid not know that the wheelichair scale was
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broken

unsuccessful

Review of a Physician

mightly

water

nealth status

Review of Resident #1

revealed

58

It was not appropriate not to weigh Resident #1
and pick a previous documented weight

Attempted interview with Resident #1's pnimary
care provider (PCP) on 02/13/26 at 3 50pm was

b Review of Resident #1's FL-2 dated 10/14/25
revealed Resident #i's respiration was
documented as "Other Bipap 12/6 Bkup it 12
Noc ' and a PRN box was checked without further
speciication (Bilevel positive airway pressure of
BIPAP 15 a device used to aide breathing)

Order Sheet dated

10725725 revealed Resident #1 was to use
continuous positive airway pressure (CPAP)

Review of a physician order sheet for Resident #1
dated 11/07/25 revealed there was an order for
Resident #1 to use CPAP nightly

Review of a primary care provider (PCP) note
dateg 12:31/25 revealed

-Resident #1 had nct been using his CPAP device
for two montns since moving due to lack of sterile

-Tne non-compliance with tus CPAP may be
contributing 1o other symptoms and his overall

-There was an order 10 provide 8 ounces of
distilled water to use in CPAP machine nightly

's hospital discharge

summary dated 01/19/26 for Resigent #1

-Resdent #1 presented 01/08/26 with increasing
cough congestion. shortness of breath, and

0D 276
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lower extrem:ty swelling and was found to be
positive for COVID-19
-Resident #1 presented witn atnial fibnillation with
rapid ventricular rate in the emergency
department exacerbation likely secondary to
COVID- 19 infection (atnal fibrdiation 1s when the
heart's upper chambers beat wregularly and rapig
ventricular rate 1s when the heart’s lower
chambers are pumping too fast for a patient with
atrial fiorliation )
-Res.dent #1 nad been hospitalized in October
2025 for heart failure exacerbation and
discharged on either BIPAP or CPAP
-Resident #1 stated he could not use either
BIPAP or CPAP at home yet

There ~as a recommendation for Resident #1 to
use his CPAP

Revew of Resident #1's December 2025
elecironic medication administration record
ieMAR revealed

‘There wvas an entry for CPAP to be used nightiy
-There was documentation that CPAP was used
rightly 12/01/25 through 12/31/25

Review of Resident #1's January 2026 eMAR
revealed

There was an eniry for CPAP to be used mightly
There was an entry io provide 8oz of distiled
~ater for the resident's CPAP maching nightly
-There was documentation that CPAP was used
nightly frem 01/01/26 through 01/07/26 and
01/19/2% through 01/31/26

There was docurnentation that CPAP was nat
used on (01/08 26 due o resident refusal

-There was documentation that CPAP was not
used on 01/09/26 through 01/18/26 due to
resiaent hospitalization

-Tnere was documentation that 8oz of distilied
wrater was provided nightly from 01/03/26 through

. s:on § Heaith Sarvce Regulation
STATE FPRM
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01/07:26 and 01/19/26 through 01/31/26
-Tnere was documentation that 8oz of distilted
water was not usea on 01.08/26 due to resident
refusal

-There was documentation that 8oz of distilied o
water was not used on 01/09/26 through 01/18/26
due te resident hospitalization

Review of Resident #1's February 2026 eMAR .
revea.ed . o=

-There was an entry far CPAP to be used mghtly

-There was an entry to provide 8oz of aistilled

water tor the resident’'s CPAP machine nightly

-There was documentation that CPAP was used

nightly from 02/01/26 through 02:08/26 and from '

02110/26 through 02/11/26

-There was documentation that CPAP was not 1

used on 02/09/26 due 1o resident out with farnily

-There was documentation that 2oz of disulled q
water was provided mghtly from 02/01/26 through

02:08/26 and from 02/10/258 througn 02/ 11128 {

Interview with Resident #1 on 02:/13/26 at _

10 50am revealed

-At one point in January and Fenruary 2026 he

had no water for his CPAP for ahout three or four

WEEeKS . e )
-He slept okay and could not say f there was any

effact from i ]

-When he was out of water he requested it nght _

away but did not get it

-He requested it from the previous Administrator '

Interview with a medication aide (MA) on -1' ’

02/13/26 at 11 Ddam revealed ¢

-Resident #1 ran out of stenie water and he tned A £
1o order sonie

-She did not work at night but heard he was out

\
and about two weeks ago a new supply arnved -
for the machine that she saw (MCarﬂ' ‘FOKPALAC 03>"F
Crasich of rieatn Service Regulation =
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-She did not know how long he was out

Interview with the Admunistrator on 02/13/26 at
3 59pm revealed
-She asked the hospial to provide discharge
summaries or prescrptions before the resident
arrived in the facility because she liked to make
sure they had medications that were needed
-She had just begun working in the faciity but
could say how the Resident #1's CPAP should pe
maintamed n the future
-The kitchen could order sterde water for
Resident #1's CPAP
-The MA's could handle the sterde water for
Resident #1's CPAP
-The Rasident Care Director (RCD) or
Administrator could check behind the MA

The CPAP macnine should be checked weekly
and it could be monitored by a tog on the
resident's door
-1t was imponant o review the hospital discharge
summary

Attempted interview with Resident #1's PCP on
02/13/26 at 3 50pm was unsuccessful

10ANCAC 13F
Administration

1004 {(a) Medication

10A NCAC 13F 1004 Medication Administration
ta) An adull care home shall assure that the
preparation and administration of medications
prescrption and non-prescrniption and treatments
by staff are in accordance with

1) orders by a licensed prescrnbing practitioner
which are maintained in the resident’s record and
21 rules in this Section and the facihty's policies
and procedures

D276

{D 358)

Corormunity s had
addrtioro "o o te

of the diniced Nurse
suwltart o ClSSthT‘
it qudits and +mm«r~3,

Clinicald Nurse Consultat

CAC 13F. 1 00H
ﬁéﬁm 0'3 m%*%‘va)m
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This Rule 1s not met as evidenced by
TYPE A1 VIOLATION

Based on observatons interviews and record
reviews the faciity failed to administer
medications as ordered for 2 of 3 residents (#3.
#4) observed during medication pass Including
madicatons used to treat schizophrenia,
canstipaton and high blood sugar (#4) micotine
dependence nigh blood sugar and pawn (#3) and
2 of 5 sampled residents {(#1 #2) including
medicatons used to treat cardiac pain and
moderate to severa pain (#2) hypertension, chest
pain heart failure smoking cessation and
allergies (® 1}

Tne findings are

Review of the faciity’'s medication adminisiration
policy aated 01/20/26 revealed

-Orders were transcnbed to the medication
admunistration record (MAR) within 24 hours
-New adnmissions and hospital returns require
medication reconcihation prior to first dose
-Medications must be available for administration
as ordered

-If unavailable staff must noufy the pharmacy
immediately notify nurse/Administrator obtain
emergency supply If needed and document
actions taken

-For medication aarninistration procedures the
staff follow the six nghts nght resident nght
medication night dose nght ime and nght
documentation

-Required process hand hygiene prior 10
medication pass prepare medications for cne
resident at a tme compare (MAR) to fabel 3
umes use two resident identifiers cbserve
ingestion/application and document immediately
after administration

TATEMENT OF DEFICIENCIES X1} PROVIDER. SUPPLIER/CLIA 1X2) MULTIPLE CONSTRUCTION 123 DATE SURVEY
FEARN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLEIFD
R
HAL092233 B VNG 02/13/2026
NANME QI PROVIDER DR SUPPLIER STREET ADDRESS Ctiy STalg AP L 10
LAWN' LE MANOR 601 LAKESIDE DRIVE
ljﬁ GARNER, NC 27529
<410, TUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PL AN OF CORREC TION
PREFIY £ACH DEFICIFNCY MUST BE #RECEDER BY FULL PREFIX 1EACH CORRECTIVE 4CTION SHOULD BE
154% REGULATOR'Y OR LST IDENTIF FING INFORMATION) 1AG ROSS REFERENCED TO THE APPROPRIATL
| DEFICIENC 11
. T
{D 35§} Contnued From page 62 | {D 358} %“
- M eAULpA oM

Qd,yﬂéhts‘\’\raj'ioh Hoei ng
W\W{o\\owt oxecLy 2.2, 2
l-kdmims‘ho:hon of reclucecti o
ZMN\CFWOW

3 Motificcchor 6 Phwsician

4. Uonfication of ordlers

5. Reorcer Process

b ICRueS ardt Repulntions
' %afdtuespouw&“"u"“

Clintead Nurse Cornsud tont

Cbﬂduded mecllCotips e
Ot& achens cud. tesh F z);a, V.
~h rred cothion aide s,
thay were inneed of Dimibor

Coce Ceodimador S, RDoO
anad. D ~ill ensure 222
thot the ordey P(“Dtt‘&ma

Suster— 15 in ptamand
Corrﬁc:}’\ﬂ

2

Div s.0n of Heaith Seraice Regulaton
STATE FCRM

O

o
—1

w

ro
C


https://l-A-dt--nih1~-hc.d.Dh
https://fo\\t)L.Vl

\M

Dividon of Health Service Requlation
ST&QIRAENT OF DEFICIENCIES 1£ 1) PROVIDER/SUPPLIER/CUA (21 MULTIPLE CONSTRUCTION (X3 DATE SURVE
anpyif. AN OF CORRECTION IDENTIFICATION NUMBER Asmone COMPYLE
R
HAL092233 AVING oo 02/13/2026
rANE{OF PROVIOER R SUPPLIER STREET ADDRESS CITY, STATE 2iP CODE
601 LAKESIDE DRIVE
LAVHDALE MANCR GARNER, NC 27529
dlo SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAM OF CORRECTION
pril i (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
REGULATORY OR LSC IDENTIF ¢1HG INFORMATION) 1AG CROSS-REFERENCED TO THE APPROPRIATE
; DEFICIENCY)
! é ! d - - § .
{(AB58) Conunued From page 63 ; {D 358) C‘X(’C ODOrdeijs Ll 22&)26
: | ) 5 it p:({%rm
1 The mediwcation error rate was 16% as | do’ Neeo
evidenced by 7 errors out of 43 opportunities p;td/lm:hor\ W+ Q,QJICI_'L‘%
~ .
a Review of Resident #4's current FL2 dated hD ICQS tmﬁ L’O@’k’l ) )
07:30125 revealed diagnoses included diabetes | <D ENSiue ‘tmt mecucatwm
depression and schizoaffective disorder ! oxe ! )w” QJ\O) O‘d!‘ﬁt‘rn .
i QVCLAL > o -
Review of Resident #4's Resident Register , ‘tf/(ed Qs e Ph?lamﬁ
revealed he was admitted to the facility on ! )
) 1055 o orcleved, Al orders
) ) | Quete ke checked by
Reviaw of Resident #4's signed physician orde! . . ) .
sheet dated 01/16/26 revealed there was an ] t}"f, Couee Coevrolinatt ¢ Cll“(‘l/
order for Vraylar 4 Smg administer daily in onginal o beﬁjl'ﬂ %
, ! CLPPY o
bottie {Vraylar s used to treat schizophrema) l Qr C’LQ,DI NEeE )Z) j
l | T rafeh e Physicer
Opsearvation of the medication pass on 02/10/26 [ Cl’\ ) l
revealeg j Ord-@/ Odm‘ N Sten
-The medication aide (MA) administered W R
medications to the resident at 8 33am : nS. FH \
-Vraytar 4 5mg was not administered to Resident z | dISC rﬁm,hCUf S “ b&
#a i _
o eciact e rapoﬁeﬁ
Review of Resident #4's February 2026 electronic *‘D +
medication administration record (eMAR) | C PH)"%\CJOJW Ox
revealed C l[ ‘ =
-There was an entry for Vraylar 4 5mg admirisier Mﬁ CQ:&O"\
daily at 8 00am
-Vraylar 4 5mg was cocumented as administerad
at 3 00am from 02/01/26 to 02/09/26
-Vraylar 4 5mg was documented as not
administered at 8 00am on 02/10/26
Interview with the MA on 02/10/26 at 8 19am
revealed |
-She was unabie to locate Resident #4's Vraylar
4 5mg |
-Sha gocumented that the Vraylar 4 5mg was not
avarable to be adnministered
O visich f Healtn Service Requlation
STATE[F dRM GGTh2 ' SR S5 g
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Intenview with Resident #4's pnmary care provider
{PCP) on 02/10/26 at 11 35am reveated
-Resident #4 could develop 3 psychosis episode
and could hallucinate and develop detusions ,
~hen he missed the Vraylar :
-Behavioral health followed this medication for

Resident #4

-All medications should be administered as

| ordered

(0458) Conunued From page 64 (0 358}

Based on observatons, interviews and record
reviews It was determined Resident #4 was not
interviewable

Attempted telephone mterview with Resident #4's
mental healih provider on 02/10/26 at 1 00pm
was unsuccessful

b Rezwview of Resident #4's signed physician orger

sheet dated (01/16/2€ revealed there was an

order for Polyethylene Glycol 3350 powder mux 17 l
grams in 8 ounces of iquid daily as needed |
{Poiyethylene Glycol 3350 powder 1s used to treat |
constipation) |

Observation of the 8 J0am medicanon pass on i
02:10/26 revealed

-There was not any Polyethylene Glycot 3350
powder on the medication cart

-MA asked Resident #4 f ne needed the
Polyethylene Glycol 3350 powder and ne
responded that he did

Rewview of Resigent #4's February 2026 eMAR
revealed

-There was an eniry for Polyethylene Glycaol 3350
powder admunister as needed for constipation
-Polyetnylene Glycoi 3358 powder was not
documenteg as administered at 8 00am from

»
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02/0126to0 02 10/26

Interview with the medication aide (MA} an
02/10 26 at 8 19am revealed

-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 Giycol
3350 powder was not available to be
admmnistered

-She did not reorder medications in the computer
because it took too long

-She dig not fax the refill request because the
pharmacy got so many faxes

-She usually called the pharmacy to reorder
medications

Interview with the Adnmwnistrator or 02/13/26 at
4 00pm revealed that if the resident did not
receive his Polyethylene Glycol 3350 powder as
ordered he could become constipated and could
end up in the emergency room

Interview with Resident #4's PCP on 02/10/26 at
11 35am revealed Resident #4 could develop
abdominal pain become constipated and end up
in the emergency room from missed deses of
medication

Telephone interview with the faciity s contracted
pharmacist on 02/12/26 at 11 20am revealed
-Resident #4's Polyethylene Glycol 3350 powder
nad only been filled once on 08/01.25
.Polyethytene Glycol 3350 powder was a buitk
item and must be ordered each ume it was
needed

Based on observatons inteviews and record
reviews. it was determined Resident ##4 was not

(D 358)
|
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() 338) Continued From page 87 {D) 358)

-She did not know she was supposed to perform
an air shot before admiristenng insulin

-She was never educated on performing a 2-umit
air shot

-She o] net know why you would perferm an air

shat

T
|
i
|
i
!

Intervew aith tne Administrator on 02/13/286 at

4 Q0pm revealed

-She expected all medications to be administered
as ordered

-Staff were to perform a 2-unit air shot prior 1o
administening insulin with a pen

-The an shoi removed air bubbles ensured
accuracy of the dose and lets staff know that the
nsulin pen was ~orking

Interview with the pnimary care provider (PCPj on
02710 26 at 11 35am revealed that ali medications
should be administered as ordered

d Review of Resident #4 s signea physician orger
sheei dated 01/16'26 revealed

-There was an order for Lyumyjev 12 units
agminister 30 minutes prior to meals 3 tmes a
day (Lyurnjev 1s a rapid acting mealume insuhin
used to contral high biood sugar and according to
manufacturer's instructions a 2-unit air shot 1s
requireg before admintstration)

Observation of the medication pass on 02/10/26
revealad

-Lyumiev 12 units was adnunistered in Resident
#3's nght postenor upper arm

-There was not a 2-unit air shot performed prior
to Lyumjev 12 units being administered

Rewview of Resigent #3 s Feoruary 2026 eMAPR
revealed
-Lyumyev 12 unis was documented as

©oomne of Heanr Serpre Pegulater
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Continued From page 68

administered at 7 30am from 02/01/26 ta
02/10:26

-Lyumjev 12 units was documented as
administered at i1 30am from 02/01/26 to
02'10/26

Lyumyev 12 units was documented as
administered at 4 30pm from 02/01/26 to
02/09/26

Telephone interview with the facility’s contracted
pharmacist on 02/12/26 at 11 20am reveaied
-Facility staff sheuld perform a 2-unit air shot prior
to adiministenng the medicaticn

-The air shot made sure that the pen was working
and ensured an accurate dose

Interview with the medication aide (MA) on
02410 26 a1t 8 19am revealed

-She did not know she was supposed to perform
an aw shot before adminisienng insulin

-She was never educated on performing a 2-unit
aif shot

-She did not know why you would perform an air
shot

Interview with the Acministrator on 02/13/26 at

4 00pm revealed

-She expected ail medications to be aanumnstered
as ordered

-Staff were to perform a 2-umit air shot prior 1o
adminsstenng insulin with a pen

-The air shot removed air bubbles ensured
accuracy of the dose and lets staff know that the
nsulin pen vas working

Interview with the pnmary care provider (PCPj on
02'10/26 at V1 35am revealed that ait redications
should pe admimistered as ordered

e Review of Resident #3's current FL2 dated

(D 358)
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09/19 25 revealed diagnoses included diabetes
chronic pain syndrome rnight above the knee
amputation (AKA) pernipheral neuropathy
nsomnia nicotine dependence and depression

Review of Resident #3's Resident Regisier
revealed she was adrnitted to the facility on
08/26/25

Review of Resident #3's signed physician order
sheet dated 01/22.26 ravealed there was an
order for Pregabahn 150mg adnunister tivee
umas dady (Pregabalin is used to treat nerve pain
for mabantc neuropathy;

Owvsearvation of the 8 00am medication pass on
02:10:26 from revealed Pregabalin 100mg was
administered instead of 150mg

Review of Resident #3 s February 2026 electronic
medication adnunistration record (eMAR)
revealed

-There was an entry for Pregabaiin 150mg
administer 3 tmes daily

-Pregabalin 150mg was documented as
adnumstered at 8 00am from 02/01/26 to
02/10/26

-Pregabalin 150mg was documented as
admimnisterad at 2 g0pm from 02/01/26 to
02/10:26

-Pregabalin 150mg was documentad as
administered at 8 00pm from 02/01/25 to
02:08.26

-Preganalin 150mg was aocumented as resigent
out of building at 8 00pm on 02/09/25

Observation of Resident #3's medications on
hand on 02/11.2€ revealea

-There was a medication card that contained
Pregablin100mg adnminister three imes dadly




Div

1on of Health Service Reguiation

PRINTED 03/06/2026
FORM APPROVED

STATEMENT OF DEFICIENCIES
AN PLAN OF CORRECTION

1K1 PROVIDERISUPPLIER/CLIA
IDENTIFICATION NUMBER

HAL092233

X2)MULTIPLE CONSTRUCTIOMN
A BURLDING

B VING _

(€3) DATE SURVEY

COMPLETED

R
02/13/2026

LAWY

statil OF BROVIDER U7 SUPPLIE R

NDALE MANOR

STREET ADDRESS CITY STATE 21P CODE

601 LAKESIDE DRIVE
GARNER, NC 27529

o)

110 SUMMARY STATEMENT OF DEFICIENTIES
Fix EACH DEFICIENLY MUST 8E PRECEDED BY FuLL

MG REGULATTR 1 OR LSCIDENTIFYING INFORMATION:

Te) PROVICER S PLAN OF CORRECTION
PREFIx (EACH CORRECTIVE ACTION SHOULD BE

TAG CROSS-REFERENCED 0 THE APPROPRIATE

DERICIENCY

i}

o s
7

,_
™
fad

a1

{Df

358) Contnued From page 70

labeled 1 of 2 that contamned 26 capsutes out of
28

-There was a medication card that contained
Pregabhn 100mg adnunister three uimes daily
labeled 2 of 2 that contained 21 out of 62
-There was no Pregabaln 150mg on the
medication can

Telephone interview with facility's contracted
pharmacist on 02/11/26 at 3 18pm revealed
-There was an order for Resident #3 dated
11725725 for Resigent #3's Pregabalin 100mg tc
pbe admimistered 3 umes dailly 90 tablets were
dispensed on 11/25/25 for a 30-day supply on
multiple cards

-A faciity staff member signed for Resident #3's
Pregabalin 100mg on 11/26/25 at 4 32am
-There was a discontinue order for Resident #3 5
Pregabatin 100mg dated 12/05/25

-There was an order dated 12/05/25 for Resden:
#3's Pregapalin 150mg to be administered 3
umes daly 80 tablets were dispensed for a
30-day supply

-A faciity staff member signed for the Pregabatin
150mg on 12/06/25 at 2 07am

-There was an order dated 01/02:26 for
Pregaoaln 150mg to be administered 3 times
daily S0 tablets were dispensed on 02/11/26 for
Resient #3 for a 30-day supply

-A faciity staft memter signed for Resident #3's
Pregavaln 130mg on 01/03/26 at 12 00am

Interview with Resident #3 on 02/11:26 at 4 15pm
revealed

-She nad uncontrolied phantom pain from the
nght above the knee amputation (AKA)

-She knew that she nad missed 2 doses of the
Pregatahn today

-Her pain level on a pamn scate from 0 to 10 with
10 being the worst pain was an 8 since missing

(D 358)
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the Pregabalin

-Her pain was not controlied on Pregabalin
150mqg and stayed on a pain scale of 6to 7
-When her painwas a 6 to 7 on a pain scale she
did not sleep well and her leg maade jerking
movements

-She haa discussed with ner PCP tnat ner pain
was not controlled on the Preganalin 150mg

Interview with the medication aide (MA) on
021126 al 12 15pm reveaied

-She did nst compare the eMAR 1o the
medization card before adnunistering the
Preganalr to Resident #3

-She was not sure why the eMAR haa Pregabalin
150mag and the meadication card contained
Pregabalin 100mg

-She did not know the process sne was supposed
1o follow when she made a medication error

Second interview with the MA or 02/12/26 at

11 0Qam reveaied

-The Admuuistrator nad Resident #3's Pregabalin
100mg iemoved from the medicaton car on
0271026

-Resiaznt #3 missed three doses of Pregabalin
on 02 1128 8 00an: 2 O0pm and 8 00pm
Resicent #3 was administered Pregabalin
i150mg on 02 12/25 at 8 00am

-MAs aid not have access to accept or enter
orders in the eMARs only the Administrator and
e Resigent Care Director (RCD) had access to
enter or giIscontinue orders

-YWhen a medication was discontinued 1t was
supposed to te removed from the medication
can

-She was not sure what nappened to the
meaicatiens ance they were removed from the
medicaion can '
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358) Continued From page 72 (D 358)

l
Interview with the Administrator on 02/13/26 at |

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
100mg from the medication cart and ordered the
Pragabahn 150mg on 02/10/26

f Review cf Resident #3's signed phys:ician order
sheel datea 01/22/26 rgvealed there was an
order for Nicoune Patch 2 1mg/24 hour apply to
skin every day as needed for smoxing cessation
and remove patch after 24 hours that was
daiscontinued (Nicotine Patches are used as a
smowing cessation aid)

Observation of the medication pass on 02/10/26
revealed

-The medication aide (MA| apphied a Nicotine
Patch 21mg to Resident #3 s left shoulder

-The MA did not remove a previously appled
Nicotine Paich

Review of Resident #3's February 2026 eMAR '
revealed there was not an entry for Nicotine

Patch 2 tmg 24hour apply one patch everyday as
needed for smoking cessation

Interview ~itn Resigent #3 on 02/11/26 at 9 23am
revealed

-She was on her way oul {c smoke

-She smoked atcut 3 cigareties a day

-Her primary care provider (PCP) was not
supposed to have discontinued the Nicotine
Patch

-She sull had the Nicotine Patch on from
yesterday 0210 26

Interview with the MA on 021126 at 2 00pm
revealed
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She did not review the eMAR prior to
admunistenng the Micotine Patch to Resident #3
-She was supposed to scan the Nicotine Patch
prios to adnunistenng

-She did not know that Residen: #3's Nicctine
fPaich had been discontinued

She did not know ithat Resident #3's Nicoting
Patch was not on the eMAR

-Sre did not document that Resident #3's
Nicotine Patch had been administered

Interview with the Admuristrator on 02/13/26 at

4 00pm revealed

Resident #3 s Nicoting Patch should not be ¢cn
the medication cant once it was discontinued
-The Nicotine Patch should have been compared
to th2 eMAR prior to admimistenng

-All medications shauld be documented as
admnisterea

Telephone interview with the facility’s contracted
pharmacisi on 02711 26 at 3 18pm revealed
-There was not a current order for Resident #3's
Nicotne Patch

-Tha pnarmacy entered new medication orders of
discontnued orders into the facility's eMAR

-The faciity had to accept the crders for them to -
necome active on the eMAR

Attempted teiephone interview witn Resident #4 s
PCPon 021326 a1 10 17am and 3 51pm was
unsuccessful

g Revew of Resicent #3 s signed physician crder
sheet dated 01/28 26 revealed there was an
arder for Lispro 100univml pen admunister 20
inits 20 minutes prior to each meal (Lisprois a
“apio acung nsuln te control high blood sugar
and accordirg to manufacturer's instructions a

2 umit arr shot s required before administrauon)

(D 358)
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i
Observation of the medication pass on 02:10:26 i
revealed
-Lispro 20 units was administered in Resident
#3 s left posterior upper arm i
-There was not a 2-unit air shot performed prior
1o Lispro 20 units being administered

Review of Resident #3's February 2026 eMAR
revealed

-There was an order for Lispro 100umymi pen
admunister 20 umits 30 minutes prior to each

meal

-Lispro 20 units was documented as administered
at 7 30am from 02/01/26 to 02/10/26

-Lispro 20 units was documented as admunisterad
at 11 30am from 02/01/26 to 02/10/26

-Lispro 20 unds wvas documented as administered
at 4 30pm from 02/01/26 to 02/09/26

Telephone interview with the facdity s contracted
pharmaaist on 02/12/28 at 11 20am revealed
-Facility staff should perform a 2-unit air shot prior
to administering the medication

-The air shot made sure that the pen was working
and ensured an accurate dose

interview with the medication aide (MA) on
02/10/26 at 8 19am revealed

-She did not know she was supposed to perform
an air shot before administening insulin

-She was never educated on performing a 2-unit
air shet

-She cig not know why you would perform an aw
shot

intervew with the Administrator on 02/13/25 at

4 00pm revealed

-She expected at madications 1o be administered
as ordered

nrfot Heaitn Seruce Regulator
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-Siaff were to perform a 2-umit air shot prior to
administering insulin with a pen

-The air shot removed air bubbles ensured
accuracy of the dose and lets staff know that the
INSLIN pen was working

2 Raview of Resident #1's FL-2 dated 10/14/25
revealed :
-Dragnoses cluded heart failure with reducead
ejection fraction chromic obstructive pulmonary
disease lype Il diabetes melltus history of TIA
and stroke and obstructive sleep apnea
-Rasigent #1 s was at a hospual and the
requasted level of care was Assisted Living
Facity or Farmily Care Home

-Reswient #1 weighad 310 1 Ibs

-Resident #1 was listea as ambulatory

Review of the Rasident Register for Resident #1
revealed

-He was admitted to ihe facility on 10/15/25

-He haa a wheeicharr

-He had adeguate memory

-He required assistance with dressing bathing
nai care shaving and ambulation

Review of tnage information document from
Resident #1 s primary care provider (PCP)
ravealed

-All admits re-admts must be called into tnage for
arder vertfications before seading

{0 the phaimacy

-Tre faciity representative was 1o call a tnage
number and reach the provider on call

-The faciity representative should give the
patient's name diagnesis brief ustory ailergies
ana read off the medications

-The facility representative coula call trnage before
the patient arrived witn the discharge

summary from the nospital or an FL-2
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a Rewview of Resident #1 s hospital discharge
summary dated 01'19:26 revealed

-Resident #1 presented 01/08/26 vath increasing
cough congestion shortness of breath and
lower extremity sweling and was found to be
positive for COVID-19

-Resident #1 presented with atrial fibrillation with
rapid ventricular rate in the emergency
department exacerpation likely secondary to
COVID-19 infection (atnial fibrdlation 1s when the
neart's upper chambers beat rregularly. and rapid
ventricutar rate 1s when the heart's lower
chambers are pumping too fast for a patient with
atrial fibrdiation )

-Resident #1 had a transthoracic echocardiogram
on 01/9/2026 with gjaction fraction 55-60%
abnormal septal moticn consistent with
intraventncular conduction delay (An ultrasound
test showed preserved biooa flow from the lower
left heart chamber and analysis o the hearts
motion snowed there was prooably a delay in the
electnical signal that travels between the lower
heart chambers)

-Cardiology was consuited intravenous Diltlazem
was inihated and he was eventually transitioned
to oral Diltiazem «Diltstazem is a heart medication
which can ce used to treat high bioed pressure
and prevent chest pain It can also be used
acutely and chronically to treat some
arrnythmias)

-After reatment Resident #1's heart rate
remamined within normal hmits for the rest of his
stay but he stayed persistently in atrial flutter
(atnal flutter :s when the heans upper chambers
peat regularly but rapidly and may occur in
patents whose atnal fibrittalion was treated with
medicines to treat arrhythimas)

-Cargioversion was not recommended for
Resident #1 given COVID-19 infection (A medical
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proceaure to stop Resident #1's arrhythnua was
noi recommended because of his current
infection)

-There was an order for Dilhazem 180mg capsule
take one capsule daily

‘ Review of Resident #1's emergency department
provider note dated 02/10/26 revealed

-Resident #1 had heart faillure and presented with
fluid retention and shortness of breath

-Resident #1 had expernienced fluid retention in
hs legs hand and knee since the weekend
-Resident #1 also expenenced shortness of
breath and occasional chest pamn

-Resident #1 s nand had been swollen all
weexend and it hurt when he lowered it too
much

-Resident #1 had a history of a pnor stroke with
ieft-sided weakness

-Resident #1 exhibited altered mental status and
was noted to be unusually sleepy

-The review of systems showed shortness of
breath chest pain and ieg swelling

-£CG compared with 01/08/26 was naw showing
aberrant conduction (aberrant conduction 1s
termunology that may be used to refer to
rate-related change in conduction of electrical
signal through the heart)

Review of Resident #1 s physician order form
datea 02:13.25 revealed

-Tnere was an orger to start Diltazem 180 mg
tactet once dady

-Meaication changes wera 1o be sent to the back
Uz pnarmacy

Review of Resident #1's January 2026 electranic
medcation admumistration record (eMAR)
revealed there was not an entry for Diltiazem 180

mg
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Review of Resident #1's February 2026 eMAR
revealed there was not an enutry for Dilvazem 180

mg

Observation of medications on hand on 02/11/25
at 5 07pm revealed there was no Ditilazem on
nand for Resident #1

Telepnone interview with a pharmacst from the
facility's contracted pharmacy on 02:13/26 at

3 10pm revealed

The pharmacy could nol use a medication hst
and needed an actual discharge summary signed
off by the prowvider

-The pharmacy received a medication list for
Resident #1

-They ‘axed a note to the facihty on 01/19/28 at
2 27pm that said what was sent were not vahd
orders
-The faciity never responaed with oiders for the
hospital dischaige
-There were no orders at the pharmacy for
Ditiazem for Resident #1

Interview with the Regional Director of Operations
on 02 13726 at 2 20pm revealed

-They icund the discharge summary today
10213 261 and spoke with Resident #1's pnimary
cara provider (PCP) about reconcitration of
medgications from the discharge summary.

-Trhe PCP did a teleheaith visit today (02/13/26)
ana reconcilea medications from the January
2026 discharge summary

-Ditiazem had not peen administered as per the
cdischarge summary from 01/19/2€

-He and the new Adnunistrator did not know they
nag the discharge summanes unt! today
{02/13:28)
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Inierview with the Administrator on 02/13/26 at
3 59pm revealed Diliazem needed to be correct
pecause 1was detnmental 1o Resident #1 s
health to grve i incorrecily

Interview with Resdent #1 on 02 10:126 a1 8 21am
revealed

-He felt lug ratention and told the staff to calt 911
last night (02 09/285)

-That was the first time that had happened

-He did not have medication for two or three
weeks

-He also went 10 the hospiial two or three weeks
ago with COVID or Flu

-When he came pack from the hospital
medication 1ssues started

-That had never happened before

-He stayed at the hospial overmight iast night and
they ran tests performed a CT scan and his labs
were perfect

-They looked at his swollen hands and told im
ne had to take his Lasix {Lasix 1s medication used
to remove excess fluid from the body)

Attemptad interview with Resident #1's primary
care provider (PCP)on 02/13/26 at 3 50pm was
unsuacessful

0 Review of Resident #1's hospital discharge
summary dated 01'19/26 revealec

-Resident #1 presented 01/08/26 with increasing
cougn congestion shortness of breath and
lower extremity swaling and was found (o be
positive for COVID-i8

-Resdent #1 presented with atnal fibriftation witn
rapig veniricular rate in the emergency
depanmert exacerbation likely secondary to
COVID-19 infection (atrial fibnliation 1s when the
nearts upper chambers beat wrregularly and rapd
ventr cular rate 1s when the heart's lower
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chambers are pumping too fast for a patent with
aina! honilation

-Resident #1 had a transthoracic echocardiogram
on 01 9/2026 wiin gjection fractior 55-60%
abnormal septal motion consistent with
intraventincular conduction delay (An ultrasound
test showed preserved blood flow from the lower
left heart chamber and analysis of the heart's
motion showed there was probably a delay in the
electrical signal that ravels between the lower
neart cnambers)

-Cardiology was consulted and prescribed
Carvedilol (Carvediol1s a heart medication that
can be given to patients with heart fallure
hyperiension or cartain arrhythmias)

After treaiment Resident #1's heart rate
remained within normal imits for tne rest of his
stay but he stayed persistently i atnial flutter
{atnal flutter is when the hearns upper chambers
beat regularly but tapidly and may occur in
patients whose atra fibril'ation was treated with
medicines to treat arthythmias)

-There was an order for Carvediol 6 25mg tablet
take one tablel twice a day |

Review of Resident #1's emergency department 1
provider note dated 02, 10:26 revealed i
-Resident #1 had heart failure anc presented with

fluid retention and shortness of breath

-Resident #1 had experienced fluid retention in

his legs hand and knee since the weekend

-Resident #1 also expernenced shortness of

preatn and accasional chest pain

Resident #1s hand nad been swollen ali

reekeng and  hurt when he lowered i 100

much

-Resident #1 had a mistory of a prior stroke with
lefi-sided weakness ’
-Resigen: #1 exhubited alterec mental status and

was noted to be unusually sleepy
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The review of systems showed shortness of
oreath chest pawn and leg swelhng
-ECG compared with 01/08/26 was now showing
aberrant conduction (aberrant conduction is
terminology that may be used to refer to
rate-related change in conduction of eiectrical
signal through the heart)

Review of Resident #1's physician order form
dated 02 13/26 revealed

-There was an order 1o start Carvedilol 8 25 mg
tablet tvice 3 day

-Medication changes were 1o be sent (o the back
up prannacy

Review of Resident #1's January 2026 electronic
medication administration record (eMAR)
revealed there was not an entry far Carvedilol

Review of Resident #1s February 2026 eMAR
revealed there was not an entry for Carvedilol

Observation of medications on hand on 02/ 11/25
at 5 07pm revealed there was no Carvediol on
nand for Resident #1

Telephone interview with @ pharmacist from the
tacility s contracted pharmacy on 02/13i26 at

3 10pm revealed )

.The pnarmacy cou'c not use a medicaion hist
3nd neeqed ar actual discharge summary signed
cff oy the proviger

-Tne prarmacy rece «ed a medication list for
Resident #1

They faxea a note to tne faciity on 0171926 at

2 27prr that said wnat was sent were not vahd
orders

.Tne faciity never responded with orders for the
nospital discharge

There ware no orders for Carvedilol for Resident

(KR R o et 10 PROVIGER'S PLAN OF CORRECTION
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Interview with Residant #1 on 02:10/26 at 8 21am
revealed

-He felt fluid retention and told the staff to cail 11
last might (02/09/26)

-That was the first tme that had happened

-He did not have medication for two or three
weeks

-Hea also went to hospital two or three weeks ago
with COVID or Flu

-When he came back from the hospital
medication issues staned

-That had never happened before

-He stayed at the hospital overmight last night and
they ran tests performed a CT scan and his labs
were perfect

-They looked at s swollen hands and told tum
h& had to take his Lasix (Lasix 1s medication used
to remove excess fluid from the body)

Interview with the Regional Director of Operations
on 02/13/26 at 2 20pm revealed

-They found the discharge summary today
102{13/25) and spcke with Resident #1's primary
care provider (PCP 1 about reconcihiation of
medcations from the discharge summary

-The PCP did a teieheaith visit today (02/13/26)
and raconcited medications from the January
2026 discharge summary

-Carvediiol had not been administered to
Resident #1 as per the discharge summary from
1119 26

-He and the new admnisirator did not know they
had the aischarge summarnes until ioday
102/13/25)

Interview with the Administrator on 02/13/26 at
3 59pm revealed Resident #1 s Carvedilo! needed
to be correct because it was detrtmentai to
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Resident #1's health to give it incorrectly

Attempted interview with Resident #1's pnmary
care prowvider (PCP) on 02/13/26 at 3 50pm was
unsuccessiul

¢ Review of Resident #1's most recent FL-2
aated 10/14/25 revealed there was an order for
Metoprolol Succinate 25 mg daily (Metoprolol is a
heart medication that can be given to patients
with heart fariure hypertension or centain
arrhythmias)

Review of Resident #1's physician order sheet
dated 11/07/25 revealed there was an order for
Metoproloi Succinate 25 mg once daily

Review of Resident #1's hospital dischalige
summary dated 01/19/26 revealed

Resment #1 presented 01/08/26 with increasing
cough congestion shortness of breath and
jower extremity swelling and was found to be
posiive for COVID-19

_Residant #1 presentea with atnal fiibnation with
rapid ventncular rate in the ernergency
department exacerbation ikely secondary 10
COVID-19 infection (atnal fibnliation 1s when the
heart's upper chambers beat rregularly and rapid
ventricular rate 1s when the heart's lower
chambers are pumping too fast for a patient with
atnal fionillation )

_Resident #1 had a transthoracic echocardiogram
on 01/9/2026 with ejection fraction 55-60%
abnormal septai motion consistent with
intraventricular conduction delay {(An ultrasound
test showed preserved blood flow from the lower
|eft neart chamber and analysis of the hearts
motion showed there was probably a delay in the
elecinca signal that travels between the lower \ J

heart Champers)
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.There was an order to discontinue Metoprolo! 25
mg

Review of Resident #1 s emergency department
provider note dated 02/10/26 revealed

-Resident #1 had heart failure and presented with
flud retention and shortness of breath

-Resident #1 had expenenced fluid retention in
nis legs hand and knee since the weekend
-Resigent #1 also expenenced shortness of
hreath and occasional chest pain

-Resmeant #1 exhibited aitered mental status and
was noted to be unusually sleepy

-The review of systems showed shortness of
breath chest pam and teg swelling

-ECG compared with 01/08/26 was novw showing
aberrant conduction {(aberrant conduction is
terminology that may be used to rafer to
rate-related change in conduction of elecincal
signal through the heait)

Review of Resident #1 s physician order form
dated 02/13/26 revealed there was an order to
discontinue Metoprolol Succinate

Review of Resident #1's December 2025
electronic medication adnministration record
eMAR revealed

-There was an entry for Metoprolol Succinate 25
mq take one tablet daily

-Metoprolol Succinate 25 mg was not
adnunisteraed on 12/13/25 and 12/14/25 wntn no
reason for the exception

-Metoprolor Succinate 25 mg was not
adgministered on 12/15/25 with reason histed tha!
the medication was nct available

Review of Resident #1s January 2026 eMAR

revealed
-There was an entry for Metoprolot succinate
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25mg take one tablet daily i
-Metoproloi succinate 25mg was documented as i
administered on 01/20/26 to 01/22/26 and on

01126126 1001 31128

-Metoprolol Succirate was documented as not
administered on 01.02/26 with reason that

Reswdent #1 refused the medicaton

-Metoprolol Succinate was documented 3s not
admimnistered on 01/05/28 with reason that the
medication was nct available

Review of Resigent #1's February 2026 eMAR
revealeg
There was an enury for Metoprolol succinate
25mg take one tablet daily
Metopralol Succinate 25mg was documented as
administered on 02.01 26 and on 02/03/26 to
02 1126
On 02/02 26 there was documentation that
Resident #1's Metoprotol was not administered
pecause the medication was not available and
they were waiting for the pharmacy to dehver
-On 02712126 there was documentation that
Resident #1 refused” s Metoprolol with further
specification that the medication ran out and the
facihty would re-order it from the facility s
contracted pharmacy
-On 02 13.26 tnere was documentaion that
Metoproloi 25mg was not administered because
the medicaton was net available and they were
waiung for the pharmacy to d2iver ¢

Observaton of Rasident #1 s meaications on
hand performead on 021126 at 5 07pm revealed
there ~as a card of Metoprolol succinate
dispensad on 02/07 25 with 28 remaiung of 30

dispensed

Telephcne intervies# an a pharmacist from the
facility s contracted pharmacy on 02/13/26 at
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10 t3am revealed

-The pharmacy hac orders for Resident #1's
Metoprolal Succinate 25mg once dailly dated

1 ‘( /C/ 25

-Metopralgl Succinate was delivered in a quantity
of 30 on 12/09/25 01/04:26 and 02/04/26
-Metoprolol Succinate was delivered in a quanlity
of 27 on 11/11/25

Telephone interview with @ pnarmacist from the
faciity s contracted pharmacy on 02/13/26 at

3 10pm revealed

-The pharmacy could not use a medication Iist
and needed an actual discharge summary signed
off by the provider

The pharmacy received a medication hst for
Resident #1

-They faxed a note te the facility on 01 19/28 at
2 27pm that sad what was sent were not vahd
orders

-The faciity nevar responded with orders for the
haspita discharge

-There were active orders for Metoprolol for
Resident #1

Intersiew with Rasident #1 on 02/10/26 at 8 2tan
revealed

-He felt fluid retentior and told the s:aff to cali §11
last night 102/09/26

-That was the first ime that had happened

-He did not have medication for two or three
weexs

-He also want to hespital two or three weeks ago
ath COVID or Flu

When he came back from the hospital
magicatien issues staned

Tnat nad never happened before

He stayed at the nospital overnight last night andg
ihey ran tests performed a CT scan and his tabs
were pearfect
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-They looked at his swollen hands and told him
he had to take his Lasix [Lasix is medication used ‘
o remove excess flud from the bedy)
intenview vwih Resigent #1 on 02/13/26 at 8 59am
revealed there was a stop of the Metoprolol when
he had COVID

Interview with a medication aide (MA) on
02/10/26 at 11 0d4am revealed

.Resident #1's Metoprolol may have been getting
mixed up with metformin and another medicaticn
that started with M

_The Metoprolol dd run out yesterday it was not
here so0 it was on ihe medication re-order hist
When Resident #1s Metoprolol ran out he
missed a pili she could not say how many times
Mixad up meant that staff were clicking on the
=MAR that they gave the Metoprolol but it was not
o the faciity

Interview with the Regional Director of Operations
on 02 1326 at 2 20pm revealed

They found the discharge summary today
(02713/26) and spoke with Resident #1's PCP
abou! reconcihaticn of medications from the
aischarge summary

The PCP did a telehealth visit today (02/13 iy
and reconciled medications from the January
2026 discharge summary

Metoprolot nad not been discontinuad as per the
aischarge summary from 01/19/26

‘He and the new administrator did Aot know they
nad the discharge summarnes untl today

02/ 3:26)

interview with the Adrministrator on 02/1 3/26 at
3 5gpm revealed Resident #1s Metoprolo!
needad 10 be correct because 1t was detnmental
10 Resident #1's nealth to gve wncorrectly
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Attemoted interview with Resident #1 s pnmary
care provider (PCP) on 02/13:26 ai 3 50pm «as
unsuccessful

d Rewview of Resident #1's physician order form
dated 11/13/25 revealed there was an order for
Sprronolacione 25mg take one tablet daily
(Sprronolactens 15 a medication that can be given
to remove excess fluid from the body)

Review of Resident #1's hospital discharge
summary dated 01/19/26 revealed

-Resident #1 presented 01/08/26 with increasing
cough congestion shortness of breath and
lower extremity swelling and was found to be
positive for COVID-19

-Resident #1's weight on admisston to the
hospial was 329 Ibs

-Resident #1 s weignt at the hospual was stabie
at about 313 to 314 ips while taking Lasix 60 mg
daily but the dose had 10 be changed to protect
his kidneys (Lasix Is medication used to remove
excess flud from the body)

-Resident #1 s last weight at the hospital was 315
s ana 0 A oz

-There was an order o discontinue
Spironglactone 25mig

Revew of Resident #1 s emeargency department
orovder note dated 021026 revealed

Resigent £1 had neart fallure and presented with
flua retention and shortness of breath

Resident #1 had experienced fluig retention in
tus legs hand and knee since the weekend
-Resident #1 also expenenced shortness of
breath and occasional chest pain

-Resident #1 exhibited altered mental status and
was noted 10 be unusually sieepy

-The review of systems showed shortness of

o)
o
3
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oreatn chest pain and leg swelling

-ECG compared with 01/08/26 was now showing
aberrant conduchion (aberrant conduction 1s
terminology that may be used to refer to
rate-related change in conduction of electrical
signa through the hean)

Review of a physician order torm for Resident #1
dated 02/13/26 revealed there was an order 1o
aiscontinue Spironolactone

Raview of Resident #1 s January 2026 electronic
medicanon agministration record (eMAR)
revealed

-Ihere wvas an enuy for Sprronolactone 25mg
taxe one lablet every day

-Spuronolactone was documented as
administered daily on 01/20/26 to 01/31126

Review of Resident #1 s February 2026 eMAR
revealed

-There was an 2ntry for Spironolactone 25 mg
take one tablet once datly

-There was documentation that Spironolactone
25mg was administered daily on 02/01/26 to
02:12:26

Telepnone interview with a pharmacist from the
facility s contracted pharmacy on 02/13/28 at

3 10om revedled

-The gharmacy coud not use a medication st
and neeged an actual discharge summary signea
off by the prowvider

-The pharmacy received a medication list for
Resigent #1

-They faxed a note to the facility on 01/19/26 at
2 27pm that said what was sent were not vali
orders

-The faciiy never responded with orders for the
hospiiatl discharge

hair SULLAARY STATEMENT OF DEFICIENCIES t
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-There were active orders for Spironglactone

Interview with Resigent #1 on 02/10/26 at 8 21am
revealed

-He felt fluid retention and told the staff to call G611
last mght (02/09/26)

-That was the first time that had happened

-He did not have medication for two or three
Weers

-He also went to hospital two or three weeks ago
with COVID or Fiu

Wher ne canmie back from the hospital
megicalion 1ssues stared

-That 'ad never nappened oefore

He stayed at the hospital overright tast night and
they ran tests performed a CT scan and his labs
were perfect

-They looked at his swollen hands and told hen
he had o take his Lasix (Lasix 1s medication used
to remove excess flund from the body)

interview with the Regional Director of Operations
on 02/13/26 at 2 20pm revealed

-They foung the discharge summary today

(02 13/26) and spoke with Resident #1's PCP
acout reconcihaton of medications from the
discharge summany

-The PCP did a teiehealtn visit today (02/13/26)
and recenciled medications from the January
2025 aischarge summary

-He and the new administrator did not know they
nad the discharge summarnes unti today

102 13:26)

Attemptea interview with Resident #1's primary
care prowder (PCP)on 02/13/26 at 3 50pm was
unsuccessiul

¢ Review of Reswent #1 s nospual discharge
summary dated 01/19/26 reveaied

{D 358}
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. -Resident #1 presented 01/08/26 with increasing

‘ cough congestion shortness of bieath and

‘ jower extremity sweling and was found to be
positive for COVID-19
Resident #1 presented with Atnal fibrittaton with
rapid ventnicular rate in the emergency
depariment exacerbation likely secondary 1o
COVID-19 infection
-Rasident #1 had a change 'n his asthma
meaoicatons

-Resident #1 was to follow up with Pulmonology
-There was an order for Arnuity Ellipta Inhaler
100mcg/actuation once daily (Arnuty Elhipta 1s an
innaler that can be used to treat chronic
obstructive pulmonary disease (COPD) and
asthma)

Renew of Resident #1's emergency deparument
! provider note dated 02/ 10/26 revealed
‘ Resident #1 had heart failure and presented with
| flud retention ang shortness of breath

w _Resident #1 had experienced flud retention in
his legs hand and knee since the weekend

| Resident #1 also experienced shortness of

| breatn and occasional chest pain
Resident #1 exhipiteg altered mental status and
| was noted to be unusually sieepy

“Tne review of systems showed shortness of
nreath cnest pair and leg swelling

ECG comparad with 01/08/26 was now showing
aberrant conduction (aperrant conduction 1s
terminology that may be used to refer to
rate-related change in conduction of glectncal
signal through the heart)

Resew of Resident #15 January 2026 electronic
meaication administraton record (eMAR)
revealed there was not an entry for Arnutty Ellpta j

| Reven o Resdent #1's Feotuay 2026 eMAR
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i revealed tnere was not an entry for Arnuity Etflipta

| Telephone intervies wmth a pharmacist from the
faciity s contracted pnarmacy on 02/13/26 at
3 10pm revealed
‘ -The pharmacy cou'd not use a medication hst
and needed an actual discharge summary signed
‘ off by the provider
-The pharmacy recetved a medication hist for
| Resideni #1
-They faxed a note {o the facility on 01/19/26 at
| 2 27pm that said wnat was sent were not vald
i orders
' -The faciity never responded with orders for the
hospital discharge
-There were no arders for Armnuity Elipta

Interview with the Regianai Director of Operations
! on 02 13/25 at 2 20pm revealed

' -They found the discharge summary today

[ (02'13:28) and spoke with Resident #1's primary
care provider (PCP; about reconcihation of
medications from the discharge summary

-The PCP did a telehealth visit today (02/13/26)
and reconciled medications from the January

had the discharge summarnes until today
102.13 25)

Altemptec intersew with Resident #1s pnmary
care provider (PCP) on 02/13/26 at 3 50pm was
unsuccesshul

i Review of Resigert #1s FL-2 dated 10/14 25
revealed there was an order for Gabapentin
300mg nightly (Gabapenun 1s madication that can
ne given o reat seizures and nerve pamn)

Reew of a physician order sheet for Resident #1

Di, s orfp! ealtn Servce Pegulation
STATE ROPM ik SGTs2
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dated 110725 revealed there was an order to
continue Gabhapentin 300mg nightly

Rewvew of a hosptal discharge summary dated
011926 for Resident #1 revealed there was an
order to continue Gabapentin 300mg nightly

Review of an electronically transnmutted
prescription document dated 02/03/26 revealed
Resident #1 was prescribed Gabapentin 100mg
take one tablet every morning

Review of Resident #1 s February 2028 electronic
med cation adnunmistration record (eMAR)
revealeg

-There was an entry for Gabapentin 300mg take
one capsule at bedtime

-There was an entry for Gabapentin 100mg take
one capsule every mormng

-Gabapenun 100mg was documented as
admunstered on 02 06:26 to 02/12/26

Observation of Resident #1 s medicatons on
hand perforimed on 02/11/26 at 5 07pm revealed
-There was a card of Gabapentin 300mg
dispensed on 02/07/26 with 26 remaining of 30
dispensed

-The 300mg Gabapentin was a yellow capsule
-Gabapentn 100mg was not on the cart

Observation of medications on hand on 02/13,26
at ' S5om revealeg

-There was a card of Gabapentun 100mg
cispensed un 02/11'26 with 23 remaining of 25
dispensed

-The 100mg Gabapentin was a white capsule

Telepnone interview with a pharmacist from the
facihity's contracted pharmacy on 02/1325 at
10 15am revealed
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-The pharmacy had an order for Gabapentin
100mg once daily in the morning dated 02/03/2% |
for Resaent #1 and the phanmacy recewed the l
prescrption on 0204 26 |
-Gabapentin 100mg was first dispensed for

Resident #1 on 02/11/26 in a quantity of 25

-There were no noles about why it was dispensed

on 021126

-She aid not know what happened and the

Gavapentn 100mg may have peen overlooked

Secona telephona interview with a pharmacist
from (ne facility s contracted pharmacy on

02 1326 at 3 10pm revealed Gabapentin 300mg
was filled 02/04/26 1 a quantity of 30 and
01/04/26 in a quantity of 30

Interview with Resident #1 on 02/13/26 at 8 5%am
revealed

-He thought Gabapenun 100mg in the morming
started after his January COVID hospitalization
but he was not getting it until this morning when
he receved the first dose

-He yelted in pain and felt panic about the pain in
s legs

-He felt pain from s legs being swollen when his
legs touched the edge of the bed

-He was in sc much pain he panicked 1t was
twelve out of ten pain a burning sharp sticking
pamn

-The more ne moved the more the pain would
SNOot up

-He toid tne MAs when he nad pair

-He taiked to the doctor about tus pain

-When they gave nim Tylenol or Gabapentin his
pamn would :improve (Tylenol 1s medication that
can be used to treat fever or pain)

-He yelled in pain ano staff would come

-His legs and feet would swell up when he did not
get Lasix causing painful aching heavy legs
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Continued From page 95

-He tned to walk but he used the wheelchair when
his breathing was difficult

-He spoke with the pnimary care provider (PCP)
about fus pain when they came to the facility but
n2 could not remember exactly when

Interview wiih a medication aide (MA) on
02/10:25 at t1 O4am revealed

-Res dent #1 s morning Gabapentin was not in
the facility so she was taking a capsule from his
night supply and gving 1t in the morning

-She read the label to make sure it was the nght
dose

-She thought the yellow capsute was 300mg and
she gave hun the vellow one in the morning
-She gave tum 300mg i the mornming and she
thought 300mg was on the eMAR for morming
admeaustration

Interview with a second MA on 02/13/26 at

12 20pm revealed sometimes she noticed that
Gabagenun was not available in the morming for
Reswgent #1

Aitempted interview with Resident #1s pnmary
care provider (PCP) on 02/13/26 at 3 50pm was
unsuccessful

g Review of Resident #1 s physician order form
dated 12.05/25 revealed there was an order for
Chanux 0 5mg take one tabiet once daily for three
days then take one tablet twice daily for four
days ihen start one tablet twice dady (Chantix 1s
a medication given to help stop smoking Maost
people start on a lgwar dose to get used (¢ the
madgication)

Revew of Resident #¢ s physician order form
dateo 1271925 revealed
-There was clanfication of an order for Chantix

|
} (D 358}
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-Resident #1 was to take Chantix 0 5mg one
tablet daily for three days then take one tablet
nwice daily for four days then start Chantix 1mg
1ablet hwice daily

Reviex of Resident #1s hospital discharge
summary dated 01/19/26 revealed there was an
order to contnue Chantix 1Tmg twice daily

Review nf Resigent #1 s Decembper 2025
electronic medication administration record
(eMAR) revealed

-There was an entry for Chantix 0 5Smg take one
tablet daily for 3 days scheduled at 8 00am
-There was an entry for Chantix 0 5mg take one
tablet twice datly for 4 days scheduled at 8 00am
and 8 D0pm

-There was an entry for Chantix 0 5mg take one
taplet 'wo umes a day stant 12/14' scheduled at
8 0Cam ana 8 0CGpm

-There was an entry for Chantix img take one
tablet iwo times a day scheduled at 8 00am and
g 00pm

-There was documentation that Chantix 0 Smg
was administered once on 12/07:25

-There was documentation that Chantix O 5mg
was not adnministered on 12/08/25 and 12/09/25
at 8 00pm with reason listed that ihe resident
refused tne medication

-There was documentation that Chantix 8 5mg
was acministered twice at 8 00am on 12/09/25
-There was docurmentation that Chantix 0 5Smg
was acministered tvace at 8 00am and once at
3 00om on 12 10:2510 12/13/25

-Thare was documentation that Chantix 0 5mg
was agmnisiered once at 8 00am and once at
8 00pm on 1201412510 12/20/25

-There was no documentation that Chantix was
agminisierad on 12/21.25

-Tnere was documentation that Chantix img
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Continued From page 97

tablet was administered once at 8 00am and once
at 8 00pm on 12/22/25 10 12/27/25 and on
12/29/25 to 12/31/25

-There was documentation that Chantix img
tablat was administered once ai 8 00Opm on
12127125

-There was documentation that Chantix 1mg
tablet was not administered at 8 00am on
12127/25 with no reason hsted for the exception

Observaton of Resident #1's medications on
nand performed on 02. 11/25 at 5 07pm revealed
there were cards of Chanux 1img dispensed on
02:07 26 with 56 remaining of 50 dispensed

Telepnone intervieve with a pharmacist from the
facility's contracted pharmacy on 02/13/26 at

10 15am revealed

-The pharmacy had a 12/05/25 order for Chanux
that was clarfied on 12/20/25 for Resident #1
-They dispensed Chantix 0 5mg in a quantity of
11 on 12/06/25

-On 12/16/25 Chantix 0 5mg was dispensed in a
quantity of 42

-0n 12/20/25 Chantix 1mg was sentin a quantity
of 36

-Tnere was a refili of Chantix 'mg on 01/02/26 in
a guantity of 80

Interview with a maqgicatan aide (MAj on
02/10/26 at 11 Jdam revealed

-Resident #1 was asking for Chanti when he first
got 1o tha facihty

-A clanfication was made regarding 0 5Smg ang |
mg whan botn meaications were on the eMAR at
ina same time

-The 1mg and the 0 5mg were given together at
some point when Resident #1 first got the facihity
and before his hospitalization in January

-The pnmary care provider (PCP) told her that

{O 358)
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one of the eMAR entries had to be discontinued
Attempted interview with Resident #1's prnimary

care provider (PCP) on 02/13/26 at 3 50pm was
unsuccessful

rn Review of a provider note dated 12/31/25
revealed there was an order 10 start
Levocetinzine 5 mg tablet take 1 tablet once a
day (Levocetinzine 1s medication used to controt
! allergies)

Rewview of a hospital discharge summary dated
(01/19/26 for Resident #1 revealed there was an
order to discontinue Levocetinzine Smg

Review of Resident #1's January 2026 electronic
meaication administraton record (eMAR)
revealed

-There were two entries for Levocetinzine 5mg
take one tablet once daily

-Levocetirizine was documented as administered
once daily on 01:20/26 to 01/23/26 and on
01/25/26 10 01/31/26

Review of Resident #1's February 2026 eMAR
revealed

-There were two entries for Levocetinzine 5mg
iare one taplet once Jaily

-Levocelinzine 5mg was documenied as
administered once daily on 02/01/26 to 02/12:25

Coservation of Resident #1 s medications on
nand performed on 02/11/:26 at 5 07pm revealed

on 020726 with 27 remaining of 30 doses
dispensed

Telephone interview with @ pharmacist from the
facihity’s contracted pharmacy on 02/ 13/26 at

ther2 was a card of Lavocetinzine 5mg dispensed

(D 358}
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3 i0pm revealed
-The pharmacy could not use a medication hst
and needed an actual discharge summary signed
off by the provider
-The pharmacy recetved a medication list for
Resdert #1

They faxed a note to the faciity on 01/19/26 at
2 27pm that said what was sent were not vald
rders
-The facity never responded with orders for the
nospital discharge

There were active oraers for Levocetinzing for
Resident #1

Intervziew mth the Regional Direcior of Operations
on €213 26 at 2 20pm revealed

-They found the discharge summary today
102:13:26) and spoke »ith Resident #1's prumary
care proviger (PCP) about reconciiation of
mecicatons from the discharge summary

-The PCP did a telehealth vistt today (02713/25)
ana reconciied medications from the January
2025 discharge summary

-He ana the new administrator did not know they
nad the discnharge summarnes untl today

10213 28

Attemmpied interview with Resident #1's pnmary
care provder (PCP)Y on 02/13/25 at 3 50pm was
unsuccessful

+ Rewview of a2 hosputal discharge summary ratea
0119/28 for Resident #1 revealed

Resdent #1 presented 01/08/26 with increasing
cough congestion shortness of breath and
‘ower extrenity swelling and was found to be
posive for COVID-19

-Tnere was an order for Sodium Chloride 0 65+
nasal spray spray into each nostnl three times
caiy (Sedwm Chlonde nasat spray can be used

i of Hea'th Sarv ce Ragulation

EFORPM




PRINTED 03/06/2025
FORM APPROVED
Diyisign of Heaith Service Requiation

5 LE-MTOF DEFICIENCIES X PROVIDER/ISUPPLIERICLIA (X2 MULTIPLE CONSTRUGTION (X3 DATE SURVEY
> Lk OF CORRECTION LENTIFICATION “IUMBER 5 BUIDING COMPLETED
R
HAL092233 e — e 02/13/2026
NAL LF PROVIDER OF SUPPLIER SIREC Y ADDRESS CITY STATE 2P L uDE
Exi " 601 LAKESIDE DRIVE
A AN

LAWRpAL 9 GARNER, NC 27529

ol SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER S PLAN OF CORRECTION

oadrik (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFLS tEACH CORRFCTIVE ACTION SHOULD BE o

4G REGULATORY OR LSS IDENTIF 1 ING INFORMATION) 156 ROSS REFERENCED 10 THE APPROPRIATE
| DEFICIENC T
{DPI8} Conunusd From page 100 {D 358}

to treat nasal congestion) ;

Review of Resident #1s January 2026 electronic
medicatien admimistration record (eMAR)
revealed there was not an entry for Sodium
Chionce 0 85% spray

Review of Resident #1's February 2026 eMAR
revealed there was not an entry for Sodium
Chionde 0 55% spray

Obsenqation of Resident #1 s medications an
hand performed on 02/11/26 at 5 07pm revealed
there was no Sodwum Chloride 0 65% spray on
hand

Telephone interview with a pharmacist from the
facuity s contracted pharmacy on 02/132/26 at

3 10pm revealed

The pharmacy could not use a medication list
and nesded an actual discharge summary signed
off oy the provider

-The pharmacy received a medicaton list for
Resident #1

-They faxed a note 1o the facility on 01/19/26 at

2 27pm tnat said what was sent were not valid
orders for Resident #1

-The faciity never responded with orders for the
nospita: discharge
-There were no orders for Soaium Chlonde spray
for Resident #1

Intervien with the Reaional Director of Operatiors

on 0213 258 at 2 2Cpm revealec

-Trey found the d'scharge summary tooay

(02:13/25) and spoke with Resident #1's pnmary

care proviger (PCP| aoout reconciliation of

medicatons from the cischarge summary

-The PCP dig a telehealth visit today (02/13 26

and reconciled medications from the January

Freattin Sanvice Peguiation
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2026 discharge summa y

-He and the new admin strator dd ¢
had the discharge summares n 1t
102/13/26)

Attempled nterview with Resident #1's pnmary
care provider (PCPjon 02 13 25 at 3 50pm w~as
unsuc essful

Interview with the pnmary care provider (PCP for
Resident #1 on 02/10/26 ai 8 40am revealed
-She just started about two weeks ag
-Reswient #1 had some neuropathy n his feet
but he did not mention mssng ned ations
(neuropathy 1s a condition whch an  ause
sensory toss and pamn)

-Resident #1 was hospita zed last nght

chief complaint of genera zed egen a an
sweliing

-1t was difficult to ensure things were ha

in the faciity

Intersiew with a medication aide (MA) on

02 13 26 at 12 20pm revealed

-She called and noufied the pharmacy and wrote
1t down If meagicaticn needed to be orderec

-The faciity would fax or call the pharmacy about
medication

-She would usually ~nite about medications 1n a
noow a1 the prov der

Int2r, 2w with the Adminsstr - tor 13
3 5%pm revealed
-For wvedications that we e disce ed tt

facility should fa< the orders to th arma
remove discontinued medications m the
-The rlesignated person or Resde Care
Director RCD woud take ds ontn jed
med cat ons of the cart n mediately

! -She asked the hospta to provide discharge

C‘h‘ns-v:)'1 o Heaun Sarvice Ragulatcn




|
Divibipn of Heaith Service Requiation

StaipEN] OF DEFICIENCIES A PR LT
ani PUAN OF CORRECTION IDE 4 w9
HAL092233
ral DF PEOVINER DR SUFPLIEH STREET ADDRESS Cily STATE 210 CODE
MANOR 601 LAKESIDE DRIVE
A N

LAWNDALE GARNER, NC 27529

4 SUMMARY STATEMEN" 25

ey < £4 HDEF CIENCY MUST 8 By "

1§ SE GULATORY t RISCIDCN NN 1ot
&
{Op§8) Contnued From page 102

summaries of prescriptions before t e resident
arnved in the fac hty because she hked to make
sure they had med atons that were needed

It was important t sev ew the hospita i1scharge
summary

Attempled interstiew with Resident #1's prmary
care prowider PCP)on 02/13/26 a8t 3 50pm was
unsuccessiul

4 Review of Resident #2 s cu rent FL2 dated

119,26 revealed diagnoses  cluded ogntve
mparment comp icated unna y tra~t infect ot
acuie kidney njury chromic pain syndrome
paroxysmal atrnial fibrillation a d uncontrolled
type 2 diabetes

Review of Res aent #2's Rasident Regist
revealed she was admitted to the fac tv
10710125

a Review of Rasident #2 s hospital discharge
summary dated 01/16/26 revealed there was an
orger for oxycodone Smg administer 1 to 2 tablets
every 8 hours as needed for moderate to severe
pain for up to 5 days (oxycodone 15 used to treat
maderale 1o severe pain

Review of Resident #2's hospual discharge
summary dated 01:28/26 revealed there was an
orcter for nxycodone Smg administer 1 tabiet
every & hours as needed for moderate pam or 2
| taolets every & nours as needed for severe pan
for up 10 5 days

Review of Resident #2's January 20286 electranic
medication administration record (eMAR)
revealed

-There was an entry for oxycouone 5mg up to 2
tablets every 8 hours as needed for moderate 10
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sevVera pain ub to 5 days

-The entry also included a message that the
gharmacy needed a script to dispense
-O«yrodane was not documented as
admimistered in January 2026

-There was no entry for oxycodone to match the
C1 23 26 order

- Oxycouone was not documented as
administered in January 2026

Review of Resident #2's February 2026 eMAR
revealed

-There was no entry for Oxycodone 5mg
-Oxycodone 5mg was not documented as
administered in February 2026

Obsarvation of Resident #2's medications on
hand on 02/11/26 at 2 Q0pm revealed there was
no Oxycodone 5mg on the medication cart for
Res:dent #2

Telepnone interview with faciity’'s contracted
pharmacist on 02/11/26 at 3 18pm revealed
-There was an orger for Resident #2 dated
01,18 26 for oxycodone 5mg 1 to 2 lablels every
8 hours as needed for pamn up to 5 days

-The pharmacy never filled the order because
they needed a prescription to dispense
oxycodone

-The pharmacy never received a prescnption
from the facihity or primary care provider (PCP|
-Medications only appeared on he eMAR cnce a
faciity staff membar approved the entry that the
oharmacy created

-The pharmacy never recewved the hospial
discharge summary or an order to dispense
oxycodone on 0128/26 fer Resident #2

Interview with Resident 82 on 02/12/26 at 1 20pm
revealed

|
|
{
|
|
|
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-She had constant pain an the right side of ner

bedy from two previous strokes and in all joints :
from lupus

-Her pain was severe every day

-Her pam caused her to have nausea

-She did not know why it was so dificult to get
pain madicatton and why she was made to suffer
-She remembered she was supposed to receve
a 5-day order of oxycodone twice in January after
going o the hospita and she never receved it but
she dig ask for it

-Not getung ner ordered pain medicaton made
het fee Ike a fool and disrespected and showed
that facility staff did not care about her needs

Interview with a medication aide (MA) on
02/13/26 at 9 30am revealed

-She peteved Resident #2 was addicted 1o pam
medication

-Resident #2 was asking for pain medication
avery 5 hours arouna the clock to match the
curreni as needed oxycodone dose ordered on
02 10/26

-She did not know why the oxycodone 5mg
orderag for Resident 42 twice in January was
rnevaer aispensed and avallable

Interview with the Administrator on 02/12,26 at
tJ 4Tam reveaiea

-She did not know why Resident #2's oxycodone
5my was never dispensed and not avaiiabie for
Resident #2 wvice in January 2026

-Medications ordered on hospital discharge
summaries should be ordered by the facility and
available for residents

Saceond interview with the Administrator on
02/13:26 at 4 07pm revealed

-The MA or Administrator shouid have obtaineg a
prescripton for Resident #2's oxycodone the

0
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1o ensure the madication was avaitable
any new orders received on a discharge
summary from ihe hospnal

Interview with one of Resident #2's PCPs on
02/12:26 at 1 50pm revealed

the practice on 02 11/26 while the practice
~ould accept Resident #2

A previous referra to pain management for
Residant #2 was not accepted

several days of pain medication with no
identifiable cause of pain

Interview with Resident #2 s curnient PCP an
| 021026 at 11 20am revealed
l’ She visited Residert #2 today 02/10/26

Reswent #2 haa no dentfiable cause of pamn
The hospital always sent Resident #2 orders for

+

+ {D 358)

same day she was discharged from tne hospnal

-The MA or Admirustrator should have contacted
the pnmary care provider (PCP) and reviewed

(Oxycodone was ordered by another PCP with

attemmpted to fing 2 pain management clnic that

| -Resident #2 did not have regularly available pam

medication and was suffening for no reason

-Resident #2 had a diagnosis of lupus that could

De causing ner pain

Sne would expect the factlity to contact her if a

| to disperse a contralied substance

resident needed a orescrniption for the pharmacy

o Review of Resigent #2's signed physician order

sneeat gated 01 145 26 reveaied there was an

order for Niiraglycenn 0 4mg tablet dissoive 1

tablet under the tongue every 5 minutes as

needed for chest pain up to 3 doses and cail ¢ 11

if no rehef (Nitroglycenn 1s used to dilate the
artenies in the heart to relieve chest pamn anc
prevent nean attack}
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Review of Resident #2's January 2026 electronic
medication administration record (eMAR)
revealed

-There was an eniry for Nitroglycerin 0 4mg tablet
gve ! tablet as needed for chest pain every 5
minutes ma» 3 doses and call 911.f no relef
-Nitroglycenn 0 4mg tablet was not administered
to Resident #2 1n January

Review of Resident #2 s Feoruary 2026 eMAR
revealed

-Tnere was an entry for Nitroglycenn Q0 4mg tablet
give 11tablet as needed for chest pain every 5
minutes max 3 doses and call 911 +f no rehef
-Nitroglycenn 0 4mg tablet was not administered
to Resident #2 in Feoruary

Observation of Resident #2's medications on
hang on 02711 25 at 2 O0pm reveaied there were
no MNitroglycenin O 4mg tablets avallable on the
medication can

Interview with Resident #2 on 02/12:26 at 1 20pm
revealed

-She had 2 major cardiac surgeries in her past
-She experienced occasional chest pamn but
never asked facility staff for Nitroglycenn because
faciity staff did not pelieve her other reports of
pamn

-She stayed in bed and rested until her chest pan
stooped

inlersiew vl 2 prarmacist from ine facility s
contraciea pharmacy on 02/12:/26 at 11 32am
revealed

-Resident #2 s Nutroglycenn 0 4mg tablets were
last dispensed on 12/15/25 1n a quantity of 25
tanle!s

-Nitroglycern was not on an automatc fill at the
sharmacy and refills must be requesied by a

{D 358)
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| tacihity staff member

i Interview with a medication aide (MA) on 02/11/26

, at 2 00pm revealed

| -She could not locate Resident #2's Nitroglycerin ‘
0 4mg tavlets on the medication carts or in the |

med:ication room w

-She did nat know why there was no Nitroglycern

0 4mg on hand at the facility

-Resident 82 had rever complained of chest pain

{0 her and she nad never administered

Nitroglycenn 0 4mig tablets to Resident #2

interview with the Adminisirator on 02/12 26 at

10 47am ravealeg

-She chd not know why Resident #2's
Nutroglycenn 0 4mg tablets were not in the facility
All medications ordered should be on hand in the
facility and available for residents

She did not know past auditing processes for the
‘acility because it was her first week working at
the facility

Second lrterview with the Administrator on
02'13/26 at 4 O7pm revealed

-She was very concerned that Nitraglycenn 0 4mg
tableis were not available for Resident #2
-Resident #2 coula have had chest pain tha: was
unreeved and a worst-case scenaro of death
because the Nitroglycenn 0 4mg tablets were not
availabie

-MAs shoula naves calied and requested
Nitrogiycern § 4mg tablets frem the phammacy
once it was nc longer availapble

| Interview with one of Resident #2's PCPs on

; 02/12:25 at 1 50pm revealed

-She did not know there were no Nitroglycernn

i 0 4mg tablets on hand at the facility for Resident
i £2
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-Resident #2 was at high nisk for a hean attack
ana not having Nitroglycenn available could
cause a hear attack leading to death

Refer to Tag 371 104 NCAC 13F Medication
Admimistration 1004 (n)

The facility failed to ensure medications were
admunistered as ordered for 2 of 5 residents (#1
#2) including Resident #1 who had a hospital
admiss:on on 01:08/26 1o 01/19/26 resulted in
inadequate control of Resident #1's congestive
heart failure (CHF) chestpamn and kidney
function and he returned to the emergency room
on 02.10/26 with increased fluid retention
shortness of breath and altered mental status
Ditiazem 180mg Carvedilol 6 25mg. Arnuity
Ellipta Inhater Gabapentin 100mg Chantix

0 5mg were not administered as ordered for
Resident #1 and Metoprolol Succinate 25mg ana
Spironclactone 25mgwere not discontinued as
ordered A second resident went to the
emergency department on 01/16/28 for chronic
pain syndrome and was provided with a pain
medication prescription that was not filled by the
faciity resulting in tne resident having constant

pamn which was severe and caused her to have
nausea This failure resulted in senous neglect of
the rasident and constitutes a Type A1 Violation

Tre facility provided a plan of protecton in
accerdance wiin G S 131-34 on G2/10:/26 for this
solaton

CORRECTION DATE FOR THE TYPE A1
VIOLATION SHALL NOT EXCEED March 15
2026
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10A NCAC 13F 1004 Medication Admimisiration

(1) Tre resident's medication administration ] , 2.,20 7
record (MAR) shall be accurate and include the Clinicall Nurse Condwiinm
follgwing Provickd -t‘\'cumrg o~ mecli (A
(1) resident s name . e )
i2) name of the medication or treatment order Ol i sl 'a'{ 10N T Y ?\{’ ‘G)”':LO\
{3) strength and vosage or quantity of medicaton Ourea, !
administered . )
{4) nstructions for adnunistering the medication 1. AC]I*(\\ el Stmro—fij{ 0’{: h‘m(a:{"')@'(
or reatment 7. PPotiiirnen OO ‘ 1
{5) reason o justification for the administration of = “th e o 10 Y }\Yb\ i
medications or treatments as needed (PRN) and - & : j“ O\ <

. v g, o O
documenung the resulting effect on the resident /T C/\“—‘ “6 & L—h & =
(8) date and time of adnumstration -5 V‘Q‘()’CU(’ ‘m(‘e “ss ~
7) documentation of any omission of i u.l_Cl+_1 e~ ™S

N Rl a~c} o

meaqications or treatments and ihe reason for the ll) t~ues C

amission including refusals and 7 \\/pc)/\‘Lcﬁ'\DY"'r?OU/(L& £ fFrDCC‘dLLl

{8) name crinitials of the person administering ) - ‘f |{'
tne medication or treatment  If initials are used a Cl L CQ/! MNeSe _CU sl T oM
signature equivalent 1o those inbials 1s to be corAucted rrectcohors
documented and maintained wih the medication T—asS obSser v 10nS a1 & {,7(‘ !
administration record (MAR) 1 ’ ) N R );2,
~iTh ree #C%gfr\k{«%\f‘ 255 et
“Proices s =8 ftﬂ“
% i # e - {.
~ecuLcchon audS 'L}Y‘d Lgle.
Thus Rule 1s not met as evidenced by 1ty Heeat O‘F' ‘QJ—F‘* v2r 'H”OAJ'\( ﬂ(\a
Basec on observations interviews and record (_\
reviews the faciity falled to ensure the Ca_( e C,L’DO(’CLL_.(YLT*’DI" crCl C.LLM( ('d_
medication admin stration records were accurate ™ ¢ ( ()],-,m,l‘( oyt To Cr“(’.:u,fff/
for 1 of 5 sampied residents (#1) including '_ bwrse. GO Orm("ﬁ-ccﬁ5g‘ g
inaccurate gocumentation of a medication to U\th‘ trx - ; \CL o i ide l
relieve nerve pain and a medication to help with b"\f:r‘\r\ VS LD P CL QrCl UL
SMOmING cessation C oy cec T}"l Y
The findings are Cove (eo (d,U"Cij[)r will e e,

; et 1o ockvain, styestd 41\17'5
Seosiof of reeann S2rze Fegulaven ) ALY
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Review of Resident #1 s FL-2 dated 10/14/25
revealed diagnoses inciuded heart failure with
raduced ejaction fraction chronic abstructive
pulmonary disease type il diabetes melilitus
nistery of TIA and stroke and obstructive sleep
apnea

Review of tne Resident Reqister for Resident #1
revealed an admission date of 10/16/25

a Revew of Resident #1 s pnimary care provider
PCP| araer dated 02/03/26 an order for
Gabapentin 100mg take one tablet every morning
(Gabapentin is medication that can be given 1o
treat seizures and nerve painj

Review of Resident #1's February 2026 eMAR
revealaed

-There was an entry for Gabapentin 100mg take
one capsule every morning

-Gavapentin 100mg ~as documented as
adminstered from 02/06:26 to 02/12/26

‘ Observation of Resident #1 s medications on
hand on 02/11/26 at 5 07om revealed

! -Gabapentin 300mg was dispensed on 02/07:26
with 26 remaining of 30 dispensed

‘ -The 300mg Gabapentin ~as a yellow capsuie

‘ Gabagpentin 100mg was rot on the can at this

time

Telephone interview with a pharmacist from the
faciity's contracted pharmacy on 02/13/26 at

10 15am gvealed

-The pharmacy nad an oraer {or Resident #1 s
Gabapenun 100mg once daily in the morning
dated 02/03/26 which they received on 02/04/26
-Gabapeniin 100mg was first dispensed on
02:11:26 for a quanuty of 25

-There were no notes acout why it was dispenseq

(Of57) Continued From page 110 w3671 SYae) e —Q;r re\ﬂ‘eLOo?-%Q‘v
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on 02/11/28 ;

-She aid not know what happened and the :
Gabapentn 100mg may have been overiooked

interview with Resident #1 on 02/13/26 at 3 53am
reveaied

-He thought Gabapentin 100mg in the morning
started after us January 2026 hospitatization but
he was not getting it untl this morning when he
receved the first dose

-He talked to the doctor about his pain

-When tre staff gave him Tylenol or gabapentin
his pain would mprove (Tylenot ts 3 medication
that can he used to treal fever and pamn,

Intervew witn 3 medication aide (MA} on

02 1026 at 11 0dan revealed

-Resigent #1 s Gabapentin 100 mg was not in-the
facility so she was taking a capsule from his night
supply and administering it in the morning

-She read the label to make sure it was the night
dose

-She thought the yeliow capsule was Gabapentn
300mg ang admunistered the yeliow capsule to
Resident #1.1n the morning

-She gave Resident #1 Gabapentin 300mg n the
morning and she thought Gabapentin 300mg was
on the MAR for morming administration

Irierview witn a second MA on 02/13/26 at

12 20pm revealed sometimes she noticed that
Gapapentin 100mg was not available in the
merning for Resident #1

Irterview with the pnmary care proviger (PCP) for
Resident #1 on 02/10/26 at 10 09am revealed the
faciiny made medication MAR and medication
Dass arrors

b Review of a physician order sheet for Resident

Drasicn bf Healtn Servce Regulauer
TATE “0PM
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#1 dated 12/05/25 revealed there was an order
for Chantux O 5mg take one tablet once datly for
three gays then take one tablet tviice daily for
four days then start one tablet twice daily
(Chantx 1s a medication given to hetp stop
SMoking)

Review of a physician order sheet for Resident #1
datec 12/19/25 revealed

-There was clanfication of an order for Chantix
-Resigant #{ was to take Chantix O 5ing one
tablet dally for three days then take one tablet
twice caity for four days then stari Chantix tmg
taplet twice dauy

Review of a hospitai discharge summary dated
01/19/25 for Resident #1 revealed There was an
order to continue Chantix 1img twice daly

Review of Resident #1's December 2025
electromec medication admuustration record
eMAR revea'ed

-There was an entry for Chantix 0 5mg take one
lablet caily for 3 days scheduled at 8 00am
-Trere was an entry for Chantix 0 $mg take one
tablet taice oaily for 4 days scheduled at 8 00am
anyg 8 00pm

-Trhere was an entry for Chantix 0 5mg take one
tabiet two trres a day 'start 12/14” scheduied at
2 00am and 8 00pm

-There was an entry for Chantix 1mg take take
one (abiet two times a day scheduled at & 00am
ana 8 COpm

-There was documentation that Chantix 0 5mg
was administered once on 12/07 25

-There was documertation that was not
administered on 12/08/25 and 12/09/25 at

& 0Cpm with reason histed that the resident
refusec the medication

-There was documentation that Chantix 0 5mg

Twision

DRM
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was administered twice at 8 00am on 12/09/25
-There was documentation that Chanux 0 5mg
was administered twice at 8 00am and once at
8 00pm from 12/10/25 through 12/13/25

-There was documentation that Chantix 0 5mg
was administered once at 8 00am and once at
8 00pm from 12/14/25 through 12/20/25

-There was no documentaton that Chantix was
administered on 12/21/25

-There was documentation that Chantix 1mg
labiet was adnunistered once at 8 00am and once
at 8 00pm from 12/22/25 through 12/27/25 and
12 2925 through 12/31/25

There was documentation that Chantix tmg
lablet was administerad once at 8 00pm on

12:2725

-Tnere was documentation that Chanuix 1mg
tablet was not administered at 8 00am on
12/27 25 with no reason hsted for the exception

| Telephone interview with a pharmacist from the

| ‘acility’s contracted pharmacy on 02/13/26 at
10 15am revealed
-The pharmacy had a 12/05/25 order for Res.dent
#1s Chantix that was clanfied on 12/20/25

f They dispensed Chantix 0 5mg for a quantity of

| 11 on 12 06/25 for Resident #1

‘ -On 12 16/25 Chantix 0 5mg was dispensed for a
aquantty of 42 for Resident #1
-On 12:20:25 Chantix 1m@ was sent for a quantity
of 36 for Resident #1

Thera aas a refill of Chantix 1mg on 01/02.26 for

a quaniity of 20 for Resident #1

Interview with a medication aide (MA; on
02/10/26 at 11 Odam revealed

-Resident #1 was asking for Chantix when he
was first admitted to the facirty

-A clanfication was made regarding Resident #1s
Chantix 0 5mg and 1 mg when both medications

Owisich of Higakth Sansce Regulatcon
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were on the MAR at the same time
-.Chant« 'mg and Chantix 0 5mg were given
togetner at some point when Resident #1 was
admitted to the facility and before his
nospitahization in January 2026
-The proviger told her that one of the MAR entnes
for Chantix had to be discontinued
Interview with the prnmary care provider (PCP}) for
Restdent #1 on 02/10/26 at 10 09am revealed tne
facility made medication MAR and medication
pass ernors &'Q&Qé
\,
b 371 10A NCAC 13F 1004 (n) Medication 071 (DA NCAC 1BF . (OLA (M)
PSS Meawcodior Adraimsrzchion
10A NCAC 13F 1004 Medication Administration
(n The faciity shail assure that medications are Cl)%mu..fm‘h, Qs \f\(},d
administered in accordance with infection conirol &dd l: :
measuras that help to prevent the development S +\O O - +€’
and transmission of disease or infection prevent U‘PP()F‘{’ D‘F 'H"f/ (J LM CO.,\
cross-contamination and provide a safe and .
Comvaeud '}Z) N “\"O
santtary enviconment for staff and residents '\B’ugé : - }—
asgnst with auclets and
Yramir _
This Ru'e 1s not met as evidenced by C/LLY\” a) ] R < N
TYPE B VIOLATION u Nurse Comsul +‘;U" T
Yas PrTn Adea roeciication
Based on observations mnterviews and recara Lt Y
oA~ sSTatidn Tu ey
reviews the faciity failed to ensure that . LS fC/X
medications were administerad to 2 of 2 sampled in \he ’Q)U[;.u_')( afeas:
davetc residents (82 #4)n accordance with ' Adl : & :
nfection control measures related to ’ LN D'h’aj" 28 C){' rovechcat
aamiustering anotner resident’s insuln to these Z e MU\'\’QIh O?:h e
residerts S N 10 70{(—4 aw)
o 1 Clanfication of Oreley s
The findings are 5 . ) O rd s TDFDCQ s
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Review of the facility's medication administration CUWCL"FIDQ?CLLLF{’_» .

policy dated 01/20/26 revealed

-Medications must be avaslable for admimistration )
as ordered C,-U,f\lca | NU—{ &€ CDr\é-UJW ?‘{"

It upavallable staff must notify pharmacy ! . -

mmediatety notfy nurserAdministrator obtan CC’hCLLLC,‘t&’{ ’“ﬁc“LL(CLJ 1 0ryp

emergancy supply If needed and documant ?Q?S o k:&’:’_rvaﬂrl@m CE_I\(\l

actions takan Y ’ ) s
Cf‘ (M Lot rhea cat o

-Medication administration procedures the staft
foliow the six nghts nght resident right Of(_Af/S g} ml

medication nght dose nght tme and nght : _ N e
documentation e UCL] gol[l’f](_)n ((‘)(
-Required process hand hygiene prior to e i

: e bee wcoction aucks Hha

medication pass prepare medications for one

resident at a ime. compare medication LOCreE. Ity ™ e_ff“l [3( ﬂ,{{‘f 11
administration records (MAR) to label 3 times —‘”f’

use two resident identifiers observe al/hl ()]

ingestion/application and document immediately {

after adminisiration C,((/V e C..,O(‘ (M ter (U\c"{,
Re\(/;ei»\; of t:;e Csnters;‘ir [i:e:s;(‘;cgmol (COC) C,LL Pl l NL uze Corduatan ‘,-
luigeires rinsulin p u reveate . z

-Each pen was designed 1o be safe for one te enmosuwle that t(l_’\(f.—

patient 10 use muluple umes with a new needle Or&y (:‘y e\ Dys‘{'(_—_‘m
for each injaction = i R

-Pens should never be used for more than one PSS oM P\C(C“ L~ | L('DCC'-{

. . 4 -
patient because blood may be present in the pen C,i" vree ‘H 3 = I 1_4 |
after use ' =
-If neaithcare providers used insulin - CAD

o ’ For the mext Q0 cbvys
administration devices on more than one patient | O ~ECT \!"A +‘ 3
equipment and supplies may become canNCt (B e
contaminated E.XCCLL”h VE I TC AL v\, _
-Unsafe practices dunng insulin admiristration . N S A[(‘ i A Vi)
e e v ~+o c\Co j
contributed to the spread of hepatitis B virus Ceong Cooevelo NCt \ / :
nepatitis C virus HIV and other infections wi bl Ntervievy NG
(hepattis B and C and HIV are bloodborne \C’SS “+H~20 2 s l('.‘(.“r’) b
pathogens that cause infection) B _ +4 .
| -Unsafe pracuces included using insulin pens for 4o €M SUE cct ﬁY)/
‘e than one ¢ . - . i
mo an one person Cl i’CA rC'CC |\l l(-(} —1 },rsl r

{eaaen Sa, e ng Jatan

— -}
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1 Review of Resident #2's current FL-2 dated
01/16/26 revealed

-Diagncses included complhicated unnary iract
infection acute kidney injury chronic pain
syndrome paroxysmal atnal ibnlation and
uncontiolied type 2 diabetes mellitus

Thers was an order for Lantus inject 15 units
subcutaneously at bedtime (Lantus 1s used to
lower bigod suger levels (o treat diabetes
melius)

Review of Resident #2's February 2026 electronic
medication administraton record (eMAR)
revealed

I'here was an entry for Lanius 100unit/ml inject
15 units subcutaneously at bedtime
-Lantus 15 uniis was documented as
administered at bectime 02/01/26 to 02/10/26

Observation of Res.dent #2's medications on
nana on 02/11/26 at 2 00pm revealed there was a
Lantus insubin pen (abeled for another resident on
tne cart in Resident #2's blood glucose supply
pag with an cpen date of 02/10/26 on 1t (Lantus s
used to treat diabetes type 2 by lowering blood
glucose levels

Interview with the medication aide (MA) on
0211126 at 2 05pm revealed

-She did not realize the Lantus pen in Resident
#2 s glucose supphes was for a different resident
-She always applied a new needle to any insuln
open 1o admunister insulin 1o residents

Telepnone interview with the facity s contracted
pharmacy on 02 1226 at 11 32am revealed
-Lantus was last aispansed for Resident #2 on

10 10 25 and should have lastec for 125 days
-The supply dispersed should be close to running
out

|
|
|

Ond na 'Hmcl\/ ey

Covre Ceovdinadbr aeel

aesirees, Wil Pf"ﬁirm
rvr((i), ccahon covet aucl s

MO €SS than ek

+o ensuE that w\c-(u(ahr

L avadldble cinel
(1dh’1{l‘)o§+<"v€r*{ as the
Physician nas erdeiec|
Al orders cure v e
Checked. by the Caue
Ceordinadne cind /0 r
C(CSI%YY?C' b?ﬁ-) e approva
1o vyrnotch Hhe 'p:‘zg(caj
L %

ovadev to e o
' The EmnAr e e

Cdrmiin Ster o ~clicat ¢ r\_J

Al dl‘bC(’C(DQ NCAES
2 (roreckiacte |
TO thre physicuen
C\arlfic,a on.

F~

f(.‘) r

FORM APPRQVED
Diyision of Health Service Requlation
SVATEMENT OF DEFICIENCIES A1) PROVDERSUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION 143y DATE SURVEY
200 PLAN OF COPRECTION IDENTIECATION HUMBER A QUILDING ) COMPLETED
R
HAL092233 B NG 02/13/2026
MARIE UF PROVIDER OR SUPRL ER STREET ADDRESS CHY STATE 2IP CODE
LAWNDALE MANGR 601 LAKESIDE DRIVE
GARNER, NC 27529
343 1D SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION =
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREF X (EACH CORRECTIVE ACTION SHOUL O BE W
V4G REGULATOR Y OF LSTIDENTIF YING INFORMATION: TAG CROSS REFEREMCED TO 1HE APPROPRIATE N
DEFICIEN ¥
D3N Melah 6N Corvrect)

Ly

—_—

|o! Hea'r Serice Paguiatizr

R



https://di~Cr-eeanc.Ac

PRINTED 03/06:202%
FORM APPROVES
DiAsion of Health Sersace Reguiation

STAJRAIMENT OF DEFICIENCIES 11 PROVIDER/SUPPLIERICLIA X2y MULTIPLE CONSTRUCTION L DATE SURVE Y

ariytar OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED

R
HAL092233 B VNG e m— 02/13/2026

Nadl Ok PROYIDE R OF SUPTLI R STREET ADDRESS CITY STATE P COOE
601 LAKESIDE DRIVE

ANGCR
LANNDALE MANO GARNER, NC 27529

10 SUIALLARY STATEMENT OF DEFICIENCIES o] FROVIDER'S PLAN OF CORRECTION

oo CEACH DEFICIFHCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8k

i REGULATORY OR LSC IDENTIFYING iNFORMATIOMN TAG CROSS REFERENCED 10 IHE APPROPRIATE
DEFICIENG )

[} 371 Contnued From page 117 | D371

Refer to talephone interview with the facility’'s
contracted pharmacist on 02/12/25 at 11 32am

Refer to mterview with the facihity s contracted
pharmacist on 02/12/26 at 11 32am

Refer 1o nternew with the Executive Director
{ED)on 02/13/26 at4 G7pm

Rafer to interziew with the facilty s pnimary care
oroviger PCP)on 02:12/26 at 1 50pm

2 Rewview of Resident #4's current FL2 dated
G7130:25 revealad diagnoses included diabetes
depression and schizoaffective disorder.

Raview of Res:dant #4's signed physician orde’
sneet dated 01/16/26 revealed thaere was an
order far antus 42 units admimister twice daily
(Lantus 1s a long-acting nsulin used o Improve
blooc sugar control)

Observation of (he medication pass on 02/10/26
at 8 i8am to B 44am revealed

-Lantus 42 units was administered in Resident
#4 ¢ left posterior upper arm

-Lantus insulin pen was tabeled with the name of
anocther resident

Review of Resident #4's February 2026 electromg
medicaton agministration record {eMAR)
revealed

-There was an entry for Lantus 42 units
adgrunister twice dgaly at 8 00am and 8 00pm
-Lantus 42 units was documentsd as
admmistered at 8 80am from §2/01/2€ tc
02:10/28

-Lantus 42 units was documented as
admimistered at 8 00pm from 02/01/26 2
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-Lantus 42 units was documented as not !
administered Resident #4 refused at 8 00pm on
02'0S/26

Telephone interview with the facility's contracted
pharmacist on 02/12/26 at 11 20am revealea
-tantus 30 units was filted on 10:23/25 for
resident 24 1 box of 5 pens for a 50-day suppiy
-Lantus 30 units was discontinued on 11/10/25
-Lantus 35 umits was filled on 11:10/25 1 box of 5
pens

-Lantus 35 units was discontinued on 01/03/25
sLantus 42 units was filled on 01:03/726 1 box of §
pens for a 38-day supply

-Reswent #4 should be out of his Lantus based
or gispensing records

Interview with the medication aide (MA) on
02/10:26 at 8 19am revealed

-She did not know why she used another
resident’s Lantus insulin pen 1o meaicate
Resident #4

-She ¢id not know why another resident’s Lantus
pen was in Resident #4's bag of insulin supplies
-She did not look at the Lantus pen to dentify
what resident the pen belonged to

-Resident #4 could have ran out and they used
one of tha other residents Lantus

-Using arnotner resident’s Lantus pen couid have
caused a medicai emergency by ¢ross
contaminahon

Refer o telephone interview aith tne facility's
contracted pharmacist on 02'12:26 at 1! 32am

Refer to interview with the Executive Director
(ED12n 02 13/26 at 4 07pm

Refer to telephone interview with the facility s

4
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primary care provider (PCP) on 02/12/26 at
1 50pm

Interview with the facility s contracied pharmacist
on 02712126 at 11 32am revealed Lantus was not
automatically refilled and faciity staff must
request a refil irom the pharmacy

Interview with the Executive Director (ED) on

02 13:26 at 4 O7pm revealed

-Insuitn pens should only be used on the residen:
the pern was ordered for

-MAs should have checked the insuiin pen for tre
name of the resident prior to administration and
confirm the name maiches

-One of the MAs told her the previous ED
instructed staff (o utihze another resident s insuln
pen when the medicaticn needed a refill

-Using an insulin pen on muliiple residents could
cause harm by spreading infection from one
resienrt to anothe

Interview with the facility s primary care provider
1PCP)on 02 12 26 at 1t 50pm revealed

-She was not notifiec by the faciity that another
‘esiaent's insulin pen was used on two other
residents

-Sharnng insulin pens was concerning because
aven with a new needle being utiized for each
dese infection could still spread from one
resigent 1o another

Sne was not aware of any of the residents
involved having a communicable disease but sne
did not thunk that labs had peen performed to
screen for bloodborne pathogens on the residents
involved and she would discuss with her
supervisor and order those labs if indicated

The facility faled 1o ensure infection control

Owision
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0371 Conunuec From page 120

gudelines were followed for administration of
insulin pens by staff utihizing one resident’s insulin
for 2 other drabetc residents placing the
residents at nsk for contracting a blood borne
pathogen This failure was detnmental to the
nealth safely and welfare of the residents and
constitutes a Type B Violation

The faciity provided a plan of pretection in
accordance with G § 131D-34 on 02/12/25

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED March 30
2026

10A NCAC 13F 1006 (b) Medication Storage

o
[~]

-
a

I10A NCAC 13F 1005 Meuication Storage

(D) Al prescription and non-prescrnption
medications stored by the facility including those
requinng refrigeration shall be maintained undetr
locked secunty except when under the direct
physical supenvision of staff in charge of
medication admnsiration

This Rule is not met as evidenced by

Based on observation and interviews the faciity
failed to ensure medications were stored securely
as evigenced by 2 medications carts that were
laft unlockad ana unatierded

The fingings are

Rewview of the faciity s medicatior admuustration
policy catea 01.20/26 revealed

D371
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-Medications are stored in locked carts/rooms
-Medication access 1s imited to authornized staff
-Controlled substances required double locked
storage

Oobservauon of the faciity on 02/10/26 from

07 45am to 8 0B3am revealed

-Two medication carts were siting in the mamn
nallway and were unlocked and unattended by
the medication aide 1MA)

-Thete were 4 resicenis waiting for therr
medications near the medication cart

-One resigent was learning on one of the
medication cars

-Sw cther residents and 3 staff members watked
by the medication carts

-The MA focked both medication carts when she
returned to the caris at 8 06am

Interview with the #MA on 02/10/26 at 8 0Bam
revealea

-She fargot to lock the medication carls

-She knew that the medications carts should be
locked when she was not administenng
medications

-Anyone could have removed medications from
the medication carts

Observaticn of the facility on 02/ 11/26 from
500pm to 5 10pm revealed

-One of the two medication carts were unlocked
ang werg situng In the maimn haltway

-The MA and another staft member were walk ng
Jown the hall towards the smoking area

There were two residents in wheelcnans sitting
bes:de the medication carts

-Four residents walked by the medication cars
-The MA returned to the medication cart at

5 10pm
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Interview witn tha MA on 02/11/25 at 5 10pm ‘
revealed l
-She forgot to lock the medication cart !
-The medication cart was to be locked when she !
was not adnunistenng medications '
-A resident or staff could have removed !
medications from the can i

|

1

interview with the Admuristrator on 02/10/26 at
11 15am revealed

-The medication carts wereg supposed to be
always lockad when medications were not being
admimisiered

-Siaff or residents could have removed !
medicatons from the carns

-Residents could have an allergic reaction of

physical harm by ingesting another resident s
medications

Interview with the Admuistrator or 02°13/28 at
4 00pm revealed

-The medication carts were stored in the mamn
hallway beside the nurse’s station

-This was a tugh traffic area for residents and
staft

-Tha medication carts were supposed o be
lccked when notin use

-Anyone could have removed medications from
ine meqication cars

-Resident could develop an allergic reaction
dizziness nausea and vomiting if they ingested
something from the can

DW33 10A NCAC 13F 1201{a) Resident Records D433

DN NCAC 1RF. 1261 (G0 30117
10ANCAC 13F 1201Resident Records 1 Rﬁ’/ﬁtdcr\T OVC)}S |

{a) Tne following shali be mantained on each 72\' S“’(lr{ja((_’j\wd gfﬁf_}ldf‘(ﬂ—
o D et W, i vl Reeovd fruct Teol has been
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‘ for review by representatives of the Division of
Healih Service Regulation and county
departments of social services
(1) FL-2 or MR-2 forms and the patient transfer

‘ form or hospital d scharge summary when
agplcable

{2 Resident Register

‘ 2 recept for the following as required mn Rute
0704 of this Subchapter
(A} contract for services accommodations and

; rates
(B) house rules as specified in Rule 07C4(an2)
of this Subchapter
\C) Declarauon of Residents’ Rignts (G S

l 131021
D} the home s grievance procedures and
(E) awvit nghts statement
{4) resident assessment and care plan
(5) contacts with the resident’s physician
physician service or other hcensed health
professionai as required in Rule 0902 of this
Subchapter
(6) crders or written treatments or procedures
from a physician cr other licensed health
professional and tneir implementation
(7) socumentation of immunizatons against
influenza virus and pneumococcal disease
according to G S 131D-9 or the reason the
resigent did not receive the immunizations based
on this law ana
8) the Adut Care Home Notice of Discharge and
Aduit Care Home Hearing Request Form if the
resigent s peing or has been discharged
When a resident leaves the faciity for a medical
evaluation records necessary for that medical

! evaluation such as Subparagraphs (1) (4) (5)

| 16y and (7) above may be sent with the resident

This Ruie 1s not met as evidenced by

l.‘npi(_‘iﬂcr’ﬁc}d Toerdoue
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() 433 Conunued From page 124

Based on interviews and record review  the

available for review for 5 of 5 sar pled e
(Resident #1 # 2 #3 #4 and #

Tha findings are

62

Revew .'thefa t,s el
revealed there were 4 res
fac ity

Re rds for Resdert #1 Resident# R
#3 Resdent#d a d Resdent#5w rer
roTtQ2n at t an

eosiew A DY AdE 0t
1 amres/ae
it was he sec g3 w rking at the faciity

facility failed to maintain records that we  rea |

Rev ew of the facility s license dated 01/01/26
revealed the facility was licensed for a capacity of

Tk steff reson b
| {or AoCumner tocton
weve Ye eclucatedd
O YesiAdent reco

CEQUUIE RO, 1 i(
.’T\mc’h/ CL mp\("h
o+f clocLime mtolh
7. A uracyy andl
Comp‘dr?r\(ﬁ’) O@ r
B‘j)'(x\f“(fs RsegiV el
BT S

Sne aio not havse a  ess to the computer systam
o printrecords but she would get someone from
the corporate off ce t assist her

Review of res dent record documents provided on
02 10726 at 11 20an revealed

-The faciity proviaed Res dent #2's FL-2 care
olan pnysicans rders February electronic
medication adm nistration record (eMAR) and a
nospriial discharge summary

-The facilty orovided Resident #3s FL-2 care
otan paysicians orders and February eMAR
-The faciity provided Resident #4's FL-2 care
plan pnysician s orders and February eMAR

Records for Resident #2 Resident #3 and
Residant #4 s current medication orders were
requested on 02 10:26 at 12 20pm

e O
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Interview with the Administrator on 02/10/26 at

12 45pm revealed

-She still didd not have access to log in to the

computer system at the facility

-The records already provided were emailed to |
her by ithe corporate office and she pninted tham
-The prninter was no longer working and the
Director of Operatons had arnved at the facility
and was attempting to get approval to buy a new
printar

interview with the Adnunistrator on 02/10/26 at
2 45nm revealed needed recorcs were stitl not
veing pnnted but a new printer had been
puirchased

Interview with the Adminisirator on 02/10/26 at
5 30pom revealed

-Only paruat records had been receved for
Resident #2 Resident #3 and Resident #4
-Mo records had been provided for Resident &1
and Resident #5

-Recuested records should be available for
surveyor review by 7 30am on (02711 26

No additional requested resident records were
availablg upon enirance to the facility on 02 1128
a: 8 Jjam

Records ‘or Resident #6 were requested on
02 *1/25 at 10 20am

Review of resident record documents provided on
02 11 26 at 10 42am revealed

-The facility provided Resident #1's FL-2 T8 tes:
care plan physician’s orders January 2026
eMAR ana February 2026 eMAR

-The faciity provided Resident #5s FL-2 TB test
care plan physician’s orders January 2026

41D SUMMARY STATEMENT OF DEFICIENCIES iIs) PROVICER S PLAN OF CORRECTION
HRECE EACH DEFICIENG Y NUST BE PRECEDED BY FULL PREF» 1EACH CORREC TIVE AGTION SHOULLE BL g
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Du!33 Continued Fr m page 126
eMAR and Fehriary 2 . eM

Rewview of res der t re~or is pr

revealed n ed caton orders an

for Resdent #1 Resdert#2 R #
Resident #4 and Resident #5 were received at
2 35pm and 3 03pm

Interview with the Adnunistrat
8 30am revealed she was stil
the computer system but cout
residents’ paper re ords for re

Interview with the Administrato
& 07pm revealed

-Paperwork at the facility was
-There were stacks of papers
and in the medicat on room at t
sorting through to fnd the req
-She had to find and file ma y
documents in the resdent rec
-The Adnunistrator was respons
records and ensunng they were
review but this was her hirst wee

Quia G S 131D 458 a, ACH infe
Requirements

G S 131D-4 58 Agult Care H
Preventon Reqguiremants

{a) By January 1 2012 the Divisicn of Health
Service Regulation shall develop a mandatory
annua!l in-service traimng program for adult care
home medication aides on infaction contral safe
practices for injecttons and any otner procedures
during «h ch bleeding tyowcally occurs and
gucose nontonng Ea hnedicaton ade who
successfu y con petest e n-service training
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determined by the Department. toward the

' continuing education requirements for adult care
heme medicaiicn aides established by the

‘ Commussion pursuant to G S 1310D-4 5

This Rute 1s not met as evidenced by

Based on interviews and record reviews the
| facdity failed to ensure that 2 of 3 sampled staff
' who agmunistered medications to residents
compieted the state approved infection control
rraining (Staff A Staff B)
fhe findings are

I Review of Staff A's personnel record on

02:13 25 revealed

-Staff Awas hired on 02/03/26 as a medication
aide (MA

-There was no documentaton that Staff B
completed the state approved mandatory annual
n-service training on infection controt, safe
practice for injections and glucose monitonng

her medication chinical skills checklist

her ciinical skills

administration records (eMAR) revealed there
was documentauon that Staff A administered
medications on 02/07/26

Attempled telephone interview on 02/13/26 at
12 30pm was unsuccessiul

2 Rewview of Staff B's personnel record on

program shall receive parual credit. in an amount

-There was no documentation that she completed

-There was no documentation that she compieted

Revew of a resident's February 2026 med:cation
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02/ 1326 revealed

-Staff B was tured on 08 14 2 as a MA

-There was no documentatio that Staff B
completed the staie approved mandatory annua
in-service iraining on infection control safe
practice fo mje t rs and glucose monitoring
-There was no d cun entaton that she completed
her medicaton in a sk Is check st

There was do umentat  thal she ompleted
ner chnica skis n 81425

Attempted teelt re e ew . 126 al
12 35pm was u & essful

Intervew w th the Executive Dire tor ED) on

02 13 26 at 4 00pm revealed

She began working at the facility or 2 926
She was on y able to find pants  { the requeste 1
staffs personne records

-She Fnaw that t was required to have the state
aporoJ/ed infection control cent ates

Sne did not know wha was re
maintaining the staff personne
her work ng at the facility

Refer 1o Tag 358 10A NCAC 13F Medication
Agministratior 1 04 {a) TYPE At VIOLATION

Referto Tag 37" 10A NCAC 13F Medication
Adminstraton 1 04 in TYPE B VIOLATION
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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 point 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 c1l1ty 
	The f1nd 1ngs are 
	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
	ID PREI IX T,\G 
	{D 118} 
	I

	eal1h Ser.
	eal1h Ser.
	eal1h Ser.
	-

	e Regulation 

	~~ 
	~~ 
	-

	TR
	...) J 
	.t .. 


	PROVIDERS PLAN I' flR~F TI .~. 1E,\CH CORRFCIIVE AC Ti ,Nb..-\ ULO Btc CROSS-REFERE:NCED 10 THE ,\PPR()P•! •\!t 
	ff C: fN ( 
	PRlN I ED 0:li06i202fj FORM /,PPROVEO 
	1 
	,;..·3, O,\l[ $URVf: 

	COMPU:ltD R 
	02/13/2026 
	=== ;;;;;;:::::::::
	= -----==---
	-

	=-= --
	-

	1 of Health Service Reaulat1on 
	> 1, PROVIOER•SlJPPllE RiCLI•' 
	$I'•lF,l,l 
	N! or DEFICIENCIE'., 
	IDEN !'"ICM ION ~,Ut.HJ[f,
	:,;, ;>t, 
	N Of' CO•~RECT10,, 
	HAL092233 
	1'1.2\ MULTIPLE CONS1RUC110N 4 BUILDING __________ 
	,E 
	601 LAKESIDE DRIVE 
	601 LAKESIDE DRIVE 
	LAWNI 
	LAWNI 
	ALE MANOR 

	GARNER, NC 27529 
	PRINTED 03 OG 202b FOR~,! M'PROVED 
	,x:; C/.. IF SUR)!:Y 
	1

	. Jl,IPLErED 
	R 
	02/1312026 
	sur.11.V,Rl' 'i"AfEMENf OF OEf'ICIU1C1ES PROVIDER 5 "L.>N <' f CORJOEC TION
	••>}Ii 
	,[,\CH DUICIFN(;, MUSI BE PRf.Cl:OED s·, ''JLL tf,ftCH CORRfC !IV[ ACr Oil SHOULD BF
	PR?,f I 
	PR?,f I 
	"f.GUL'•IO"Y OR L ~C iCENflFYING 1NFORMA110~1) CP ) SS-REFERfNCEO TO THE APPRr)PRtAT,' DfFll'IENC, 
	r.\u 
	Figure
	(D 111!} Continued From page 12 
	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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	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 
	I 
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	10A NCAC 13F 0403 Ouald1cat1ons Of 
	Med1c.ii1011 Staff 
	(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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	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 
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	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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	234} Continued From page 29 ! (0 234) I 
	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 
	I 
	: 
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	Le) Rt='-Sic\c·nr Care \-~uTl 
	1 _,t,. NCAC 1 3F 0802 Resident Care Pia• 
	(al Trie facility snalI 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,,+
	-
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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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	by---t'hf--Care UJC) vdl tLL--+-tv· o y -tb I r0 pIC-rYY-_,(\+c.Lhl'.~n t-o e hsu_r-e Curnp\e+c r-Y<S 
	,pn 

	..J 
	CLr--ci Sl~r-u-tu.rc's. 
	•The. ~utd-y has ,Hl pll-nte.n rd a s-bndo_rcfiz:Ed Core plar) e,htC-K II a+-+o en~ure CLI 1 
	sec.ti or')~ ore CD1YJ p Ltte.. orct 'f~Y-IY._ Sll\rcd txfor~ ceirg ftral;zed 
	CA_r~ 1)la.n odw t5 1-, 111 b~ 
	Condu_c,,,m ,-eek}y -for +i--t; lt>O clqt' -+o venfy UCU,u,-c,_:'.::\ Cbrnplcle.ne&S Ctncl 619n 
	Ct~r--e_s r1,11 t:e: WrrcL--tccJ 
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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 
	.J",1s1on 
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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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	273 Continued From page 35 
	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
	Rev ew of Res·oent #6 s Resident Register re·,ealed an ad,T -ss,on date of 08115/25 .-s ~r , t,ean· Se •· a! Peg.i:iu.cri 
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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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	D 2 , r.. ~rit,nued From page 37 
	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~\.! 
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	:J Continued From i age 38 
	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 
	c;,-,.,'5 
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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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	[ 2 3 Continued From c.age 42 
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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 
	Reier to In:eI, e,\ ,. 1n II e Adm1n1strator on 
	. s '1r f')f ---1ca1m Ser •<P ~eg .... ,at on :: ·~··a ORM 
	I[) 
	I[) 
	I[) 
	PAOVIOEP'S PLAN 0~ LOR!~( 
	I 
	t-~ 

	PR( F1:< 
	PR( F1:< 
	1EACH CORRECllVE l•.CTION SHO 
	LO RE 

	iAG 
	iAG 
	CROSS REFERENCED TO !r1E ,'f'PROPR1A/F 

	TR
	OUICIEN(."rl 


	D 273 
	PHIN1 ED 0Ji0G,2026 FOf~M ;\PPRO\/ED 
	1:01 OME SVR'IEY f:(ll.lPL[ rcr, 
	R 
	02/13/2026 
	1< 1 of Health Service Reoulat1on 
	(X 11 
	PROVlDER,SUPPLIERJCl.lA

	sr,,1I 
	~-:NT Of' DEFICIENCIES 
	IDENTIFICA110N NUMBER 
	·'ND I 
	·'ND I 
	L N OF CORRECT•ON 

	HAL092233 
	1X2l ~IUL71PlE CONSTRUC !ION A BUILiJING _________ 
	STREEr,;ooRESS CIIY STATE ZIP•:OOE 
	601 LAKESIDE DRIVE 
	LAW~ bALE MANOR 
	GARNER, NC 27529 
	PRINTED 0310612026 FORM APPR0'/1::D 
	,Xl1 DME SURV[Y cm.lPLE1ED 
	R 
	02/13/2026 
	SUMl,t;.R'f STATEMENT OF DEFICIENCIES 10 PRQV!OER'S PLAN OF CORREC ilON ,E,\CH DEFICIENCY MUS r BE PRECEDED BY FULL 1EACH CORRECTIVE ACTION SHOULD BE REGULATORY OR LSC IDENTIFYING INH)RMATIOIJI CROSS-REFERENCED TO !HE 
	APPROPRl/o.lf 

	DEFICIENCY! 
	D 
	D 
	173 Continued From page 46 I D 273 

	! 
	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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	dated O1 2 1 /26 revealed an order for a referral to gastrointestinal specialist for continued abdominal ~aIn and diarrhea 
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	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 t2i 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 
	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 t2i 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 
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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 
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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 
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	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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	Reviewed and acknowledged on 04/14/26 
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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 
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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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	sh 
	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 

	TR
	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
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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 
	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 
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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 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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	}58) Continued From page 78 (D 358) 
	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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	TR
	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 
	:) " o;:ori !of ~eahh S~t•,•c~ Rqgu!at,or 
	:, ,~, e 
	ORM 
	x2, MUl.111'LE CONSTHlil:Il•:lN A lll,ILDING ---------------·· 
	IX3/ DA"TE SURVEY COW'LETED 
	R 
	02/13/2026 
	0 1v1s1on of Health Service Reaulation 
	ST•! ','ENT ,-Df-r ( f N,-I('> 
	'< I PJlOV'DER SUPPi IER,CU/•, 
	\/, Ml c RRr, l , I/ 
	11 E~,r ric..x·I0•,1 '/UMBER 
	HAL092233 
	PRINTED 03 061 026 FORM /,PPR( \/ED 
	,~2· ,,IULIIPLE CONSTRUCT TON 
	r:o DME SUR'.'[ .. cr)~IPL E ! "[)
	~ RUil D!UC; _________ 
	R 
	8 \',..1NG 
	02/13/2026 
	STREET A.ODPESS ,llY SIAI [: LIP CODE 
	601 LAKESIDE DRIVE 
	LAWNDALE MANOR 
	GARNER, NC 27529 
	5Ul.1',\.'P., STATEI.IENr o;. DEFICIENCrts PROVIOt'R'S Pl .AN Of CORREC l ION f'->f,f I\ t ·<CH(;[ FICl[NC, 1.1usr 8( flfl[CEDED BY FUl,1 ,EACI! CO'?R[CrlV[ ACTION SHOULD or r., •. qr cut.,,roFlY OR t sc 10£;Nl 1F,·1NG 1NFORMAI 10N1 r"\G ' ,JI)!;<; Rff FRFNCEO ro THf APPf•Ol'f~l,\[f f'>H C!i;NCY 
	{l J58} Continued From page 81 
	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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	02/13/2026 
	j 

	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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	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 
	Hca th ~er, e Pe-g11 1at n 
	I 
	{D 358) I 
	I

	-.:..TE F ,qM 
	GGrs:2 
	01v1s1on of Healtt1 Service Reau/atS1AIEMEN1 or 0ff1C1ENc1--s t 
	I 

	ion PRINTED 0.11061 >02e FORM APPRC'lf.0 (X21 MULTIPLE CQNS rRUC TION A suItDI -· I,:,J, o-,:E su;,vF • l 
	::-::::::-::::-_j/L__~H~A~L~09~2~2~J!_J__~=:-:-=~/~e~\•~.iN~t.,~--,=Nt.,::.-·:.-~-~-·~--==·::.:.::.--:-:-:~ :-:_______/L_~·o~2'·~•,PR1~L3!.!r:'~•2FQ01!26J_J 
	~-~~'·'E or ~-ROI/ID[;~ oq SUPPun.J 
	r

	'iiP.!:Er ,\DDR[SS cir·,· STA '!= .''"COO( 
	601 LAKESIDE DRIVE
	L~WNDALE MANOR GARNER, NC 27529 
	1ic4, 10 SUl.fl,IARY STAI EMf:NT OF Off>CIE:NCIES 10 PROVWER S "< AN OF CORRF r ON PF-IEFU
	PfifflX !E1\CH DHIClfNC·; Ml/ST BE PRECEDED BY FUll 1EACI-I CORRECTIVE A< f!O"I Sr•t. UlO Rf TAG RF.GULATORY OR LSC 10!:NT!FYING INFORMM10N ,:,G 
	Cl~OSS-Rf fH!f NU· DI f;,! ,\Pf'RI f'f< a 'f rFF IF'J , 
	/ {D 358)
	{{)358) Continued From page 87 
	-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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	{D 358} Conw,ued From page 89 I{D 358} 
	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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	I
	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 
	1
	I 
	I 
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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 
	reieonone 111terv,ew wnh a pharmacist from the facli,ty's contracte,J pharmacy on 02113126 at 10 1Sarn reveale<J 
	•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 
	l"ter·,,ew 'N1th a rneo;catI01, a1cie IMAi on 02• 10126 a! l l ,),lar.' 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 rneaIcatIons 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 facility and before h,s hospitalization In January -The primary care provider (PCP) told her that 
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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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	-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 
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	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,; 
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	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 
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	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' 
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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 Adrn1111straic,, or , 2 •13126 at 4 OOprn revealed 
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	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 
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	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 
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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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