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-ltems to include in the medication order, ey & Cureh S Inenes

resident's name, physician's name, medication :

name, strength of medication, directions of l""\'-'\r_;,__-.,:l PR

administration, dosage of medication to be
administered, route of administration, duration of
medication, if indicated, date ordered, and
specific directions for use, including frequency of
administration.

-Clarification of orders; the community will contact
the resident's physician/healthcare provider for
verification or clarification of orders when orders
are not clear, complete or have conflicting
information.

Review of the facility's Medication Administration
Medication Administration Record/Electronic
Medication Administration Record (MAR/eMAR)
Review and Verification Policy dated 03/11/25
revealed:

-At shift change the on-coming team member will
review each MAR/eMAR with the off-going team
member.

~The Clinical Manager/Mead Passer will verify the
orders input in the eMAR to ensure they match
prescription details when the medication arrives
in the community.

-{f no discrepancies are found, the orders will be
saved in the eMAR by the person verifying the
orders.

-If there is a discrepancy noted, the order, the
order will not be saved in the eMAR or
transcribed onto the MAR, and the person
responsible for transcribing will notify the
prescriber for clarification.

Review of Resident #1's current FIL-2 dated
06/23/25 revealed diagnoses included type 2
Division of Health Service Regulation
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diabetes mellitus, cerebral infarction, iron
deficiency anemia, hypothyroidism,
hyperlipidemia, dementia, hypertension, and
bradycardia.

Review of Resident #1's signed physician's order
sheet dated 12/30/25 revealed an order for
Lantus (Lantus is a long~acting insulin used to
improve blood sugar control in adults with type 2
diabetes) Solostar 100U/ml, inject 25 units sub-q
at bedtime.

Review of a Physician Gommunication form dated
03/03/26 for Resident #1 revealed;

-There was an order to discontinue Lanfus 25
units at bedtime.

~There was an order fo increase Lantus to 30
units at bedtime.

-The Physician's Communicafion form was
signed by Resident #1's primary care provider
{PCP} on 03/03/26.

Review of a Physician Communication form dated
03/17/26 for Resident #1 revealed:

-There was an order to discontinue Lantus 25
units at bedtime.

-There was an order to start Lantus 28 units at
bedtime.

-The Physician Communication form was signed
by Resident #1's PCP on 03/17/26.

Review of a Physician Communication form dated
03/31/26 for Resident #1 revealed:

-There was an order to discontinue Lantus 28
units at bedtime.

~There was an order to start Lantus 30 units at
bedtime.

-The Physician Communication form was signed
by Resident #1's PCP on 03/31/26.
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Review of Resident #1's physician’s orders and
facility progress notes revealed no documentation
the lLantus order on 03/17/26 had been clarified.

Review of Resident #1's March 2026 electronic
medication administration record (eMAR}) -
revealed:

~There was an entry for Lantus Solostar injection
100units/ml, inject 25 units at bedtime, scheduled
for 9:00pm.

-Lantus 25 units was documented as
administered at 9:00pm on 03/01/26 through
03/03/28.

-There was a second entry for Lantus Solostar
Injection 100units/ml, inject 30 units af bedtime,
scheduled at 9:00pm, with a start date of
03/04/26.

-Lantus 30 units was documented as
administered at 9:00pm on 03/04/26 through
03/16/286.

-There was a third entry for Lantus Solostar
injection 100units/ml, inject 28 unils at bedtime,
scheduled at 8:00pm, with a start date of
03/171286.

-Lantus 28 units was documented as
administered at 8:00pm on 03/17/26 through
03/31/26.

Observation of Resident #1's medications on
hand on 04/15/26 at 3:34pm revealed;

-There was one pen of Lantus Solostar 100U/mi
labeled with Resident #1's name and a sticker
with date opened documented as 04/14/26.
-The one pen of Lantus Solostar also had a
*Directions changed, refer te chart” sticker.

Telephone interview with a certified pharmacy
technician with the facility's contracted pharmacy
on 04/16/26 at 9:34am revealed:

-An order was received for Resident #1 for Lantus
Division of Health Service Reguiation
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Solostar 100U/ml, inject 25 units at bedtime on
12130125,

-An order was received for Resident #1 on
03/03/26 to increase Lantus to 30 units at
bediime and to discontinue Lantus 25 units at
bedtime.

-An order was received for Resident #1 on
03/17/26 to discontinue Lantus 25 units at
bedtime and to start Lantus 28 units at bedtime.
-There was no documentation the facility was
contacted to clarify the 03/17/26 order for
Resident #1 to discontinue Lantus 25 units
instead of Lantus 30 units at bedtime, and to
increase Lantus to 28 units.

-An order was received on 04/04/26 but was
dated 03/31/26 for Resident #1 to discontinue
Lantus 28 units at bedtime and to start Lantus 30
units at bedtime,

Interview with a medication aide (MA) on
04/16/26 at 10:20am revealad:

-The MAs or the Resident Care Director (RCD}
were responsible for sending all PCP orders to
the pharmacy.

-Orders from the residents' PCP were faxed to
the pharmacy.

-The pharmacy enterad all the medication orders
into the eMAR system.

~The MAs or the RCD were responsible for
reviewing and approving all orders after they were
entered by the pharmacy.

-If a medication on hand had a dosage change
such as insulin, the MAs or the RCD placed a
dosage change sticker on the medication iabel
and reported the medication change to the
oncoming MA at shift report.

.If there were any questions about an order for a
resident, the resident's PCP was contacted for
clarification of the order.
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Interview with the RCD on 04/16/26 at 9:22am
revealed:

-Either she or the MAs were responsible to fax all
orders to the fadllity's contracted pharmacy.
-Medication orders were not entered by the
facility.

-Medication orders were only entered by the
pharmacy only.

-Once the pharmacy entered a resident's orders
into the eMAR system, the orders came through a
queue and were reviewad and approved by her or
the MAs.

-If there were any questions about an order, the
resident's PCP was contacted for clarification of
the order.

Second interview with the RCD on 04/16/26 at
1:00pm revealed:

-She had faxed Resident #1's 03/17/26 order to
discontinue Lantus 25 units at bedtime and to
start Lantus 28 units at bedtime fo the pharmacy.
-She felt Resident #1's PCP wrole the 03/17/26
order to discontinue Lantus 25 units instead of 30
units at bedtime in ervor.

-She was very busy and did not catch the
03/17/26 Lantus order discrepancy for Resident
#1.

-She should have compared Resident #1's new
order for Lantus on 03/17/26 to his previous
Lantus order and contacted his PCP fo notify and
clarify that Resident #1 was recelving Lantus 30
units at bedtime instead of Lantus 25 units at
bedtime. ’

Interview with the Administrator on 04/16/26 at
1:33pm revealed;

-The RCD and MAs were responsible to send all
orders for the residents to the pharmacy.

-If there were any guestions about a resident's
orders, she expected the resident's PCP to be
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contacted for clarification of order by the RCD or

the MAs.

-Resident #1's 03/17/26 dosage change order for

his Lantus should have been clarified with his

PCP since she wrote to discontinue Lantus 25

units at bedtime when the resident was receiving

Lantus 30 units at bedtime.

Attempted telephone interview with Resident #1's

PCP on 04/16/26 at 12:13pm was unsuccessful.

- 3 - . A
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preparation and administration of medications, T T -

prescription and non-prescription, and treatments Lr\ ' j‘ “’\L) KU«.Q_.. R\ (s {2_ C(l
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(1) orders by a licensed prescribing practitioner
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and pracedures. ‘G}M\/ UWhie. oveless. r!lﬁf )
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Based on interviews and record reviews, the A -
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Review of the facility's Medication Agreement ‘L\A QK-Q e el Cora \44(1
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by the community. - . - Y4

-All necessary information regarding the \‘;_;;)L-»\. i l\ IX\ 2 é{\@_si(Q 4

medication order will be faxed to the pharmacy
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and medications with delivery in & timely manner. A o
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Review of the facility's Physician /Healthcare
Provider Orders policy dated 03/11/25 revealed:
-New ot changed orders, to include medication
orders, can be written on Admission Orders,
Facility Discharge Orders, a prescription pad,
Physician Admission Orders, Fax Physician .
Order, Verbal Physician Order, Physician Visit 4}\*».!&;3“)”&,, l‘v-\f;gg__é)
Summary, Physician Communication sheet, and

Diet Order Sheet.

~fterns to include in the medication order,
resident's name, physician's name, medication
name, strength of medication, directions of
administration, dosage of medication o be
administered, route of administration, duration of
medication, if indicated, date ordered, and
specific directions for use, including frequency of
administration.

“When a order Is received, a copy of the order will
be faxad to the dispensing pharmacy.

-The community will assure the fax was received,
assure the order is transcribed to the resident's
medication administration record, will assure the
medication will be available for administration for
the next scheduled dose, unless otherwise
documented.

.
Loty @ Cogedd o Wb

Review of the facility's Medication/Treatment
Administration policy dated 03/11/25 revealed:
-Each medication/treatment will be compared with
the medication administration record/electronic
medication administration record verifying the
right medication/treatment is being administered
to the right resident, right medication/treatment,
right dose, right time, and right route.
-Documentation will be completed at the time of
administration.

Review of Resident #1's current FL-2 dated
Division of Healih Service Regulation
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06/23/25 revealed dlagnoses included type 2
diabetes mellitus, cerebral infarction, iron
deficiency anemia, hypothyroidism,
hyperiipidemia, dementia, hypertension, and
bradycardia.

a. Review of a Physictan Communication form
dated 03/17/26 for Resident #1 revealed:

-There was an order to discontinue Lantus 25
units at bedtime.

-There was an order to start Lantus 28 units at
bedtime.

~The Physician Gommunication form was signed
by Resident #1's PCP on 03/17/26.

Review of a Physician Communication form dated
03/31/26 for Resident #1 revealed:

-There was an order to discontinue Lantus 28
units at bedtime.

-There was an order to start Lantus 30 units at
hedtime.

-The Physician Communication form was signed
by Resident #1's PCP on 03/31/26.

-The Physician Communication form dated and
signed 03/31/26 for Resident #1 was initialed by
staff and stamped faxed on 04/04/26.

Review of Resident #1's March 2026 electronic
medication administration record (eMAR)
revealed:

~There was an entry for Lantus Solostar Injection
100units/ml, inject 28 units at bedtime, scheduled
at 9:00pm, with a start date of 03/17/26,

-Lantus 28 units was documented as
administered at :00pm on 03/17/26 through
3/31/26.

Review of Resident #1's April 2026 eMAR
revealed.
-There was an entry for Lantus Solostar Injection

D 358
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100units/ml, inject 28 units at bedtime, scheduled
for 9:00pm.

-Lantus 28 units was documented as
administered at 2:00pm on 04/01/26 through
04/03/26.

-There was second entry for Lantus Solostar
Injection 100units/mi, inject 30 units at bedtime,
scheduled for 8:00pm.

-Lantus 30 units was documented as
administered at 9:00pm on 04/04/26 through
04113/28.

Observation of Resident #1's medications on
hand on 04/15/26 at 3:34pm revealed:

-There was one pen of Lantus Solostar 100u/ml
labeled with Resident #1's name and a sticker
with date opened documented as 04/14/26.
-The one pen of Lantus Solostar alsc had a
"Directions changed, refer to chart" sticker.

Telephone interview with a certified pharmacy
technician with the facility's contracted pharmacy
on 04/16/26 at 9:34am revealed:

-An order was received for Resident #1 for Lantus
Solostar 100u/ml, inject 25 units at bedtime on
12/30{25.

-An order was received for Resident #1 on
03/03/26 to increase Lantus to 30 units at
hedtime and to discontinue Lantus 25 units at
bedtime.

-An order was received for Resident #1 on
03/17/26 to discontinue Lantus 25 units at
badtime and to start Lantus 28 units at bedtime.
-An order was received on 04/04/28 but was
dated and signed 03/31/26 for Resident#1 io
discontinue Lantus 28 units at bedtime and to
start Lantus 30 units at bedtime.

Interview with a medication aide (MA) on
04/16/26 at 10:20am revealed:

Division of Health Service Regulation
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-When the resident's primary care provider (PCP)
wrote orders, the orders were placed in a folder.
-The MAs or the Resident Care Director {(RCD)
were responsible for reviewing the order folder
daily on each shift and sent all PCP orders to the
pharmacy via fax.

-The pharmacy entered all the medication orders
into the eMAR system, and the MAs or the RCD
reviewed and approved the orders after they were
entered into the eMAR system by the pharmacy.
-Resident #1's insulin dose was changed
frequently.

-She remembered that she found Resident #1's
03/31/26 order for Lantus behind the order folder
with some other papers.

-When she saw the date on Resident #1's
03/31/26 Lantus order, she immediately faxed the
new Lantus order to the pharmacy and placed &
"dosage change sticket" on Resident #1's Lantus
pen and communicated to the next shift that the
Lantus order had changad.

-She always checked the order folder daily, but
she was not certain that the order folder was
checked daily by the second shift staff.

Interview with the RCD aon 04/16/26 at 1:00pm
revealed:

-When the facility's contracted PCP wrote orders,
the orders were placed in a folder.

-Either she or the MA on duty were responsible
for faxing all orders to the facility's contracted
pharmacy.

-The pharmacy entered all orders into the eMAR
system, once the pharmacy entered a resident's
orders into the eMAR system, the orders came
through a queue and were reviewed and
approved by her or the MAs.

-All orders should be faxed the same day and
shouid never sit.

-The MAs on all shifts were respaonsible to review
Division of Health Service Ragulation

STATE FORM gege Leo811 If continuation sheet 11 of 12




PRINTED: 05/13/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: ! COMPLETED
A. BUILDENG:
HALOG4036 8. WING 04/16/2026
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COBE
650 GOLDROCK ROAD
NAVION OF ROCKY MOUNT
ROCKY MOUNT, NC 27804
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

D 358 | Coentinued From page 11 D 358

the order folder and to send the orders to the
pharmacy immediately.

-She was not aware that Resident #1's 03/31/26
order for Lantus was not sent to the pharmacy
until 04/04/26.

-It was possible Resident #1's 03/31/26 Lantus
order was misfiled but the MAs from all shifts
ware rasponsibfe for checking the order folder for
new orders,

-t was not acceptable that Resident #1's
03/31/26 Lantus was not sent until 4 days later.

interview with the Administrator on 04/16/26 at
1:33pm revealed:

-The RCD and MAs were responsible to send all
orders for the residents to the pharmacy.

-She expected all orders to be faxed to the
pharmacy the same day they were ordered so
medications were available for the residents.

Attempted telephone interview with Resident #1's
PCP on 04/16/26 at 12:13pm was unsuccessful,

D9999| Final Observation 09999

Example b. of 10A NCAC 13F .1004{a}
Medication Administration was deleted as a result
of the survey teams review on May 04, 2026

of IDR information submitted by the {acility.
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