


Responses to the cited deficiencies
do not constitute an admission or 
agreement by the facility of the truth of 
the facts alleged or conclusions set 
forth in the Statement of Deficiencies 
or Corrrective Action Report; the Plan
of Correction is prepared solely as a 
matter of compliance with State Law.



The following systems were implemented
to assure the community is maintained in a
clean, uncluttered and orderly manner, free
of all obstructions and hazards;

-Training provided on items that may 
present hazards in a special care unit and
examples of how to protect the residents.
Training provided by the Executive Director
on 10/7/2019.                                                11/15/2019

-Daily shift rounds are being completed
to assure Residential areas are free of
hazards to assure the safety, health and
welfare of the Residents. These rounds
are conducted by the Medication Aides/SICs. 11/15/2019

Quality Assurance:
The Executive Director in coordination
with onsite personnel including a 
Registered Nurse makes frequent rounds
to monitor for compliance.  Implemented 
10/7/2019 ongoing.                                       11/15/2019

The Divisional and Senior Level 
Management Personnel monitor and confirm 
compliance during site visits.  Implemented
10/7/2019 ongoing.                                       11/15/2019

The SVP monitors compliance during site 
visits, weekly conference calls and monitors 
systems, tools and processes with the  
onsite Registered Nurse and Executive 
Director at a minimum of twice weekly.
Implemented 9/25/19 ongoing.                      11/15/2019









The following systems have been 
implemented to include staff training and
education;                                                      10/24/2019

-New fall risk assessments completed on all
residents on 9/19/2019.
-Residents identified as a fall risk are 
indicated with a symbol on their room door
on 9/19/2019.
-Staff trained on fall risks, supervision and
interventions 9/19/2019 thru 10/7/2019 and
training continues daily throug observations
and monitoring.
-Angel program implemented to enhance the 
supervision of resdientss who were identified
as a fall risk. Program promotes engagement
and continuous supervision during waking
hours which reduces risk of falls, behaviors 
and improves personal care needs. 
Implemented 10/24/2019.
-Fall management program implemented
9/24/19 in conjunction with the Angel
Program.  Implemented 10/24/2019.              10/24/2019



-Fall management program includes 
monthly meetings to review falls, incident
reports, trends, supervision,  interventions,
and follow-up in coordination with physical
therapy provider (as applicable).
Implemented 9/24/2019.                             10/24/2019

-'Who am I Forms" completed.  Posted
confidentially inside closets for easy access
for those caring for the residents.
Completed 9/18/2019.                                 10/24/2019

-Training provided on environmental and
other hazards that could cause harm if
accessible by residents. Training provided
on 10/7/2019 by Executive Director and
by Registered Nurse on 10/22/2019.          10/24/2019

-Review of personal care and supervision
needs and processes are reviewed during
daily stand up meetings to assure 
appropriate measures are taken and follow
up needs are met.  Meetings are conducted
by the Executive Director.                            10/24/2019

-Twenty-four hour communication log 
established as an avenue to communicate
the needs of the residents from shift to
shift.  The communication logs are
reviewed by the Care Managers and
Executive Directors to assure continuity of
care. Established 9/25/2019.                       10/24/2019

-Employees received education and 
training related to notification of
leadership in regards supervision, care,
falls, injuries, incidents and reporting.
Training provided on 9/25/2019.                  10/24/2019



Quality Assurance:
The area of personal care and supervision
are monitored daily through observations, 
systems and process reviews by the
Executive Director in coordination with the
onsite supervisors and dept heads.  These
systems include, but not limited to 
communication log, rounds, observations,
review of incident reports, follow-up
interventions, and the Angel Program. 
Additional onsite support is provided by an 
assigned onsite Registered Nurse.             10/24/2019

The Divisional Teams follow-up each week
and conduct bi-monthly site visits to confirm
compliance in the area of personal care
and supervision.                                           10/24/2019

The SVP monitors compliance during site 
visits, weekly conference calls and monitors
through systems, tools and processes with
the Executive Director, onsite RN and
DVPO each week.                                        10/24/2019

A status update is provided by the DVPO
to the SVPO weekly to assure compliance
with all systems.                                          10/24/2019

Manager on duty implemented for weekends
and after hours.  The MOD monitors the
community to assure compliance after
hours and weekends.                                    10/24/2019





























































































The residents referral and follow-up to
routine and acute health care needs are
monitored through systems, tools and
processes as follows;

-Chart audits were conducted to assure
the continuity oif care and coordination of
health care referral and follow-up needs
were met.  Identified, unmet needs were
forwarded to the primary care provider
to review.  Audit completed.                           10/24/2019

-Resident provider notes, progress notes 
and visit reports reviewed for any 
outstanding referral and follow-up needs.
Reviewed as of 9/24/19 and ongoing.          10/24/2019

-Twenty-four hour communication log 
implemented on 9/24/19 as an avenue for
shift personnel to communicate resident
needs from shift to shift.  Communication
log is reviewed by the Care Managers and
presented daily to the Executive Director 
during morning stand up meetings to assure
needs are addressed.                                  10/24/2019

-Order processing system re-established 
with continual oversight. Training provided
on 9/19 & 9/25/19 to the Care Managers
and nursing personnel.  Established 
9/25/19.  Executive Director and onsite
assigned Registered Nurse consult with
Care Managers daily to assure that orders
are processed through the system.            10/24/2019



-Training on blood sugar parameters, falls
fall management, emergency medical
treatment, notification of PCP. Training
provided by Registered Nurse on 9/19/19 
and additional training provided on 10/17/19. 10/24/2019

-Education and training provided on the 
importance of following physician orders
to maintain continuity of care to include,
but not limited to the order processing
system, lab orders, blood sugars, parameters,
notification, use of applying/removing TED
hose, UTI's and orders for and use of chair 
alarms.  Training provided by Registered
Nurse daily from 9/17/19 thru 10/24/19.
Ongoing through observations and daily
rounds.                                                        10/24/2019

-Skin assessments are completed during
showers and reviewed by Care Managers. 
Skin assessments are presented to the
Executive Director during morning stand up
meeting for review in coordination with
onsite or divisional nursing personnel to
assure health care needs are addressed
accordingly.  Implemented 10/14/19 ongoing.
                                                                    10/24/2019

-Podiatrist conducted onsite visit on 
9/26/19 and is scheduled for a follow-up
visit on 12/6/19.  Procedure established
that if a resident is in need of podiatry 
services that can't wait until the next 
scheduled visit, they are scheduled to see
an external provider in the community.         10/24/2019



-Angel Program implemented to enhance
the supervision of residents who were
identified as a fall risk.  Program promotes
engagement and continuous supervision
during waking hours which reduces the
risk of falls, behaviors and improves personal 
care needs.  Implemented 10/24/19.            10/24/2019

-Fall management program implemented
9/24/19 in conjunction with Angel program
implemented on 10/24/19.  These programs
will run simutaneously and will be monitored
by the Executive Director in coordination
with nursing and divisional personnel.          10/24/2019

-Fall management program includes monthly 
meetings to review falls, incidents reports, 
trends, interventions, supervision and 
follow-up.  Implemented 9/24/19, ongoing.    10/24/2019

-Appointment calendar procedure established 
on 9/25/19 to assure Resident appointments 
are facilitated as ordered.  Transportation
aide schedules appointments in coordination
with the Care Managers.  Appointment
calendar is reviewed with department heads
during stand up meetings conducted by the
Executive Director.                                      10/24/2019



-Training provided on items that may present
hazards in a special care unit and examples
of how to protect the residents. Training
provided by the Executive Director on 
10/7/19.                                                       10/24/19

-Daily shift rounds are being conducted
to assure residential areas are free of
hazards to assure the safety, health and 
welfare of the Residents.                           10/24/2019

Quality Assurance:
The Executive Director is responsible for
monitoring in coordiantion with the Care
Managers to assure the quality health
care referral and follow-up and reviews
all the previously mentioned systems tools 
and processes to assure compliance.  
The onsite assigned Registered Nurse 
works withthe Care managers on all 
clinical aspects in conjunction with the 
ED and Divisional Teams.                          10/24/2019            

The SVP monitors compliance during site
visits, weekly conference calls and
monitoring through the previously mentioned
systems, tools and processes with the 
onsite Registered Nurse at a minimum of 
twice weekly.                                             10/24/2019























































The Resident health care needs and 
services have been addressed through 
the following systems, tools and processes;

-Chart audits were conducted to assure 
continuity of care in coodination with 
implementation of procedures, treatments
and other orders, including provider notes,
progress and visit notes. Outstanding 
referral and follow-up needs addressed
wtih primary care provider. 
Charts completed 9/24/19                           11/8/2019

-

-Twenty-four hour communication log
implemented on 9/24/19 as an avenue
for shift personnel to communicate 
Resident needs from shift to shift.  
Communication log is reviewed by Care
managers and presented at daily stand-up
meeting with the Executive Director. The
onsite assigned RN in coordination
with the Divisional Director of Clinical
Services and Senior Management 
Leadership review procedure and compliance
during site visits.    Ongoing.                        11/8/2019

-New lab procedure established.  Care
managers process all lab orders. If lab is
unable to draw, Care Managers track
and faciliate an alternate solution in
coordination with Primary Care Physician
(as applicable). Lab vendor conducts onsite
labs weekly.  Procedure established 
10/7/19  and ongoing.                                  11/8/2019 



-Order processing system re-established
with training on 9/19 & 9/25/19 with the
Care Managers and Nursing Personnel.
Care Managers are responsible for
utltizing this system daily.  Executive
Director and onsite assigned RN consult
with Care managers daily to assure orders
are processed accordingly. Ongoing.            11/8/2019

-Training provided by a Registered Nurse
on 9/19/19 the following; blood sugar 
parameters, PCP notifications, falls, fall
management and emergency medical 
treatment. 
-Additional training and review conducted
on 10/17/19.                                                11/8/2019

Training provided on 9/19 & 10/17/19 by 
Registered Nurse on the following;
-Following physician orders
-Maintaining continuity of care
-Order processing system utilization 
-TED hose use/application/removal
-Blood sugar parameters & notifications
-Urinary track infection education, prevention
and symptoms
-Physician ordered weights & documentation
-Chair alarms, use and responsibility
-Lab orders, procedure and responsibility
Onsite assigned Registered Nurse monitoring
systems daily to assure compliance in
coordination with the Care Managers and
Executive Director.                                      11/8/2019



Quality Assurance:
The Executive Director will monitor 
compliance in health care procedures,
implementation and other orders as
specified in coordination with the 
Care Managers daily during morning review.
The onsite assigned Registered Nurse
monitors compliance daily during
observations, review of systems,
oversight in coordination with all
disciplines.                                                  11/8/2019

-The SVP monitors compliance during site
visits, weekly conference calls and utilizes
controls through systems, tools and 
process reviews.  SVP follows up with 
the onsite assigned Registered Nurse, 
Executive Director and Divisional Personnel
to assure compliance in Health Care.           11/8/2019





















































Comment:
Ashe Gardens takes the responsibility to
uphold and adhere to all Resident Rights
serious and is committed to continue to 
facilitate adequate care and services in a
signified and respectful manner.  Employees
have received continuous education and
training as each right cross references a
rule area.  Compliance is monitored daily
through observations and interactions with 
Residents.

The following measures were taken to
demonstrate continuous compliance in
upholding Residents' Rights;
-Resident Rights training provided by the 
Ombudsman on 10/16/19 with an emphasis
on abuse respect, dignity and the right to 
services. 
-Additional training conducted on 11/5/2019
by the Ombudsman.
-Education and training conducted on 
9/27/19 with staff to include the responsibility 
of immediately reporting to their immediate
supervisor and to the Executive Director.  
Training included on requirement to report
to the NC-HCPR for neglect, abuse
and exploitation.                                         11/8/2019

-Additional systems, tools and processes
to maintain compliance in Resident Rights
are outlined under;Tag # D079, D270,D273,
D276, D344,D358,D451,D465,D468,D912,
D914,D935,& D908 with specified
completion dates.                                        11/8/2019  



Quality Assurance:
-Follow-up training scheduled for 
11/20/2019 conducted by a Certified
Dementia Practitioner.

-Resident Rights are monitored by the 
Executive Director in coordination with
all department heads and onsite assigned
Registered Nurse.  The Divisional Team
monitor to assure the protection of
Resident Rights during onsite visits in 
coordination with Senior Level Management
site vists. Ongoing
-The SVP monitors compliance during
site visits, weekly conference calls and
review of systems, tools and processes
with assigned Registered Nurse and 
Executive Director.                                     11/8/2019





Medications orders are processed through
the order processing system.  The Care
Managers are responsible for processing
orders utilizing this system with oversight
from the Executive Director and onsite
assigned Registred Nurse in coordination
with the Divisional Director of Clinical
Services.                                                     11/8/2019



Medication Aide and Care Manager training
conducted on 10/7 & 10/22/19 to include,
but not limited to;
-Responsibility and procedure for clarifying
orders
-Reconciling Orders
-Incomplete Orders
-Verifying and clarification of multiple forms,
orders from hospitals and other long term 
care providers
Training conducted by Registered Nurse       11/8/2019

-Chart audits conducted to assure
medication orders were processed 
according to physician orders to assure
continuity of care. Clarification of orders
and processing continues on a daily
basis.  Chart audits completed 9/7/19 thru
10/20/19.                                                     11/8/2019

-Order processing system re-established
with training provided on 9/19 & 9/25/19
with the Care Managers and Nursing
Personnel.  Executive Director in 
coordination with the onsite assigned
Registered Nurse review and consult
with Nursing Personnel daily to assure
that orders are processed through the
system.                                                        11/8/2019



-Twenty-four hour communication log
implemented on 9/25/19 as an
avenue for shift personnel to communicate
Resident needs from shift to shift.
Communication log is reviewed by the
Care Managers and presented daily to
the Exectuvie Director during morning
stand-up meetings for review.  The onsite
assigned Registered Nurse, DVPO and 
Divisional DCS reviews during site visits
in coordination with Senior Management
Leadership site visits and reviews.

Quality Assurance:
-Care Managers follow-up daily using the 
order processing system, following-up
on clarifications and pending items, 
and reviewing  the medication administration 
dashboard.
-Care Managers review status of follow-up
during daily stand-up meetings with the
Executive Director.
-Onsite assigned Registered Nurse in
coordination with the DDSC and Senior
Level Management Personnel monitor
the order processing and medication 
administration system during onsite
visits and reviews of documentation to
confirm continued compliance.                    11/8/2019





















Medication administration procedures
and practices are monitored through the
following systems, tools and processes to
assure accurate preparation and
administration of medications;

-Medication adminstration education and
training provided to include, but not limited
to; Six rights of medication administration,
proper procedures/technniques, availability
of medications, infection control, medications
to treat diagnosis, the importance of 
administering medications per physician
order, (ie: diabeti, hypertension, heart,
urinary retention, refluxm psychotropic,
antibiotics, cholesterol, steroids, allergy,
vitamins medications).  Training provided
by Registered nurse on 10/22/19.               10/24/2019

-Medication Aides were re-validated to
assure proper technique when administering
medications.  Registered Nurse re-validations
completed 9/24/19.                                      10/24/2019

-Medication pass observations implemented
on 10/24/2019 (ongoing) to monitor
medication administration procedures and 
accuracy. Observations conducted by
Registered Nurse or qualified designee.      10/24/2019

-Care Managers are reviewing medication
administration system to assure no 
duplications of orders, medications are 
administered as orders and review of
any refusals.  Executive Director and
onsite assigned Registered Nurse 
review process and status with Care 
Managers daily.                                           10/24/2019



-Medication cart audit schedule implemented
to include review of the MAR and
medications on hand on 9/24/19 and
ongoing.  Medication aides are assigned
a specific number of Residents to review
each week and submit an audit for review
to the Care Managers. Executive Director 
reviews cart audits durign daily stand-up to
assure medications are available as ordered
for administration. Care Managers are
conducting verifications checks to assure
accruacy and compliance.                           10/24/2019

-Order processing system re-established
with training provided 9/19 & 9/25/19 to
the Care Managers and Nursing Personnel.
Executive Director and onsite assigned
Registered Nurse consult with the Care
managers daily to assure that orders are
processed through the system.                   10/24/2019

-Medication compliance reports are
being pulled by the Care Managers and
reviewed during morning stand-up by the
Executive Director in coordination with
the onsite assigned Registered Nurse and 
DDCS during site visits.                              10/24/2019



Quality Assurance:
Medication administration procedures and
practices are monitored by the onsite
assigned Registered Nurse, Care Managers
in coordination with the Executive Director
during daily reviews.  DDCS and DVPO
provide additional oversight and monitoring
during site visits in coordination with Senior
Level Management Personnel.  Ongoing.   10/24/2019

-The SVP monitors compliance during site
visits, weekly conference calls and 
monitoring of systems, tools and processes
with the onsite assigned Registered nurse 
at a minimum of twice weekly.  Ongoing.    10/24/2019             









































































































































The following systems, tools and processes
were  implemented to assure compliance
in Reporting of Accidents and Incidents
that are tracked and reviewed by the
Executive Director and Clinical Disciplines:

-Procedure implemented on 9/27/19, the
Executive Director is notified of any
Resident accident or incident by the Care 
Managers or Supervisor in Charge.            11/15/2019

-Executive Director reviews all accident
and incident reports to assure timely
reporting for incidents resulting in death
or injury requiring for emergency evaluation,
hospitalization, or medical treatment greater
than first aid. Executive Director reviews
reports daily and consults with department
heads during stand-up meetings.    
Established 9/25/19.                                  11/15/2019            

-Executive Director also verified the 
reports indicate notification to incldue, 
Guardian, family, physician and 
Departmetn of Social Services, as 
applicable per 10A NCAC 13 F. 1212(a).     
Established 9/25/19.                                   11/15/2019

-Education and training was condcuted with
staff to include the responsibility of 
immediately reporting to their supervisor
and to the Executive Director.  Training
completed 9/27/19 by the Executive
Director.                                                     11/15/2019



Quality Assurance: 
-Accident and incident reporting procedures
are monitored by the Exectuvie Director
in coordiantion with the onsite assigned
Regsitered Nurse and the DDCS.  The
Divisional Teams monitor compliance
during site visits and weekly conference
calls.     Ongoing.                                       11/15/2019              
                                                                  
 

-SVP monitors compliance during
site visits, weekly conference calls and 
monitoring of systems, tools and processes
with the onsite assigned Registered
Nurse and Executive Director at a minmum
of twice weekly.    Ongoing.                      11/15/2019







A seasoned Executive Director assumed
responsibility for daily and clinical operations
on 9/13/19, with extensive experience
with Special Care Units and a clear
understanding of the staffing requirements.  11/15/2019



The following systems, tools and processes
are in place to assure continued compliance;

-Staffing schedules are reviewed daily with
the Executive Director to assure adequate
coverage per requirements.
-Education and training provided for nursing
personnel on the staffing requirements,
making rounds with shift relief personnel 
and assuring relief staff were on duty and
in place prior to leaving their assignment.
-Care Managers and Supervisors are
responsible for assuring procedure is
followed.
-Manager on Duty (MOD) established on 
9/26/19 for after hour and weekend site 
visits to monitor for compliance. 
Reports are provided to the Executive 
Director for review.        Ongoing.                11/15/2019

Quality Assurance:
-Special Care Unit Staffing requirements
and procedures are monitored by the
Executive Director in coordination with the
Care Managers during daily schedule
reviews. 
-Onsite assigned Registered Nurse provides
additional oversight to assure compliance
during observations and rounds.
-DDCS, DDBM and DVPo monitors 
compliacne during site visits in coordination
with Senior Level Management Personnel.
-SVP monitors compliance during site
visits, shift analysis reports, weekly 
conference calls and monitoring of systems,
tools and processes with the onsite assigned
Registered Nurse at a minimum of twice
weekly.  Ongoing.                                        11/15/2019











Special Care Unit Orientation and
Training is monitored by the Executive
Director in coordination with the Business
Manager and supported by the Divisional 
Director of Business Management.

The following procedures have been
established to assure continued compliance;
-Employee files were audited to verify
compliance with, but not limited to;
orientation to the population being served,
specific hours required at different
intervals from hire to six months and annually.
Audit completed 10/24/2019.
-New hire checklist implemented on 9/25/19
to assure orientation and training 
requirements are met and verified by the
Executive Director. Ongoing.                      11/15/2019

Quality Assurance:
-Executive Director will review new hires
prior to assignments to assure orientation
and training requirements are met. Ongoing.
-Onsite assigned Registered Nurse will 
review and coordinate required clinical
components for new hires. Ongoing.
-The Divisional Teams monitor compliance
during site visits to include reivew of 
personnel files by the DDBM and DDCS
with oversight from the DVPO. Ongoing
-SVP will provide additional oversight and
monitoring to assure continued compliance
during site visits. Ongoing.                           11/15/2019



Comment: 
Ashe Gardens takes the responsibility to 
uphold and adhere to all Resident Rights 
serious and is committed to continue to 
facilitate adequate care and services in a 
dignified and respectful manner. 
Employees have received continuous 
education and training as each Right cross 
references a rule area.  Compliance 
measures are monitored each day during 
observations and interactions with the 
Residents. 

Refer to Tag D344, 
10A NCAC 13F .1004(a) Medication Orders 11/8/2019

Refer to D935
G.S. 131D-4.5(b)(b) ACH Medication Aide
Training and Competency.                            11/8/2019



Comment: 
Ashe Gardens takes the responsibility to 
uphold and adhere to all Resident Rights 
serious and is committed to protecting
Residents from mental, physical abuse, 
neglect, and exploitation. 
Employees have received continuous 
education and training as each Right cross 
references a rule area.  Compliance 
measures are monitored each day during 
observations and interactions with the 
Residents. 

Refer to Tag 270
10A NCAC 13 F . 0901(b) Personal
Care and Supervision                                  10/24/2019



Refer to Tag D273
10A NCAC 13 F .0902(b) Health Care        10/24/2019

Refer to Tag D358
10A NCAC 13 F .1004(a) Medication
Administration



Refer to Tag D980
G.S. 131D-25 Implementation                      10/24/2019

Refer to Tag D276
10A NCAC 13 F .0902 ( c )(3-4) Health
Care                                                            11/8/2019

Refer to Tag D338
10A NCAC 13 F .0909 Resident Rights         11/8/2019





The following systems, tools and processes
are utilized to maintained continued compliance
in Medication Aide Training and Competency;
-Medication aide employee files audited to
verify completion of the required 5/10
medication aide training course, medication
clincal skills checklist, medication exam,
verification of infection control, diabetes, 
Coumadin, and psychotropic training.
Audit initiated on 9/24/19 and completed
by 10/24/19.                                             
-Requirements for medication aide valdiation
and credentialing reviewed with the Care
managers and Executive Directors with
acknolwedgemetn and understanding on
9/25/19.
-New hire medication aide checklist utilized 
to assure requirements are met as required
per G.S.131D-4.5B (b), which is reviewed
by the Executive Director.

-Registered Nurse completed revalidation
of medication aides to assure competency, 
understanding of proper medication
procedures and training requirements.  
Completed 9/24/19.                                      11/8/2019



-Medication Aide training conducted on 
10/22/19 and reviewed all aspects of 
medication administration.  Training
provided by Registered Nurse.                    11/8/2019

Quality Asssurance:
-Executive Director reviews all new hire
documentation to assure requirements
are met at the required interval prior to 
scheduling employee to perform an
asigned duty.  Ongoing.
-The Divisional Director of Business
Management conducts onsite reviews
to monitor compliance with medication
aide training and orientation and reports
findings to the Executive Director and 
DVPO. Ongoing.
-SVP monitors compliance during site
visits, weekly conference calls and 
monitoring of systems, tools and processes
witht he onsite assigned Registered
Nurse in coordination with the Executive
Director.    Ongoing.                                   11/8/2009









Ashe Gardens assigned a seasoned 
Executive Director with 34 years of 
experience operating long term care
communities as of 9/13/19 who assumed
all daily and clinical operations on 9/16/19,
management,adherence to policies and 
procedures,monitoring of systems to include, 
but not limited to; health care, medication 
orders,medication administration, special 
care unit staffing, medication aide training 
and Resident Rights.   Ongoing                   10/24/2019 



-Ashe Gardens restructured support
services to include a dedicated assigned
Registered Nurse to provide support,
clinical guidance, education, monitoring 
and observation in coordination with the
Executive Director. Ongoing
-Additional support provided by the Divisional
Team to include a Registered Nurse,
Business Manager (ED), Sales and 
DVPO. Ongoing
-SVP/Senior Level Management providing 
guidance, support to include onsite 
monitoring, review of systems, tools
and processes and follow up with Executive
Director and onsite assigned Registered
Nurse in coodination with the DVPO.
Ongoing.                                                      10/24/2019
 



Refer to Tag 270
10A NCAC 13 F.0901(b) Personal Care
and Supervision                                          



Refer to Tag D273
10A NCAC 13 F. 0902(b) Health Care

Refer to Tag D358
10A NCAC 13 F.1004(a) Medication 
Administration                                             

Refer to Tag D 980
G. S. 131D-25 Implementation                     



Refer to Tag D276
10A NCAC 13 F .0902( c ) (3-4)
Health Care                                                 

Refer to Tag D338
10A NCAC 13 F .0909 Resident Rights       

Refer to Tag D344
10A NCAC 13 F .1002(a) Medication
Orders                                                          

Refer to Tag D935
G.S. 131D-4.5 (B) (b) ACH Medication Aide
Training and Competency                              
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November 12, 2019

Linda Kirby, RN, Licensure Consultant

Adult Care Licensure Section

2708 Mail Service Center

Raleigh, NC 27699

Email:  linda.kirby@dhhs.nc.gov

Facility: Ashe Gardens

County: Pender

Licensure Number: HAL-071-015

Re:   Plan of Correction

Dear Ms. Kirby:

Ashe Gardens has assigned a seasoned Executive Director on September 13, 2019 who assumed daily and 

clinical operations as of September 16, 2019. We have implemented intense oversight and monitoring to 

assure quality care and services to the Residents.  We have systems, tools and processing that will be utilized 

at Ashe Gardens to achieve and maintain compliance.

We have enhanced our strategic processes and partnerships by persistent collaboration within our 

organization. Our Senior Leadership Professionals have met with the Divisional Team and committed 

resources to support and provide oversight in specific areas of expertise to include a Registered Nurse with 

36 years of experience who’s providing onsite support, guidance, education during daily observations.

Our internal Senior Leadership Team will work in unison with the Divisional and onsite teams to address, 

direct and support continuity of care and compliance. We have taken measures to improve all systematic 

procedures and deliberately restructured executive level onsite monitoring of all operational and clinical 

processes.

We have completed the plan of correction for the survey ending September 24, 2019.  Please let us know if 

you have any questions.

Sincerely,

Sandra Korzeniewski 

Sandra Korzeniewski, Senior Vice President 

Enclosure: Plan of Correction

cc:  File

Burgaw Health Holdings, Licensee 

Ashe Gardens 

PO Box 2568 

Hickory, NC 28603 


