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care homo shalllbe maintained in a safh and
operating candition

This Rule is notimet as evidonced by:

failed 1o ensure the plumbing in the mugter

The findings are:
Qbservation of the fackity on the Initial
06/03/21 at 9:26am revealed:

knob o turn on the hot water.,

i
H

hands in,

was cannectad tothe mastar bathroom
06/03/21 gt 5:30am revoaled:

the bathroom sink due to tho missing knab.
~The knob had been missing for "a while!,
resident was unat?fa 1o provide a time frapne,

i

(8) The building and af firo safety, aieirical,
mechanicat, and plumbing equipment ik 3 farmiy

Baged on sbservations and intorviews the facHity

bathroom sink was in proper oporating condition.

ur o
-The sink in the master bathroom was issing 2
~There was a bathreom in the hallway with two

functional knobs that residents could waish their

i
interview with a resident whe had o bedtoom that
i

«Mo had not mengabla o i on the hotiwater in
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| -She was not aware that the sink knob §

i
Interview with the Supervisor In Char £

BIC) an

06/03/21 8t 9:51am and 10:06am ravesiod:

~The Administrator rented the tacilty,

~The Auminlstrsgtor typigally contacted tho
homeawner's family member to discusk ropair

H
H

negds, i
~Tho homoowrniers family member cante

out 1o

tho facility abou;t wo woaks ago o look at what

needed 1¢ be repairod,

~He asked the persona care aide (PCA) to make

a list of ltems that needed repair.

~The awner's family member was supppsed fo

come back earliar this week to pick up the list but

her e ot show iup,

~The SIC was not abio to lucate & copy|ef the st

at the time of su;rvey.

Talephong EntmrJ;ew with Lhe homeownigr on

0B/03/21 at 12:48pm rovealed:

-She was responsible for most of the
malrtenance the factity required,
-Bho kst spoke with the Administrator
weaeks ago about the condition of the fa
-She was awaro that the facility requiro

.\ i

repairs but did not know the fing details

nd two

lity.
£OMO
rid

thought they had beon discussed in deldil with

hor family mamber.

hat waler in the master bathroom was mj

furn on
55iNg.

~Bhe did not havé a deadline for when the repairs

would be made, §

Telophone interviow with the Administratbr an

06/03/21 a1 1:27pm revealed:

«Bhe was aware rgwut the sink naoded 1o ba

rapaired, 5

~The nomoowner arranged for afl the
maintenance repairs of tha Tacitity.
-The Administrator contacted the homeoy
the last month to discuss requirod repairg
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H
including the master bathroom sink,
“Tha Administr;amr eould not recall the date she
contacted tho homeownor.
-She did rot kr%;@w when the repair to the
?t bathroam sink would be complotod,
i :
} i
c 3?‘5§ 10A NCAC 13G O0Ha)(1) Pharmacautionl Care: C37s
i

prescribing practiioner is so Informed; and
H

10A NCAG 136G 1008 Pharmaceutical Care

(8) The facility shall obtain the sorvice ofa
licensed pharmacist, prascribing practiboner or
registered nurse for the provision of
pharmacoutizel care at Ipast quarierly for
rosidents or mote frequently as determjned by
the Department; based on the documohtation of
significant medication problems idonlif during
manitaring vislzsi; ar other investigationslin whiety
the safety of theirasidents may be at rigk.
Phamacoutical care involves the idontiication,
pravention and rasolution of madication related
problems which includes at loast the fo owing:
{1} an on-site medication raview for eadh resident |
which includes at least the follawirng:
{A) the roview aﬁfnfnrmatiun in the resident's
rocord sush us dlagnoses, histoty and physical,

discharge summary, vital signs, physleldr's

orders, prograss notes, faboratory valuks ang
medication admisistration recards, incly bing
Surrent medicaticgﬂ administration recards, to
determine that medications are administorad as
praswibod and onsure that any undesirdd side
affects, potential and actual medication Factlcns

or interactions, and medication emors ar
Kentified and raported 1o the appropriat
proscribing practitioner; and,

(B} making recommandations for ehangd, it
necessary, based on desirod medication
culcomos and ansuring that the appmpr'rée

STATE FORM

Civisian of Mouith Servics Rogaabon

g

B40G

!
1 continyation shadt 3 of 7




07/09/2021 3:23 PM FAX 33657007735

WECARE

Civision of Health Service Reaulation

] 060570009

a

PRINTED: 08/18/2027
FORM ARPROVED

STATEMENT OF DEFIGIENCICS (1) FROVIDERYSUPPLISRCLIA © (X2) MULTIPLE GONBTRUCTION 0 DATE MUREY
AND PLAN OF GORRECTION HIENTIEICATION NUMBER: ‘ COMPLET]
A. BUB.DING: ]
3 FoLODTI t, WIRG I 060312024

NAME OF PROVIDER OR SUBmlre

STREET ADDIRESS, GiTY, STATC, 2P CoD0
1718 MORGANTON ROAD

|

Adrninistrator cm; 06/03/21 at 1:27pm,

0629720, |
i

Review of Resident #2's pharmacy reviows
rovealad & pharmacy faviow was st gompletnd
08/28/20 there ware no medication orrprs or
recommandatio;m

Rafer to intarview with the suparvisor iff charge
{SICon 08/03721 at 11:08am.
i

Refor to te!ophofno interviow with the otner of the
facility's contracted pharmacy on 08/0321 at
11:55am, §

%
Refer to tolaphoho Interview with the

i
3. Roview of Residont #3's current FL-3 dated
05/28/21 reveaiad:
-Disgnoses included social matadjustment
disorder, and cagnltive impairment,
-Residont #3 was admitted to the facillty on
04/1118, 3

|
Roview of Resident #3's Residant Regligter
revealed Resident #3 was admitted (o te facifity
on 04/11/19, |

i

i
Reviow of Resident #3's pharmacy reviehws
revealed a pharmacy reviow was last completod
09/28720 there ware no medication errors or
racommendations,

Refer 10 interviaw with the Suparvisor in gharpge
(8BIC) on 06/G3/24 at 11:08arm,

Refer o talephone intarview with the owrer of
Taclity's contracteg phatmacy an 06/03/21t at
11:55am,
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i
Refer ty temphéma interview with the
Adrainigtrator ogn OB/0321 ot 1:270m,

Intarview with the SIC on 06/03/21 at 11:08am
ravealed: |

| -She was respansibie for making sure fthe

| residonis’ pharmacoutical roviews werb

| complated, |

| =The phamacy who compleatod the las

:

!

pharmaceutica reviews on 09/28/29 had nat

returned agaln to complete pharmaceutical
| reviaws since that time.
| «Bhe did not roagh out fo the previous pharmacy
| to request pharmaceutical review bacalise the
| faciity was pursbing a conlract with a new
| pharmacy. i
~The facility's contract with the current pharmaey
bagan in February 2021,
~Today (06/03/2?} whaen she spoke a pharmacy
raprasonistive, she was twid the pharmacist who
made an initial visit 1o the facitity in Jan ary 2021
iy lenger worked at the pharmacy,
-She assumed the new pharmacy would begin
compieting the pharmacy reviows and Keep their
own schedule 1o make sure the pharmg Y
foviews were camplotad quartarly by arfothor
pharmacists, ;
~Bhe did not realize sho needed 1o contde: the
pharmacy when {;*;ey did not show up tolcomplote
the pharmacy revigws.

Telephane interview with the owner of fakitity's
| contracted pharmacy on 08/03/21 at 11:55am
ravesisd: |

-The pharmacist réesponsible for complating
vharmaceutical reviews for the facility no longer
warked at the pharmacy.
-Normally the facility would havo been sgen by
another phammﬁé& before now but with the
chango in pharemagist sssighed, no ong was
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scheduled to visl the facility.
-The facitity had not notified tha pharmacy untl
today (06/03/21) of the noed ta schodyie
pharmacoution! roviews,
-If the facility had contacted the pharmgacy and
made tham aware, they nesded pharmacy
reviews completed a pharmacist was avallable o
completo them,

i
Interview with the Administrator on DB/3/21 at
1:30pm revoalexs:
-5ho was responsible for making suro {he
resicents’ quarterly pharmacy roviews Were

| sompioted, i

~She did not know the fast timo quartor
pharmacy revimys werg completed,
~8he did not contact the pharmacy 1o raquest the
rosidents’ pharmacoutical reviews be o pleted
because with the previously contracwd?

thery used automatically completeds the

roviews, i

wartoriy

|
H
H
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