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The Adult Care Licensure Sectlon conducted an smisid ap ma adriens w”_ inst intoca b; the rastdon
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investigalion on 04/31/24 - 02/01/24, addilen, preparalinn and eubmisslon of this Plan of
Comecllon does HOT constitule mm admiaslan or agreement of
iy kind by Me focility of Lha tnsth of ony facls slfaged or tho
D377 10ANCAC 13F .1006{a) Medicalion Storage D 377 cormeciness of any conckuslons sat fogth In (s allog alion by

10A NCAC 13F .1008 Medication Starage

{2} Madications that are self-administered and
stored In the resldent’s room shall be stored Ina
safe and secure manner as specified In the adult
care home's medlcation storage poficy and
procedures.

This Rule Is not met as evidenced by:

Based on observations, inlerviews, and record
reviews, 1he facllity failed to ensure that
medicatlons were stored In a sale and sectre
manner in residents' rooms for 2 of 2 sampled
resldents (#1, #6) who self-administered
medications.

The findings are:

Raview of the faclllly's Residant
Sel-Management and Storage of Medications
policy dated 06/15/20 revaaled:

-Medications must be kept secure and accessible
onfy to the resldent and facility staff,

-Thera should be locked storage in the resident's
room to prevent other resldants fram accessing
medications.

-Tha resident's room must be kept lacked while
{he resident was notin the room,

-Medications should not be left sitting outin the
reon,

1. Revlew of Rasldent #8's cument FL-2 dated
07726123 revealed diagnoses Included chranic
dizstolic heart failure, hyperlipldemla, depression,

the survay agency.

On 2224 medications for reskdent #1 wera placed In
lockod contalner,

0On 2,224 medleatons for soakdent #8 were placed in 5
focked conlainer. 21524

©On 2.5.24 Exacutiva Direclor (ED) will complete an audi) of
anrant rotldents wha self.adminittor medicalions to
ensura proper siorage per DHSR regulalions.

0On 2.7.24ED provided educalian fo current slalf of DHSR
rafulation as (1 perlalns Lo royidents’ who self-ndminisler
medicallons aa well ad requirements,

Bzginning 3.1.24 EB ond/er designen will complale on
sudih of cuteplinew cesidents’ room to ensure proper
atorago of madicalions woakly for 4 vooks, biwaekly for 4
weeks, and monthly for a month, Resulls of Lhe oudd vall
ba discussed during monthly Qf meetings. The QI
Commitlea wil delermina if continued ouditing ks necossary
Bpyed on Lhreo eonzecuthm months of complianco.
Menltarlng vl be en-golng,
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insomnia, gastroesophageal refiux disease, and
hypertenslon.

Review of Resldent #8's primary care provider's
(FCP) order dated 11/08/23 revealed an order for
Diclofenac Sedlum 1% Topical Gel apply 2 grams
{o the affectad area fwice a day as nasdad for
pain. Patient may selFadminister. (Diclofenec
Sodium Toplcal Gel Is a loplcal medication used
to freat pain.)

Ohservatlan of Resident #6's room on 01/31/24 at
11.00am revesaled there was a tubs of Diclofenas
Sodium 1% Toplcal Gel on a table bes(de
Resident #6's bed.

Observation of the facility on 02/01/24 at 4:28pm
revesled that Resldent #8 was not in her room
and the door was left apen.

Second observation of Resident #8's room on
02101124 at 4:32pm revesled there was a tube of
Diclofenac Sodium 1% Tepical Gel on a table
betida Resident #8's bed.

Interview with Resident #8 at 02/01/24 at 4:32pm
revealed;

-She had just returned to her room from attending
an activity.

-The facility staff administered all her medicallons
excapt for Diclofenac Sodium Topical Gel, which
she used for shoulder pain.

-She kept the medication in a place where she
could reach it easily,

-She was not informed she neaded to havo a
locked conteiner for storage and was not
provided with a lacked storage container for
medication,

Refer to Intervievr with 2 medication alde (MA) on
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02101724 gt 4.56pm.

Refer to interview with the Executive Director
(ED) on 02/01/24 at 5:18pm.

2. Review of Resldent #1's current FL-2 dated
01/07/23 revealsd diagnoses Included
hypertension, pulmonarny emphyaema, chronic
obstructive pulmonary disease (COPD), and deep
vein lhrombosis,

Review of Resident #1's physiclan's order dated
07/12/23 revealad an order to allow the resident
to self-administer her medications.

Review of Resldent #1's medicallon
self-administration assessment dated 08/02/23
revealed Resident #1 was assessed as able to
self-administer medications.

Observation of Resident #1's room on 02/01/24 at
3:27pm revealed:

-The resldent's raom door was open.

-She was watching television and lying In her bed.
-She lived [n a private rcom.

-There was an Inhaler medication, Trelegy Ellipta
200-82.5-25, inhale 1 puff once dally, on a {abla
beside her bedside table. (Trelegy Elliptais an
inhaler used to treat COPD.)

-There was & nasal spray, Deep Sea Saline
0.65% nosa spray, 1 spray In each nostril thres
times dally, sitting [nside a gray basket on fop of
hermeal table. {Deep Sea Saline nasal spray is
used to freat dryness Inside the nasal passages.)
-There was another Inhaler, Albuterol HFA 80
meg inhaler, 2 puifs every 4 hours as needed,
sitling next to her In the bed. {Albuterol HFA1s an
Inhaler used to treat and prevent breathing
problems.}

Division of Heallh Senvdea Rogulation
STATE FORM

L]

WO

It contnuation ehoal 3ol 5



PRINTED: 02119/2024

. FORM APPROVED
Diviston of Haalth Service Requiation
BTATEMENT OF DEFICIENCIES (1) FROVIDER/SUPPLIERIGLIA 012} MULTIPLE CONSTRUGCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING:
R-C
HALD32246 B. WING 02/04/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CADENCE GARNER 200 MINGLEWOOD DRIVE
GARNER, NG 27529
X410 SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION ™5
BREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
D377} Continued From page 3 D377

Interview with Resldent#1 on 02/01/24 at 3:27pm
revealed:

-She kept the Trelegy Ellpta inhaler In her rocm
on the table, but the staff adminlstered this
medication.

-She kept the Albuterol HFA in bed because it
was a "rescue” inhaler,

=She ook Iwo pulis of Albuterol first thing each
morning and tried not to use It the rast of the day;
however, she undarstood to take this medication
no mora than every four hours and no more than
three times a day.

-3he kept lhe Deap Sea Saline nasal spray Ina
gray basket and used it three fimes a day.

-She did not have a storage bin to store the
medications.

Intenview with {he Resident Cara Coordinator
(RCC) on 02/01/24 at 4:00pm revesled:

~The medicatlons stayed In Restdent #1's reom
hecause lhere was a physiclan's order for the
Trelegy Ellipta, Albuterol HFA, and Deep Sea
Sallne nasal spray.

-She was not aware the medications should be
locked in the rasident's raom.

Rafer to interview with a medication aide {MA) on
02/01/24 at 4:56pm.

Refer to Interview with the Executive Director
(ED) on 02/01/24 at 5:19pm.

Interview wilh a MA on 02/01/24 at 4:56pm
revealed:

-She was unsurs if the facility had a policy
regarding residents self-administesing
medications end storage of medications.
-Residenis who seli-administered madicalions
kept thelr medications in thelr room, usually ona
table or counter and not secured in a locked
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Interview wilh the ED on 02/01/24 at 5,19pm
revealad:

-Resldents who self-administered medicalions
should have a locked container in their room o
secure medlcations,

-Medications should not be Ieft out in residents'
rooms and should be stored securely In a locked
container,

-Residents' familles were usually agked to provide
a locked storage conlsiner for medleations, but
the facility had some locked storage conlainers
available to provide lo residents If needad,
-Rasldents who self-administered medications
should lock their room when they Jsit thelr room
for meals and aclivitics.

-She was awara Resident #1 self-agministered
some of her medicalions.

-She was not aware Resident #6 had an order {0
self-administer Diclofenac Sodium Topical Gel
and had the medicalion unsecured on a table in
her room.

~Self-administered medlcations should be
secured In rasidents' rooms so other rasidents
could not access them and be harmed,

STATE FORM

Division of Heallh Service Regulatlon

WWaoii

ttcontinualion sheet 5ol 6



