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The Adult Care Licensurs Section conduclad an 3
annual survey Deoambar 17-19, 2024, rfammp||§mm?lh sms'Pr aporad solely a3 b Matlor
D050| 10A NCAC 13F 0306(a) Phyaltal Environment . DOY
10A NGAG 13F 0305 Phystoel Environment
{e) "Thae reguikementa for bativeams and tollet Facllty Exenutive Diractor will work 25
rooms aro: wilh facility Maintanance Diractor to Ha2sfs
{4) Minimum hathreom and folet faciliias shall renlace Iighting found to be not In good
Inalucle & toket and & hand lavatory for e4ch & ropalr.
?33:3325 2:“1 art:g; ?ﬁ;ﬁfar foreach 10 Faaliity Executive Diteclor will ensure
po ; dally walk threlghs ate compleled by the
(2} Enlrance to the balhroom shall not bo Maltananca Diractor to find araas in the
through & kiteher, anothar peson's badroom, or community that aro not in coraptiant vith
another hathroom; rule area 10A NCAC 13 F . 8)
(3) Tolleta and baths for stafT end visitora shell be
In accordarss with the Noellh Carcling Stato AI‘B&B found {o ba in repalr will ba veportad
Building Coda, Plumbing Code; tracked and monltored by the Exacullve
Dlreclor and Maln:enance Dlrector In the
i}ﬂy :g;:;ﬂ%mgdwﬂ;ﬁ;mmmﬂl lal ;h:s communlty until uomglellon of repalrs
raquired by Valume |-G, North Garglina Stale and cormpliancs has heen rardertd.
Bulldriy Code, Accessibllity Code: 1/28/25
{6) Ths bathronms and tollal roms shall be
deslgnied to provids privacy. Bathrcoms and boliet
rpoms with twe of more water olosels
(earmmates) 2hall have privaoy padillens or
curtalns for each water closet, Each tubor,
shower shall have privaty paditions or curlalng;
{8) tland gripa shall ba Installed at all
pommedes, s and showers used by or
acceasible to residents
{7) Eachhame shall have at least coe hatheoom
opening off the corddor with:
{A) B door af threa feet tninimum widlh;
(B) & three faat by thres fast olHn shower
daslgned to allow the ataff to asalst a resldent in
laking a showar without the stat! gotiing wat;
(©3) & bathtub accessible on al least wo sldes;
() & lavotory; and
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(E) atollet,

(8) If the tub and shower are in ¢aparate rooms,
each room shall have a lavatory and a tollet;

(9) Bathreoms and tollet roems shall be located
as convenlently as possible ta the resldents’
bedrooms;

(10) Resldent toilst rooms and bathrooms shalt
not be utifized for storage or purposes other than
those indlcated in ltern (4} of this Rule;

(11) Toilets and beths shall be well lighted and
mechanically venillated at two cuble feat pay
minute, The mechanical ventilation requirement
does hot apply o facifities lleensed before April 1,
1984, with natural ventilation;

(12) Nonsskid surfacing o strips shall be
instalted in showers and bath areas; and

(13) The floors of the bathrooms and tollet rooms
shall have water-resistant covering.

This Rule s not met as evidenced by:

Bagad on obssrvations and intetviews, the facllity
falled to assure lighting In & shared rasidents*
kathtooms were In good repair as evidenced by
bathraom vanity lights flashing In short sharp
bursta of fight calging a stroba light effect.

Ohservations of the shared bathreoms of rooms
201, 208, 228 on 121824 from 3:41pm until
3:50pm revealad:

-The bathroom vanity lights constantly flashed
whan the llght switch was turmed on,

-Thare was a light in the shower, however it did
not provide adequate llghting for the lollet area.

Intarviow with a madicatlon aide (MA) on
12/18/24 al 10:40am ravealed:

~The lights had been that way since the
rermodsiing was completed March 2023,

~Thare was a total of § shared bathrooms that the
vanity lights would flash.
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-8ha thought thare was a company contracted to
flx the llghts but was not sure if they had been
contacted to come fix them of not.

Interview with a male resident on 12/19/24 at
8:10am revealad:

~The lights had been that way for a whie,

~The room acress from his had the flaghing Hghts
in the bathrogm.

-He could sea it flashing at night, especially
unlass the docrs were closed.

It would wake him or keep him awake unless
someone shut the dear,

nterview with a female resident on 12/18/24 at
4:00pm revesaled:

-The lights had been that way since she had been
living there,

<"The flashing lights bothered me" and it "has got
to go™, "I'm tired of ",

-It was hard for her fo sea how lo brush her keeth
or use the bathroom. .
-Her family member was there yestarday and
knew lha lights still had not been flxed,
-Everyene knew about these Hghts flashing and
no ona fixed tham,

Interview with the Maintenance Director on
12M9/24 at 2:37pm revealed:

-He was aware of the flashing lights In the
rasldents’ bathrooms.

-The fecility had a contract with a company who
was responsible for fixing thoss.

-Ho had contacted the company but did not
remamber the exast date and had not heard back
from the company.

(nterview with the Maintenance Director on
12018124 at 2:33pm revealad:
-He was aware of the flashing lights in the
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residants' hathrooms.

-The facility had a contract with a company who
was responsiole for fixing the lights that were
under warranty from the remodel,

<There were other lights In tha bathroom the
rasidants could usa Instead of the flashing lights.
~He had centacled the contracted company but
they had not been eut lo fix the lights,

Interview with the Reglonal Maintanance

Manager (RMM) on 12/19/24 at 3:03pm revealed:

“He was not awars of the flashing lights In the
residents’ bathrocoma until now.

-He knew the facility had & contract with a
company who was responsible for fixing the
lights.

Interview with the Admin(strator on $2/19/24 at
Gii7pm revealed;

-5he was aware that there were several
rasldants’ bathrcom vanity lights that were
flashing,

-5he was concermed the flashing lights could
caugs problams like headaches or could cavee o
fail.

~Fhe facility was under contract with a company
for the lights and they were under warranty,
-The Maintenance Director was aware and had
contacted the contracted company, but they had
not been aut te fix the lights.

-Since the facility was under contract with the
company, the company was responsibla to
corract the flashing lights,

Radested documentation from the faciiity
regarding the contracted company contacls from
amgails or texts were nol provided by the time of
survey exlt on 12/19/24,
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10A NCAC 13F .0305 Physical Environment

(i) The reguirements for floors are;

(1) All floors shall be of smoocth, non-skid material
and so gonstrucied as to be easlly cleanable;

(2) Scatior or throw rugs shall nol be used; and
(3} All floors shall be kept in good repalr.

This Rule is not met as evidenced by:

Besad on observations and interviews, the Faclilly
falled to ensura floors were In good repalr as
evidenced by missling draln flanges In two spa
bathrooms.

Observations of the 100-hall spa bathroom &t
:54am and the 200-hall spa bathroom af
10:38am cn 12/17/24 revealed:

-Tha 200-hall spa bathroom.foor drain had a
plastic draln secured with 3 metal Philllps screws.
“The cut out ceramic tiles' edgas were unfinished
and |agged with no sealant, ehalking, or flange to
Joln and seal the space balwsan the file and
draln,

-There were missing drain flanges belwoen tho
bathroom draln and floor tile In both spa
bathrooms.

-The floor draing were nol laval with tha floor tile
which pesed a potentiat for tripping.

~The raised areas of the (llas and the recess of
tha drain ware ralsad 14" 14",

Intervlew with a personal care alda (PTA} on
12117/24 at 10:40am revealed:

~The tile end the draln in the spa bathrooms had
been that way since the remodaling.

“When staff noticed somothing In need of repair,
they were supposed to let the maintenance
dirastar know.

Facllity Execulive Director will work with
tha facility Maintenance Director to repalr
the 100 and 200 hall spa bathroom floor
drains {o creats levelinass and remova
the trip hazard at the floor title and draln.

Fagility Executive Divector will ensure
dally walk throughs are complated by the
Maintenance Director to find areas in the
communilty that are not In compliant with
rule area 10A NCAC 13 F ,0305())

Araas found to be in repair wili be reported
tracked and monitored by the Exacutive
Director and Maintenance Director in the
community until completion of repairs

and compliance has been rendered,

1/22/25

1/128/25
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~She had never repored it to the maintenance
diractor,

Observations of the 100-hall spa bathroom at
7:21am and the 200-hall spa bathwoorn at 7:42am
oh 12/18/24 revealad tha gap belwean the floor
tles and the draln baskats rangad fram 44" to %"
with a drop ranglng from %" to 14",

Interview with the Maintenance Director on
12/16/24 at 2:33pm ravealed:

-Ha had nol reallzed that the spa bathroom fioor
draltis were left without the flange leaving the gap
betwaen the tile and the baskst drain.

-It had baen left that way when the remedeling
had been completad which had been about a
yoar ago.

-No ene had reported it to him.

Interviow with the Reglonal Mairtenance
Manager (RMM}) on 12/19(24 al 3:03pm reveaied:
-He was not aware of the spa bathreom floor
dralns were not finlshed when the remedsling had
been dona,

-He realized the Importance of the drains belng
Jolned te the tile to prevent anyone from tripplng
over the unfinished edges.

Interview with the Admintstrator on 12/18/24 at
6:17pm revealed:

« Bhe was not aware of the spa bathroom floor
drains being unfinished.

-No ohe had reported it to her,

-Bhe was concerned over the potential for injurles
from them not being finishad due to the rough
adges,

D 105] 10ANCAGC 13F .0311(a) Cther Requiraments D 108
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10A NCAC 13F ,0311 Other Raquirements

(a) The buliding and all fire safety, electrical,
meaohanical, and plumbing equipment in an adull
care homa shall be malhtained in a safe and
operating condlticn,

This Rule Is not met as evidenced by:

Based on observations, rasord reviews, and
interviews, the faclllly faited to ensurs the huilding
was malntalned in a safs condition related to the
kitchon exit door baing In dierepair and Incparable
to be securely closed and locked, which left the
facility vulnerabte for anyone to enter and posed a
rigk for the safety of the residents and stafl and to
ansure the garbage dispesal was In good repalr
and operating condition.

Tha findings are:

1. Obssrvation of the fadility kitchen on 12/17/24
at 1.20pm revealed:

-Tha kitchen exit docr on the back of the facilily
was ajar,

~Tha metal frame In which the door set had
rusted out alt the boitom cn bath sldes.

=The metal door was not aligned wilh the frama
which left & gap at the top right-hand sida of the
door.

-Spray foam Insulation had been spraved In the
arsa belween the bottor and middle hinges of
the deor and the frame.

-8pray foam Insulation had been spraved at ihe
lafi-hand side of the bottom of the deor frame and
the floor tle where the frame had rusted away.,
~Spray foam Insulation had been sprayed at the
vight-hand side of the bottom of the deor frame
whare it met the flocr tlle.

~The deor frame on right-hand bottom sida had

Facillity Exacutive Director will work with
the Malntenance Direcfor to repair the 12/18/24
back kitchen door and return it 1o operable
condition to lock and secure properly.

Facllity has ordered new door for \
replacement and will Install once ardved [12/19/24
to the community.

D[Vlsllon of Health Sarvice Regulation
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rusted away and spray foam Ihsulation had been
used to cover the ceramic tlle baseboard whare &
tlle was missing.

~The left-hand top slde of the deor frame had a
34" drop from the original position on the wall
nated by the paint indentation of the door frame.
-There was a % Inch (") opening from the door to
the deor frame resulting frem the door not being
able lo be closed and secured.

COhservation of the fagility kitchen door betwean
the kitchen and the residents' dining room on
12/17/24 at 4:30pm reveaied:

~The door locking systern had a tum lock systerh

from the Kitchen to the residents’ dining room ta
allow oasy accass from the kitshan Into the
resklents' dining room,

~The door locking systemn from the residents’
dlining room could onfy accass the Kliichen with
the use of a key to unleck the door to pravent
residents and staff frem entering the kitchen
without the propar key,

Qbsorvalion of the facliily kitchen on 12/18/24 at
7:10am ravealad the key lock direction of the
door between the kitchen and the dining room
had been changed in order to prevent anyone
fromn entaring the facllity In theo avent they had
entared Into the kitchan through the back exit
door that was not able to be closed or tocked.,

Reviaw of work crdora from the Dietary Manager
revealad work orders for tha kitchen exit door
dated 07/11/23 and 08/21/24 which listed the
Issua as back door will not close all the way and
back door will not close - frame Is warped.

Intarview wilh a cook on 12/17/24 at 1:18pm
rovealed:
-She worked In tha kitchan with the Dietary
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Managor (D).

-She felt unsafe coming to worlk in the momning
since the back exit door of the Kitchar would not
close and could not be locked.

~Tha door had baen that way for at least &
months now. '

- Interview with the DM on 12/17/24 at 1:20pm

revealed:

-Ghe had keen telling the Maintenance Director
and the Administrator ahout the kitchen's back
axit door far aboul a year now,

-She had used the spray feam Insulatlon lo try
and cloza up any holes or cracks fo pravent mice,
shakes, cr any other pests from anteting into the
facillly's Kltchen,

-She was not concerned about any food baing
stolen from the facility’s Kliichen as there wers
locks on the walk-In cooler and walk In freezer as
well as the dry goods slorage area.

-Sha was more concernad apout the resldents
and staif members being safe since anyone cowd
walk in through the exlt back door of the Klichen
and stralght into the dining room and from there
to anywhere in the facllity.

Interview with the Malntlenance Director (MD) on
12/19/24 at 2:33pm revealed:

-He was aware of the poor operating conditioh of
the exit back docr of the kitchen.

<He and the Administrator had contactad the
corporale office, but did not rernember the exact
date, regarding the need to get the door ieplaced
but had not been glven parmission or he funds to
flx It

-He was concernad abow! the safety of the
resldents and staff slnce that doo! could not be
closed or locked In its eurrant condition,

~Hs had.changed the key lock direction of the
door betwean the klichen and the dining room in
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ordar Lo prevent anyone from snterlng the faclity
inthe svent they had entered inio the kitchen
through the back exit door untll that deor could be
repaired or replacad,

Interview with ihe Reglonal Maintehance
Manager (RMM) on 12/19/24 at 3:03pm revealed:
-e was made awara of the back exit door of the
kitchen needed repair during the phone call the
MD mads to the corporate office on 12/$7/24,
-Ha, the MD, and the other carporate
maintenance director started working or fixing
the doot the next morning on 12f18/24,

-He had (old corporates of the needed repairs of
the surrent exlt deor untll the entlre daot system
and frame could be ordered and put Into place.
~He had besn Informed the MD had changed the
direction of the key lock on the door batwsan the
kitehan and the dining room on 121724 prior to
leaving for the day.

~Tha key lock diractlon of the door belween the
ktchen and the dining room had been changed in
order to pravent anyone from enterlng the facilty
In the event they had entsered Into the kiichen
thraugh the back exit door until that deor could ke
ropaited or replaced,

-The door and frame had to be jacked up and
sacured back Inke Its original posliion In order te
get ths door to close and be abls to be locked,
~The repait was enly & temporary solution untll a
naw door and frame could be ordered and put
Into place to replace the old docr and frame.

Interview with the Administrator on 12/19/24 at
5:18pm revealed:

«She know the back exit door In the kitchan could
not ba closed and tocked.

-She did nat ramember how long It had been that
wiay, but It had been a while.

-She and tha MO had contacted the corporate

D106

Divislen of Health Servico Ragulation
9TATE FGRM

OREGMT

It con@nuation sheol 40 of 65



PRINTED: 01/13/2025

FORM APFROVED
Divisicn of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULYIPLE CONSTRUCTION (X3) DATE BURVEY
AND FLAN OF CORRECTION IDENTIFIOATION NUMBER; A BULDING: COMPLETED
HALOB4003 B. WING 121942024
NAME QF PROVIDER OR SURPLIER STREET ACDRESS, CITY, STATE, 2IP CODE
123 ANSON HIGH SCHOOL ROAD
MEADOWVIEW TERRACE OF WADESBORO
ACED S WABESBORD, NG 28170
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1t PRCVIDER'S PLAN OF GORRECTION 1%6)
BREFIN {EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFWY, (EACH CORRECTIVE ACTICN SHOULD BE COMPLETE
TAG REGULATORY OR LBC DENTIFYING INFORMATION) TAQ QROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D105 | Continuad From page 10 D105

office but did not remember the exact date but
had net been provided with the funding to repalr
ot replace the door,

-She was concernad about the safety of the
residents and staff since the back exit door In the
kitchen could not ba ciosed and locked,

2, Observatlans of tha kitchen on 12/17/24 at
1:30pm revealed:

~The splash guard was missing the right half,
~Thaere was no strainer availabie (o ¢ateh food
debrisfscraps,

~There was no stopper avaitable to prevent food
debris/scrapa frem antering the disposal,
-The garbags disposal did not work.

~Thare were particles of food scraps visible
located In the non-working disposal,

~-A foul oder was noted at the sink whare the
garbage disposal was located.

Raviaw of a maintanance work order dated
08/21/24 revealed the "food disposal on the dish
maching was nol working®,

Interview with the Dietary Manager (DM) on
12017124 8t 1:40pm revealed:

-The garbage dlaposal had not werked In "guita
some fime",

-She would have fo check the work order for the
exact date,

~The food particles would go inle the dlsposal, but
it would not work to remove the particles.

-She had purchasad a we! to dry vacuum to iry to
remaove most of the food particles so they would
not "give baclerla a place to grew” and her staf
would not hava o “stick their hands In the
disposal to remove the food",

-84 worrled "someoha was golng to get hurt”,
-She had reported it to the maintenanve director
and the Adminislrator, but nothing was done

Facllity Executive Director will work with
Maintenance Director to remove the
garbage disposal functlon at the sink

and reconflguring i back to a regular
functioning sink without a garbage disposa

1424126
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beoause she was "told it was up to corporate,

Interviaw with the Malntenance Director (MD) on
12/19/24 at 2;33pm revealed;

-Ha was told that the garbage disposal was not
working, but did not remamber the exact dale,
-He contacted corporate and was iold tha
garbage disposal system was going to be
removed before-the federal inspection was due.
~The originet date for the federal inspsclion was
dua af the tine of Hurricane Helene, sc it was
rescheduled,

~The dlsposal nat working ceuld cause proklams
lilte contamination from the faed being trapped In
i,

Interviow with the Reglongl Maintenance
Manager (RMM) on 12/19/24 af 3;03pm revealed:
-He was not aware of the garbage disposal nof
working until now.

-He know tha faclity had & faderal Inspection that
was due &t the time of Hurrlcane Heleng, so it
wasg rescheduled, and It should have baen fixed
prior to that date.

Interview with the Adminlsirator on $2/18/24 at
5:17pm revealad;

«Tha garbage digposal in the kitchen had stopped
working a few months aga.,

-The DM reportad it to the MD and 1o her.

-Bhe reported issues to the Reglonal Director of
Operations.

~The MD reported issues to the RMM.

~Thay were told the garbage disposal was going
te be ramoved prlor fo the federal Inapection,
-The federal Inspection was due back when
Hutricane Helene hit back in Septamber 2024
and was now supposed to be In Fahruary 2026,
-She was concerned that the garbage disposal
would gef "clogged up and bacteria would bulid
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D 13 10A NCAC 13F .0311{d) Other Requlremants D113
10ANCAC 13F .0311 Other Requirements
{d) The hot water system shall be of such sizs fo Facllity Executive Diractor will work with
provide an adeguate supply of het water to the the Malntenance Director and additional
kitchen, bathreoms, laundry, housekeeping Eeglona\lNMalntenance Sumpp(gt to repair  [12/18/25
closats and soll utllity room, The hof waler baecllt-l?c: %tgb?g?;ir&énof gmumgﬂpéw
temperature at all fixtures used by residents shall P P ’
be malntalned at a minimum of 100 degrees F Facility repaired the Hot water Heater
{38 degrees G) and shall not exceed 116 degraes in the community and mainisnance
F (46.7 degreas C). This rule applies to new and director will continue to monitor the
oxlsting faeiities, temperatures In the sommunily on &
weekly basis. If any addltionlelml lissuss
This Rule Ia not mat as evidenced by: arise or are observed they will b reported
TYPE B VIOLATION to the Maintenance Dlrec{or and the Facility

Executive Direcior upon discovery for

additional assessment of need and repair,
Basad on observalions, intervlews, and record

raviews, the faclility failed to ensure water
temperatures were maintained betwesn 100 to
116 degrees Fahrenhell {F) In residsnts'
bathrooms as evidenced by 7 of 8 fixtures with
water temperaturas renging from 64.2 to B8.4
dagrees F.

12127124

The findings are:

Review of the facllity's census on '12/17/24
ravaaled there ware 50 rasidents It the facility,

Observation of the 100 hall water temperatures In
the facllity on 12/17/24 from 8:26am to 10:35am
revaalad;

-The water femperature in the bathroom sink
between rooms 111 and 113 was 83,7 dagress
Fabrenhell {F) aftar allowing the water to nun from
8:31am to 8:41am.

<The watet temperature in the shower between

Diviston of Heallh Serviee Regulalion
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rooms 111 and 113 was 92.2 degreos F afler
allowing the water to vun from 8:31am to &4tam.
-The water femparature In the bathroorn sink
belween rooms 118 and 120 was 64.2 degrees F
after allowlng the water fo run from 8:52am to
9:02zm, '

~The watsr temparature in the shower between
rooms 118 and 120 was 66,8 degrees F after
allowlng the watar to run from 8:52am to 9:02am,
-The waler temperature In the bathreom sink in
room 108 was 98.4 degrees F after allowlig the
water to run from 10:07am to 10:16am.

Seocnd obsetvation of the 10 hall water
temperatures In the faclity on 12/18/24 from
8.07am tc 8;35am ravealed:

~The water tempearaturs In the bathroom sink
hatween rooms 111 and 113 was 90.7. degraas F
aftor allowing the water to run from &:08am to
8:18am. ]
~The water femperature in the showar betwaen
rooms 111 and 113 was 824 degrees F after
allowing the water to run from B:08am to 8 18am.
-The waler tamperature In the bathroom sink
batween reoms 118 and 120 was 62.2 degrass
aiter allowing the water fo run from 8:21am to
8:31am. : '

-The water lomperature In the showar betweon
reoms 118 and 120 was 99.1 degrees F after
aliowing the water to run fram 8:21am to 8:31am.

Third obsarvation of the 100 hall water
{temperatures in the facility on 12/18/24 from
1:35pm to 2:00pm revealed the water
temparaiure In the bathreom sink of room 115
was 64.0 degrees F after allowing the water o
Fun from 1:35pm to 2:00pm.

Fourth observatlon of the 100 hall water
temperatures In the facility on 12/198/24 from
Divlsion of Heallh Servica Regulation
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4:40pm {0 6:00pm revealed the water
temperature In the bathroom sink of room 115
was 64.3 dagrees F with the surveyor's
tharmometar and 64.4 degrees F with the
Raglonal Maintanance Manager's (RMM)
therrmomeler after allowing the water o run from
1:35pm o 2:00pm after tha RMM rarmoved the
aerator tip from the faucet which allawead a solld
slream of water,

Interview with the resident in room 113 on
12117124 et 8:41am ravealed:

~-She lived af the facility for 1 year.

-The water in her bathroom was usually cold.
~The water took a long time to get warm and had
baan that way since she moved into the facliity.
-The water was never warm In the sink when she
washed her hands.

It she wanted to take a shower, tho water In the
shower had to be turned on far a long time before
sha could get into the shower,

~There were imes she had to wait 30 minutes or
longar for the water in her bathreom to start
gettng warm so she could take a shower,

Interview with the resident In rcom 120 on
12M7/24 ot 3:00am revealed;

-She had lived at the facllity for 6 months.

~The wator in her bathroom had bean cold since
sha moved nfo the facllity.

-The waler In her balhroem {ook a Jorg Ume to
gatwarm.

-5ho often had to walt to get In the shower
because the water would not get warm,

-She usually had oty the water on and walt at
[past 15-20 minutes for the water to get warm
enough in her bathroom for het to get into the
shower.

Interview with the resldent In room 108 on
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12112124 at 10:07am revealed:

-Sha had lived al the facllity for almost 6 years,
-The water In her bathrpom was always cofd.

-t look & long time for the water in her bathreom
o become warm.

~The water in her sink was always cold, so most
of the tirne she used hand sanitizer because lhe
watar wollld not get warm snotigh for her to wash
her hands.

“There ware timas when the water in the shower
would not get warm and she did not shower that
day,

-In tha evenings, she vsually tured on the waler
In her sink on let the water run for 10-16 minules
and sometives the water would stil not be warm
when she wanted to wash her face or brush her
dentures,

-The Tacllity had 1ssues with the water
temperatures since she lived there,

-She reported the water temperature Issues fo the
Administrator, bul there had not bean any
improvement.

Interview with the resldent in room 128 on
12/18/24 at 7:41am reveaied:

~She moved Inte the facllity 8 months ago,

-Tha water in her bathroom was cold,

-She usually let the watar In the shower run for
15820 minuies and aometimes the water would
&tlll neot be warm.

-A faw tlmes she did not take a shower because
the water would net get warm.,

-She had reported the water temperatura Issuas
to the Maintenance Director and the
Adminlsirator,

«8he was told 1o let the water run for & while and
tha water would eventually get warms,

Interview with the resident in room 115 on
12M9/24 st 1:35pm revealed:

D113
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-8he lived In the fadility for about a year now,
-8he had returned from the hospital yesterday
(12/18/24).

=The personal care aide had to wash her halr
yesterday In cold water becauss she could never
gat the watar to get warm.

-The water In her bathroom was always cold,
~She neadad to have her lower legs cleaned in
order to remeve the "old” cream on them In order
to put on some "new" cream but had not been
able to get it done bacause the water would not
get warm and cold water would not remove the
cream.

Interview with a personal cars alda (PCA) on
12418124 at 3:22pm ravealad;

-She had worked at the facliity for 2 maonths.
<The water in the residents' bathrooms took a
long time to get waim,

-5ome of the realdants complalned ahout the
water temperatures.

-She usually had to tum the waler on and let If run
for at least 15 minutes hefore the water got warm
enough so she could assist residents with &
shower,

Interview with a second PCA on 12/16/24 al
9:05am revealed;

-8he had worked at the facility for 3 manths
~The water In the residents” bathrooms was cold,
-Sometimes the water In the residents* bathrooms
had to run 15-20 minutas hafora it would gat
warm.

-Sometimes she took the residents to the spa
room for showers because the water in the
residants’ rooms took a long ime to become
wam.

-She had nol reported the Issues wilh water
temperatures to any of the managers because
they knew the water In the residents’ bathrooms
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Interview with a medication alde (MA)on
12/18/24 at B:08am. i

-She had worked at the facility for 2 years.
-Resldents frequently complalned about the watar
temperatures,

~The water had taken a iong time to gat warm
ever sinoe she started working at the facility,

-She always |ust turned the watar on in the
residents' bathrooms and let the water run until
the water became warm.

-It was not unusual te have to wait an hour for the
water to becomes warm enough to assist residents
with thelr showers,

Interview with the Malntenance Director on
12117124 at 10;38am revealed:

-He slarted working at the facility in September
2024,

-He checked water temperatures threa times
waokly and recorded them on a temperature log,
<He thought tha watser femperature should be
batween 106 and 115 degrees F.

<It toak time for the water to heat up, but the
water would eventually get warm.

-Hs usually let the water run for about 5-10
minutes before he checked the water
temporatures.

-Sore of the res|dents complained about the
watar temperatures but he told the residents o et
the watar run for a few minutes and the water
would get warm.

=He had not had any water temperatures out of
range when he checked the water lemperaturas
wegkly, ’

-The facllity had not called & plumber for any
waler femperature lssues since he started
working at the facilty in September 2024,
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Second intarvisw with the Maintenance Director
on 12/19/24 ai 2:37pm revealed:

«He usually let the water in the residents’
bathrooms run for 8-10 minutes or longer when
he checked the water femperatures,

~ln some of the resldents' bathrooms, the water
gotwarm quickly but some of the other rooms
taok & while for the watsr to beceme warm.

-He noticed the water temperatures seemed to
fluctuate at different imes of the day.

He reported the issues with the water
temperatures to the Administrator and she
instructed him lo call the RMM.

-Ho reported water temperatures to the RMM
sametime since he started working at the facllity
In Septamber 2024 but was unsure when.

-The RMM did not advise him to contact a
piumber,

-He was unsure when a plumber had last visited
the faallity.

-Ha and tha RMM inspected the water haaler for
leaks, flushed the water tark, and adjusted the
temperature on the water heater today, 12/19/24.

Revlew of the facliity's Octoher 2024 water
lemperalure logs revaaled:

-0On 10/01/24, 3 Hxiures were shecked and
temperatures ranged from 107.3 degrees F lo
1024 degrees F,

-On 10/03/24, 3 fixiures ware checked and
temperatures ranged from 105.8 degrees F (o
108.8 degress F,

-On 10/C7/24, 3 fixtures were checked and
temperatures ranged from 110.4 degrees F to
111.4 degrees F,

-On 10/09/24, 3 fixtures were checked and
temperaturos ranged from 108,86 degrees F o
110.4 degreas F.

-On 10/11£24, 3 fixtures were checked and
temparatures ranged from 108.9 degreas F to
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108 dagiaas F.

-On 10114724, 3 fixtures were checked and
temperatures ranged from 107.4 degrees F o
102.1 degreas F.

-On 10/16/24, 3 fixtures were chackad and
temperaturas ranged from 1086 dagrees F to
111.4 degrees F, ]
-On 10/18/24, 3 fixtures ware checled and
temparatures ranged from 109 degresg F to 110
degraes F,

<0 10721124, 4 fixturas ware checked and
tamperatures ranged from 110.4 degreas F to
112.3 degrees F.

-On 10/23/24, 3 fudures were chegked and
temperatures ranged from 108.8 degreas Fio
100.7 degrees F.

| -On 10725124, 3 fixtures were checked and

temperatures ranged from 102.8 degress F o
110.6 degrees F.

=On $0/28/24, 3 flxdures ware chocked and
tamperatures ranged from 108,4 degrees F to
110 degrees F.

-On 10/30724, 3 fixtures ware checked and
temperatures ranged from 108.4 degrees F lo
109.4 degress F.

Review of the facility's Novembar 2024 walter
temperature logs revealed. ‘

-On 11/01/24, 3 fxtures were chacked and
temperatures ranged from 108.4 degraes F ke
110.6 degreos F.

-0n 11/04/24, 3 fixiures wera chacked and
temparaturas ranged from 107.2 degraes F lo
108 degrees F,

=0n 11/06/24, 3 fixtures were checked and
temperatures ranged from 110.4 degraes F lo
111.3 degrees F,

-0On 11/08/24, 3 fixluros were checked and
temperatures ranged from 108.6 degrees F io
112.4 degress F,
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-On 1111124, 3 fixtures wore chacked and
temperatures ranged from 108,8 degrees F to
109.8 dagrees F.

-0On 11/13/24, 3 fixtures were cheoked and
tamparatures ranged from 05,4 degreas F to
110.6 dagrees F,

~On 11/15/24, 3 fixtures were checked and
tamperatures ranged from109.1 degrees F to
110.4 degrees F.

-On 11418724, 3 fixtures were checksd and
temparatures ranged from 110.1 degreesF {o
110.8 degrees F.

-On 11/20/24, 4 fixtures were chacketd and
lemparatures ranged from 109.8 degrees F o
11 degrees F.

«On 11/22124, 3 fixtures were checked and
temperatures ranged from 110.7 dagress F to
111.8 degrees F.

~On 11/26/24, 3 fixtures were checked and
temperatures ranged from 410.9 degress F o
1124 degreas F.

-On 11/27/24, 3 ixiures were checked and
tempearatures ranged from 106.4 degreos F to
107.9 degrees F,

-On 11/20/24, 3 fixtures were checked and
tomperatures ranged from 108 degrees F to
107.6 dagraes F.

Review of the facllity's December 2024 wates
temperature logs revealod:

~0n 12/02/24, 3 Rxlures were checked and
temperatures ranged from 108.1 degraes F {o
102.3 degrees F,

«0n 12/04424, 3 fixlures were checked and
temperalures ranged from 109.8 degrees F {o
114.2 degreas F.

~0On 12/06124, 3 Axtures were checked and
temparaturas ranged from 110 degreos Flo
110.6 dlagrees F.

-0n 12/09/24, 3 fixlures ware checked and
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tamperatures ranged from 108.2 degrees F fo
108.4 degrees F.

-On 12/41/24, 3 fixtures wera checked and
femperatures ranged from 108.7 degrees F to
111.9 degreas F.

=On 12/13/24, 3 fixtures were checked and
temperatures ranged from 107.8 degrees F {o
108 degrees F.

-On 12/15/24, 3 fixtures ware ¢checked and
temperatures ranged fram 111,1 degrees F to
112.4 dagrags F.

Interview with the RMM on 12/19/24 at 3:03pm
revealed:

~Tha water temperature in the resldents'
pathroctns should be 100-118 degrees F,

-The Malntenance Director should be chacking
the waler tamperatures at least weekly and mare
often if there were Issues or water temparatures
were out of range.

-The faclllly hed 2 water heaters, one for
residents' rooms, and the other for the kitchen
and laundry.

-Each of the facility's water heaters had
approximately a 100-galion capacity.

-When he recelved a report of maintenanca
Issues at a facliity, he traveled to the facility as
soon as he could galthere to assist the
Malrtenance Dirsctor in determining the issue,
-He was first notifled the facility was having water
{emperaiure lssuas on 12118724

-He had been working with the facility's
Maintenance Director today, 12/19/24, to
determine why the water temperatures In tha
facliity were cold, ' '
-He thought there may be somme shower valves
that were not werklng propetly and cauging ihe
cold waler tampearatures.

~Hs falt the type of water faucets Installed in he
slike in the reaidents’ bathrooms alse contributed

D113
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fo the cold water femperaturas,

-3ome of the residents had complained to him
today, 12/18/24, about the watar being cold and
{aking a long time to becorne warm,

~Ha was concerned gbout the water tamparatures
In the facllily becausa the water temperature
shauld be a sultable temperature for the residants
to take showsrs and baths.

Inferview with the Resident Care Coordinator
(RCC) on 12M9/24 at 3:40pm revealed:

-Several resldents complalined to her about the
waler temperatura in lhe last couple af months.
-The water temperature issue seemed Lo be
worse in the last 3 months.

-The watar In lhe residants' bathrooms had to run
for a fang time befors It would get warm.

~She reported {he concerna gbout the waler
temperaturas lo the Malntenance Direstor and the
Adminlstrator when she noliced the water was not
getting warm a couple menths ago.

-It was Important for the resldents to be able to
bathe so thay could maintaln good hygiene.

Interview with the Adminlstrator on 12/19/24 at
5117pm revealed:

-The facillly started having Jssues with the water
temperatures about a month age.

-The water temperature seemad o be taking a
longer time to become warm.

-She reported the waler tarnpsrature Issues fo the
Raglonal Directar of Operations,

~The Maintenance Director reporied the water
temperaturs |ssues to the RMM.

~The RMM Instructed the Malntenance Director
oh how tc ad|usl the temperature un the water
healer.

-There wera 2-3 rasidants who complalned about
the water temperatures In 1he last couple of
weeks.
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“When the residents complained about the waler
temperaturs, she suggested Ieiting the water run
for a while to get warm or that the residents take
a showar at a different tima.

-The water tempsrature in tha facility seemed 1o
fluctuate at differant times of the day.

~Bhe did not wanit the resldants lo have b take
cold showers or wait to take a shower.

Interview with the faciiity's confracted primary
cara provider (PCP) on 12/18/24 at 9;:1ham
ravaaled:

-She was not aware the faclllly waa having issues
with the waler getting warm,

-The resldents should be bathing regularly fo
malntaln cleanliness,

-She was cancerned about tha residents not
laking showers due to cold water because not
bathing ragulary could cause skl jritation and
rashes,

The fagllity failed to snsure water tomporatures
were malntained between 100 and 118 degrees
Fahrenhelf (F) as evidenced by 7 of 8 fixlures
with water ternperatures ranging from 84.2 to
98.4 degreos F, The water temperatura of various
fixtures In the facitity did not rise to over 100
degrees F, afier running for several minutes. The
water temperatures In the facllity caused
resldents to bo unable to bathe and have wartm
water available for hahdwashing and personal
care tasks. This fallure was detrimental to the
health, safaty, and welfare of the resldents ang
consiitutes a Type B Viclation,

The faclllty provided a plan of protection in
accordance with G,S. 131D-34 on 12/18/24 for
this viclatlon,

CORRECTION DATE FOR THE TYPE B
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Medigatlon Staff

10ANCAG 13F .0403 Qualifications Of
Medicallon Staff

(a} Adult care home staff who administer
medications, heraafter raferred to as medication
aides, and thelr direct supervisors shall complete
training, clinleal skills validation, and pass the
writlen exarination: as set forth in G.8,
131D-4.58, Persons authorlzed by state
ooulpational lleshsure laws to administer
medications are exempt from this requirement,
Readopted Eff, July 1, 2021,

THis Rule Is not met as evidenced by:

Baged on intervlews and record reviews, the
facility failed to ensure 1 of 3 sampled staff who
administered medications had successlully
passed the wiliten state medicatlon
administratlen examination (Staft C) before
administaring medlcation to residents.

The findings are:

Ravlew of the Faclity's Medication Techhician
(Medication Akle-MA) Training Policy and
Precedure datad SBeplember 2021 revealed:

«Tha MA must be a Certifled Nursing Assistant
(CNA) or parsonat care aide (PCA) with cetlificate
or verification In file.

«The facillty would validate the siate MA test,

“The MA would be redquired to complete S-hour
tasts Included at the lime of the check off if they
cannct pass the test or did not pass the skills

Facility Executive Director and
Business Office Coordinator wilt audit

"all Medleation Alde employee file to

ensure all Medication Aidas that fall
within ihe requirement have succossfully
completed and passed the written

state medication administration
exarmination. Documentation of such
will remaln in the employees file for
raview and alditing purposas.

Facillly Business Office Coordinator will

be responsible for maintatning an Inlernal
tickler system to menitor compliance

with the tule area Estod above to be faund
non compllant, The Business Office
Coordinator will be responsibile for

reporting any upcoming Medlcatlon

Aicle testing that will be required for

staff io continue admin|steting medications.

If the time has lapsed and the medination
aide staff has not completed and passed

g written state medication administratlon
axamination the Facllity Exacitive Director
will immediately remove their authorizatlon
to pass medication in the facllity until a
nassed written examinatlon can be
grovided to the communily and reevaluated
¥ the RN prior to administering medicine.
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portlon, they would not be deemed fo have
completed the chack-off.

~The MA would need to be registered, take and
pass the MA State test within 80 days of the skills
check-off,

~The MAs ware raquired to take and pass the
state MA test within 80 days once signed off on
the alinical skitls check-off form,

-If the MA did not pass the siate test within 60
days, thay must be immediately remaved from
the cart,

-Onee the MA passed the tast, they would be
reevaluated by the RN before they could
administer medicatlons.

Observatlen of the £:00am medicatlon pass on
12{18/24 revealed:

-There were 26 opportunities observed with 2
errorg for a 7% arror rate

-Staff C administered 8 medications to a rasident
at Bi16am.

~Staff C gave lhe resident his inhaler to
adminlster to himself to which he ook 2 quick
puffs without any pause between the puffs,
-Staif C falled to Instruct the resident to rinae his
mouth with water and spit it out as per the
Instructions of the medication label.

Review of Staff C's, medication aide (MAY),
personnel record revealed:

-Staft C was hired 03/27/23.

-There was documantation Staff C complatad the
medleatlon clinlcel skills chacklist on 04/13/23.
~There was na documentation that Staff C had

passed the state medicaticn adminlstration exam.

-On 1 2/19¢24, the facllily provided docurrientalion
dated 12/18/24 thet Staff C had passed the state
medlcatlon administration lest on 07/06/23 which
wasg not within the 60 days aftar ihe medication
administration clinlcal skills checklist was

D128
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completed.

~There was nc documentation of the Haalth Care
Personnel Registry (HCPR) status prior ta Staff
C's hire date,

-The HCPR decumentation was provided on
12/19/24 and was dated 12/18/24.

Interview with the Reskient Care Coordinator
(RCC) on 12/19/24 at 3:40pm revealed:

~She was responsible for the medication aide
(MA) staff, and they recelved the 5, 10, 15-hour
madicstion alde training prior to administering
medications.

~The faclliity contracted Reglsterad Nurse (RN) -
was responsible for ensurlng tha medication
administraticn ¢linical skllls checkllst was
completed,

-The Business Giflcs Manager was rasponsible
for the decumentation of the.MA's training o be
placed in the empleyee flles,

Intorview with the Business Office Manager
(BOM) on 12/19/24 at 4:55pm revealed:

-8he was responsible for the employee hire
documeantatiuty baing placed In the employes
files. -

~The facillly had shut dewn for renovations and
then recpened when she started.

-There had not been a systam or check list of
what was flled of nesded to be In each
employes's file.

~The facilily was also working on a paperless file
system (moved towards all slectronic filas).

-All the emplovees' paper files had fo be scanned
[nto the elactronic flle syslem.

-8he knew the Hoalth Care Personnal Registry
(HCPR) and medication alde state verifications
had bean in the paper files but when she went to
print tham out freim the electronie files, she was
hot able to locate them.
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-8he complsted anolher HCPR and siate MA
verlfication on 12/18/24 o ensuve that infarmation
wotld be stanned Into the electronic flle system
from then forward.

Intarviaw with the Clinical Murse Consultant on
12/19/24 of 5:00pm ravealed:

-The facllity contracied Registared Nurse (RN}
should heve completed anothar medication
administration clinieal gkills checklist once the MA
had taken the state test without passing It to
ansure she was "safe" o adminlster medicatlons
to the resldents.

~Staff C should have besah removed from the
medlcation cart until another medication
administration ¢linical sklils checklist had been
dane by the contracted RN and/or untit the MA
passed the sfale medieatlon alde tost,

Interview with the Adminlstrator an 12/19/24 at
5:18pm ravealed:

-The Resident Care Cocrdinator (RCC) was
responslble for ansuring medicaticn aide stafi
had received the 8, 10, 15-haur medication aide
training prior to edministering medications.

~The facilily conlracted Reglsterad Nurse (RN)
was responsible for ensuring the medication
adminisiration elinlcal skllls chacklist was
completed. ‘

~The Buslness Offlce Manager was respansible
for ihe documentation of the MA's training to be
placed in the employee files.

-She was not aware that Staff G had not taken
and passed the stale medicatlon aide test within
80 days aftor the medication administration
clinlcal skills chegklist was completed.

10A NCAG 13F .0407{a)(5) Other Staff
Quallfications

D125
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The findings are:

1. Review of Staff C's, medicatlon aide {MA},
personnel racord revealed;

-Slaff C was hired on 03/27/23,

~There was no documentallon of the Health Care
Personnel.Reglstry (HCPR} status prior to Staff
C's hire dafe.

~The HCPR dooumentallon was provided on
12M9/24 and was dated 12/18/24.

Observation of the 8:00am medlcation pass on
12/18/24 reveoalad;

-There were 26 opporiunities observad with 2
errors for a 7% error vate

-Siaff G administered 8 medizations to @ resident
at 8:15am,

-8taff C gave the reskient his inhaler ta
adminlster to himself to which he took 2 quick
puffs without any pause betwaen the pulifs.
-Slaff G falled to instruct the resident to rinse his
mouth with water and spit it out as per the

required Health Care Parsonnel Reglsiry's
hava bean compleled and filed.
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: Facllity Executive Director will Inservice the
Businass Office Coordinator en the jule
10A NCAC 13F .0407 Other Staff Qualifications area found o be non compliant
{a) Each staff person at an adult care home 10A NCAC 13F .0407(a)(b)
shall:
(5} have no findings lsted on the North Garcling Facliity Executlve Diractor will work with
Mealth Gara Personnel Registry according to G.S, the Business Office Coordinator to ensure
131E-256: that all current employed staff have
: documentatioh within the employee flles
to show that each staff person has no
findIngs listed on the North Caralina
This Rule ie not mat as evidenced by Health Care Personnel Ragistry.
Based on obsarvations, interviews and record 1wl be h lollty of the Busi
raviews, the facliily failed to verify 3 of 3 sampled wili be the responsiolity of the Business
mecdication aides (Staff A, Staf B and Staff C) F?rflgﬁocﬁgi%nnag to veriy the {netg;fj]gg
who were administering medicatlons had a Health documentation of ihe vetification within
Care Personnel Reglsity (HGPR) status. tha employees flle.
varificatlon completed prior to or on  their hire
dale, The Exscutive Director will complete
monthly sudits on new hires to ensure 1/28/25
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insfructiohs of the medication label.

2. Review of Staft B's, medication alde (MA),
personnel record revealed:

~Staff B was hired on 01/23/23.

~Thars was no documentation of the Haalth Care
Parsonnal Registry (HGPR) slatus price to Staff
B's hira date, ’

~Tha HCPR documentation was provided on
12119/24 and was dated 12/18/24.

3. Review of Staff A's, medication alde (MA),
personnel record ravealed:

-Staff A was hired on 04/30/24,

-There wes no documeantation of the Health Care
Persanns| Reglstry (HCPR) status prior o Staff
A's hire date,

-Tha HCPR documentatlon was providad on
12/19/24 and was dated 12/18/24,

Interview with tha Business Office Manager
(BOM) on 12/19/24 at 4:55pm revealed:

-She was responsible for tha employee hire
dacumentation being placed In the employee
filss.

~The facility had shut down for renovations and
than reopenad when sha staried,

~There had nol been a system or checi list of
what was flled or needed to be In gach
employee's file,

~Tha facllily was also working on a papesiess flle
system (moved fowards all electronic files),

-All the employeas' paper files had to be scanned
Into the electronic file aystem, :
-She knaw the Health Care Parsannel Reglstry
{ {HCPRY) veriflcations had been in the paper flles
but when she went to print thetn out from the
slaclronic flles, she was not abls to locate them.
-8he completed another HCPR veriflcation on
12/18/24 to ensure that Informatien would be
Oivislon of Health Seivice Rogulalion
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Sarvice

10ANCAC 137 .0904 Nutrition and Food Service
(&1} Food Procurement and Safely In Aduli Care
Hornes:

{2) Facilities with a licensed capacity of 13 or
tare residents shall ensure food services comply
with Rules Govarnlhy the Sanitatlon of Hospltals,
Nursing Homes, Addull Care Homes and Ofher
Institutions set forth in 16A NCAC 18A,1300
which are kareby incorporated by referenca,
incluging subsequatt amsndments, assutlng
storage, preparation, and sarving of food and
baverage under sanitary condltions,

This Rule 1 not met as evidenced by:

Based on observations and Interviews, the facility
falled to ensure foods were free from
contaminatlon related to ice bulldup In the walk-n

Facility Executive Diregtor will wérk with the
Dietary Director and Malntenance Director to
remove Ice build up on the freezer floor. Once
removed Facility Maintenance Director will

fix the water pipe leak causing the lce bulld up.

Fagility Dietary Manager and staff will
compiete a deep clean of food storage areas
fo ensure that foods are free from contamlnafigh
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scantiad Into the electronis file system fram then

forward,

Interview with the Administrator on 12/19/24 at

&:18pm ravealed the BOM was responsible for

tha documentation of the MA's tralning and hlre

documents ta be placed in the employee flles and

she was not aware that Staff A, Staff B and Steff

C did not have thelr HGPR check in thelr

employss fites,

b 283 10ANGAG 13F ,0804(a)(2) Nutritlon and Food 0283

1430125
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Tha findings are:

Review of the Faod establishment Inspaction
report dated 10/14/2024 revealed:

-The kltchen recelved a score of 98.5,
-Demetrils of 0.5 polnts were given in rule areg 39
which documented to Slore food in a clean, dry
location, not exposed o contamination,

“Waler was dripping onfo sausage.

Ohservation of the wallt-In freezer on 12/17/24 at
1:14pm ravealed;

~Thare ware black plastic malts used to prevent
slips and falls,

-The mats had drainage holes which were
stipposed lo be useluf In prevanting water from
collecting, however there was frozan ico
accumblation in the holes of the mats which
exiended above the top of the mats which teft a
large exposed thick lce patch,

~Tha lca bulld-up on the floor exlended up the
shelving legs within 1/4" of the bottormn shelf
where food was stored,

~Thers were substanlially large mounds of lce
bulld-up: in the middle of the freezer Moor midway
{o the back of the freezer and botween the
shelves on each side of the freezer.

-Each moung of loa bulld-up was approximataly a
foot long or longer and was sl to elght Inches
deep.

~There was a large amount of lce bulld-up on the
fioor undar the shelving on tha ight-hand side of
the walk-In fregzer.

«The lce bulld-up under the shelf was
approximately four to slx Inches thick and
reachad batween the rungs on the bottom shelf;
there were various items stugk In the Ice but
unable to discern the types of itams due to the
Division of Heallh Servica Reguialion
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amount of ice bulld-up,

Review of work orders from the Dietary Manager

ravealsd work orders for the walk-in freezer datad
01/16/24, 04/07/24, and 08/21/24 which listed the
Issue as a pipe leaking In the freezer which

caused ice to bulid up on the welk-In freezer floor,

Interview with a cook on 12/17/24 at 1:15pm
revealed:

-Sha workad in the kitchen with the Dietary
Manager (DM).

“Whenever there was Frea ime, they cleaned
ltems as they had time,

-Tha fioor to the walk-In freezer had not been
cleaned due lo the amount of lce build-ug.

~The shelves had not been desp cleaned since
she had been there; she irled to wipe them down
as they needed and weekly before food
deliveries, but it was hard ta do due 1o tha ice
huild-tp.

“The kitchen siaff were afraid fo walk into the
walkdn freezer for the fear of slipplng on the fee
bulld-up.

~The malntenance depaitment and kitahen staff
had chipped away lae In the freezer frorm fime to
tims, but the pips kept leaking water and fioze
onto the lee making It bigger and thicker,

intervlew with the Distary Manager (DM} on
11/22/23 at 2:57am revealed:

~The floors in the walk-in freezar ware supposed
to be swept and mopped every evening by the
cook but had not been dane due to the ice
bulldup from the leaking pipe.

-The plpe In tha freezer had bean leaking for
about a year now causing the lse to bulld up.
<The staff had used halr diyers and harmers fo
try and break up and remove the [ce.,

-It was a never-ending cycle sihee the pipe kept
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leaking and mora ice bullt up.

=8he had been working with the current Dirastor
of Maintenance (DM) for a long time to get the
repalrs naeded to the freezer completed,

Interviaw with the Regional Malntenance
Managar (RMM) on 11/22/23 at 10:53am
revaalad:

-He was awars that their freezer naeded repalr,
-The freezer ha a leaking pipe that had been
lsaking even hefore he became the maintenance
director.

-He had lold corporate of the nesded repairs but
had not boen given the funds or spproval foget
the work done.

Interviaw with the Administrator on 12/19/24 at
5.16pm ravealed;

=She knew tharg were issuss with the walk-in
freezer in the kitchen and that thera were parts
that needad tc be replaced and were ordared,
=The previous Malntenanece Direclor had used
da-lger to remove the lce.

-Ha tried to replace the leaking plpe but said they
dld not make that slze pipe needed to fix it.

«The kitchen staff were chipping the ice and
cleaning the walk-in freezer with the maintenance
dopariment.

«She had besn fold about the bulldup on the
shelves in the walk-In freezer by the DM.

-She was concerned for the safaty of the staff
having to walk into the walk-in fraezer as weali as
the contamination the lce bulld-up posed te the
fpod in the freezar.

0338 10A NCAG 13F .0909 Resident Rights 0338

104 NCAC 13F .0809 Resldent Rights
An gdult care home shall assure that the rigiis of

Division of Heakh Sarvice Reguialion .
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Gontinued From page 34 8 Facility Executive Direstor will werk with
all residents guarantead under 6,8, 1310-21, Facliity Maintenancs Direstor to submit a

taguest for the lce machine to either be

Declaratlon of Residents' Rights, are malntained serviced or replacad,

and may be exercised without hindrance,
Facllity Executive Diractor in the interim

will ensure thel ico |s avadable at the

This Rule Is not mat as ovidenced by: Communlty for Resldent use upon request,

i Based on cbservations and interviews, the facillty Facllity Executive Director will collaborate
: falled to ensure resident rights were malntalned }'ﬂg‘ dtgﬁi'f’igﬁ'ls"?é?ﬁﬁf'?gpsf&#cri?ﬂﬂ'aevgu ablo
b by not responding (o rezsorable requests for ice Clinical NUrse Consultant for sommunity will
: due to the facility's ice mashine baing brokan for ?‘enl'a as proctor and host a Resident Rlghts
i over 6 months, ralning- 1/30/25
The findings are:

Observatlan of tha lee machine in the kitchen on
1219124 &t 7:58am revealed:

-The ice machlne was located In the left corner of
the kltchen from the door entrance of the kitchen
from the dinlngroom.

-The ice machine was nol plugged In, and it did
not contain any fce.

i «The inslde of tha lce machine was dry and had

! dry plastic bags in It

i Review of the ice machine cloanlng log located
on the side of the ce machina on 12/19/24 at

i 7:58am revealed the last doecumented cleaning
wag noted on 08/04/23,

Review of work orders for tha [ce machine from
tha Dietary Manager on 12/19/24 revealed:

-The work order dated 09/23/23 listed the issue
heing thers was no Ice In tha Ice machine,
broken.

~Tha work arder dated 03/10/24 listed the isaue

i as the lce machine was making very Iitfe ice kept
j rurhing out of joe and the biue light had not been
on for a few days.

«Tha work order dated 08/21/24 which Ksted tha
issua as the lce maching was not working,

Civialon of Healih Service Regulalion
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Observation of the walk-In cooler in the kitchen
on 1217/24 at 1:15pm revealed:

~There was a nioblle serving cart in the walk-n
cooler which held numerous cups of water, milk
and tea which wera covered with parchment
paper. )

~Thera was he Ige In the cups oh the sapving cart.

Qbservation of the Kitchen on 12M17/24 at 1:15pm
revealed:

“There wers 3 plastic portable cooler In differont
sizes logated near the dish washing sink.

-The smalleat of the 3 coolers contalned a small
amount of lce and some water,

-The ¢ther 2 larger coolers wera emply.

Intervisw wiih a resident on 12/19/24 at 1:45pm
revealed:

-Tha facllity had been “chilling" the drinks tc make
aure they were cold since there was no ite
avellable.

<Thars have been fimes when she wouid gel
nauseated and needad ice to help religve the
nausea but could hot get any ice to halp.

«Sha had asked the personal care aldes (PCAs)
and the medication aides (MAs) assigned to her
half to get some lce.

-There was some lca at different times and was
told that staff had brought it in but that was not
oftan.

Intarvlew with a second resident on 12/198/24 al
4;00pm ravealed: ;

<The lee machine had been hicken for overa
year that she knew,

-Sho would love to get ice every day bul most
days sha could not get any or very Jittle.

-She kept ablg cup In har reom and would ask o
got it filled bul would be tald by stafl who were

Dlvision of Health Sarvice Regulation
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passing out the snacks and diinks, they had to
"sgve some for the other residents”.

-lced tea was supposed to have ice Init but very
saldom would they have [ce In their drinks,

-The staff bought It as far as she knew, she saw
them bringlng in bags with them when they came
to work.

Interview with a medicallon alde {(MA) on
12M9i24 at 2:10pm revealed the kitcher staff
made sure they had some lce water an the
medication carts when thay administe:
medlestlons,

Interview with Dietary Mahagier on 1218/24 at
3:03pm ravealsd:

-The ice machina had been broken for almost a
year.

-She placed soveral work orders for the freezer.
-Before summer It was temporadly fixed.

<The facllity staff had bean purchasing lee "on
thelr own" for soma 1me now to make sure the
residents wers able to have some lce.

~She bought lee as well.

-She contacted a focal family-owned restaurant,
and they were kind enough to allow the staif to
bring a cooler and filt it up from thelr lse machine,
«The resldents wanted and deserved to have ice,
«The Administrator had been (rying {o get
gomeons to buy an lee machine for the facllity but
not sure who,

Talephone Interview with the county Cmbudsman
on 12M9/24 at 11:1am revealed:

-She racelved constant complainls from the
residents regarding not having a worklng ice
machine.

-She had baen told by the residants that soms
staff had been buying ice for the residents, but It
was not conaisiant or available dally,

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLERIGLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE: SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
HALOGA003 B, WING 12119/2024
NAME OF PHOVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CORE
123 ANSON HIGH 5CHOOL ROAD
MEADOWVIEW TERRACE OF WADESBOROD
G WADESBORO, NC 28170
[£23Y SUMMARY STATEMENT OF DEFICIENCIES In PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDER 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULE BE COMPLETE
TAG REGULATORY OF L8C IDENTIEYING INFORMATION) TAB CROBSREFERENCED T THE APPROPRIATE DATE
D338 | Confinuad From page 36 D 338

Divislon of Health Service Regulation
STATE FORM

s OZ0M11

It conlinunlion sheet 37 of 65



PRINTED: 01/43/2026

Administration

. FORMAPPROVED
: iviglon of Health Service Regulstion
; STATEMENT OF DEFIGIENCIES (%1) PROVIDER/SUPPLIER/GLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A BULDING: COMPLETED
HALG04003 B, WiNG 1211942024
NAME OF PROVIDER OR SUPPLIER BTREET ADCRESS, CITY, STATE, 2 CODE
123 ANSQN HIOH SCHOOL ROAD
MEAD E RACE OF WADESBORO
OWVIEW TERRACE OF WADREBO WADESBORO, NC 28170
4D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN CF CORREGTION 6}
PREFIX {EACH DEFICIENGY MUST 8F PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REQULATORY OR LEG IDENTIFYING INFORMATION) ™o GROSS-REFERENCED TO THE APFROPRIATE, DATE
DEFICIENGY)
[ 338 | Conlinued From page 37 D236
Interview with the Reglonal Malntenance
Manager {RMM) on 12/19/24 at 3:03pm revealed:
~The ice machine neaded {o bs replaced.
«Thare had bsen soma changas In tha home
office slaff and those changes caused a delay In
raplaciisg the lce machine,
Interview with the Adminlstrator on 12119724 at
£:33pm revealedl:
~The ice machine had been broken for a while.
~8ha had been purchasing Ice for the residents
. but it was not a daily parchase.
. -The corporate office communleated to her that
f the fce machine would be replacad, not repalrad,
; but she was not given a date.
D 358| 10A NCAC 13F .1004(a) Medication D 358
1
i
|
!

TCANCAC 137 1004 Medlcation Administration
(a} An adult care home shall asaure that the
preperaticn and administiation of medications,
prescripllon and non-prescription, and treatments
by stalf are In accordance with:

(1) ordsrs by a licensed preseribing practillonsr
which are maintained in the resident's racord: and
(2) rules In this Saction and the faclity's policies
and procaduras.

This Ruls 1s not met as avidenced by:

Based on observations, [nterviews, and racord
raviews, the facility failed to administer
madications as orderead for 2 of 4 residents {#5,
#8) obsoryed during the medication pass
Including s medication used to treat high blood
augar (#5) and a medication used lo treat
resplratory conditfons (#6); and for 1 of 5 sampled
resldents (#5) for record revigw for a madication

. STATE FORM
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used to treal high blood presauwre, a medication
used to treat neurologleal conditions, end a
medleation used ta traat fungal skin Infactions,

The findings are:

1. The medigatlon error rate was 7% as
evidenced by 2 errars out of 26 opportunities
during the 8:00am med|eation pass on 12/18/24,

a. Roview of Resident #5's current FL-2 dated
05/22/24 revealed dlagnoses Included afrial
fiorillation, athercsclerotlc hexart disease, type 2
diabetes mallitus, hypertansion, peripheral
vascular disesse, congestive heart fallure,
chironic obstructive pulmonary disease, and
chronie kldoey disease.

Review of Resldent #1's physician's order dated
11/08/24 revealed there was an order for Lantue
insulin 10 unlts suboutaneously daily (Lanius Is a
long-acting infeclable medication used to control
blood sugar levels According ta the manufacturer,
the Lantus Insulin pen should be primed with &
2-Unit alr dose before each usae fo assure the
insulin is flowing threugh the needle and to
remove any alr bubbles prior to administration),

QObservatlon of lhe 8:00am medication pass on
12118124 from T:10am to 7:45am revealed:

~The medlcation alde {MA} donnad gloves and
dlaled Resident #1's Lantus insulin pento 10
units.

-The MA did not parferm a 2-unit air shot prior 1o
dialing the Lantus insulln pen te 10 units to
ensure no alr bubbies were present and Insulin
wes flowing from the pen.

«“The MA cleaned an area on Resident #1's loft
abdomen with an alcohol pad,

-The MA Injectad Lantug 10 units an the loft side
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Facliity Exacutive Direclor along with the Carg
Coordinator will collaborate with the Facllily
Nurse Consultant to traln Medicallon Alde
on the following Madicatlon administeation
pellcias and standards of proceduras and
ansure compliance with the preparation
and adminlstration of medications,
Erescr#ﬂlon and non-prescﬂ‘)tion. and traalmentrs
f staff are in accordance with:
(1) orders by a licensed preseribing practitioner
which are malntained in the rasident's record: arn
{2) rules In this Seclion and the facility's policies
and procadures.

=1

a. Diabetic Medication Administration to include
proper insulin infection and pen technique 1o
enhsure ?roper priming has baen completed
prior to the adminlstratlon of insulin

b. Proper times allotad to provide medications
(one hour hefore and one hour aftar)

¢ Technique for Administering Inhalant
Medlcations

d. Understanding the electronlc mar and arders
prascribed by the Provider with perameters

or speclal instructions to include buf not mited
to hlood pressure medications, insullr:, and
blood sugar level checlks

. Importance of following the wrillen instruction
for medieation administration on the eMar ag

well as the madication label to ensure accliracy
of madlzatlon adminlatration and to report any [ /20/25
issues to the pharmaay.
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of Resldant #1's abdomen at 7:40am.

<The MA held the pen In place for a few soconds
before removing the pen from Resident #1's
abdomen,

Review of Resldent #1's Decernber 2024
electronts madication administration (eMAR}
revealod:

~There was an entry for Lanfus insufin pan, njact
10 units subcutaneously once daily scheduled for
©:00am.

-Lantus insulin pen was documented as
administered at 8:00am from 12/01/24 to
12M18/24,

Interview with Resident #1 op 12/19/24 at T:49am
revealsd:

“8he had diabetes and tock Lantus instdin once &
day,

-8he usually ate braakfast every morning at
8:00am.

-She usually racelved Lantus insulln bafors
breakfast, but cccasionally she recaived Lantus
aftar breakfast.

-Sometimes the staff was busy, and she tuok her
medleations whenever the staff had time to
admlnister them.

Interviow with the MA on 1218/24 at 2:2 tpm
revealed!

-Sha sterled working at the facillty as a MA 2
Years ago.

-She recsivad tralning on insulin pens with a
nursa when she first started working at the
facllity.

-MAg did some onlins training on medication
adliinistration perlodically.

-Bhe was aware sha was supposed to prime the
insulln pen wilh a 2-unit gir shot bafore
administering the doge preseribad,
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-Priming the Insulln peh helped to ensure there
ware no alr bubbles,

-She forgat to prime tha Insulin pen this morning,
121824, because she was ina hurry,

-She administered Resldent #1's Lantus Insulin
pen st 7:40am because Rasident #1 usually
preferred to take Lantus before breakfast.

Interview with the Residert Care Coordinator
(RCC) on 12/18/24 at 4:36pm revealed:

-MAs recelved talning on insulin pens with a
nurse before completing thelr skills validation,
-MAs completed online tralning on diabetes and
tnsulin administration perlodically,

-MAs shouid administer medleations an hour
before or an hour afler the time on the eMAR.
~The MA should have primed Resident #1's
Lantus pen to mnsure thare wers no alr bubbles n
the pen,

-The MA should have administerad the
medication at the time on the eMAR.

-If Resldent #1's Lantus was administaced too
aaily, her blood sugar cowdd drop before she ate
broakfast.

Interview with the facliity's clinlcal nurse
consultant (CNG) on 1218724 at 2:31pm
rovealed:

-She was a reglstersd nurse (RN) and slarted
working for the company in May 2024,

~She completéd treining and skills validations for
new MAs,

-8he compleied fralning on how fo adminlster
insulin pens with MAs prior to completing thelr
medication skills validation.

-MAs should prime the insulin pans because If the
pan was not primed, the resldent may not get the
full dose of the madicatlon.

“MAs should follow the Instructions on the eMAR
ragarding how and when to administer
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madications.

«If the MAs administered Residert #1's Insulin too
aarly prior to breakfasi, her blood sugar could
bacome too low,

Interview with the Adminlstraicr on 12/18/24 at
4:55pm revealad:

-MAs had an hour before the fime on the eMAR
and an hour after to adminlster medicaticns to
rasicents.

-MAs completed annual online trainlng on Insulin
and medigation adminlsiration,

~MAs hed tralning on Inawiin with the RN before
working on the medication cart.

~“The MA should have primed Resident #1's
Insulin pen bafoere administering the insulin.

-The MA should have administered Resident #1's
Lantus at the time the medicativh was scheduled
on the eMAR.

Talaphene intarview with a pharmacist althe
facliity's contracted pharmacy on 12/19/24 at
4:44pm ravealed. '

-Medlcations should be administered elther an
hour hefore o an hour after the time scheduled
oh the eMAR.

-A 2-unlt air shot should be parforrmed before an
Insulln pen was administered o ensure the
resident was recelving the correct dose of insulin
and the pen was working propstly.

Interview with Resldent #1's primary care provider
(PCP) on 12/19/24 at 9:16am revealed:

-MAs should be prlming the ingulin pens with an
alr shot prior to adminlstering the prescibad dose
to enaure the resident was gelling the correct
dase of tnsulin.

-Medications should be adminlstared et the time
scheduled on the eMAR,

-Resident #1 should be geliing the insulin befors
Division of Health Service Regulation
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meals and the time on Resldent #5's sMAR
ahould be changed (o before breakfast,

b. Review of the facllity's technlque for
adminlstering Inhatant medications polley dated
September 2021 ravealod:

~The staff member should Instruct the resldents
to exhala completsly, dlose thelr lips around the
mouthplece, and breath in deeply while
deprassing the Inhalant canister,

=The stalf member should instruct the resident to
hald thelr breath for as long as comforlable
before exhaling,

~If more fhan one inhalation of the same praduct
ls prescribed, follow physician's orders balwean
Inhalationg.

~Fellow any apecial directlons Indicaled by the
pharmacy er prescribing physician, such as
having the residents rinse thelr mouth out with
water or mouthwash.

Roviaw of Rasldent #8's currant FL2 dated
Q03/06/24 ravealed diagnosss included
hypertenslon, chronic obslructive pulmonary
disease, selzures, lumbar stenosls with
neyrogenioc claudlcation, urhary refention, and
anemia,

Raview of Regident #6's primary care provider
(PGP) arder report dated 11/07/24 revealed there
was an order for Breyna aerosol inhaler
160-4,5meg Inhale 2 puffs in tha morning and
Inhale 2 puffa [1 the evening, rinse mouth with
water and splt after use (Broyna aerosol Inhaler Is
& rnedicatlon vsed to traat shariness of breath
caused by respiratory conditlons),

Revlaw of Rusident #6's December 2024
elsotronlc medication adminlstration racord
(eMAR) revealed:

Bivislon of Haalth Sarvioe Regulation
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~There was an entry {of Brayna aetosol inhaler
180-4.5meg Inhala 2 puffs every morning and
svery avening, rinse mouth with watar and spit
gfter use scheduled for 8:00am and 8:00pm,
-Breyna aerosal Inhaler was documented as
adminisiered at 8:00am from 12/01/24 to
12/18/24 and at 5:00pm from 12/01/24 10
12117724,

Chservation of the 8:00am medication pass on
12/18/24 from 7;10am to 7:46am revealed;

~The medination alde (MA) handed Resldent #6'%
Brayha inhaler to Reeldent #6 and dfd hot glve
Resldent #16 any Insbructions o exhale, breathe
In, or hold his brazath,

-At 7:16am, Resklent #8 pressed the canlsler of
the inhaler two times withaut exhallng, inhaling,
halding hie bieath, or walting In betwean puffs,
-Resgident #6 handed the MA his Sreyna Inhalsr
and she placed the inhaler In the medication cart,
<Tha MA did not glve Resident #5 water or prompt
Resident #8 1o ringe his mouth with water after
using the Brayna inhaler,

Interview with Resldent #6 on 12/18/24 revealed:
-Tha facllily slaff administered an inhaler to him
twice a day,

~The: facillty staff had not instructed him on how to
breathe with his inhaler, he usually inhaled 2 puffs
of the Inhaler and gave the Inhalet back to the
MA,

-None of tha facility staf instrusted hirn to wait in
betwaen puffs,

-He had nct bean Instrucied lo rinse his mouth
and spit after using the Inhaler,

-He was not aware of the risk of devetoping
thrush If ha did not rinse his mouih aftet the
inhaler (Friush Is a fungal Infaction of the mouth).

Intarview with the MA on 12/18/24 at 2:15pm
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ravealed:

-She started warking at the facllity 1 year ago.
-She cauld not recall having any tralning on how
fo adminlster inhalers since she stared working
al the facility.

-She was nol aware ihal she should give the
resldents Instructions on how to breathe when
administeting Inhalars,

-She was nol awara Resldant #6 should walt a
minute in belween puffs of the Inhalsr.

-She saw the Instructions about Residant #6
needing lo rinse and spht after using Breyra
Inhaler, but Resident #6 usually refused so she
did not ask him ta rinse his mouth during the
madlcatlon pass on 12/18/24,

Interview with the Resident Care Coordinator
{RCC) on 12/18/24 at 4:36pi revealsd:

-MAs should follow Instructions en the sMAR
when administaring medications,

~Tha MA should have prompted Resident #6 on
how te breathe while administering his inhaler.
~The MA should have prompted Resident #6 to
walt @ minute in belween puffs of the inhaler,
~If the eMAR sald for Rasldent #6 to rinse his
mouth, the MA should have given him water ko
ringa hls mauth,

Interview with the clinfcal nurse censultant (GNC)
on 12/118/24 at 2:31pm: '
-She was a ragtstared nurse (IRN) and started
working for the comparly in May 2024,

-She completed iraining on how to administar
Inhalers wilh MAs prior to sormpleting thelr
medicatlan skills validation.

-The MA should have asked Resident #6 to take
a doep breath In befora adminlstering the first
puff of the Inhalsr, then waited 30 seconds o 1
minuta before the second puff of the Inhaler,

-if there wera Ingtructions on the aMAR for
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Resldent #8 to rinse his mouth ang! spit, the MA
should have prompted Resident #6 to rinsa his
mouth.

Interview with the Administrator on 12/48/24 at
4:65pm revealed:

-MAs recsived tralning on how to administer
Inhalers befare they started warking on the
medicatlon carl.

~MAs should follow instructions on the eMAR
when adminlstering medications,

-The MA should have Instrusted Resident #6 on
how to properly use his Inhaler,

-The MA should have asked Resident #6 to rinse
hls meuth after using the Inhaler.

Telophone Interview with a pharmacist at ihe
fadllity's centracted pharmacy on 12/19/24 at
4:44pm ravealed:

-t was important for MAs to instruct residents on
hwow te use.an Inhaler to ensure the Inhaler was
belng used correctly,

~The MA should have encouraged Resldent #6 to
take a desp broalh to allow the madication to
properly fill the lungs,

~Thers should be at least 1 minute in between
each puff of the Breyna inhaler,

-A potential side effect of Breyna Inhaler was
thrush, so the mouth should always be rinsed
aftar use,

Intetview wilh Reaident #6°s PCP on 12/19/24 at
9:15am revealad;

~The MA should have glven Resldant #6
Instructions on Inhaling fully when inhaling puffs
of the Breyna Inhaler,

-Thare was a potentlal for thrush If Resldent #6

did not rinse hig mouth after using the Inhaler.

2. Raview of Resldent #5's current FL-2 dalad
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05/22/24 revealed diagnoses Ingiuded atrial
fibriflaton, atherosclerotic heart diseass, lype 2
dlabstes mellitus, hypertenslon, peripheral
vasoular disease, congestive haart failure,
chronie obstructive pulmonary disease, and
chronle kldney disease,

a. Review of the facility's blood prassure andfor
pulsa raadings required for medication
admlnistration pellcy dated September 2021
revealed:

~Medlcatlon aides {MA) are allowed to take blood
pressura readings ta detsrmina tha need for
medloations,

-Abnermal vital signs should be reporied
immediately to the Rasidant Care Coordinator
(RGC) and resident's physician,

Raviaw of Resident #5's physlcian's order dated

07110/24 revealed there was an order for
Metoprelol Tartrate 28mg take ¥4 tablet {12,5mg)
wice daily, hold If blood pressure was less than
110/80 (Meioprotol Tartrate Is a medication used
te Ireat high blood pressure or heart fallure).

Review of Residant #5% Oclober 2024 eleclronic
meadication atministration record {aMAR)
revealed:

~There was an entry for Metoprolol Tartrate 26mg
take ¥ fablet (12.5mg) twice dally for
hypertension, hold if biood pressure less than
110/80.

~On 10/02/24 at 9:00am, Resldant #5's bleod
pressura was documented as 107/68 and
Metoprolol Tartrate 12.6mg was administered,
~On 10/04/24 at 2:00pm, Resldant #5's blood
pressure was documented as 100/54 ard
Metoprolel Tartrate 12.5mg was administerad,
-On 10/09/24 at 9:00am, Resident #5's bloog
prassure was documsnted as 109/86 and
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Meloprolo! Tarlrate 12.5mg was administered,
-0n 10/16124 at 9.00am, Resident #5's bload
pressure was documented as 104/55 and
Metoprolol Tartrate 12,6mg was sdministarad,
-On 10/17/24 at 9:00am, Residant #5's blood
pressure was documented as 104/66 and
Meloprolo! Tartrats 12.6mg was admInigtered,
«On 10/24/24 gt &:.00am, Resldent #5's blood
pressura was documented as 104/69 and
Meloprolol Tartrate 12.5mg was administered.
-On 10/26/24 at 8:00am, Resldant #£5's blood
pressure was documented as 101/65 and
Meloprolc! Tartrate 12.5mg was administered,

Review of Resident #8's November 2024 eMAR
revealed:

-There was an enlry for Metoprolol Tarivate 25mg
take Y2 lablat {12.5mg) twice dally for
hypertension, hold If blood pressure less than
110/80.

~On 11/01/24 at 9.00am, Resident #5's blood
pressure was documented as 102/58 and
Metoprolol Tartrate 12.5mg was administerad.
-0n 1125124 at 9:00pm, Resident #5's blood
pressure was documented ag 108/54 and
Meioprolol Tartrate 12.6mg was administered,
«0n 11/28/24 at 9:00am, Resldent #5's blood
pressure was documented as 102/56 and
Meloprolot Tarlrake 12.6mg was adminlstared,

Intervlew with Resldent #5 on 12/19/24 at 9:00am
revealad:

~The facllity staff took her blood pressure a
couple of imes each day,

-Sometimes she had fow blood pressure
readings.

-When her blood pressure waa low, she usually
just walled before she did anything stranuous.
-She waig not aware of any limes when her blood
pressure medioation was hald.
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Interview with a medication alda (MA] on
12/19/24 at 1:30pm ravealed:

<If a resldent had an order to check thelr bluod
pressure, she checkad the blood pressury before
administaring any madications to the rasidant.
-Resldent #5 had an arder to hold her Matoprolcl
Tartrate IF her blood pressure was less than
110/80,

-She worked or: 10/24/24 and 10/26/24 on lhe
7:00am to 3:00pm shifl,

-She was unsure why she adminlstered Resident
#5's Metoprelol Tartrate when her blocd preasure
was [ess than 110/80,

~She shauld not have adiministered the
medloation and reported Residant #5's low blood
prassure {o the RCG or privnary oare providar
{PCP).

Interviaw with the RCC on 1:2/19/24 at 3:40pm
revoalad:

-MAs should sheck resldents’ blood pressures
bolore giving medzations If blaod pressure
parameters were ordered,

-MAs should not have administerad Resident #5's
Metoprofol Tartrate if her blood pressure was loss
than 110/80,

-Resident #5 vould have low blood pressure or
weakness If she was administered the medication
when the medication should have besh held.

Interview with the Administrator on 12/19/24 at
5:17pm reveatad;

-MAg should bs followlng Instructions on the
alMAR when adminlstering rmedicallons.

-If blcod pressure parametars wsare ordered, MAs
shotlld check the resident's blood pressure bafore
admlnlstaring medications,

-MAs should nof have adrninistered Resldent #5's
Matoprolol Tartrate if her blood pressure waa
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lower than the parameters on the eMAR.
-Resldant #5's bloed pressurs could become too
low If she was administered Metoprole! Tartrate
when har bleod prassure was low, and the
medication should have baen hsld,

Interview with Resident #5' PGP on 12/19/24 at

§:15am revealed;

-Resldent #6 was taking Metoprolal Tarlrate
becauss she had & history of high blood pressure
and congestlve heart failure,

-When there were parameilars on the eMAR for
blood pressure readings, the facliity staff should
follow those parameters,

“When Resident #5 had blood pressura readings
lower than 110/80, Metoprolol Tartrate shoulg
have been held.

-She was nol awara Resident #5 had blood
pressure readings less than 110/80.

-If Resldont #6 was administered Metoprolol
Tarlrate when her blood pressure was loss than
140/80, she was at risk far low blood pressure,
dlzziness, and falls.

b. Review of Resident #5's clirrent FL-2 dated
08/22/24 ravaaled there was an order for
Ingrezza 40mg at bedtime {Ingrezza ls used to
troat tardive dyskinesia, a naurologleal condition
causing Involuntary facial and body movement),

Ravlew of Resldent #5's Ootober 2024 electronic
madication administration racord (sMAR)
revealed:

-There was an entry for Ingrezza 40mg, take 1
capsule at badiime scheduled for 9:00am.
~Ingrezza A0mg was documenied a5
adminisisrad at 9:00am on 27 of 31 days from
10/01/24 to 10/31/24.

“Ingrezza 40mg was documented as rot
adminterad al 9:00am an 10i01/24, 10/27/24,
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10/28/24, and 10/29/24 dus to Resldent #5 being
out of the tacility,

Review of Resident #5's November 2024 eMAR
revealad;

~There was an enlry for Ingrezza 40mg, take 1
capsule at bedlime scheduled for 9:00am,
-Ingrezza 40mg was documented as
administered at 8:00am on 25 of 30 days from
11/01/24 10 19/30/24,

-Ingrezza 40mg was documented as not
adminlstered at 9:00am on 191114, 11712724,
1113124, 11/14/24, ang 11715124 due to Resident
#5 being out of the facllty.

Review of Resident #5's December 2024 sMAR
revealed:

-There was an entry for ingrezza 40mg, take 1
cansula at bodlima scheduled for 9:00am.
-Ingrezza 40mg was documented as
administerad at 9:00am dally from 12/01/24 to
12118724,

Interview with Resident #5 on 12/19/24 at 9:00am
revesled:

~She took Ingrezza for tardive dyskinesia.

-She was taking Ingrezza at night at ane tima, but
shs felt like tha medicine worked betier when she
took it in the moming. '

-3he asked the staff if she could taka Ingrezza In
the marning instead of at night, and tha staff
startad administering Ingrezza in the moming.

Interview with a madicatlon aide (MA) on
12/19/24 at 1:30pm ravealed:

-Sha always matched the medication to the
aMAR when she adinistered medications.
-Resident #5 took Ingrezza In the moming with
her 9:00am medicatlons. .
~3hae dld not nolice the Instructlons on lhe eMAR
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gaid to administer the medlcallon at bedlims,
~She was ursure why Ingrezza 40mg was
acheduled for 9:00am when the (hatructions said
badiime.

-8he notifled the Resldent Care Goordinator
(RCC) when she saw fssuss wilh medicatlons on
the eMAR,

Interview with the RCC on 12/19/24 at 3:40pm
revealed:

-MAs should read Inslructions on the aMAR and
Tollow tha instructlons for each medication,
-Rasident #5 used to take Ingrezza at bedtime
but prefgrred to take the medioation in the
morning.

-She thought Resident #8's primary care provider
(PGP) changed the time on the order and that
was why the madication wus now scheduled at
%:00am on the eMAR,

-She could change the times of medications on
the eMAR or the pharmacy could change the
times medlcation ware adminlsterad.

-She preferred that the pharmacy make changes
to medioations and times on the eMAR,

-MAs should repert any Issuas with the eMAR to
fiar and she would notify the pharmacy or PCP.

Interview with the Administrator on 12/19/24
revealed:

~MAs ghould read the eMAR and follcw the
instructions on the eMAR when administering
medications.

-The medicalions should ba admintslersd as
erderad on tha Instructlons given by the PCP,
-f MAs noticed that medication Instructions did
not match the thme the madication was to be
adminlsterad, ihe MAs should report it to the RCC
ar contect the residents' PCP,

Telephone Interview with a pharmacist at the
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faciity's contracted pharmacy on 12/19/24 at
4:44pm revealad:

~If the facliity notload a medication was ssheduled
at an Incorrect time on the eMAR, the facllity
should conlact tha pharmacy Imimediataly,

-If the [ssue was noticed efter hours, the facllity
staff could! leave a voicamall, )

-Ingrezza was often scheduled In the evening
becauss the madicallon could cause drowsiness,
-Some people who took Ingrezza may not
experiznce trowsiness and side effects variad for
each parson.

-lt was impoertant for MAs to read the instructions
on the eMAR and noflfy the pharmacy of any
issues.

interview with Resident #5's PCP on 12/19/24 at
9:15am revealed:

-Ingrezza was often taken at night bacause the
medication could cause sadation.

-8ho was unsure If the time wase changatt on
Resident #5's Ingrazza.

-MAs should follow the instructions for medication
adminlstration on the eMAR.

¢. Review of Residant #5's primary care
provider's (PCP) order daled 06/27/24 revealed
there was an crder for Nystatin powder 100,000
unlts/gram apply {oplcally to abdaminal folds
every shift for fungal rash,

Raviaw of Resident #5's PCP order dated
11/23/24 ravedled:

-There was an order to discortinue the scheduled
dese of Nystalin powder units/gram apply
topically to abdominal folds ewvary shift for fungal
rash.

-Thare was an order for Nystatin powdar 100,000
unitsfgram apply a small amount to skin three
times a day as needed for redness under
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abdominal folds and groln area,

Review of Resident #5's November 2024
elactronic medication adrinistration record
(eMAR) revealad:

-There was an entry for Nystatin powder 100,000
unitsfgram apply tepically te abdominal folds
every shift for fungal rash schedulad for st shift
2nd shift, and 3rd shift,

-Nystalin powder was documented as
administered on 1st shift on 26 of 30
opportunities from 11/01/24 1o 11/30/24,
-Nystatin pewdar was documerted as
administared on 2nd shift on 26 of 30
opportunities from 14/0124 to 11/30/24.
-Nystatln powder was dooumentad as
adminisiered on 3rd shiit cn 26 of 30
cpportunitios from 11/01/24 to 11/30/24,

-There was an entry for Nystatin powdee 100,000
units/grarm apply a small amount to skin thres
times @ day as needed for redness undaer
abdominal folds ane groin area.

-There was no documentation of Nystatin powder
bsing administered as neadsd from 11/23/24 to
11/30/24, :

Review of Resident #5's December 2024 aMAR
revedled:

~There wasg an entry for Nysiatin powder 100,000
unitalgram apply toplcally to ahdeminal folds
avery shilt for fungal rash scheduled for 1at shift,
2nd shift, and 3rd shift.

-Nystatin powder was documanted as
adminlstered on 1st shift dally liom 12/01/24 1o
12118/24,

-Nystatin powdsr was dacumanted as
administered on 2nd shift dally from 12/01/24 o
1217124,

-Nyslatin powder was dosumented as
adminislerad on 3rd shift dally from 12/01/24 to
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1217724,

-There was an entry for Nystatin powder 100,000
units/gram apply a small amount to skin three
times & day as needed for redness under
abdominai folds and groin area.

-There was ho documentation of Nystatin powder
being administered as needed from 12/01/24 1o
12118124,

Interview with Resident #5 on 12/19/24 at 7:41am
revealed:

-She sometimes had redness and irritation under
her abdominal folds.

-The facility applied a medicated powder to those
areas when she had irritatlon.

-She currently did not have any irritation in those
areas, the rash was healed.

-Sometimes the facllity staff administered the
powder 2-3 times & day.

-If she needed the powder for skin irritation, she
could ask tha staff for the medication.

Interview with a medication aide (MA) on
12/19/24 at 1:30pm revealed:

-When new medication orders for residents were
received from the PCP, tha Resident Care
Coordinator (RCC) was responsible for ensuring
the orders were sent to the pharmacy.

-If the RCC was not at the facility, the MAs
sometimes sent new orders to the pharmacy.
-The facilily's contracled pharmacy enterad new
orders in the eMAR system,

-Resident #5 had a scheduled Nystatin order and
a PRN Nystatin orcer on the eMAR for Nystatin
(PRN is a medical abbreviation for as needed).
-She was nol aware Resident #5's schaduled
dose of Nystatin was discontinued by her PCP.

Interview with the RCG on 12/18/24 at 3:40pm
revealed:
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-She ustally sant new mad|cation orders to the
facility's contracted pharmasy,

~Semetimes MAs sent new medication orders to
the pharmacy.

-Raslident #5's PCP usually sent all new orders to
pharmacy.

-The order to discontinus the schedulad dosa of
Nystatin must have been overlooked,

-Sha was unsure why the order was not
discontinuad on Resident #5's eMAR,

Intervlew with the Admlinlsirator on 12/19/24 uf
§!17pm revealed:

-The RGC or MAs sent resldents' new medication
orders to the pharmacy.

~The RCC or Administrator approved new trders
on the eMAR system.

| -Whan an order was approved In the eMAR

system, the MAs could then administer the
medicatioh on the order.

-The RCC audited the eMARS and medicatlon
carts 1-2 times per week,

~She was unsure how the order for Resident #5's
scheduled Nystatln dose was overlooked.

Telephone Interview with a pharmaclst al the
facility’s contracted pharmacy on 12/19/24 at
4:44pm revealad:

~The pharmagy entered the resldents' medication
orders In the eMAR syslem,

-A reprasentative frarn the facllity had to approve
the orders so the MASs could administer the
medication as ordered.

-She was unsure why Resident #5's soheduled
dase of Nystatin was stft on the sMAR,

Interview with Resldent #6's PCP oh 12/19/24 at
1:43pm ravealed:

-Resldent #5 had an order for Nystatin powder to
ha applied 3 fimes daily due to a fungal rash
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around har abdominal faids,
-Resident #5's rash was now healed, so she
changad the Nystatin order to 83 heeded gnd the
scheduled dose should heve baen stoppsd.
D 367| 10A NCAC 13F .1004{) Medication D 367
Administration Facillty Executlve Director, Glirical Nurse
Gonwsullani will conduct a fralning for the
194 NGAG 13F 4004 Medicatlon Adminletralicr Cara Goordinator along with Medication Alde
dant aministrat an the following policles and proceduras to
(} The residant's madication administration support education and tralning and Imptove
record (MAR) shall be acourate and Include the compliance with rule area
fu"awmg 10A NCAC 13F 1004{) Mad|cation
(1) fesident's hama; Adminisiration
(2) nama of the medication or reatment order; 1, Medicalion ¢rders- Admilssion
(3) strength and dosage or quanlity of madication 2. Verification of Exlsting Qrdors -
adminizterad; 3, Medication Administration of a New Order
(4) instructions for sdministering the medlication e
or lreatment; 8. Cart AuditMadications oh Hand Review
(6) reason or justification for the adminlstration of 7. Discontinue Medication Crder
maedications or treatments as needed (PRN) and
documenting the resulling effact on the resident; Faclllly Gare Goordinator will be responsible
(6) date and time of adminstration; for complating weekly cart audits and
(7) documentation of &ny omlsslan of communlcatin u;;léh Irnv;ger Tng't clapﬂcaﬂon
necessary and updaling the slectronlc
maedications or treatments apd the reason for the afniar 56 frat it shiall be acourate and Include
omissian, inaluding refusals; and, ihe required listed per the nile area for
{8) name or Initlals &f the person administerlng medication adminlstration.
the medicetion or treatmant, IFinillals are used, a
Facilily Care Coordinator wil ensure that the
signature aquivalent to thoga initlals Is to be raldants physclan reviews lhe cutrent orders
documented and malntained with the medicalicn for acouracy every 6 months,
adminlgtration record (MAR).
Faclilty Madication Aldes will be responsible
for reporting any discrepancies or need erdar
clarifications to tha resldent cars coordinatar
This Rule s not met as evidenced by: harmacy and providar for furiher steps
Based on cbservations, interviaws, and record n resolution
reviews, the facility failed lo ensuro medication
Facliity Gare Coordinator will run dally reports
administration records wera acourate for 2 of 6 to help audit medication administradion and
sampled resldents (#5, #8) relatad lo a ensure accuracy of the madication
medication Used to lower blood sugar (i#5), and g administered and the rasidents electronic MAR [4,28/25
madication used far arthritls paln {#6), %
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The findings ars:

1. Review of Resident #5's current FL-2 datad
05122124 revealsd dlagnoses Incleded alral
fibrillation, atherosclerotic heart disease, type 2
diabetes mellitus, hypertenslon, peripheral
vascular disease, congestiva hear fallure,
chronic obstructive pulmonary diseazs, and
chronic kidney disease.

Review of Resldent #5's primary care provider's
{PCP) arder dated 09/05/24 revealed an order for
Humalog Kwikpen injecl sliding scale prior tp
meals 150-200=0 units, 201-260=2 units,
251-300=4 units, 301-360=6 units, 351-400=8
unlts, 401-450=8 units,461-600+12 units, greater
than 500="14 units and nollfy provider (Humalog
Kwikpen Is a repid-goting Insulin used to control
blood sugar levels).

Revlew of Resldent #5's October 2024 elecironls
madication administration record (eMAR)
revealed:

~Thare was an entry to check blood gltucoese (BG)
three times dally before meals at 7:30am,
11:30am, and 6:00pm.

-Thare was an enlry for Humaleg Kwikpen inject
insulin subcutaneously per sliding scale prior fo
meals 150-200=0 units, 201-250=2 upits,
251-300=4 units, 301-350=8 units, 351-400=8
unlts, 401-460=8 unlis,461-500+12 units, greater
than 50C=14 units and notily providar sthedulad
for 8:00am, 2:00pm, and 8:00pm,

-Humalog Kwikpen was documentad as
administered or held appropriately on 86 of 93
oppartunitles from 16/01/24 to 10/31/24.,

Review of Resident #5's November 2024 eMAR
ravealad:
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-There was an entry to check BG three {imes
dally bafore meals af 7:30am, 11:30am, and
5:00pm,

~There was an entry for Humalog Kwikpen inject
Insulln subeulansously per sliding scale prior to
meals 150-200=0 units, 201-260=2 units,
251-300=4 unitg, 301-350=E units, 361-400=8
units, 401-450=8 units,45 1-500+12 units, groater
than 50014 units and notify provider scheduled
for 8:00am, 2:00pm, and 8:00pm.

-Humalog Kwikpen was documented as
adminlstered or held appropriately on 78 of 80
opportunitias from 11/01/24 to 11/30/24.

Review of Residert #5's December 2024 sMAR
revealed;

~There was an entry fo check BG three limes
dally before meats at 7:20am, 11:30am, and
6:00pm.,

-There was ah entry for Humalog Kwikpen Inject
insulin subctansously per sliding scale prior to
meals 180-200=0 units, 201-250=2 units,
261-300=4 units, 301-350=6 units, 361-400=8
units, 401-450=6 units,451-600+12 units, greater
than 500=14 units and notify provider schaduled
for 8:00em, 2:00pm, and 8:00pm.

-Humalog Kwlkpen was documented as
administered or held appropriately on 52 of 52
opportunities from 12/01/24 to 12118/24,

Intervlew with Resident #5 on 12/19/24 g{ 7:41am
reveajed:

-She had a conlinuous blood glucosa monitoring
system ta check her BG.,

~The faclily staff always checksd her BG prior to
adminlstering her Insulin,

-She usually got her Hurnalog Insiiin before each
meal, there were only 1 or 2 times sinco she was
admitted to the fagliity in Juna 2024 that she
racelved her Ingulin after she ale her maal.
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-She was on a sliding scale of Humalog and If her
BG was higher than 204, she normally received
Humalog around 7:30am-8:00am each marning,
around 12:00pm for the lunohflme dose, and
araund 5:30pm for the evenlng dosa.

-5he did not receive any insulin at 8:C0pm.

Intetview with the Dietary Manager {DM} on
1218124 at 7:.08am revealed:

-Tha facillly had 2 seatings for each meal.

-Tha first eoating for brezkfast was at 7:30am
and the second seating was at 8:00am.

=The first seating for lunch was at 11:30am and
the second sealing was at 12:00pm.

-Tha first seating for cinrer was at 5:30pm and
the sacond seallng was at €:00pm

-Rosldent #5 alweays ate all 3 meals at the second
seating.

Interviaw with a medicatlon afde (MA) ot
12f19/24 at 1:30pm revealed:

“When administering madications, she always
followed the directlons on the eMAR,

-B3 should be checked before administering
inaulln,

«Resldent #5 had a continuous blaod glucese
mmonltaring system and she used a device to
ottaln Resldent #5's BG hefore administering her
nauiin,

-Resldent #5 had an order for Humalog Kwikpen
before mesds,

-She ugually checked Resident #6's BG before
meals and administerad her Insulln Immediately
after checking her BG.

-She did net nolice Restdent #5's Humalog
Kwlkpen was scheduled for 8:00am, 2:00pm, and
8:00pm.

-She noticad the 8MAR would prampt to check
Resldent #5's BG hefore meals then there would
be another prompt later o administer Humalog
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-She always adminlstered Resident #5's
Humalog Insilin immediately after checking
Resldent #5's BG before mealg,

-if she notized any (ssues with the eMAR and
diractions, she nofified the Resldent Care
Coordinalor (RCC),

Interview with the RCC on 12/18/24 at 3:4(pm
revesled:

-MAs should always foliow the directions on lhe
sMAR,

~She wes not aware Resident #5's Humalog
Kwikpen was schaduled at 2:00pm and B:00pm
Instead of before Iunch and dinner,

-Tha limas on the aMAR should be thanged to
timss befora Resident #5's mealtimos,
-Regident #5's BG could bacoma kregular if har
Insulin was not adminlstered af the correct imes,
-MAg should checlk tha times madications ware
administered and nolify har If lhero were any
lssues,

interview with the Administrater on 12119/24 at

| 6:17pm revealed:

~MAs should adminfster medicalions accarding {o
tha cdirections on the sMAR,

-If MAs saw any issues with orders on the aMAR,
thay should report the Issug ko the RGC.

~If the Instructions for Resident #5's insulin wers
to administer before maals, the times on the
alMAR should match the instructions.

Telaphone Interview with a pharmacist at the
facllity's contractad pharmaey on 12M8/24 at
4:44pm revealad:

-MaAs should be following the Instrustions on the
aMAR.

“¥hen the times on a medivation do not makch
the crder, lha pharmacy should be conlacted so
Livision of {leallh Servica Regtlation
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the erder times could be correcled.

-If Resldant #5's insulin wes not scheduled at the
coirect time, thers was a polential for the
rnedication to be administered after a meal and
be less effective at controlling her blood sugar,

Inferview with Resident #5's PGP on 12/19/24 at
9:15am revealed;

-Resident #6 should be receiving Humalog
Kwikpen bafora meals.

~The limes on Resldent #5's eMAR should be
changad to reflact the accurate tima.

-Resident #5 had diabetes and should recelve
insulin at the times ordered to regulate her blood
sugar.

2, Review of lhe facility's discontinue medication
order policy dated September 2021 revealed:
=All discontinued medication ordars should be
processed gecording to the company's policies
and procedures.

=An order ts never flled in the chart until it has
been reviewed by the care coordinator.

~Whan an erder fo discontinue an order from the
prasoribing provider s recslved, the medication
staff receiving the order will remove the
medicatlon from the medicatlon cart,

Review of Resldent #6's current FL2 dated
03/06/24 revealed diagnoses Included
hypertension, chronic abstruclive pulmonary
disease, seizures, lumbar stenosls with
neurederlc claudlcatlan, urinary retention, and
anemia.

Review of Resldent #6's primary care providet's
(PCF) order dated 10/25/24 revealad there was
an order for Diclofshac Sodium 1% gal apply 2
grams toplkally to affected area three times dally
(nack) {Diclefanas gel is & toplcal madieation
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used to treal arthiitls paln).

Raview of Resident #6's PCP order dated
12/06/24 rovealad there was an order to
discontinue Diclofanac.

Observation of the 8:00am madication pass on
1218/24 from 7110am to 7:45am ravealed:

~The medication aide {MA) applied Lidocaine 4%
cream to the cervical area of Resident #6's nack
(Lidecaine 4% cream Is & topleal medication usad
to troat paln} at 7:18am,

-The MéA did not administer Diclofenac Sodlum
1% gel durng the 8:00am medication pass
chservation,

Obgervation of Resident #6's medications on
hand on 12/18/24 &t 3:30pm revealed there was a
tubo of Diclofenac Sedium 1% gel digpensed
from the fadility's contracted pharmacy on
10/25/24.

Roviaw of Resident #6's December 2024
electronic medication administration (eMAR)
reveslad:

«There was an entry for Diclofenas Sodium 1%
gel apply 2 grams foplcally 1o affected area three
timea dally (nack) scheduled for 8;00am, 2:00pm,
and 8:00pm.

-Diclofenac Sodium 1% gel was dacumented as
adminlstered at 8:00am from 12/01/24 to
1218724,

~Diclofenac Sedium 1% gel as documeanted as
administered at 2:00pm and 8:00pm from
12101124 o 12/17/24,

Interviaw with the MAon 12718/24 at 2:15pm
revealad

-She administered Resldent #6's Didlofenac
Sodium 1% gel affer Resldent #6 returnad to his
Divlsion of Healli: Servics Rogulation
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reom after breakfast this mornlng,12/18/24.

-The Resident Care Coordinator (RCC) usually
handled all the resldents' new medicatlon orders.
-If & madication was discontinged, the RCC
usually took the medication off the residents’
aMAR.

+She was not awars Resldent #6's Diclofenac
Sodium 1% gel was discontinuad by his PCP,

Interview with Resident #6 on 12M5/24 at 3:16pm
revealed:

-He had paln in hls neck afmost dally due te
previous back surgesy.

-His PCF prescribed Lidacaine cream for his
neck palty, which seemed to halp the pain,

-Ha was using Diclofanac gel for a while, but his
PCP sfoppod the Diclofanac a couple of weeks
ago and started Lklocaine craam.

~The MA applied 1 cream to his neck this meming
before broaldast, 1218/24, and it was Lidosaine
cream,

-He did not have any other creams or topleal
medicallons administered lo his neck this

morning, 12/08/24, after the Lidocaine cream was

applied.

Interview with the RCC on 12/18/24 at 4;36pm
rovealed: )

=5he usually sent resldents' new medication
ordars to the pharmaay.

-Rasidant #65's PCP usuzlly sent all new
medication ordars to the pharmacy,

-The pharmacy anterod medicatlon orders In the
eMAR sysiem, :

-She could malke changes to tha eMAR hut
preferred for the pharmasy to meke changes to
the eMAR,

-8he was unsure why Resldent #8's Diclofenac
Bodium gel was slill on the eMAR If the order was
discaniinued,
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Interview with tha Administrator on 12/18/24 at
5017pm revealad;

-The RCC or MAg sand residents’ new
med|cation orders to the pharmacy.

-The RGC or Admiiistralor approved new ordsra
on the 8MAR system, .

-The RCC audited the eMARs and medication
carts 1-2 times per week,

-She was unsure why Diclofenac Sodium was stil
on Resldent #6's eMAR if the ordar was
dlscontinued,

Telephona interview with a pharmacist at the
faciilty's contracted pharmacy on 12/19/24 at
4:44pm revealad:

~Fhe pharmacy entered new medication orders In
the facillty's eMAR system.

~-The pharmacy recelvad tha order to discontinue
Rasldent #6's Diclofenas Sadium on 12/18/24
and removed the madication from Resident #8's
eMAR. ’

Intarview with Resldent #6's PCP on 12/10/24 at
9:15am revealed:

-She disconlinuad Resldent #8's Diclofenac
Sodium gel on 12/05/24, .
-Diclofenac Sodlum should be faken off Resident
#8's eMAR since the medication was
dlscontinued,
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