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DOOC lniUol Commsnls 

The Adijl Care Ucensiao Section conduclad an 
aMual end Follow-up surwyon03110128 -
03112/28. 

D23~ 10ANCAC 13F ,O7O3(a) Tubsrculosls Tes!, 
Modlcal Exsm Glmmunizatio 

10ANCAC 13F .0703 Tuberculosis Test. Medical 
Ex.JtnlnaUon & lmmunlzalions 
(a) Upon admission to an adult care home each 
resident shall be tested ror ~als<fise258 
In comp!lanco wllh the control measuros adopted 
by the Commission for Pubfn;Hcallh as specified 
In 10ANCAC 41A.0205 tneludlng subSequont 
amondmonts and ollltlons. 

ThtsRule I$notmatas evidaoced by: 
Based on intorvii,ws and record re'wiews, lhe 
facility failedto emiure 3 or S &ampled resldsnls 
(#1, #2., #5)wore toatect for l\ll)erculosls (TB) 
disease In compliance wilh the 9uide!lnes from 
the ceniors for Dlsoa,e Control and Prewntlon. 

The llndiogs are: 

1. R$view ofResident#1'scurrent FL-2 elated 
11/12125J11vealod diagnoses 11\cluded 
conlractures. col!agenou~ cntith1, end T-coll 
lymphoma. 

RavJi,w or Resldenlll1'8 Resident Register dated 
\0/28125 revealedshawas admitted to the facirty 
from a residence on 10/30/25, 
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Continued From paga 1 

Revlsw or Resldenl #1's record revealed: 
-Then, WDS doc:umontal!on lhcit II 1st&top 
tuberculosis (TB) te!ltwas administered on 
10114/25 end read 2S negative on 10/18/25. 
-Thentwas nodocumentation thata 2nd atep ra 
test W8$ edmlniaterell and read. 
•There was nodoc:umentatlon for a chestx-ray 

Rofar to lnlCf\'iew wiUl Ille Resident Care 
Coordinator(RCC) on03111126 at 8:35Ml. 

Rarer to lnterviawwi\h theAdminlstrsloron 
03/11126 at 8:56am. 

2. Review of Regldent#2's current FL-2 doted 
02f04/26 ruvealad d"iagnoses Included chronle 
kidneydisease, unsteady gait dal!rium, 
schliophrenla, and Vitamin Ddeficiency. 

Revlaw ofRB11klenl #Zs Resident Register 
rove.lied Iha resident was admitted ta Iha facility 
on 07/28/25from his 01.Vn reaidenc:o 

RevilM' ofResident #Z& tubetCUIOSIS (TB) Skin 
tests revealed. 
•There wasdocument&lion ofaTB a.Ian test 
placed on 07111125 and read as negative on 
07/14/26. 
-Thamwas no documentation ofany otheriB 
skin tests for R8Skfont#2. 

Refer to lnlervlawwilhIha Resident care 
Coordinator (RCC) on 03/11/28 at 8 35am. 

Rufer to lnte!VlowWilh UlaAdministrator on 
D3111/26 al 8.56am. 

3. Review ofResident 1#5's wrrent FL-2 dated 
01119/26revealBCI diagnosesincluded diabetes 
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10ANCAC 13F.0703 

RCC will conts,t tho PCPtm~diately
raquestlng order for Quantiferon to be 
drawn on re.sid11nt 01, 62, & 43. 

RCC will audit all current charts for 
compllam:e ofTB tasting and will 
requelt Quanureron orchest k-ray ordors 
from the POI In the event anyare missing 
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D234 ConUnuad From page 2 D234 

mellitus, chronickidney disease, and chronlc 
obstructive pulmonaiy d!sease. 

Review of Resident#S's Resident Register 
revealed the resldentwas admitted to the faclfity 
on 04/07/23 from his own residence. 

ReVlew ofResident #S's tuberculoslS (TB) skin 
tests revealed: 
•There was documentation ofa TB skin test 
placed on 04/11/23 and read as negative on 
04114/23. 
-There was no documentation of any other TB 
skin tests for Resident #5. 

Referto Interviewwith the Resident Care 
Coordinator (RCC) on 03/11126 et 8:35am. 

Rererto Interview with theAdministrator on 
03111126 et 8:56am. 

Interview with the Resident Care Coordinator 
(RCC) on 03/11/26 at 8:35am revealed: 
-She thought the 1st and 2nd step TB testswere 
done before admission. 
-She and the Administratorwere responsible for 
reviewing residents' records to ensure IhaTB 
tests were dona. 
-She was not aware residents' TBtests were not 
done. 

Interview with theAdministrator on 03111/26 at 
8:58am revealed: 
-The residents' recordswere audited within the 
last 3 years. 
-Tho RCC was responsible for ensuring the 
residents admitted to lhe facility had their 1st and 
2nd step TB tests. 
-Sha believed a former staff person removed 
somo files Including TB tests from the residents' 
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records. 

10ANCAC1JF .1002(a) MM!calion Orders 

10ANCAC 13F .1002 Medication 0/ders 
(a) Ari adult cam home shall ensure contact with 
the resident's physician or prescribing practitioner 
for vorificatlon or c!i,rificatfon oforders for 
medlcallona and treatments: 
(1) Iforders for admission or readmission or the 
resident are notdated and signed within 24 hours 
of admlsSicn or readmission to the facility: 
{2) If<1rders are not clear or complete; or 
(3) If multiple admission forms are received upon 
admission <Jr readmission and orders on the 
fonns are not the same. 
The facility shall ensure lhat this venflcatlon or 
clarification Is documented In the resident's 
record. 

This Rule Is not metasevidenced by; 
Based on observations, Interviews, and record 
reviews, the faolity failed to el\Sure medication 
orders woro clarified for 2 of5 sampled residents 
{#1, #5) indudlng controlled substances used to 
treat moderate to severe pain (#1) and a blood 
thinner used to treat and prevent blood clots (#5). 

The findings are: 

Review ofthe racility's medication policy dated 
September 2021 revealed if medication orders 
were not dearor complel8, tho facUity should 
ensure to contact the resident's physician or 
prescribing practitioner for clarification ororders 
ror meclicatlons. 
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D3'14 ConUnuod From page 4 

1 Roviow ofR~ldentSS'a cum,nt Fl•2 dated 
01119126 revaaled·. 
•Diagnooes includeddiabetes mell"ttus. chronic 
kidnsydlsoaso, and chronic obstructivo 
pulmonary diseass. 
-There w;ss an ordor forWcrfarin 2.5mg 1tablet 3 
limos weeklyan Monday. Wednesday, and Friday 

D344 

RCCJSIC/ED will comparo ordersvisit 
discharge summaries aftereach visit 
to ensure no changes have oc:wrred 

On•gotng 

and Wilrfarin 5mg 1 tal)let once dally on Sunday, 
Tuesday, lhursday, and Saturday (Warfann is a 
bloodthinnerused to iireventbtoad clots} 

Review ofRcsidant#S's vis!! nole from tho 
Veteran'.Admlnlstrauon (VA)Anticoagulanl Clink: 
dated 02/18126 revealed: 
•The resident's target INR goalwas 2.0 • 3.0. 
[International NomiaUzed Ratio (INR) is a lab 
value used to monitor Warfarln thGtspy The 
targol INR range Is genarally recommend'od to be 
2.0 • 3.0 for most cli11fcal sUuaUons.J 
-Restdsnt us·s tNR was chocl<ed tod11Y, 02118126 
and Itwas 2.26 (Within Iha goal range). 
•There were instruction, to stay on the same 
dose orwartarln Iha residentwas cunenUy on. 
•Tho curranl dosewas notad to be wartarfn 

II.CC/SIC/ED will ,ruurolfoa.unenL1tion 
with all providers Including lab. ls p«)Vidcd ond 
keptatall tim!l. 

RCC win kffp ii sep,rite INR blrulltf to la!ap
lrtckofall ffll'Jfds. for easy access. 

Ra:JMT mil compare all mads 10orders and 
QM•r toenwra propar doiago ts givori. 

~\S wiU k:-f doWt W~tlll~ 
2.5mg on Monday and Wodnosday end warlartn 
5mg on Tuesday, Thursday, Friday, S11turday, 
and Sunday. 
•The roaldent's next INR lab sppolnlment was on 
03/12126. 
-Ttla Visit note was not signed by a presettblng 
pracliU11ner. 

Review orResklent#S's physician'& orders, 
providervislt notes, and progress notes revealed 
no documont::ilion lhe ,esidonl'a W:irfarin ardor 

RCC "ill t/\Sul'I that each MT 15 completing 
a~-eeldy certINdit comportno 111eds to Ofder1 
for accuracy. 

RCCMU completG Dmonthlyc.art audit to 
ensurl! '!r_ganlutlon. dunllneu111\d diecklng
for 11nyt11Jng out ofdat11 etc. 

~cc.11 ,c.. iv, I\ u~ 
Pc p 1b-f" "w}.,4'( elor~,' 

was clarified. 

Review or Residenl#5's January 2026 electronle 
medicaUon administration record (eMAR) 
revoaled: 

OMslanCitHaallh Sm-.,oi, Rcgulallon 
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-Therewas an ent,y fol warfunn 2 Smg 1 tablet 3 
ttmesweeklyon Monday, Wednesd~y. and Friday 
scheduled at 5 OOpm. 
-Warfarin 2 5mg was ciocumenlad as 
edmInlatared on Monday, Wednesday end fndny 
from 01I01/Z6 • 01/31126, 
-Tl\ere was on entry for warfa~n 5mg 1tablet 
once daily on Sunday, Tuesday, ThUffllay aM 
Saturday schedu181:fat5·00pm 
-Warfarin 5mg was documented as admInlstered 
once dally en Sunday. Tueiiday, Thursday, and 
Saturday from 01/01128 - 01131126. 
-Tham Y1ere no entnes rorwaJfarn 2 5mg on 
Monday and W&dnesday andWar1arin 5mg on 
Tuesday Thursday. Friday, Saturday, and 
Sunday as Indicated by theVAAnllcoagulant 
Clinic 

Ravlow ofRaSldent tl5's February 2026 eMAR 
tevealed· 
•Tharewasen entry forWUJar.n 2 5mg 1 tablet3 
timesweekly on Momfay, Wednesday, and Friday 
schedutod at5:COpm 
-warfann 2 5mg was documGnteCI as 
administered on Monday, Wednesday, and Friday 

, from 02/01/26 • 02/28128 
-Themwas&nen\lY fot Warfann 5mg 1 lab lot 
once daily on Sunday Tuesday, lluusday. end 
Saturday scheduled at5.00pm 
•\/Varfarin 5mg was documented as admlrntored 
once daily on SundDiy. Tuosday, Thursday and 
Saturday from 01101/26 - 02/28128 
-There were no enlnM ror1/Vatfann 2 5mg on 
Monday ancS Wednesday anci Walfann 5mg on 
Tuesday. Toursd11y. Friday. saturday. :and 
Sunday H Ind i;at~ by the VAAnt~Dgutant 
Cliruc 

, Review ofRIIS dant#5':J Morch 2026 eMAR 
Iroveated 
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i;hcoliUcfeslgntd to preVl!lltmars: Right f•liffit. 
Right Mccfieallon, P.lght Dow. Right Rout~ 
Right Time.1Hght RQ1on. andlllg'llt 
Dowfflafllatlon. 

IICC/ED wlll sug~Sl that residenlbe IGllawcd 
by1nhoua. PCP to ,11$\119 batter tomtnlllllcotlon 4/1S126
andfollow up. 

~CCf 5oY\ ofrt~dtif\f ..\tl&J 
tth.tt.'\ l?,~JM'1 ·ii, h~ p.-o~ El\ 

-fu.fCf 
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. 
I 

OMslonofHe.ellhSO!Vca ReglloliOII 
STATl!l'ORM BW-,n 

https://PROVIDERISUPPt.lER/C.JA


PRINTED: 04/02/2028 
FORM APPROVED 

DMslon ofHealth Seniles Reaulalion 
STATEMENr OF DEFICIENCIES 
AND PlAA OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IOENTIFlCATIDNNUMBER 

HAt0922f2 

(X2J MULTIPLECONSTRUCTIOH 
A.BUHJllNG: _______ 

O.WINQ ________ 

rw.lEOF PROVIDER OR Sllf'PUER STRarrAOORl:SS, CSTY, STATE, ZIPCOOO 

1205 W GANNONAVENUE
DUNMORESENJOR LIVING OF ZEBULON 

ZEBULON, NC 271597 

()(4) 10 
PREFIX 

TAG 

D344 

SUMMARY STATEMENTOF DEFICIEHCIES 
(EACH DEFICIENCYMUSTBE PRECEDEI> DY FULL 
~GUlATORYOR LSC IDENTIFYINGINFORMATION) 

Conlinued From page 6 

-There was an entty for Warfarin 2.5mg 1 tablet 3 
times weekly on Monday, Wednesday, and Friday 
seheduled at5:00pm. 
-Warfarin 2.5mg was documented as 
administered on Monday, Wednesday, and Friday 
from 03/01/26- 03/09/26. 
-There was an entty forWarfarin 5mg 1tablet 
once daily on Sunday, Tuesday, Thursday, and 
Saturday scheduled at5:00pm. 
-Warfarin 5mg was documented 89 administered 
once dally on Sunday, Tuesday, Thursday, an<I 
Saturday from 03101/26- 03/08f2.5. 
-Therewere no entriesfor Warfarin 2.5mgon 
Monday and Wednesday and VVarfarin 6mg on 
Tuesday, Thursday, Friday. Salurday, and 
Sunday as Indicatedby the VAAnticoagulant 
CHnh;;. 

Observation ofResident#2's medlcallons on 
hand on 03111/26 at 11:29am revealed: 
-Therewas a bottle of 90 Warfarin 5mg tablets 
dispensed from a VA phsnnacy on 09/19/25. 
•Therewas a second bottle of90 wartarin 5mg 
tablets dispensed from a VA pharmacy on 
01/14126. 
-The lnstn.rctlons on both bottles were to take ½ 
tablet(2.5mg) on Monday end Wednesday and 1 
tablet (5mg) on ell other days. 
-There were 78 whole wartarin 5mg tablets In 
one bottle and 149of the half tablets (2.5mg) In 
the other boltla remaining. 

Review ofResident #5's VA Coagulation Prome 
dated 03110/26 revealed: 
-The rosldenl's INR wets 2.28 on 02/17/26. 
-The resldenrs INR was 2.83 on 01/07/26. 
-The resldenfs INR wM 2.27 on 12/03/25. 
-The resldenrs INR was 230 on 10123/25. 
-The resldenfs INR was 2.30 on 09/16/25 
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a 344 ConUnued From page 7 

TotephoneInterviewwith a phannaclst at the 
raclllty's contracted pharmacy on 03/12/26 at 
10:33am revealod: 
-Theywere responsible for entering Resident115's 
orders Into the eMAR system but they did not 
dispense medications for Resident #5. 
•The most current order they had on file for 
Resident #S'sVVarfarin was dated 11118/25 to 
take 2.5mg on Mond:iy, Wednesday, and Friday 
and 5mg on Tuesday, Thursday, Saturday, and 
Sunday. 

Telephone Interview with Resident #S's family 
member on 03/11/26 et3:11pm revealed: 
-He usually took Resident #5 to the VA 
Anticoagulant Clin!c for INR checks. 
-The VAAnllooagulanl CDnlc usually verified the 
resident's Wartarin order with him during the visit 
-He thought the residentwas taking Warfarln 
according to the Instructionson tha labels oflhe 
Walfarln bottles provided by the VA phannacy. 
-He was notaware Resident115 was not receiVJng 
the dosage or Warfarin that was Indicated by the 
VAand the prescription labels. 

Interview with a medlcaUon aide on 03/11/26 at 
3:55pm revealed: 
-She administered Resident #S's \Mirfarin dosage 
according to instructions on the eMAR 
-She hadnotnoUced the Instructions on the 
medication label did not malch the Instructions on 
the eMAR for Resident fl8s Warfarin. 

Interview with the Resident Care Coordinator 
(RCC) on 03/12126 at 1 :ospm revealed 
..She was responslble for clarifying medication 
orders. 
-She had not noticed the discrepancy with 
Resident #S's Warfarin dosage unUI tha suiveyor 
brought II to her attention. 
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-The MAs should noli[y her Ifthemedication label 
and eMAR did notmatch. 
-The MAs had nol notified her of any 
discrepancies with Resident #S's Warfarin. 

Interviewwith lhe Administrator on 03f12/26 at 
1:10pm revealed: 
-The RCC was responsible for c:larlfylng 
medication orders. 
-There was no system to cheek behind the RCC. 

Telephone Interviewwith a phannacist at 
Resident#5's VAAnllcoagulanl Clinic on 03/12128 
at 11:19am revealed: 
-They were notaware 0f anychanges in Resident 
#5's Wsrfarin dosage. 
-Thoy thought the residentwas receiving Wdrfarln 
as Indicated in hrs VAorders and on the VA 
prescnptIon labels. 
--No one had contacteci them to clacffy Resident 
#Ss Warfarin orderprior lo 03/10/26. 
-The residentcould havebleeding if he reoolved 
too much Warfarin or could have anotherstroke If 
he dld not receive enough Warfarin. 
-Resident#S's INRs were In the goal range. 

Attempted telephone Interviewwith Resident#S's 
VApnmary care provider (PCP) on 03/12/26 at 
11:55am was unsuccessful. 

Referto Interview wilh the Resident Cam 
Coordinator (RCC) on 03/11/26 at 8.39am. 

Referto sacond 1nte1Viewwilh the RCC 0n 
03/12126 at 9 28am 

Referto intaMaw with lhoAdm1ms1rator on 
03/11/26 at 8.56am. 

Rererto second interview with theAdministrator 
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on 03/12126 at 6:36am. 

2. Review ofResident #1's current FL-2 dated 
11112125 revealed diagnoses included 
contractures, collagenous coliUs, and T-cell 
lymphoma. 

Review ofResident#1's physician orders dated 
12/18/25 revealed there was an orderfor 
Hydrocodone 7.5mg Acetaminophen 325mg 
table~ take 1 tablet every 6 hours as needed 
(PRN) for pain.{Hydrocodone/Acetaminophen Is 
acontrolled substance used to treat moderate to 
severe pain.) 

Review ofResident#1's physician's order dated 
01/07/26 revealed: 
-The blank orders were printed on 12/05125. 
-There was an order for Oxycodone 5mg tablet. 
take 1tablet every 6 hours PRN for pain. 
(Oxycodone Is acontrolled substance used to 
treat moderate to severe J,tain.) 

Reviewof Resident#1's December 2026 
electronic medication edmlnlstrallon ,ecord 
(eMAR) revealed: 
-There was an entry for Oxycodone 5mg tablet, 
take 1 tablet eveiy 6 hours PRN for pain. 
-Therewas documenlaUon that Oxycodone 5mg 
was discontinued on 12/12/25. 
-There was an entry for Hydrocodone 7.5mg 
Acetaminophen 325mg, take 1 tab!at every 6 
hours PRN rorpain. 
-There was doctJmentation that Hydrocodone 
7.5mgAcetamlnaphen 325mgtablet was 
admlnlstorad on 12/18/25. 

Review ofResident#1's January 2026 eMAR 
revealed: 
-There was an entry for Hydrocodone 7.5mg 
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Acelamlnophen 325mg, take 1 tableteveryB 
hours PRN for pain. 
-There was documentation the Hydrocodone 
7.6mgAcetamlnophon 325mg tablet was 
administered 12 times. 

Review of Resident #1's February 2026 eMAR 
revealed: 
-Thorewas an entiy for Hydrocodone 7.5mg 
Acetaminophen 325mg, take 1 tablet every 6 
hours PRN for pain. 
-There was documentation the Hydrocodone 
7.SmgAcetaminophen 325mg tablet was 
administered 4 times. 

RevtewofResident#1's March 2026 eMAR 
revealed: 
-Therewas an entry for Hydruccdone 7.5mg 
Acetaminophen 325mg, take 1 tablet every 6 
hours PRN for pain. 
-There was doCtJmentaUon the Hydrocodone 
7.5mgAcetamlnophen 325mg tablet was 
administered 1 time. 

Interview wllh the Resident Cara Coordinator 
(RCC) on 03/12/26 at 9:28am revealed: 
-Resident#1's physician's orders wera printed 
rrom tho eMAR system. 
-She should have reprinted Resident #1's 
physician's orders berore the primary care 
provider (PCP) signed them InJanuary 2026. 

Telephone Interviewwith aphannacist at the the 
facWty's contracted pharmacy on 03/11126 at 
11:40am revealed: 
-ihe Hydrocodone 7.5mg Acetaminophen 325mg 
was a step down from the Oxycodone 5mg tablet. 
-The pharmacy reeeivod a discontinued order for 
the Oxycodone 5mg tablet on 12/11/25. 
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Refer to interviewwith the Resident Care 
Coordinator (RCC) on 03111/26 at 8.39am. 

Referto second lnteMew with the RCC on 
03'12/26 at 9'28am 

Refer to inteiview with theAdministrator on 
03/11126 at8:56am. 

Refer to second lnteiview with theAdministrator 
on 03/12/26 at 8:36am. 

lnteM8\Vwilh the Resident Caro Coordinator 
(RCC) on 03/11/26 at 8:39am revealed: 
-Shewas respons1b·e forensunng the physician's 
orders matched the electronio med1ca1Ion 
administration records (eMARs). 
-Shewas responsible for Checking medication 
order& beroro the primal)' caro provider (PCP) 
signed them. 

Second interview with the RCC on 03/12/26 at 
9:28am revealed: 
-When she clarified medication orders, she 
contacted the PCP end raxed the order to the 
phaJTTiacy. 
-After she reoe!ved a clarified medication order, 
she ensured Itwas placed In the eMAR system. 

Interview with theAdmlnlslrator on 03/11126 at 
8:56am revealed: 
-The RCC was raspons!ble ror clarirylng 
medication orders. 
-She was not aware residents had medlcaUon 
orders that needed to be clartlied. 

Second inlervlewwilh the Administrator on 
03112126 at 8:36am revealed: 
-The RCC should notify the PCP when 
medlcatlon orders needed to be clarified. 
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-lbs old medicallon «dera should h8\19 buen 
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(a) An adult care home l5ha11 assure thatthe 
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(2) rules In this S0cti0n and tho facility's pollcfes 
and proceduro,. 
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Based on obse,vallona. lntervieWs. and record 
reviews, the tacllity failed to onsuro mediC8Uons 
were admtnlsterod as ordored for 1 of 5 restdanls 
(aS) ssmp!od for tecord reviewlnduding enom 
with a dllll\lllc: used to tteat swo11ing caused by 
exCCM fluid and a rapid-a.cling Insulin used to 
tower 'bloOd sugar. 

Tho findln!J$ aw. 

Review ofResidentnsscur,ent FL-2 daled 
01119126 revealed diagnoooo Included diabetes 
metrtus, chron c kidney dsease, and chronic 
obsttuc:tive pulmOnary disease. 

a. Rev;tlWofResident t15 s urgent cars provider 
visit note dated 01129J26 revoaled. 
-Tho rosldontWQS seen forparipheral EHtsma 
(swe111ng In the legs due to fluid buildup) Bild 
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cracking akin. 
•There were Instructions to follow up with the 
resident's primary care provider (PCP) as soon 
as possible for furtherevaluallon to check the 
resident's kidneys and heart and start "Water pnl" 
Ifneeded. (V\/aterpill refers lo dfurelics. 
medicaUons used to remove excess fluid fn:im the 
body,) 

Review ofResident #S's Veteran's Adm!nlslraUon 
(VA) PCP televlslt note dated 02111/26 revealed: 
-The resident reported &woffing In his Jogs and 
feat. 
-Tha residenthadbeen to a local urgentcare but 
continued lo have swelling. 
-Therewere nonew medication orders for lhls 
visit. 

Review ofResident#S's VA nephrology provider 
clinic visit note dated 02/17126 revealed: 
-The resident had lower extremity swelling, 
-Them was anorderto atartFurosemlde 20mg 
dally for lower extremity swelling. (Furosemlde Is 
a diuretic used to tleat swelling caused by excess 
fluid in the body.) 
-The residentwas to follow-up In one month. 

Review orResident #S's February 2026 electronic 
medication administration record (eMAR) 
nwaaled there was no entry for Furosemlda 
20mg 1 tablet dally for lowerextremity swalllng 
and nonswas documented as admlniStered. 

Review ofResident #S's March 2026 eMAR 
rcvcnlcd these wm no entry ftll' Furosemlde 
20mg 1 table! daily ror lowerextremity swelling 
and none was documented as administered. 

Observation ofResident #S's medications on 
hand on 03/11/26 at 3:51pm revealed: 

0358 
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-There was a bollle of Fucosemlde 20mg tablets 
dispensed on 02/17/26 stored In the cabinet In a 
basketWllh Resldent#Ss name. 
-The lnslrucUons were to take 1 tablet In the 
morning for accumulallon of fluid. 
-Thero ware 87 of 90 Furosemlde 20mg tablets 
remaining In the bottle. 
-The letters "AM" were handwritten In black 
marker on the top ofthe bottle lld. 
-Th are were no Furosemido 20mg tablots stored 
with the actively used medications In the 
medication cart 

Telephone Interview vlith a pharmacist atthe 
racmty's eontracted pharmacy on 03/12126 at 
10:33am revealed: 
-Resident #5 was •profde only" with their 
phannacy because they did not dispense any 
medications for the resldenl 
-The facllltywas responsible for sending orders 
for Resident#5 to them. 
-They entered orders Into the eMAR system for 
Resident #5. 
-They never received an order ror Furosemlde 
20mg ror Resident #5. 
-Not receiving Furosemlde could cause Resident 
#5 to have Increased swelling. 

Interview with a medication aide (MA) on 03/11/26 
at 3:55pm revealed: 
-Resident #5 went to urgent care recently (could 
not recall date) for a rash and "puffiness" In his 
legs and feet. 
-She lhought Resident '#S's legs seemed a little 
better slJlce then. 
-Resident #'Ss medications ware not filled by the 
facility's contracted pharmacy. 
-Resident#Ss family member usuany brought the 
resident's medications to the facility. 
-Sha had received medications from Resident 
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#Ss family member at times and shs may have 
received the supply of Furosem!de from the 
family member. 
-Wh9n she received modlcolion from Resident 
#S's famlly member, she would put itin the 
resldenrs back up supply ofmedication if the 
samemedication was already In the medication 
cartto prevent duplicates. 
-She would put the medication In \he medication 
cart Ifthom wa none alroady Inthe cart. 
.If she received any paperwork rrom the family, 
she usually filed it In Iha rasldenrs record. 
-Sha could not recallwhen she lest received 
medications orpaperworkfor Resident #5. 
-If MAs received orders for Resident #5, they 
usually wrote "profile only" on the paper and 
faxed it to the facility's contracted phamtacy so 
the orde<s could be entered Into the eMAR 
system. 

-Shadid not recall If she had faxed an order for 
Resident #S's Furosemlde to the facility's 
contracted pharmacy. 
•She didnotrecall Ifshe administered any 
Furosemlde 2omg to Resident#5. 

Telephone Interview with Resident #5's famlly 
memberon 03/11/26 at3:11pm revealed: 
-Resldent#S's saw health cara provider.; and 
received medications rrom a VA health care 
system. 
-The facility would notify him when tho msldent 
needed medications and he would order them 
and deliver them to the facllity. 
•The residentwas seen by the naphrology cllnlc 
recently for swelling In his feet and ankles. 
-The nephrology cllnlc ordered Furosemlde for 
the swelling, end he picked It up from the VA 
phannacy and derivered It to tha faclllty on 
02/21/26. 
-Ifhe was given any paperworkatthe VAprovider 
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visits, he gave It tD the facility staff, usually lhe 
MAs. 
-No one atthe facility had coOlacted him with any 
concerns about Resident #S's Furosemlde or any 
other medication orders until today. 
-The resident had afollow-up appointmentto be 
seen by the nephrology provider who ordered the 
Furosemlde tomorrow, 03/12/26. 

Second inteJVlewlillith Res!dent#S's family 
member on 03112/26 at 12:15pm revealed: 
-He brought the Furosemlde 20mg tablets to the 
facility on the same day he picked itup from the 
VApharmacy. 
-The bottle was :sealed and had not been opened 
whenhedelivered lt to a MAal the facility. 

tnlervleWW/lh the Resident Care Coordinator 
(RCC) on 03/11/26 at 4:09pm revealed: 
-She was not aware until itwas brought to her 
attention by the surveyor todaythat Resident #S 
had an otderfor Furosemlde. 
-Sha sometimes had a difficult time getting orders 
forResident#5 becau,e he sawproviders In tile 
VAlleaJlh care system. 
-She had the VAfax visit notes lillilh the order for 
Resident#S's Furosemldetoday, 03111/26. 
-The MAwho received the Furosemlda from 
Resident#S's family should have checl<ed the 
medication received wilh the order and eMAR. 
-The MA9 should have notified her since 
Furosemlde was not on Resident #S's eMAR but 
available for admlnlslratlon. 
-The MAs should rax any orders to the facility's 
contracted phanneey to be entered Into the 
eMAR system and then file the orders in tho 
resldenrs record. 
-Shewas new as the RCC and she did not 
currently have a system to audit the orders and 
eMARs. 
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Observation ofResident #5 with the RCC on 
03111/28 al 4:20pm revealed: 
-Both of Resident #S's lower legs and the tops of 
his feet were swollen. 
-The residenrsleftanklewas swollen more than 
Ille right ankle. 

Second Interview with the RCC on 03/11126 at 
4:20pm revealed: 
-She was a licensed practical nurse (LPN). 
-Resident#5 hed 1 + plttlng edema (indicates mild 
swelling with a slight Indentation that rebounds in 
a few secondswhen the skin 19 pressed) inboth 
legs. 

lnteNiawwith Resident#S on 03111/26 at 4:20pm 
revealed: 
-Ho denied any pain In his legs or feet 
-The swelling caused his shoes to feel tight on his 
feet 
-His shoes <lid not feel as tight today as theydid 
yesterday. 

Interview with the Admlnlslralor on 03112126 at 
1:10pm ravealed: 
-The MAs should administer medications as 
oJdered. 
-The RCC was responsible fotmaking sute 
mecfioatlon orders were implemented end 
followed, 

Telephone Interview with a nephrology provider 
with Ros!dent #S's ncphrology clinic on 03/12126 
al 10:50am revealed: 
-Resident #5 was seen by adifferent nephrology 
provider on his last visit 
-Furosemlde was started on Resident U5's la!.l 
visiton 02/17/26, due to swelling. 
-Furosemlde would help with the resident's 
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volume status by removing excess lluld. 
-Resident #5 had stage 3 and 4 chronic kidney 
disease so hls kidneys could not process excess 
fluid. 
-Nol receiving Furosemide could cause Resident 
#S's swelling to get worse. 

b. Review ofResident#5's currenl FL-2 dated 
01/19/26 revealed there was an orderfor Novolog 
Insulin Inject 3 units subcutaneously (SQ) 3 limes 
dallywith meals, hold for blood sugar less than 
(<) 140. (Novolog is rapid-acting Insulin used to 
lowerblood sugar.) 

Re\'lew ofResident #S's February 2026 electronic 
modicalion administration record (eMAR) 
revealed: 
-Therewas an entiy for Novolog insulin Inject3 
units SQ 3 Umos dllily with mealo, holll ror blood 
sugar< 140. 
-Novolog Insulin was scheduled to be 
administered at 9;00am, 12:00pm, and 5:00pm. 
-The resldenrs blood sugarwas 130 on 02122/26 
at 9:00am and 3 unlts ofNovolog insulin were 
documented as admlnlsterad Including tho 
Injection site but should have been held. 
-The residenfs blood sugar was 135 on 02/27/26 
at 9:00am and 3 units ofNovolog Insulin were 
documented as administered including the 
injection site but should have been held. 
-The resident's blood sugar was 134 on 02/21/26 
el 12:00pm end 3 units ofNovolog Insulin were 
documented a& administered Including the 
Injection site but should have been held. 
-Tha re:sldenrs blood sugar ranged from 81- 299 
from 02/01/26 - 02/28126. 

Review of Resident#Ss March 2026 e!eclronic 
medication administration record {eMAR) 
revealed: 
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-There was an entry for Novolog tnsulln Inject 3 
units SQ 3 times dally with meals, hold for blood 
sugar< 140. 
-Novolog Insulin was scl'leduled to be 
admlmslered at 9:00am. 12·00pm, and 5:00pm. 
-The resldenfs blood sugar waa 140 on 03109/26 
at 9.00am and Ounits were documented as 
administered but 3 units should have been 
adm,nlstered since tho blood eugor wos not< 
140. 
•The resltlent's blood sugar ranged from 111 -
281 from 03f01128 - 03/10J26_ 

Observation orResident #5's medlcallons on 
hand on 03/11/26 at 11:39am revealed: 
-There was a box ofNovolog rnsulJn pens 
dispensed on 02/17126. 
-Therewero 4 unopened Novolog Insulin pens In 
the box. 
-The Instructionson the medication label wereto 
Inject 3 units 3 times a day with meals for 
diabetes, lfblood sugar Is< 140, do nolgive 
lnsulln. 
-There was one opened Novotog insulin pen in 
the medication cart that was documented as 
being opened on 03/03/26. 

Interview with Resident #5 on 03111/26 at 
10:49am revealed: 
-He usually received an Insulin Injection In his arm 
about once a day. 
-He thought his blood sugar was checked about 3 
timesa day. 
-He did not refuse lnsufin. 
-Ho did not think his lnsultn was held, they alWays 
gave Insulin to him. 

Telephone Interview with a medlcaUon aide (MA) 
on 03/12126 11t 2:30pm revealed: 
-She coura not recall It she held Resldent#S's 
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Novalog Insulin. 
•If Insulin was he!d, it shouJd b8 documented on 
the eMAR as held because the blood sugar was 
too low. 
-Sho usually documented lhe alte of Insulin 
Injectionsand lhenumber of units administered 
ontheeMAR. 
-She did not knowwhy she would have 
administered Resldent#S's Novolog Insulin when 
it should havebeen held. 

Interview with the Resident Care Coordinator 
(RCC) on 03/12/26 at 1:05pm revealed: 
-The MAs should slow down and read the 
Instructions on the eMAR when administering 
mcdicaUons. 
-The MAs should hold Resident #Ss Novo1og 
1nsuun Ifhis blood sugar was < 140. 

Interviewwith the Administrator on 03/12/26 et 
1: 1Opm revealed: 
-TheMAs should follow the medication orders. 
-The MAs should not administer Novolog lnsulln 
to Resident#5 if his blood sugar was < 140. 

Attemp1ed telephone lnteiviews with Resident 
#!Ss primary care provider{PCP) on 03/12126 at 
11:36am and 11:55am were unsuccessful. 

The faciOty railedto administer medications as 
ordered to Resident #5. Resldent#S did not 
receive a diuretic for swelling in his legs and feet 
that was ordered on 02/17/26 after an urgent care 
visit for sweU1ng In his lags. Resident #Shad 
chronickldnoy diseasewhich prevented him from 
pro<:esslng excess fluid and put the resident at 
risk of worsening swelling. Resident #5 had 1+ 
pitting edema (sweDlng) In his legs on 03111/26 
afternot receiving Furosemlde as ordered since 
02117/26. This fallum of tho facilitywa9 
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detrimental toihe health. safety, and wo!fare of 
Iha ll),ldent and constltulee a Type B Violalion. 

Tbs racillty provided aplan of protection In 
accotdencs with G.S. 1310-34 cm 03/11126 for 
this violation. 

CORRECTION OAlE FOR lliE TYPE B 
VIOLAllON SHALLNOT EXCEEDAPR.IL 26, 
2026. 
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(3)strength and dosage or quantity ofmedication 
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(4)lnstNctions for admln~ering the medlcslion 
or treatment; 
(5) reason or JustlFication fltr the admlnlstreUon of 
m&dlcsUonsor ttoatments as needed (PRN) and 
documenting the resulttng errecton the res!dant: 
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Thls Rule ts not met as evidenced by· 
Based on observaUons, Interviews. and record 
reviews. the facility fa.lied to ensure medication 
admlnistraUon records were accurate tor 1 of 5 
sampled resIden1S (#5) Including documentation 
for a rapid-ac;ting Insulin with parameters lo hold 
tt\e lnsulln based on the rasIdenl's fingerabck 
blood sugar rasulls. 

Toe findings a",-

Review ofResident#6's cuttent FL-2 dated 
01/19/26 revealed: 
-Diagnoses Included diabetes mellitus, chronic 
kidney disease, and chronic obstructive 
pulmonarydisease. 
-There was an order for Novolog lnsulln Inject 3 
units 111.1bcutaneously (SQ) 3 times dally with 
meals, hold for blood sugar less than (<) 140. 
(Novolog ts rapid-acting insulin used to lower 
blood sugar.) 

Review ofResident#Ss January 2026 elactronlc 
medication administration recoro (eMAR) 
revealed: 
-There was an entry for Novolog lnsunn lnJect3 
units SQ 3 limes dally with meals, ho!d for blood 
sugar< 140. 
-Novolog Insulinwas scheduled to be 
administered at 9:00am, 12:00pm, and 5:00pm. 
-There was a row to document the site of the 
injection and a row to document tha amount 
giwn. 
-Novolog Insulin was documented as 
administered on 16 of25 occasions when 
Resident#fls blood sugar was < 140. 
-The residenrs blood sugar ranged from 79 - 139 
on these 16 occasions but there was no site of 
Injectionor amount given documented on any or 
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these 16 occasions. 
-'Th9 resldenrsblood sugarwas 79on 01/07/28 
at12:00pm and was documented as 
administered butshould havebeen documented 
as held. 
-The resldenrs blood suga.rwas 115 an 01/14126 
at 9:00am and wa!I documented as admlnl5terec:I 
but should have been documented as held. 
-The rasldenra blood sugarwa& 116on 01/19126 
at 9:00am and was documented as administered 
but should have been documented as held. 
-The resldenrs blood sugar ranged from 79 - 309 
from 01/01126 - 01131/26. 

Review ofResident#S's Feb,uary 2026 eMAR 
revealed: 
-Theiawas an entiy for Novolog Insulin Inject 3 
units sa 3 times dally with meals, hold for blood 
sugar< 140. 
-Novolog lnsufin was scheduled to be 
administered at 9:00am, 12:00pm, and 5:00pm 
-Therewas a row to documentthe site of the 
lnJecllon and a row to document the amount 
given. 
-Novolog Insulin was documented as 
administered on 7 of 15 occasions when Resident 
#S'sblood sugar was < 140. 
-lhe resldenrs blood sugar rangad from B 1 - 138 
on these 7 occasions and there was no site of 
lnJecUon or amount givendocumented on 4 of 
lhe:se 7 occasions, 
-lheresidents blood suner was 81 on 02/12/26 
at 9:00am and was documented as administered 
but should have basn documented es held. 
-Theresident's blood sugar was 116 on 02/16126 
at 9:00am and was documented as administered 
but should have been documented as held. 
-The ntsidenrs blood sugar was 130 on 02/08126 
at9:00am and was documented as administered 
but should have been documented as held. 
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-The resident's blood sugar was 138 on 02107/28 
at 9:00am and was documented as administered 
but should have been documented as held. 
-The resident's blood sugar ranged from 81 - 299 
from 02/01/26 - 02/28126. 

Review ofResident #S's March 2026 eMAR 
revealed: 
-The,a was an entry for Novolog Insulin inject 3 
units SQ 3 times daily with meals, hold for blood 
sugar< 140. 
-Novotog Insulin was scheduled to be 
administered at 9:00am, 12:00pm, and 5:00pm. 
-There was a row to document the site ofthe 
lnJecUonand a rowto documentthe amount 
given. 
-The resident's blaod sugarwas 111 on 03102/26 
at9:00am and ounits were documsnted as 
administered but an Injection site ofthe left side 
ofthe body was documented 69 if insulin was 
admln!slered. 
-The resident's blood sugar was 137 on03/05126 
at 12:00pm and Ounits were documented as 
administered but an Injection site of lhe left side 
ofthe bOdywas documented as IfInsulinwas 
administered. 
-The resident's blood sugar ranged from 111 -
281 from 03!01/28-03110/26. 

ObsarvaUon of Reslctent#S's medications on 
hand on 03111/26 at 11:39am revealed: 
-There was a box ofNovolog Insulin pens 
dispensed on 02/17/26. 
-There were4 unopened Novolog Insulin pens In 
the box. 
-The instructions on the medication label were to 
Inject 3 units 3 Umes a day with meats for 
diabetes, if blood sugar Is < 140, do not give 
Insulin. 
-There was one opened Novolog Insulin pan In 
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th& medication cart that was documented as 
being opened on 03/03126. 

lnterview with Resident#5 on 03111/26 at 
10:49am revealed: 
-He usually received an InsulinInjection In hls ann 
about once a day. 
-He thought his blood sugarwas checl<ed about 3 
times a day. 
-Ho did not refuse Insulin. 
-Ha did notthink his lnsultnwas hold, they always 
gave lnsulln to him. 

Interviewwith a medicationaide (MA) on 03/11126 
at 11:57am revealed: 
-If Resldenl#5's blood sugar was< 140, she did 
not admlnls!er Novolog Insulin to the resident 
-lfResldent#S's Novo!og lnsu!ln was held, the 
MAs were supposed to document Ounits were 
administered on IJl& eMAR and use tho 
drop-down menu ta document the insulin was not 
administered due to the resident's blood sugar 
being< 140. 
-She did notknowwhy she had documented 
Resident #S's Insulin was administered when his 
blood sugarwas < 140. 
-She<lid notadminister the Insulin when Resident 
#Ss blood sugar was< 140; Itwas 
documentation emirs. 

lnler.'iew with the Resident Care Coordinalor 
(RCC) on OJ/12/26 at 1:05pm revealed: 
-The MAs should use the drop-down box on the 
eMARto show an exc.eptlon when a medication 
was not administered. 
-The MAs should not document an lnjecUon site If 
noInsulin wasadministered. 
-Shewas new as the RCC, and she did not 
currently have a system to review the eMARs for 
accuracy. 
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Interview With theAdminislralor on 03/12/26 at 
1:10pm revealed: 
-The MAsshould not documentResident #S's 
Novolog Insulinas administered en the eMAR IfIt 
was held. 
-The MAsshould document exception& on the 
eMAR when medicationwas not administered 
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	ConUnuod From page 4 1 Roviow ofR~ldentSS'a cum,nt Fl•2 dated 01119126 revaaled·. •Diagnooes includeddiabetes mell"ttus. chronic kidnsydlsoaso, and chronic obstructivo pulmonary diseass. -There w;ss an ordor forWcrfarin 2.5mg 1tablet 3 limos weeklyan Monday. Wednesday, and Friday 
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	2.5mg on Monday and Wodnosday end warlartn 5mg on Tuesday, Thursday, Friday, S11turday, and Sunday. •The roaldent's nextINR lab sppolnlment was on 03/12126. -Ttla Visit note was not signed by a presettblng pracliU11ner. Review orResklent#S's physician'& orders, providervislt notes, and progress notes revealed no documont::ilion lhe ,esidonl'a W:irfarin ardor 
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	Review or Residenl#5's January 2026 electronle medicaUon administration record (eMAR) revoaled: 
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	Furosemlde tomorrow, 03/12/26. 
	Second inteJVlewlillith Res!dent#S's family member on 03112/26 at 12:15pm revealed: -He brought the Furosemlde 20mg tablets to the facility on the same day he picked itup from the VApharmacy. -The bottle was :sealed and had not been opened whenhedelivered lt to a MAal the facility. 
	tnlervleWW/lh the Resident Care Coordinator (RCC) on 03/11/26 at 4:09pm revealed: -She was not aware until itwas brought to her attention by the surveyor todaythat Resident #S had an otderfor Furosemlde. -Sha sometimes had a difficult time getting orders forResident#5 becau,e he sawproviders In tile VAlleaJlh care system. -She had the VAfax visit notes lillilh the order for Resident#S's Furosemldetoday, 03111/26. -The MAwho received the Furosemlda from Resident#S's family should have checl<ed the medication
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	Observation ofResident #5 with the RCC on 03111/28 al 4:20pm revealed: -Both of Resident #S's lower legs and the tops of his feet were swollen. -The residenrsleftanklewas swollen more than Ille right ankle. 
	Second Interview with the RCC on 03/11126 at 4:20pm revealed: -She was a licensed practical nurse (LPN). -Resident#5 hed 1 + plttlng edema (indicates mild swelling with a slight Indentation that rebounds in a few secondswhen the skin 19 pressed) inboth legs. 
	lnteNiawwith Resident#S on 03111/26 at 4:20pm 
	revealed: -Ho denied any pain In his legs or feet -The swelling caused his shoes to feel tight on his feet -His shoes <lid not feel as tight today as theydid yesterday. 
	Interview with the Admlnlslralor on 03112126 at 1:10pm ravealed: -The MAs should administer medications as oJdered. -The RCC was responsible fotmaking sute mecfioatlon orders were implemented end followed, 
	Telephone Interview with a nephrology provider with Ros!dent #S's ncphrology clinic on 03/12126 al 10:50am revealed: -Resident #5 was seen by adifferent nephrology provider on his last visit -Furosemlde was started on Resident U5's la!.l visiton 02/17/26, due to swelling. -Furosemlde would help with the resident's 
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	Novalog Insulin. 
	•IfInsulin was he!d, it shouJd b8 documented on the eMAR as held because the blood sugar was too low. -Sho usually documented lhe alte ofInsulin Injectionsand lhenumber of units administered 
	ontheeMAR. 
	-She did not knowwhy she would have administered Resldent#S's Novolog Insulin when it should havebeen held. 
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	Attemp1ed telephone lnteiviews with Resident 
	#!Ss primary care provider{PCP) on 03/12126 at 
	11:36am and 11:55am were unsuccessful. 
	ster medications as ordered to Resident #5. Resldent#S did not receive a diuretic for swelling in his legs and feet that was ordered on 02/17/26 after an urgent care visit for sweU1ng In his lags. Resident #Shad chronickldnoy diseasewhich prevented him from pro<:esslng excess fluid and put the resident at risk of worsening swelling. Resident #5 had 1+ pitting edema (sweDlng) In his legs on 03111/26 afternot receiving Furosemlde as ordered since 02117/26. This fallum of tho facilitywa9 
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	these 16 occasions. -'Th9 resldenrsblood sugarwas 79on 01/07/28 at12:00pm and was documented as administered butshould havebeen documented as held. -The resldenrs blood suga.rwas 115 an 01/14126 at 9:00am and wa!I documented as admlnl5terec:I but should have been documented as held. -The rasldenra blood sugarwa& 116on 01/19126 at 9:00am and was documented as administered but should have been documented as held. -The resldenrs blood sugar ranged from 79 -309 from 01/01126 -01131/26. 
	Review ofResident#S's Feb,uary 2026 eMAR 
	revealed: -Theiawas an entiy for Novolog Insulin Inject 3 units sa 3 times dally with meals, hold for blood sugar< 140. -Novolog lnsufin was scheduled to be administered at 9:00am, 12:00pm, and 5:00pm -Therewas a row to documentthe site of the lnJecllon and a row to document the amount given. -Novolog Insulin was documented as 
	administered on 7 of 15 occasions when Resident #S'sblood sugar was < 140. -lhe resldenrs blood sugar rangad from B 1 -138 on these 7 occasions and there was no site of lnJecUon or amount givendocumented on 4 of lhe:se 7 occasions, -lheresidents blood suner was 81 on 02/12/26 at 9:00am and was documented as administered but should have basn documented es held. 
	-Theresident's blood sugar was 116 on 02/16126 at 9:00am and was documented as administered but should have been documented as held. -The ntsidenrs blood sugar was 130 on 02/08126 at9:00am and was documented as administered but should have been documented as held. 
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