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The Adult Care Licensura Section conductad an
annual end follow-up survay on 0310726 -
03/12/28.
D234 10ANCAC 13F ,0703(a) Tuberculosis Test, D 23

Modical Exam & Immunizato

J0ANCAC 13F 0703 Tuberculosis Teat, Medical
Examination & Immunizations

{a) Upon admission 10 an adult eara homa each
rasident shall be lested for tubarcitosls diseass
in compliance with the control maeasuros adopled
by the Commissian for Pubtic Health as spacified
in 10A NCAC 41A .0205 including subsequent
amendments and editions,

This Ruls s not mat as evidenced by:

Based on interviews and racord reviews, the
facilily failed to ensure 3 of 5 sampled residanls
(#1, 42, #5)y were tosted for luberculosis (TB)
diseasa in compliance wilh the guidelines from
tha Centors for Disoase Centrol and Prevontion.

Tha lindings are:

1. Review of Resident #1's current FL-2 dated
11112125 revealed diagnosos included
conlractures, collagenous colills, and T-cell
lymgphoma,

Ravlew of Resident #1's Resident Reglistar dated
10/28/25 revealed she was admitted to the facility

from a resldence on 10/3G/25,
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Ravisw of Resldent #1°s record ravealed:
-There was documantation that a 1st step 10A NCAC 13F0703
tubarculosis (TB) test waa administered on 313726
10/14125 and raad 25 negativa on 10A6/25. RCC vl contsct the PCP immed) a2
-Thare was no documentation ihata 2nd step T requesting order for Quantiferon to be
test was administered and read. drawn on resident &1, 82, & 83,
-There was no documentation for a chest x-ray
Reafer to intervisw with e Resldsnt Care
Coordinator (RCC) on 03/11/26 at 8:35am.
AHR{E6Y
Refer to interview with the Administrator on RCC will audit ali current charts for 3372
03/11/28 at 8:56am. compliance of T8 tasting and will
request Quantiferon or chest x-ray ordars
2. Review of Resident #2's current FL-2 dated from the PCP in the event any ar6 missing
02/04/2 revealad diagnoses included chronic Ghest K vay will guly [pe
kidney disease, unsteady gait, dairium, red 1€ posidive
schizophrenia, and Vitamin D deficiency. DEcrdd; 5 P +b #5t
Revisw of Residant #2's Resident Register
revsalad the resident was admitted to the facility
on 07/28/25 from his own rasidenca 122U
e
Raview of Resldent #2'5 tubsrculosis {TB) skin feﬁif:t;”ﬂ;ﬁ:::&?%‘;:ﬁg Sieing
tasts sevealed, " : ¥-ray or Quantiferon prior to
-There was documsntstion of 8 TB skin test maving In
placed on O7/11/25 and read as negative on
07/14/26.
-There was no documentation of any other T8 .
skin tests for Residont #2. RC{; !6 1C il
Rafer to interviaw with the Resldant Cara Chedk ¢ oS
Coordinator (RCC) on 03/91/26 at 8 35am. Cl_"‘a“ ‘Lﬂillg ‘Qr ‘_,_ B -!1%"'5
Refor to intervicw with the Administeatar on
0341728 a1 B.56am,
3. Reviaw of Reaidant #5's current FL.-2 dated
01/18/28 revealed diagnoses included diabetes
Division of Hetlth Sarvica Regudaton
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mellitus, chronic kidney disease, and chronic
obsiructive pulmonary diseass.

Review of Resident #5's Resldent Register
revealed the resident was admitted to the facility
on 04/07/23 from his own residence.

Reviaw of Resident #5's tuberculosls (TB) skin
tasls ravaaled:

~There was documentation of a TB skin test
placed on 04/11/23 and read as negative on
04114123

-There was no documentation of any othar TB
skin tests for Rasident #5.

Refer to interview with the Resident Care
Coordinator (RCC) on 03/11/28 at B:35am.

Rafer to interview with the Administrator on
03111726 et 8:58am.

Interview with tha Resident Care Coordinator
(RCC) on 03/11/26 at 8:35am revealed:

-She thought the 1st and 2nd step TB tests wara
done before admission.

-She and the Administrator ware responsible for
raviawing residents’ records to ensure the TB
tesis were dons,

-She was not aware residents’ TB tes!s were nol
dona.

Interview with the Administrator on 03/11/26 at
8:56am revealed:

-The residents' records were audited within the
last 3 years.

~The RCC was responsible for ensuring the
residents admitted to the facility had their 1st and
2nd step TB tests.

-She believed a former staft person removed
soma files Including T8 tests from the residants’
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10A NCAC 13F .1002 Medication Orders

{a) An adult care home shall ensure contact with
the resident's physician or prescribing praciitioner
for vorification or clarification of arders for
medications and treatments:

(1) if orders for admisslon ot readmission of the
rasident are not datad and signed within 24 hours
of admission or readmission to the facility:

(2) If ordars are not clear or complete; or

{3) if multiple admlsslon forms are recalved upon
admission ar reatmission and orders on the
forms are not the same.

The facility shall ensure that this verification or
clarification is documented in the resident's
record.

This Rule is not met as evidenced by:

Based on observatlons, interviews, and record
raviows, the facility falled to ensure medication
ordars wara clasified for 2 of 5 sampled residants
(#1, #5) including controlled substances used to
treat moderate to savere pain (#1) end a blood
thinner used to treat and prevant blood clots (#5).

The findings are:

Review of tha facility's medication policy dated
September 2021 revealed if medication orders
were not clear or complats, the facility should
ensure to contact the resldant's physictan or
prescribing practitionar for clarification of orders
for medications.
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1 Roviow of Resldent #5'a curont FL-2 dated
01719126 vevaaled:
-Disgnoses included diabatss mslitus, chronic
kidnay disoase, and chronic obstructivo q’-? 626
pulmonary diseass. RCC/SIC/ED will compare ordets visit | gn.going
-There was an order for Warfarin 2 Sg 1 tablet 3 discharge summaries after each visit
timos weakly an Monday, Wednesday, and Friday to ensure no changes have occurred
and Warfarin Smg 1 1ablet once daily on Sunday,
Tuesday, Thursday, end Saturday (Warfannisa q sz"
blood thinner used to pravent bload clols ) mcgz,‘r[q% \:m m'-u:r& g!ouiln&agmioqd o o‘n-gulng
Fl
Review of Rosident #5's visit nota from the kept ataplnin-ee.‘r.s A, R
Velaran's Administration (VA) Anlicoagulant Clinic
dated 02/18/26 revealed:
“Tha resident's target INR goal was 2.0 - 3.0. Y-26-26
[Intarnational Normalizad Ratio (INR) is a lab RCC vg}'n';m a mmfma INR binder to keap On-going
value used to monltor Warfarin tharspy  The track of alf eecords, for caty access.
targat INR range Is genarally recommended to be
2.0 - 3.0 for most clinfcal situations.}
-Residant #5's INR was chocked loday, 02/18/28 q Zé'z(d
and i was 2.26 (within iha goal rangie). aﬂ
“Thera were instructions to stay on the same “‘;j’“&"fﬂtﬂ’;‘“":ﬂ;ﬁ: i geing
dose of Warfasin the resident was currently on. COMBL I B IR praps SO :
-Tho current dose was noted to be Warfarin 45 will lzp dope weelk l,
2.5mg on Monday and Wednosday and Warfarin L2,
5mg on Tuasday, Thursday, Friday, Soturday, RCC wilt ensure that #ach MT [s campletin On-golng
and Sunday. aweekly cort sudit comparing meds 15 erders
for stcunacy.
-The resident’s next INR Tab appointment was on ‘t 2 b 2{[
0312128, ‘U’
<Tha vislt note was not signed by a prescribing Eg'ﬁ,?:‘g‘;:‘,:}i};;ﬂg‘;},';m'}ﬂ&ng On-going
practilioner. tat anything cut of date elc.
Raview of Resident #5's physiclan's arders, Rec|s1c wall contat
provider visit notes, and progress notes revealed ,ﬁ, r -‘.&’du
no documontation tha residant's Warlarin arder PC p J hﬂfvﬂf ﬂlﬂf T
was dlarified.
Review of Resident #5's January 2026 electronle
medication edministration record (eMAR]}
revaaled:
Diviskan of H2chh Seevics Reguialion
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-There was an entry fos Warfonn 2 Smg 1 lablet3
trmes weekly on Monday, Wednesday, and Friday
schedulad at 5-80pm.

-Warfarin 2 5mg was documeanted as
adminlstered on Monday, Wadnesday and Fnday
from 01/01126 - 01/31126.

-~Thare was an entry for Warfarin Smg 1 t2biet
once daily on Sunday, Tueaday, Thursday and
Saturday scheduted at 500pm

~Warfarin Smg was documented as administersd
onca daily on Sunday. Tuesday, Thursday, and
Saturday from 01/01/28 - 01731/28.

~Thare vrara no entrias for Warfarn 2 5mp on
Monday and Wednesday and Warlarin Smg on
Tuesday Thureday, Friday, Seturday, and
Sunday as Indicaled by the VA Anticcagulant
Clinic

Raviow of Restdent #5's February 2026 6MAR
revaaled

~Thare vias an entry for Warfarn 2 Smy 1 tablet 3
timas waekly on Monday, Wadnesday, and Friday
schedulod 81 5:00pm

“Warfann 2 5mg was documented as
administared on Monday, Wednesday, and Friday
from 02/01/26 - 02/28126

-Thare was an anlry for Warfarin Smg 1 tablot
once daily on Sunday Tuesday, Thussday. end
Saturday scheduled at 5.00pm

-Warfarin Smp was documented as admiristored
onca daily on Sunday. Tuosday, Thursday and
Saturday from 02/01/26 - 02728/28

-There wera no enlnes far Warfarin 2 5mg on
Monday and Wednesday and Warfann Smg on
Tuesday. Thursdsy. Friday. Salurday, and
Sunday as Ind cated by the VAAntcongulant
Chinte

Review of Res dent #5's March 2028 eMAR

| reveaied

D344

RCC/ED vaill re-cducate staff an the 7 Rights of
Medication Administration thal ore 8 cruclai safoty
gheeldist designed to ﬁrevmt errors: Right Pelient,
Right Medicatlon, Riaht Dose, Right Route,

Right Time, Right Reaton, and Righi
Dotumentation.

RCC/ED wiit sug
by 1n houts P
znd follow up.

ReC+ son of resident Yot

st that resident be followed
1o ensure better co

gy
RCC/ED will re-educate all MT on Diabatic care
and proper documenttiztion

i‘iﬂ Chengiug T hovie Proveden

4/15/2026

4n526

4/30/26
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-There was an entry for Warfarin 2,5mg 1 tablet 3
times weekly on Monday, Wednesday, and Friday
scheduled at 5:00pm.

-Warfarin 2.5mg was documented as
administered on Monday, Wednesday, and Friday
fram 03/01/28 - 03/09/28.

~Thera was an eniry for Warfarin Smg 1 tablet
once daily on Sunday, Tuesday, Thursday, and
Saturday scheduled at 5:00pm.

~Warfarin 5mg was documanted as administered
once dally on Sunday, Tuesday, Thursday, and
Saturday from 03/01/26 - 03/08/28,

-There were no entries for Warfatin 2.5mg on
Monday and Wednesday and Warfarin 5mg on
Tuesday, Thursday, Friday, Saturday, and
Sunday as Indicated by tha VA Anticoagulant
Clinlc.

Observation of Resident #2's medications an
hand on 03/11/26 &t 11:28am revealed:

-There was a botlle of 90 Warfarin 5mg tablets
dispensed from a VA phamacy on 09/18/25.
~There was a secand bottie of 80 Warfarin 5mg
tablats dispensed from a VA phamacy on
01714128,

<The Instructions on both bottes ware to take ¥
tablet (2.5mq) on Monday and Wednasday and 1
tablet (5mg) on &ll other days.

-Thare were 78 whole Waifarin 5Smq tablets In
ona bottle and 148 of the half tablets (2.5mg) in
the olher bottla remaining.

Review of Resident #5's VA Coagulation Profile
dated 03/10/26 revealed:

-The resident's INR was 2.28 on 02/17/26.
-The resident's INR was 2.63 on 01/07/26.
~-The resident's INR was 2.27 on 12/03/25.
-The resident’s INR was 2.30 on 10/23/25.
~The rasident's INR was 2.30 on 09/16/25

D344
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Telephone interview with a phammacist at the
facility's contracted pharmacy on 03/12/26 at
10;33am revealed:

-They were responsibie for entering Resident #5's
orders into the eMAR system but they did not
dispanse medications for Resident #5.

-The most current order they had on file for
Resident #5's Warfarin was daled 11/18/25 {o
take 2.5mg on Monday, Wadnesday, and Friday
and 5mg on Tuesday, Thursday, Saturday, and
Sunday.

Telephone interview with Resident ##5's family
member on 03/11/26 at 3:11pm revealed:

-He usually toolk Resident #5 to the VA
Anticoagulant Clinc for INR chacks.

~The VA Anticoagulant Clnlc usually verified the
resident’'s Warfarin otder with him during the visit
-Ma thaught (he resident was taking Warfarin
aceonding to the instructions on the labals of the
Warfarin botlles provided by the VA phamacy.
-He was not awame Resident #5 was not receiving
the dosage of Warfarin that was Indicated by the
VA and the prescripfion labels.

Interview with & medleatlen alde on 03/11/28 at
3:55pm revealed:

-She administered Resident #5's Warfarin dosage
accarding to instructions on the eMAR

-She had not noticed the Instructions on the
medication label did not match the Instructions on
tha eMAR for Resident #5's Warfarin.

Intarview with the Resident Care Coordinator
(RCC) on 03/12/26 at 1:05pm revealed

~She was responsible for clarifying medication
ordars.

-She had not noticed the discrepancy with
Resident #5's Warlarin dosage unill the surveyor
brought it to her attantion,

Oivision of Health Garvico Reguiaton

STATE FORM e BAWST If eonunuation shaet Bof 27




STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 04/02/2026
FORM AFPROVED

[X1) PROVIDER/SUFPLIER/CLIA
IBENTIFICATION NULBER:

HALGS2212

X2} MULTIPLE CONSTRUCTION
A BUILDING

8. WING

{X3) DATE SURVEY
COMPLETED

R
0311212026

NAME OF PROVIDER OR SUPPLIER

DUNAMORE SENIOR LIVING OF ZEBULON

STREETADDRESS, CGITY STATE 2P CODE
1205 W GANNON AVENUE

ZEBULON, NC 27897

o 1D
PREFIX
YAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DERCIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

0 PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS REFERENCED TO THE AFPROPRIATE DATE

x3)

D 344

Conlinued From pags B

-The MAs should notify her if the medication label
and eMAR did not match.

-Tha MAs had not notified her of any
discrepancies with Resident #5's Warfarin.

Intarview with the Administrator on 03/12/26 at
1:10pm ravealed:

~The RCC was responasible for clarifylng
medicalion orders,

~Thera was no system to check behind the RCC.

Telephone interview with a phamacist at
Residant #5's VA Anticoagulant Clinic on 03/12/28
at 11:19am revealed:

-They were not aware of any changes in Resldent
#5's Warfarin dosage.

-They thought the resident was cecaiving Warfarin
as Indicated in his VA orders and on the VA
prasenption labels.

-No one had contacted them to clarify Resident
#5's Warfarin order prior to 03/10/26.

-The resident could have bleeding if he received
toa much Warfarin or could have another stroke if
he did not receive enough Warfarin.

-Residant #5's INRs were in the goal range.

Atismpted telephone interviow with Resident #5's

VA pnmary care provider (PCP) on 03/12126 at
11:55am was unsuccessful.

Refer to interview with the Resldent Cara
Coordinator (RCC) on 03/11/26 at 8.39am.

Refer to sacond interview with the RCC on
03112126 at 9 28am

Refar to internew with lhe Administrator on
03711426 at 8.552am.

Rater to second interviaw with the Administrator

D 344
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2. Review of Resldent #1's current FL-2 dataed
11/12/25 ravealed diagnoses included
contraclures, collagenous colills, and T-cell
iymphoma,

Raeview of Resident #1's physician orders dated
12/18/25 ravealed thare was an ordar for
Hydrocodone 7.5mg Acetaminophen 325mg
tablet, take 1 tablst every 6 hiours as noeded
{PRN) for paln. (HydrocodenelAcstaminophen Is
a controlied substance used to traat modsrats to
severs paln.)

Review of Resldent #1's physician's order dated
01/07/26 revealed:

~The blank orders were printed on 12/05/25.
-There was an order for Oxycodene Smyg tablet,
take 1 tablat every 6 hours PRN for pain.
{Oxycodone is a controlled substance usad to
treat moderate to severe pain.)

Review of Resident #1's Decembar 2025
electronic medication administration record
{sMAR) revealed;

-Thera was an enlry for Oxycodone Smg tablet,
take 1 tablet every 6 hours PRN for pain.
-Thare was documentalion that Oxycodong Smg
was discontinued cn 12/12/25.

-There was an entry for Hydrocodone 7.6mg
Acetaminophen 326mg, take 1 tablat evary 6
hours PRN for pain.

-There was documentation that Hydrocodone
7.5mg Acetaminophen 326mg tablet was
administerad on 12/18/25,

Review of Resident #1's January 2026 eMAR
revealed:
-There was an entry for Hydrocodone 7.5mg
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Acelaminophen 325mg, take 1 tabletevery 8
hours PRN for pain.

-There was documentation the Hydrocadons
7.6mg Acataminophen 325mg tablet was
administered 12 times.

Review of Resident #1's February 2026 eMAR
revealed: '

-There was an entry for Hydrocedone 7.6mg
Acetaminophen 32&mg, take 1 tablet every 6
hours PRN for pain.

-There was documentation the Hydrocodone
7.5mg Acetaminophen 325mg tablel was
agdministered 4 times,

Review of Resldent #1's March 2026 eMAR
ravealed:

~There was an entry for Hydrocodene 7.8mg
Acataminophen 325mg, take 1 tablet every &
hours PRN for pain.

-~There was documentalion the Hydrocadone
7.5mg Acetaminophen 325mg tablat was
adminlstered 1 time.

Interview with the Resldent Cara Coordinator
(RCC) on 03/12/26 at :28am revesled:
-Reskient#1's physician's orders were printed
from the eMAR system.

-She should have reprinted Resident #1's
physiclan's orders before the primary care
provider {PCP) signed them In January 2026.

Telephone Interview with a phammacist at the the
facility's contracted pharmacy an 03/11/26 at
11:40am revealed:

<The Hydrocodone 7.5mg Acetaminophen 325mg
was a stap down from the Oxycodone Smg tablet.
-The pharmacy received a discantinued order for
the Oxycodone 5mg tablet on 12/11/25.
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Refer to interview with the Reslident Care
Coordinator (RCC) on 03/11/28 at B.35am.

Refer to sacond Interviewr with the RCC on
03/12/26 at 9'28am

Refer to interview with the Administrator on
03/11/26 &t B:56am.

Rafer ta second interview with the Administrator
on 03/12/26 at B:36am.

Interviesy with the Resident Care Coordinator
(RCC) on 03/11/26 at B:39am revezlad;

-She was responsibe for ansunng the physician's
onders matched the efectronic medication
administration records (eMARs).

-She was responsbie for checkling medication
orders before the primary care provider (PCP)
signed them,

Second interview with the RCC on 03/12/26 at
9:28am revealed:

When she clarified megdication orders, she
contacied the PCP and faxed the order to the
phammacy.

-After she received a clarifed medication order,
sha ensured it was placed in the eMAR system.

Interview with the Adminisirator on 03/11/26 at
8;58am revealed:

-The RCC was rasponsible for clarifying
medication orders.

-She was not aware residents had medication
orders that needed 1o be clarified.

Sacand interview with the Administrator on
03112426 at 8:36am revealad:

~The REC should notify the PCP when
medication orders needed to be clarified.
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-Tha ¢ld medicalion orders should hava bean
compared to the new ordars to ansung any new
grders ware put in place.
104 137004
D 358} 10ANCAC 13F .1004 (a) Madication Dass HERR I
Administreticn
10ANCAC 13F .1004 Medicalion Administration
{(a) Anadult care home shall assure that the ReC will educate steff onthe for
preparation and administration of medications, checking in o medication, NOT allewing
preseription and non-prasceiplion, and traatments Seiointe ‘;;m (gt Reofoe Y-24-2¢6
by staff ara in accordanca with: ch will FC I"
(1) ordars by a licensod prascribing practitionar [FiC will conbet
which ara mainteined in tha resldent's record; and Lo ovder elorifatiy Y-i524
{2} rules in this Soction and tho facllily’s policies RCC/SIC will send all seripts or medication
and procadures. et to phammacy to be entered into theMAR |  07°90I0g

Thiz Rule is not mel as evidencad by,
B VIOLATION

e RLC will educate mxsl&cocn xﬂrloper pmcesslag ll—‘l{,-l(,

Based on observations, interviews, and record of all incoming arders. ©on-golng

communications o ensure ordors are

reviews, the facifity falled to onsuro medications lnd ﬂmn}iadded to MAR instead of MT ﬁ!ng

were administerod as ordered for 1 of 5 restdants in tha charts

{#5) sempled for record revisw including srrors

with a diuralic used 10 treat swolling caused by

excess fluid and & rapld-acting insulin used to 11’2(, : 3 b

lower blood sugar.
SIC/RCCwill n?tmﬂg 10 days priot to On-going
fun cut alm n to ensure recelved

Tho fodings:vee: on !?:gwithaul overstotl,

Revisw of Rasident #5's current FL-2 dated
01/18/26 revealed diagnoses Included diabetes ‘5{5' R(C wilY qeidn} cﬁ,ﬁ;
mebitus, chron ¢ kidnay d sease, and chronlc

obstructive pulmonary disease. wee k"“]

a. Ravew of Resldenl #15 s urgent care provider
vislt note datsed 01/29/26 revoaled.

-Tha rasidont was seen for paripheral edsma
(swelting in the Isgs due to fluid biidup) end
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cracking skin.

-There weare instructions to follow up with the
resident's primary care providar (PCP) aa soon
as possible for further evaluation to check the
resident's kidneys and heart and start "water pill*
if nesded. (Water pill refers o dluratics,
madicalions used to remave excass fuid from the
bady.)

Review of Reaident #5's Veteran's Administration
(VA} PCP telavisit note dated 02/11/26 revealed:
-The resident reported swelling in his legs and
faat.

-Tha rasident had been to a local urgent care but
continued to have swelling.

-There were no new medication orders for this
visit.

Review of Resldent #5's VA nephrology provider
clinfc visit note dated 02/17/26 revealed:

-Tha resident had lower extremily swelling.
-There was an onder to start Furosemide 20mg
daily for lower extremity swelling. (Furosemide is
a diuretic used to treat swelling caused by excess
fiuid in the bedy.)

~Thae resident was to follow-up in one menth.

Review of Resldent #5's February 2026 elactronlc
medication administration record (eMAR)
revezled thera was no entry for Furosemide

20mg 1 tablet dally for lower extremity swalling
and none was documented as administered.

Revlew of Resident #5's March 2026 eMAR
revezled there was no entry for Furosemide
20mg 1 tablet daily for lower extremity swelling
and none was documented as administared.

Obsarvation of Resident #5's medications on
hand on 03/11/26 at 3:51pm revealed:
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-Thera was a bollle of Furosemide 20mg tablats
dispensed on 02/17/28 stored In the cabinstin a
basket with Resident#5's name,

-The instructions ware lo take 1 tabletin tha
moming for accumulation of fluid.

-There ware 87 of 80 Furosemida 20mg tablets
remaining in the botila.

-The latlers “"AM" were handwritten [n black
marker on the top of the baltle lid.

-Thera ware no Furasemide 20mg tablots stored
with the actively used medications In the
medication cart.

Telephone Interview vith a phamacist at the
facility's contracted pharmacy on 03/12/28 at
10:33am revealed:

-Residant #5 was "profile only” with their
phamacy because they did not dispanse any
medications for the resident.

~The facllity was responsible for sending orders
for Resident #5 to them.

-They entered orders info the eMAR system for
Resident #5.

-They naver receivad an order for Furosemide
20mg for Resident #5.

-Not racaiving Furasemide could cause Resident
#5 to have Increased swelling.

tntarview with a medication alde (MA) on 03/11/26
at 3:55pm revealed:

-Resldent #5 went to urgent care recently (could
net recall date) for a rash and “puffiness” in his
legs and feal.

-She thought Resident #5's legs seemed a little
better since then.

-Resldent #5's medications were nol filed by the
facility's contracted pharmacy.

-Resldant #5's family member usually brought the
rasldent’s medications to the facility.

~She had received medications from Resldent
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#5's family member at mes and sh2 may have
recelved the supply of Furosemide frem the
family member.

-When sha received madication from Resident
#5's family member, she would put it in the
resident’s back up supply of medication if the
same medication was already In the medication
cart to prevent duplicates,

-She would put the medication in the medication
cart If thore was none already in the cart.

-If she racelved any paperwork from the family,
she usually filed it in the residen¥s record.

-Sha could not recall when she last recaived
medications or papeiwork for Resldent #5.

-If MAs raceived orders for Rasident #5, they
usually wrote “profile only” on the paper and
faxed it to the facility's contracted phamacy so
the orders could be entered into the eMAR
system,.

-She did not recall if sha had faxed an order for
Residant #5's Furosemide to the facllity’s
contkracted pharmacy.

-She did not recall if sha administered any
Furosemide 20mg to Resident #5.

Telephone interview with Resident #5's family
member on 03/11/26 at 3: 11pm revealed:
-Resident #5's saw health cars providers and
received medications from a VA health care
system.

-The facllity would netify him when the resident
needed medications and he wauld order them
and deliver them to tha facility.

-The resident was seen by the nephrology clinlc
recently for swalling In his feet and ankles.

~The nephrology clinic ordered Furosemide for
the swelling, and he picked it up from the VA
phammacy and delivered it to the facillty on
0221128,

-If hie was given any paperwark at the VA provider
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visits, he gave it to the facility staff, usually lhe
MAs.

-No cne at the facility had contacted him with any
concems about Resident #5's Furosemide or any
other medication ordars until today.,

-Tha resident had a follow-up appoiniment to be
geen by the nephrology provider who ordered the
Furasemide tomomrow, 03/12/26.

Second interview with Resident #5's family
member on 03/12/26 at 12:15pm revealed:

-He brought the Furosemide 20mg tahlets fo the
facility on the same day he picked it up from the
VA phamacy.

-The boftle was sealed and had nct been opened
when he delivared it to a MA al the facility.

Interview with the Resident Care Coordinator
{RCC} on 03/11/26 at 4:09pm revealad:

-She was not aware until it was brought to her
altention by the surveyor taday that Resident #5
had an order for Furosemide.

-She sometimes had a dificult time getting orders
for Resldent #5 because he saw providersin the
VA health cara system.

-She had the VA fax visit notes with the ordar for
Resident ##5's Furesemlde today, 03/11/26.

-The MAwho receivad the Furosemida from
Resident #5's family should have checled the
medication recelved with the order and eMAR.
~Tha MAa should have notified her since
Furosemide was not on Resident #5's eMAR but
available far administration.

~The MAS shauld fax any arders to the fadility's
contracted pharmacy to be entared Inlo the
eMAR system and then file the orders in tho
rasidant’s record.

-She was new as the RCC and she did not
currently have a system ta audit the orders and
eMARs,
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Observation of Resldent #5 with the RCC on
03/11i28 at 4:20pm revealed:

-Both of Resident #5's lower legs and the {ops of
his faet were swollen,

-The residents {eft ankle was swollen more than
the right ankle,

Second Interview with the RCC on 03/11/26 at
4:20pm revealad:

-8he was a licensad practical nursa (LPN).
-Resident #5 had 1+ pitting edema (indicates mild
swalling with a slight indentation that rebounds in
a few seconds when the =Kin is pressed) in both
legs.

Interview with Resident #5 on 03/11/26 at 4:20pm
revaaled:

-Ho denled any paln In hia legs or fest.

-Tha swelling caused his shoes 1o feel tight an his
fest.

-Hls shoes did not fesl as tight today as they did
yesterday.

Interview with Lhe Administrator on 03/12/26 at
1:10pm ravegled:

-The MAs should adminlster medications as
ordered.

~Tha RCC was responsibla for making sure
medication orders were implemanted and
followed,

Telephone interview with a nephrology provider
with Resident #5's nephrology clinic on 03/12/26
at 10:50am revealsd:

-Rasident #5 was sean by a diffarent nophrology
provider on his last visit,

-Furosamide was started on Resident #5's last
visit on 02/17/26, due to swelling.

-Furosemide would halp with the resident's
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volume status by removing excess fluid.
-Resident #5 had stage 3 and 4 chronic kidney
disease so hls kidneys could not process excass
fluid,

-Not recsiving Furosemide could cause Resident
#5's swelling lo get worse.

b, Review of Resldant #5's currant FL-2 dated
01/19/26 revealed there was an order for Novolog
insulin inject 3 units subcutansously (SQ) 3 times
dally with meals, hold for blood sugar less than
{<) 140. (Novologis rapid-acting Insulla used to
lower blood sugar.)

Review of Resident #5's February 2026 slactranic
madication administration record (eMAR)
ravealed:

-There was an entry for Novolog insulin Inject 3
units SQ 3 times dally with meals, hold for blood
sugar < 140,

-Novolog Insulin was schaduled to be
administered at 9:00am, 12:00pm, and 5:00pm.
~The resident's blood sugar was 130 on 02/22/26
&t 9:00am and 3 units of Novolog insulin were
documented as administered including the
inJection site but should have been held.

-The resident's blood sugar was 135 on 02/27/26
al 9:00am and 3 units of Novolog Insulin were
documented as administered including the
injection site but should have been held.

-The resident's blgod sugar was 134 on 02121126
et 12:00pm and 3 unils of Novelag Insulln wera
documented as administered including the
injection site but should have been held.

-Tha resident's blood sugar ranged from 81 - 299
from 02/01/26 - 02/28/26.

Reviaw af Resldent #5's March 2028 elactronic
medication administration record {eMAR)
revealed:
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-Thare was an enlry for Novelog tnsulin inject 3
units SQ 3 times dally with meals, hold for blood
sugar < 140,

-Novolag insulin was scheduled to be
administered at 9:00am. 12:00pm, and 5:00pm.
-The resident’s blocd sugar was 140 on 03/09/26
at 9.00am and Q units were documented as
administered but 3 units should have been
admnlstered since tho blocd sugor was not <
140.

-The resident's blood sugar ranged from 111 -
281 from 03/01/28 - 03/10/28.

Onservation of Resident #5's medications on
hand an 03/11/26 at 11:3%am revealed:

-There was a box of Novolog Insulin pens
dispensed on 02/17/26.

-There were 4 unopened Novalog insulin pens in
the box.

-The instructions on the medication 1abal wera to
inject 3 units 3 times a day with meals for
diabetes, If biood sugaris < 140, do not give
Insulin.

-There was one opened Novolog insulin pen in
the medication cart that was documented a3
being opened on 03/03/26,

Intarview with Resldent #5 on 03/11/26 at
10:49am rovealed:

-He usually recaived an Insulin injaction in his arm
about once a day.

-He thought his blood sugar was checked about 3
times a day.

-He did not refuse insufin.

-He did not think his insulin was held, they always
gave insulin to him.

Telephona Interview with a medication alde (MA)
on 03/12/26 at 2:30pm revealed;
-She could not recall if she held Resident #5's
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Novalag insulin,

«If insulin was held, it should be documentad on
the eMAR a3 held bacause the blood sugar was
tao low.

-She usually documented ihe site of insulin
injections and the number of units administered
on the eMAR.

-She did not know why she would have
administered Resident #5's Novolag Ihsulin whan
it should have been hald.

Interviaw with the Resident Care Coondinator
{RCC) on 03/12/26 at 1:05pm revealed.

-The MAs should slow down and read the
Instructions on the eMAR when administering
medications.

-Tha MAs should hold Resident #5's Novoleg
insulln if his blood sugar was < 140.

Interview with the Administrator an 03/12/26 at
1:10pm revealsd:

-The MAs shauld follow the medication orders.
-The MAs should not administer Novolog insulin
to Resident #5 if his blood sugar was < 140.

Attempted telephane interviews with Resldent
#5's primary care provider {PCP} an 03/12/28 at
11:36am and 11:55am were unsuccassful.

The facility falled to administer madications as
ordered to Resident #5. Resident#5 did not
receive a diurstic for swelling in his lags and feet
that was ordered on 02/17/26 after an urgent care
visit for swelling In his legs. Resident #5 had
chronle Kidnoy discase which prevented him from
precessing excess fluid and put the resident at
risk of worsening swelling. Resident #5 had 1+
pitting edema (swefling) in his legs on 03/11/26
afer not recelving Furosemide as ordered since
02/17/26. This fallura of the facility was
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detrdmental to the hazalth, safely, and wolfara of
the msident and constilulas a Typo B Vioration.

Ths facilty provided & plan of protaction in
accordencs with G.8. 131D-34 on 03/11/26 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED APRIL 28,
2028.

10A NCAC 13F 1004 {j) Medication
Administration

10ANCAC 13F ,1004 Msdication Administralion
{i} The resident's medicetion adminisiration
record {MAR) shall be accurale and include the
follovsing:

(1) resident's name;

(2} name of tho madication or treatment ordar;
(3} strength and dosage of quantity of medication
edministersd;

(4) ingtructions for adminiataring the medication
or lreatment;

(6} reasen or justification for the administration of
medications or traatmants as nesded (PRN) and
documenting the rasulting alfect on the resident;
{8} date and time of admintatrotion;

{7} documentat(on of any omlssion of
medications or freatmenis and the reason for the
omisslan, including refusals; and,

{B) name orinitials ol the persan administering
the medication ar treatmant. If initials are used, @
signature equivalent to those inftiala is to be
documentad and malntained wilh lhe madication
administration recard (MAR).
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This Rule 15 not met as evidenced by

Based on observations, interviews, and record
reviews, the facility fa:led to ensure medication
administration records were accurate for 1 of 5
sampled residents (#5} including documantation
for a rapid-acting Insulin with parameters to hold
tha insulin based on the resident’s fingeratick
blood sugar rasulls.

The findings are

Review of Resident #5's current FL-2 daled
01/18/26 revealed:

-Diagnoses Included diabeles meliilus, chronic
kidnay diseasa, and chronic obstructive
pulmonary disease,

-There was an order for Novolog insulin Infect 3
units subcutaneously (SQ) 3 times dally with
maals, hold for blood sugar less than (<) 140.
(Novolog is rapid-acting insulin used to lower
blood sugar.)

Review of Resident #5's January 2028 electronlc
medication administration record (eMAR}
revealed:

~There was an entry for Novolog insulininject 3
units SQ 3 times daily with meals, hold for blood
sugar < 140.

-Novolog Insulin was scheduled fo be
administered at 8:00am, 12:00pm, and 5:00pm.
-Thera was a row to document the site of the
injection and & row to document tha amount
given.

-Novolog Insulin was documented as
administered on 16 of 25 occaslons when
Resident #5's blood sugar was < 140,

-The residents blood sugar ranged Irom 79 - 139
on these 16 oecasions but there was no site of
Injection or amount given documented on any of
Diviekon of Health Service Regulation

STATE FORM L BIWS11 H continustion sheat 23 of 27




STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECYION

PRINTEL: 04/02/2026
FORM APPROVED

X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

HALO92212

{X2) MULTIPLE CONSTRUCTION
A BUILDING:

B.WING

{X3) BATE SURVEY
COMPLETED

R
03/12/2026

NAME OF PROVIDER OR SUPPLIER

DUNMORE SENIOR LIVING OF ZEBULGN

STREET ADDRESS, CITY, STATE. 2IP CODE
1206 W GANNON AVENUE

ZEBULON, NC 27657

(x4} 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUSYT BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1] PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG CROS5-REFERENCED TO THE APPROPRIATE BATE

o)

D367

Continued From page 23

these 16 occasians.

~The resident’s bicod sugar was 79 on 01/07/28
at 12:00pm and was documented as
administered but should have been documented
as hald.

~The resident’s blood sugar was 115 an 01/14/26
at 9:00am and was documented as administered
but should have been documented as held.

-Tha rasident’s blood sugar was 116 on 01/18/26
at 9:00am and was documented as administersd
but should have been documented as held.

-The resident's blood sugar ranged from 78 - 309
from 01/01/26 - 01/31/26.

Review of Resident#5's February 2026 eMAR
ravaaled:

~There was an entry for Novolog Insulin inject 3
units SQ 3 times dally with meals, hold for blocd
sugar < 140.

-Novoleg insulin was scheduled to be
administerad at 9:00am, 12.00pm, and 5:00pm
~There was a row to document the site of the
Injection and a row {o document the amaunt
given.

-Novolog insulin was documented as
administered on 7 of 15 occasions when Reswent
#i5's blood sugar was < 140.

«The resident's blood sugar rangad from 81 - 138
on thase 7 occasions and there was no site of
Injection or amount given documanted on 4 of
these 7 occaslons,

-The resident's blood sugsr was 81 on 02/12/26
at 9:00am and was documented as administered
but should have been documented as hald.

-The resident's blood sugar was 116 an 02716726
at 8:00am and was documented as administared
but should have been documented as held.

-The resident’s blood sugar was 130 on 02/08/26
at 9:00am and was documented as administered
but should have besn documented as held.
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-The resident's blood sugar was 138 on 02/07/26
at 8,00am and was documented as administered
but should have been dacumented as held.

-The resident’s blood sugar ranged from 81 - 282
fram 02701726 - 02/28/26,

Raview of Resident #5's March 2026 eMAR
revealed:

-There was an enlry for Novolog insulin inject 3
tmits SQ 3 times daily vith meals, hold far biood
sugar < 140,

-Novolog insulin was schaduled to ba
administered at 9:00am, 12:00pm, and 5:00pm.
~There was a row 10 dacument the site of the
injaction and a row to document the amaount
given.

-Thae resident’s blaod sugarwas 111 on 03/02/26
at 9:00am and O units were documsnted as
administered but an injection site of the laft side
of tha body was documented as if insulin was
administered.

-The resident's blood sugar was 137 on 03f05/26
at 12:00pm and 0 units wera documented as
administered but an injection site of the left side
of the body was documented as if insulin was
administered.

-The resident’s blood sugar ranged from 111 -
281 fram 03/01/26 - D3/10/28.

Observatlon of Resident #5's medicallons on
hand on 03/11/26 at 11:39arn ravealed:

~There was a box of Novolog [nsulin pans
dispensed on 02/17/26.

<There were 4 uncpened Novalog Insulin pens in
the box

=The instructions an the medicalion labal were to
inject 3 units 3 times a day with meals for
diabetes, if blood sugar is < 140, do net give
Insulin.

-There was ona opensd Navolog Insulin pan in
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the medication cart that was documented as
being opened on 03/03/26.

Interview with Resident #5 on 03/11/26 at
10:49am revaaled:

-He usually received an Insulin injection in his am
about once a day.

-He thought his blood sugar was checked about 3
times a day.

-He did not refuse insulin.

-He did not think hls insulin was hold, they always
gave insulin o him.

interview with a medication alde {MA) on 03/11/28
at 11:57am revealed:

-If Resldent #5's blood sugar was < 140, she did
not administer Novelog insulin to the reskient.

-if Resident #5's Novolog [nsulln was held, the
MAs were suppased to document 0 units were
administered on the eMAR and use tho
drop-down menu to document the insulln was not
administered due to the rasident's bload sugar
being < 140.

-She did not know why she had documented
Resident #5's insulin was administared when his
blood sugar was < 140,

-She did not administer the Insulin when Resident
#15's blood sugar was < 140; it was
documentation errors.

Interview with the Resident Care Coordinator
(RCC) on 03/12/26 at 1:05pm revealed:

-The MAs should use the drop-down box on the
aMAR to show an exception when a madication
was nol administered.

-The MAs should not document an injection site if
no Insulin was administered,

-Shewas new as ihe RCC, and she did not
currently have a system to review the eMARS for
accuracy.
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Interview with the Administrator on 03/12/26 at
1.10pm revealed:
-The MAs should not document Resident #5's
Nowvolog insulin as administered on the sMAR if It
was held.
-The MAs should document exceptions on the
eMAR whan medication was not administered
Division of Health Service Reguiation .
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	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. 
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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 
	RCC "illt/\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 diecklngfor 11nyt11Jng out ofdat11 etc. ~cc.11 ,c.. iv, I\ u~ Pc p 1b-f" "w}.,4'( elor~
	,' 

	TR
	was clarified. 

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


	PRINTED: 04/02/2026 
	FORM APPROVED l"rvl~i on ofHoallh Service R""" afton 
	IITATiNENT OF DEF CIENCIES 
	(1(11 
	(1(11 
	PROVIDERISUPPt.lER/C.JA 


	AM>PIJ.NOF COMEGTl1lN 
	IOEHnFCA?IONHWBER 
	IOEHnFCA?IONHWBER 



	HAl.092112 
	HAl.092112 
	()12)t.lU\.TIPUi c:0fiSl1tUC110N A BUIU>IHG._______ 
	ll{l)OA1'E SURVeY COMPLETED 
	R 0311212020 
	NAM£ OF PROVIOERORSUPPUER SlREETAOORe.SS.CTY STATI:.ZIPCODE 1205W GANNON AVENUE
	DUNMORE: SENIOR LMKO OFZEBULON 
	DUNMORE: SENIOR LMKO OFZEBULON 
	ZEDULON, NO 21597 

	CX4)IO f'REFl)( TAO 
	0344 
	suw.wtVSTAJEMENT OF DEi' Cl£HC-E$ (EACffDEFICIENCYuusrBEPREc:£01:O BVFUll RcOUWOR'I'OR LSC la!NTIFYINGlNFORIMTIDNI 
	Conttnuod From page 5 
	-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 an
	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 
	ID 
	PREFIX 
	TAO 
	D344 
	PROWlER&FUHOFCDRRECTIOH ~HCOMEClM!AttlOlt6H0ULOBE CAOSS.R.EFEREHCEO tolHE.APPROPitlAlE DEFlCIENC"J 
	Figure
	RCCJ£D will NI•cducatn staff an the 7 Righis of 
	,nsnOM
	Medlcltlon Administr~\lon !hat are a avdblsafetyi;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 
	4/1S126andfollow up. 
	~CCf 5oY\ ofrt~dtif\f..\tl&J tth.tt.'\ l?,~JM'1 ·ii, h~p.-o~ El\ 

	-fu.fCf 
	-fu.fCf 
	RCC/J:owm re-edutateall MT on 0i1!z!licute 
	•130126
	11ndprop!rdacumenttetlon 
	. 
	I 
	OMslonofHe.ellhSO!Vca ReglloliOII 
	STATl!l'ORM BW-,n 
	PRINTED: 04/02/2028 FORM APPROVED DMslon ofHealth Seniles Reaulalion 
	STATEMENr OF DEFICIENCIES AND PlAA OF CORRECTION 
	(X1) PROVIDER/SUPPLIER/CUA IOENTIFlCATIDNNUMBER 
	HAt0922f2 
	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 
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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. 
	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. 
	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 
	The faciOty railedto admini

	PROVICeRSPt.AH OFCORRECTION PREFDC 
	ID 
	(EACH CORRECTIVEACTION SHOUlD BE TAG 
	CRDSS.REl'ERENCSD TO lHE lll'PROPRIATe 
	DEFICIENCV) 
	D358 
	PRINTED: 04/02/2028 FORMAPPROVED 
	(X3) Dlll'E S\IRVEY COI.IPLETED 
	R 
	0311212026 
	IX') 
	COl,IPl.l;re 
	DATIi 
	Division orHcn11lh Se/Vice Regl.d:ltiOn 
	Division ofHealth Service R.,,,,, 'allon 
	STATEMENf OF OEFJCltNr.lES 
	()Ct) PRO\IIDERJ!lUPPLIEJIICUA 
	lOEHTIFICATIQII HUMBER. HALfl9221Z 
	MDf'V.NOFCOMECtlON 
	1)(2J MUUll'll! COHSTRUCTIOH ... 81,JILl)ING ______ 
	8.WNO 
	PRINTED 04/0212026 
	FORM APPROVED 
	tC)DATiS\IHWY 
	COMPI.ETED 
	R 03/1212028 
	HA.Lai Cl' PRO\/IDER OASUPPUl:R STJIEE.T ADORESS.QTY STAii! Z P C00E 
	1208W CAHNOH AV!NUE
	oum,oRe SENIOR LIVING OF ZESULON 
	Zl!BULOH. NC 27697 
	0(4)10 PREFIX TAG 
	D358 
	D367 
	SllW.W\YOP OEACIEHCl:S (EACH DEFIQENCYIIUST Be PRECEDED 6Y FIAL 
	6TA1£Ml!.HT

	REGUIATOllY ORu;eIDI.NTIFVlNG INFORMATION) 
	Continued Ftom 1>490 21 
	detrimental toihe health. safety, and wo!fare of Iha ll),ldent and constltulee a Type B Violalion. 
	f protection In accotdencs with G.S. 1310-34 cm 03/11126 for this violation. 
	Tbs racillty provided aplan o

	CORRECTION OAlE FOR lliE TYPE B VIOLAllON SHALLNOT EXCEEDAPR.IL 26, 2026. 
	10ANCAC 13F .1004 0) Me111eatlon 
	Administration 
	1OANCAC 13F .1004 MedicatlonAdmlnlslraUon 
	(i) 
	(i) 
	(i) 
	ThereSi<fenTsmedication admln1S1ralion record (MAR} shall be accurate and Include the following: (1) n:3idonrs name: 

	(2) 
	(2) 
	name ol lho medication or treattnent order; (3)strength and dosage or quantity ofmedication admlnlste~; 


	(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: 
	(8)do\o cmd tsmo of odmlnbtrolion; 
	(7)documentation orony omission of medlcallons ortteatmenls and the reason for the omission, including refusals; and, 
	(8)name orInitials of theperson sdrnintsterlng 
	the medlc:lUon or treatmonl ItInitials are used. a sfgnaturo equivaJant to those Jnltlala 1$ to b9 documented and maintained wilh lheffl()dicatlcn 
	edmlnlstrauan record (MAR). 
	0358 
	0307 
	PAOVIOERS ~OFWOR£CTION 
	(t:MlHCOMECTLVEACflOHSHOULD BE c:nossREFERENCED TO1HEN'PROf'SIIATE DEFIQENCY) 
	Rec I'51c.. wHI cA l,Ueie ti~ ~n,.J.oniv; J h\."-<5 o.v..tl rr,.'()d,; 11 
	'et\S\Jlt tlM DYdllV$' p,.~ 
	to1v.Pc ~ o.vJ ,wd1 IN'v~a~~ ~ (lict{>( I~ doou~e~~~ ~drruU~ 
	°"' 

	W, 'tt'l do.i I~ Y"Pview of 


	}\V)uJ lJt<J...US -
	}\V)uJ lJt<J...US -
	Figure
	Oivisloc\ olHodhSIIMCe ~n 
	11~111,at 2Zof27
	STATl:FORM 
	PRINTED: 0410212026 
	FORMAPPRO\lfO 
	Dlvislnn of Hea!lh Serv ce Reoulalion 
	STATEMENT OF DEfl01:NCIES (XI) PRO\llt>ERISUPPUER/CUA (X2J MULTIPLE CONSTRUCllON (l(3)0ATeSU!MaY ANDPI.NtOF CORRECTION ID£Nllf1CATIONNUM!let: A.B:.llDING: _______ COMPLETED R B.V.1NG_________HAl.092212 03/1212026 NAME OF PROViDtR OR SUPPllER STREETADDRESS. CITY, STATE, ZIPCODE 1205WGANNONAV£NUEDUNMORE SENIOR LIVING OFZEBULON Zl!BUlON, NC 27697 ()(4)1D SUMMARY STATEMENT~OEJ!!Cll!HCIES 10 PROVIDER'S Pl.AH OFCORAECTION CX5) PREFIX (EJIQi DEFlCIENCY MUST BE PRECEDED SYFwl. PREFIX (EACH CORR£CTIVeACTIONSHOULD DE
	STATEMENT OF DEfl01:NCIES (XI) PRO\llt>ERISUPPUER/CUA (X2J MULTIPLE CONSTRUCllON (l(3)0ATeSU!MaY ANDPI.NtOF CORRECTION ID£Nllf1CATIONNUM!let: A.B:.llDING: _______ COMPLETED R B.V.1NG_________HAl.092212 03/1212026 NAME OF PROViDtR OR SUPPllER STREETADDRESS. CITY, STATE, ZIPCODE 1205WGANNONAV£NUEDUNMORE SENIOR LIVING OFZEBULON Zl!BUlON, NC 27697 ()(4)1D SUMMARY STATEMENT~OEJ!!Cll!HCIES 10 PROVIDER'S Pl.AH OFCORAECTION CX5) PREFIX (EJIQi DEFlCIENCY MUST BE PRECEDED SYFwl. PREFIX (EACH CORR£CTIVeACTIONSHOULD DE
	STATEMENT OF DEfl01:NCIES (XI) PRO\llt>ERISUPPUER/CUA (X2J MULTIPLE CONSTRUCllON (l(3)0ATeSU!MaY ANDPI.NtOF CORRECTION ID£Nllf1CATIONNUM!let: A.B:.llDING: _______ COMPLETED R B.V.1NG_________HAl.092212 03/1212026 NAME OF PROViDtR OR SUPPllER STREETADDRESS. CITY, STATE, ZIPCODE 1205WGANNONAV£NUEDUNMORE SENIOR LIVING OFZEBULON Zl!BUlON, NC 27697 ()(4)1D SUMMARY STATEMENT~OEJ!!Cll!HCIES 10 PROVIDER'S Pl.AH OFCORAECTION CX5) PREFIX (EJIQi DEFlCIENCY MUST BE PRECEDED SYFwl. PREFIX (EACH CORR£CTIVeACTIONSHOULD DE
	-



	Division orHcallh SoNll;e Reaulallon 
	Division of Health Service Reautatlon 
	STATEMENT OF DEFlCIEJ'olCIES 
	(XI) PROVIDERJSUPPUERICUA 
	AND P~OF CORru;CnON 
	NAMEOFPROVIDER OR SUPPUEA: 
	DUNMORE SENIOR LIVINGOr ZEBULON 
	(X,1) ID PREAX TAG 
	D367 
	IDEHTIFICATION NU.'il8ER: 
	HAL092212 
	()(2) utJL'llPLE CONSTIUJCTION 
	A.
	A.
	A.
	BUllDING: _______ 

	B. 
	B. 
	WIHG 


	STREETAOORESS. CITY. STA'IE. ZIPCODE 1206 W GANNONAVENUE 
	ZEBULON, NC 27691 
	6UWMRYSTATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUSTsePAECEOEO BYFUU. R£GUtATORYOR lSCIDENTIFYING INFORMATION) 
	Continued From page 23 
	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. 
	10 
	10 
	10 
	l'ROVIOERS PV-N OFCORRECTION 

	PREFIX 
	PREFIX 
	(EACH CORRECTM:ACTIONSHDIJI.D BE 

	TAG 
	TAG 
	atOSS-REFERENCED ro THE.APPROPRIATE 

	TR
	DEJ'ICIENC'I') 

	0367 
	0367 


	PRINTED: 04/02/2026 FORMAPPROVED 
	Figure
	R 03112/202& 
	Figure
	DIYblon orHllallh Service Ragulallan 
	PRINTED: 04/02/2026 FORMAPPROVED Division ofHealth SelVfce Reaulatlon 
	STATEMENTOF DEFICIENCIES (XI) PROVIDERISUPPLIER/CUA ()(2) MULllPlE CONSTRUCTION {X3)DAIE!UNEY AHOPLANOFCORRECTION IOENTIRCATIOHNUMBER: A. BUILDING:_______ COMPLETED R U.UNGHAL092212 0311212026 
	STATEMENTOF DEFICIENCIES (XI) PROVIDERISUPPLIER/CUA ()(2) MULllPlE CONSTRUCTION {X3)DAIE!UNEY AHOPLANOFCORRECTION IOENTIRCATIOHNUMBER: A. BUILDING:_______ COMPLETED R U.UNGHAL092212 0311212026 
	STATEMENTOF DEFICIENCIES (XI) PROVIDERISUPPLIER/CUA ()(2) MULllPlE CONSTRUCTION {X3)DAIE!UNEY AHOPLANOFCORRECTION IOENTIRCATIOHNUMBER: A. BUILDING:_______ COMPLETED R U.UNGHAL092212 0311212026 

	tWilE OF PROVIDER ORSUPPUER STREETADDRESS. CITY. STATS. ZIPCOOE 1205 W GANNON A\liNUEDUNMORE SEJJIOR l.MNG CFZEBULON ZEBULON, NC 21597 
	tWilE OF PROVIDER ORSUPPUER STREETADDRESS. CITY. STATS. ZIPCOOE 1205 W GANNON A\liNUEDUNMORE SEJJIOR l.MNG CFZEBULON ZEBULON, NC 21597 

	()(4)10 PREFIX TAG 
	()(4)10 PREFIX TAG 
	SUMMARY STATEMENT OF DEf'ICIENClES (EACH DEFICIENCY MUSTBEPRECEDED BVFULL REGUIATOOY OR lSCIDENTlntNGINFORMATION) 
	ID PREFIX TAG 
	PROVlcatS PLAN OFCORRECTION (EACH CORRECTIVEACTION SHOULOIll: CROss-REfERENCS>TO TIEAPPROPRIATE OEFICIENCY) 

	D367 
	D367 
	Conlinued From page 24 -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 oft
	-
	-

	0367 
	TD
	Figure



	OM,lonofHcalh SG111leo .Ao;ubllan 
	PRINTEO: 04/02/2026 FORM APPROVED Oivfslon ofHealth J;;Arvfce RMt ation 
	STATEMENT OF DEFICIENCIES ()(1) PROVIDER/SW'PLIERICLlA (X2) MULTIPLECONsmucno:i, (x:I) OAJE SURVEY ANO PL.AH OF CORRfCTION IDENTIFICATIONNUMBER; A. BUii.DiNG: _______ COMPLETED R B.WNGHAL092212 03/12/2026 
	STATEMENT OF DEFICIENCIES ()(1) PROVIDER/SW'PLIERICLlA (X2) MULTIPLECONsmucno:i, (x:I) OAJE SURVEY ANO PL.AH OF CORRfCTION IDENTIFICATIONNUMBER; A. BUii.DiNG: _______ COMPLETED R B.WNGHAL092212 03/12/2026 
	STATEMENT OF DEFICIENCIES ()(1) PROVIDER/SW'PLIERICLlA (X2) MULTIPLECONsmucno:i, (x:I) OAJE SURVEY ANO PL.AH OF CORRfCTION IDENTIFICATIONNUMBER; A. BUii.DiNG: _______ COMPLETED R B.WNGHAL092212 03/12/2026 

	HMle OF PRO\IIOERORSUPPLIER STRSETADDRESS. CITY. STA'l'E. ZIPcooe 1205 WOANNONAVENUEDUNMORE SENIORlMNGOF ZEBULON ZEBULON, NC 27697 
	HMle OF PRO\IIOERORSUPPLIER STRSETADDRESS. CITY. STA'l'E. ZIPcooe 1205 WOANNONAVENUEDUNMORE SENIORlMNGOF ZEBULON ZEBULON, NC 27697 

	(X4)10 SUMMARY STAJliMENT OF DEFICIENCIES PREFIX (EACHOERCIENCY MUST BE PRfCECEO BY f\11.l TAG REGUI.ATORY OR LSCIOEtmFYING INl'ORMATION) 
	(X4)10 SUMMARY STAJliMENT OF DEFICIENCIES PREFIX (EACHOERCIENCY MUST BE PRfCECEO BY f\11.l TAG REGUI.ATORY OR LSCIOEtmFYING INl'ORMATION) 
	10 PREFIX Tl,/'; 
	PROVIDER'S Pl.AN OF CORRECTION [EACH CORRECTNEACTIONSHOULOOE CROSS-REFERENCED10THE APPROPRIATE DEflCIENCY) 

	D387 Continued From page 25 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 gavelnsulln 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
	D387 Continued From page 25 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 gavelnsulln 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
	0367 
	TD
	Figure



	Division ofHeallh Serw;o RegulallOn 
	PRINTED: 04f02/2028 
	FORMAPPROVED 
	Oivl9lon ofHealth Sef\/ice Reoulalinn 
	Oivl9lon ofHealth Sef\/ice Reoulalinn 
	Oivl9lon ofHealth Sef\/ice Reoulalinn 

	STATEMENT 01' DEFICIENCIES (X1)PROVIOER/SUPPUER/CUA ()U) MULTIPLE CONSTRUCT ON (l(3) DA.TESURI/EV AND PtAH OF CORRECTON IOENTlFCATONNUMBER: A.BUO.ONG-_______ COP.tPLETS> R B. WNGHAL092212 03112/202.G 
	STATEMENT 01' DEFICIENCIES (X1)PROVIOER/SUPPUER/CUA ()U) MULTIPLE CONSTRUCT ON (l(3) DA.TESURI/EV AND PtAH OF CORRECTON IOENTlFCATONNUMBER: A.BUO.ONG-_______ COP.tPLETS> R B. WNGHAL092212 03112/202.G 

	NAMEOF PROVIDER OR SUPPLIER STRl:ETADOAESS. CITY. STATE.ZPCODt: 1205WGANNON AVENUEDUNMORE SENIOR LMNG OF ZEBULON ZEBULON, NC 27697 
	NAMEOF PROVIDER OR SUPPLIER STRl:ETADOAESS. CITY. STATE.ZPCODt: 1205WGANNON AVENUEDUNMORE SENIOR LMNG OF ZEBULON ZEBULON, NC 27697 

	0(4)10 PREFIX TAG 
	0(4)10 PREFIX TAG 
	st.JMMAAV SlATEA,ll=NTOF' DEF CIENCIES (EACHDEFICENCY MUSTBEPRECSDEt> BYFU\.L REGU\ATORV OR LSCIDENTIF'l'lNG NFORMATION) 
	10 PROVIOERSPl.NIOFCORRECTION ~l m£F1X (EJICH CORRECTIVEACTION &H0\11.D BE CXIMPI.EtE llATI!TAG CROSS REFER!N~O TO THE APPROAAIATE OEflCIEHCY) 

	O367 
	O367 
	Continued From page 28 
	D387 

	TR
	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 
	TD
	Figure



	OMsion ofHea!lll SelVlce RegitaUon 



