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Q101725 revenled the facliily was licensed as a
family care home with a capagcity of 6 ambulatory
residents,

41 - 1lnitial obssrvation of the frant entrance/exit door
L. - fuponsrival st the facility on 05/20/25 at 8:45am

. © o ravaslad:

"1 ~Tha door was unlocked.

; -There Was o audible sound heard when the

#. .. | Observation f 3 of 3.facility exit doors during the
=0v - - {;initialtour-of the facility from 8:00am-10 9:57am
s 1 -,navea!ed there were'no audils snundmg dewce
heard when lhe exlt dnors ware opened

rmaﬁon for d!soriantatlon. .
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,-'the \dii __islre.tu assessed-_r
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returm to the fachily ‘
I ~Resident #3 did not wander. _
S0 i <The Administrator complsted infomeation on the S /}-'%{'
AR R ") | -
‘ CR L Antoeview with the Administrator on 05!21!25 at |
2nitpm revested: N

- F<Shewssresponsible for completing the FL-2
: ‘pﬁorto‘sub'n‘ltmy for the primary care prowder
élewangd signature C ;
‘Reszden;#?a Was. nota wanderer
sid
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Review of Resident #2< currant F1 2 dated ; ) I
‘& 2304 revealed dragnoses included mayor f .3 / 2 l X r, J47 _.,I;; rl P
depression disorder seirues and aumatic i * B
bram mgny i
-f.) l‘:)\‘-“\a“” ff Okb Q
Review of Resident #2's Resident Registor i
reveaied Resident #2 was admitted lo tha facility \
o 0* 1672¢ fom another facilty o ek, Lo Weod A\
i
Revewn of Resident #2's record on 05/20/25 ‘D (e, s loornts \\'
reveaies r ; (1\ a
There was documentation for a tuberculosis (TH)
s~ test grven on 12/13°24 and read as Omm \r
negatve: or 1216/24 L » - a -~
3 ¢ i g : IS
-There were no addittonal TB test resulls ( - O‘H ¢ . 4 QY >"h A
avalabie for review ‘\ i
i AW\\(\:-E{. ‘-\\"D‘/ ‘-—-.3:\ \
Interview with the Administrator on 05/20/25 at | d '
12 35pm revesled. SRS g 4
-There had not been a TB sk test completed for ‘
Resident #2 since the resident was admitted to \\ Ao ' ; r
the facilty e DoV (“““\'\*‘-\
-She thought Resident #2 was admitted directly - 5 &
from another facility. l‘ L i‘)’%\‘.\uwc_, AW {T\ ;‘_3
-She (Administrator) did not know the resident : \r\ | o
needed another TB skin test. | oy ey \MQ. . \“AJ
. Telephone interview with Resident#2's guardian (i N
' i > b T e
. on 05/20/26 at 3:25pm revealed: \O-’Jm e OO B
-Resident #2 was discharged from another facility |
around the end of December 2024 (no date |
provided), .
; | -The res;denty;eni home o live with family after .
P ngdis;h roed o A “‘my untl ‘;
l- A5, ehtfacilty, |
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Medical Examination

: T0A NCAC 13G .0702 Tubercluosis Test And

" Medical Examination And Immunizations

. (&) Each resident shall have a medical

* examination completed by a licensed physician or
© physician extender prior to admission to the

! home and annually thereafter. For the purposes
of this Rule, "physician extender” means a
licensed physician assistant or licensed nurse
practitioner. The madical examination completed
prior to admission shall be used by the facility to
detarming if the facility can meet the needs of the
resident.

it 25 evidenced by:
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-Bhe requested the TB skin test be compleled
pnor to discharge because she knew Restdent #2
would need a T skun test prior to admission lo
. another facilily.
€ 203 {0ANCAC 153G 0702 (b} Tuberculosis Test and c203
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Thane was s second FL-2 form with nformation
completed m the sectrons for identification,
patient nformation and medications

-There was no physician signature or dale on the
second FL-2

-There was ng physician signed FL-2 completed
singe the 09 1923 FL-2

Review of Resident #1's Resident Register
revaaled an admission date of 10/06/17

interview with the Administrator on 05/20/25 at
1 45pm revealed
-There was supposed to be an FL-2 for Resident

#1 completed 10 2024
.The LHPS nurse noted there was an FL-2 date

of 10'22'24 on the LHPS review for Residant #1.
<The year of 2023 documented on the signed
FL-2 was supposed to be 2024

interview with the Administrator on 05/21/25 at
40 36am revealed-

-Resident #1's FL-2 needed to be sianed.
-She completed the unsigned FL-2 in Resident
1's record and faxed it to the primary care
provider (PCP) office for signature but had not
received the signed FL-2 yet,

.}t was hard to get paperwork completed by

Resident#1's PCP.
-She did not have any documentation to verify

-Resident #1 was only seen by the primary care
provider yearly.

Second interview with the Administrator on
05121125 at 12:55pm revealed:
.She had been working more than nommal.

when she sent the FL-2 to the PCP for signature.
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_ -She was responsible for ensuring Information in R \ )
i tesidents fecords was accurate. Oy o\ LY o N0 s T
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-She did not have a record review process tn
- place
c 240! 10A NCAC 136G .0802(e) Resident Gare Plan G240
. 10A NCAC 13G .0802 Restdent Care Plan
3 {e) The facility shall assure that the resident's ' '
physician authorizes parsonal care services.and
ceniifies the following by signing and dating the . 1
... . | care plan within 15 calendar days of complstion ‘ -9 } AS”
- {-of the assessment: '
3 {1} the resident is under the physician's care; and
:{2) the resident has a medical diagnosis with
i ‘associated physical or mental limitations that .
1 ushfy the personal £are services specified i in the
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~The resident was incontinent of bladder,
~The resident required "limited” assistance with
bathing.
Review of Resident #1's Resident Register ;
-revaaled an admission of 10/06/17.
Review of Resident #1's assessment and care B
plans on.05/21/25 revealed: ‘ g 3-5/ A5
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C 249 10A NCAC 13G 0902(c)(a}(4) Health Care

T0A NCAC 13G 0902 Health Care

&) The facily shall assure documentation of the
following in the resident's record:

{3 wiitten procedures, treatments or orders from
a physician or other licensed health professional:
ang

4} mplementation of procedures, treatments or
orders specified in Subparagraph (c)(3) of this
Rule.

This Rule is not met as evidenced by;

Based on record revisws and interviews, the
facility failed to ensure the implementation of
physician’s orders for 1 of 3 sampled residents
(#3) with orders for fingerstick blood sugar
checks twice a day.

The findings are:

Review of Resident #3's current FL2 dater
10/22/24 revealed:
-Diagnoses included diabetes, Parkinsos's
disease, hypertension, dyspnea. and vitamin 0
deficiency.
| -There was a physician's order to for fingerstici:
| blond sugar (FSBS) checks twice a aay bafua
| breakfast and supper.

Review of Resident #3's Resident Register
revealed Resident #3 was admitted to the {aciliy
on 11/16/19.

Review of 04/2025 and 05/2025 medication
administration records (MARs) revealed:

~There were no entries printed to the MARs for

-FSBS checks twice.a.day.

& Uinented FSBS resuits on the
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MARSs ‘ ( A t\u;\, O D > ,)}) (}1,<
Review of documentation of a fingerstick blooad \ \s' ’(\ ) ¢
sugar (F 8BS flow sheet results fin Resident #3 4(, ( W}\ AR ;\’ LN \f O~ d\ \\ i
revealed \ i
There were F SRS resuits for 030325 03712095 )‘ |
O3 16 280326 25 and 03 3125 with k AL A l‘-(-)
doec u"'nentpd FSB&'s twice dadly and ranging from ’\
a8 to 202 “C!/ A e L\“af{ nOS
- There was & handwritten entry at the top of the \; O ‘..: . F,er €. _)f/ >
FSRS flow sheet which read “take and record ! ’ _ N
buddn sugar hetore breakfast supper” A\r‘u\‘ ;- l}f\o £ m{_}«.e = )
-There were ne adaitional FSBS flow sheets I ]
2vanatie for review O .u_'),-\_?‘:.{ TV £ v
'1
Review of 2 licensed heaith professional support ‘\;\,r\ u\,\!';.‘" ' R CE
eview and evaiuation dated 04/23/25 revealed: | E)
-There was an entry for "FSBS - 8am/5pm - |
check record daily”. i -
-There was a recommendation to "continue POC p\:’:} ©NNS ‘L
pizr of care)".
; ) | C—‘\?Q.’" Ve et C_‘éf“m "3
Interview with the medication aide (MA) on ' b
Yie L ~,.
0520/25 at 9:30am revealed: I O Fods Nlake
-Resident #3 was the only diabetic resident at the t . %
facilty, y i RPN (f. La’«:\a}\ e e T
-The resident's FSBS was checked twice a day, ! 9 SO Ly s : i
i IS By W =
before breakfast and supper. ’ ? \ 3 S
-The resident's FSBS was not documented but jg}%u ’ \. >
B & P WL} : ~ MQ
- used fo be documented. N RS
~The facm’fy used a blood sugar flow sheet for {<_ Lk L\)"' oy
documenting FSBS results. 5 E
. g ' Penfies WX 5’“’ ~"“"‘~‘*\®
1 Intenvisw with the Administrator on 05/20/25 at . \
; :Qﬁéam_fevea!edzshe didnotknow the. FSBS | ‘o ;\,-\ O I
: 43 - -
|
Wﬁp\f\"r\: O \\-3 A \.\ \1&
d%l:ﬂn_;.\.éliam - :%\: L\\tJ
e v %
o SUMOTH SN \\ "“}“‘ (S it continuatiop sneat 10 of
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The A3 hod not been documenting FSRS
Tesulis for Resident #3

-The rosident’s FSBS was never over 200

-At are time. 1he MAS were documenting FS85
rasults for Residont #3

-She checked Resident #3's FSBS whenever she
worked at the faciity.

-She would document the resident's FSBS on a
piece of paper and if sha got busy she would
forget to dogument the FSBS result for Resident
#3 on the FSBS flow sheet

<Reswdent #3's FSBS was checked two lmes a
day

-She was not able to show that the resident’s
FSBSs were checked

Telephone mtarview with Resident #3's Pnmary
Care Physician’s {(PCP) Nurse on 05/21/25 at
8 14am revealed.
-Resident #3 was diahelic
-Restdent #3's FSBS was supposed to be
checked twice a day
- “The resident's FSBS resulls should be
documented on the so the PCP can review them
when the resident was seen
. The facility was supposed lo bnng the tesidents’
MAR to each PCP visit

" Jelephone interview with the Primary Care
" Provider was unsuccessiul on 05/21/25 at

» 9 i4am

" Interview with Resident #3 on 05/21/25 at 1 52pm
revealed'
* -The MAs checked her FSBS in the moming and

- in the evening before meals
" “Ihe MAs wrote the FSBS resulls on a piece of

paper.
. “The Admimistrator checked ihe residents' FSBS
, when the Administrator worked

|
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“he reside~'s medication admimistration Vs Awane Loy 'LL}"“‘ e NJooqa
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* -esidents name i W\(&_l-m) et Vo
2 name of the medication or treatment order. )r
3 strength and dosage or quantity of © y A< S SRR =S

: medicahor administered
4 mstructions for admenistering the medication
or treatment
‘S reason or justification for the administration of
medications or treatments as needed (PRN) and
documenting the resulting effect on the resident; I
{6) date and time of administration; '
(7) documentation of any omission of
medications or freatments and the reason for the
omission, including refusals; and
{8) name or initials of the person administering ’
the medication or freatment. If initials are used, a
: signature equivalent to those initials is to be
documented and maintained with the medication AR i
| administration record (MAR)., LN S e\ 2 P“S 7
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1 Review of Resident #1 s FL-2 dated 0001023
savealed diagneses mchuded schizophrenia
hypartension. chiome kidney disease and benign
prostabc hypertrophy

a Rewview of Resident #1's plystcian's osdors
dated 95/21:24 revealed there was an order for
feraus sulfats (used to treat anena) 324mg
tablat daily on an emply stomach

Rewview of Resident #1's May 2025 medication
admmistralron records {MARs) on 05/20/25 at

11 09am revealed:

-There was a handwniten entry for ferrous sulfate
mg tablel daily and scheduled at 8 G0am

-There was no documentation of adminsiration
for the scheduled 8 00am dose on
05/09/25-05/11/25 and 05/16/35

~Fhere was no documentation on the MARs Lhat

provided a reason for the lack of documentation
of adminstration for the ferrous sulfale

Observalion of medicalions on hand for Resident
+ #1 on 06/21/25 revealed ferous sulfate 324mg
 tablets were on hand. The ferrous sulfate was
i dispensed on 04/01/26, avallable for
| administration but not documented as
1 administared.

" b. Review of Resident #1's physician's orders

" dated 05/21/24 revealed there was an order for
* rispartone (used fo treal behaviors) 2my tablst
| at bedtime and ¥ tablet every moming

. Review of Resident #1's May 2025 medicalion
: administration records (MARs) on 05/20/25 at
! 11:09am revealed:

! -There was a handwritlen entry for rispendone
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to the schodulid 8 00pM dose un 1§ 0106
U2 25 0508 2605011025 0518:0% and
05'16:25
There was a handwntten entry for nspendone
2mg tablet lake ™ tabie! avery morning and
scheduled at 8 §0am
-Thete was no documentaton of adminisiraton
for the scheduled B 00am dose on
05/09:25-05/11/25. and 05:16/25
-There was no documentation on the MARS that
provided a reason for the lack of documentation
of administration for the nspendone

Observation of medications on hand for Resident
#1 on 0521125 revealed nspandone 2mg tablets
ware on hand  The nispendone was dispansed
on 0410925, available {or admumstration bul not
documented as administered

¢ Review of Resident #1's physiclan's orders
dated 05/21/24 revealed there was an erder for
chalecalafero! (dietary supplement) 25meg take
two tablels once daily

Rewview of Resident #1's May 2025 medication
adrunistration recards (MARs) on 05/20/25 at
11 09am revealed

~There was a handwniten entry for cholecaleiferol
25meg take fwo tablets daily and scheduled at
8 00zm

-Thera was no documentatian of agnunistration
for the scheduled 8 00am dose on
05/09/25.05/11/25. and 05/16/25

-There was no documentation on the MARS that
provided a reason for the [ack of documentation
of adminisiratian for the cholecatoilerol

' Observation of medications on hand for Resident
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#10n 05'21.25 1evealed cholecateilerol 25meg
tablots wero onhand  The cholecalailerol was
dispansed on 04/01/25_ avallable for
adnupistralion but not documented as
admirustered

Interview with Resident #1 on 05/20/25 at 8 44am
fevealed

-He was adninistered medications by staff at the
facilty

-He could not provide the names of tis
medications

Refer to the interview with the Administrator dated
05120725 at 1 30pm

2 Reviaw of Resident #2's FL-2 dated 12/13/24
" revealed diagnoses included major depression
disorder, traumatic bram injury. and selzures.

a. Review of Resident #2's physician's orders
dated 12/13/24 revealed there was an order for
1 levetiracetzm {genenc for Keppra and used 1o
. treat seizures) 1000mg tablel twice daily

; Review of Resident #2's May 2025 medication

" administration records {MARS) on 05/20/25 at

! 11:09am revealed

i «There was a prinled enlry for levetiracetam 1000
: mg fablet twice datly and scheduled at 8 00am
_and 8:00pm

! -There was no documentation of administration
! for the scheduled 8.00am and 8 00pm doses on
, 05/11/25,

; =There was no documentation on the MARSs that
. provided a reason for the lack of documenlation
. of administration for the leveliracetam

- Observaticn of medications on hand for Resident
_#2 on 05/21/25 revealed levetiracetam 1000mg
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tablets were on hand  The Isvelirzcatam was
dispensed on 05/02/25. avallable for
admnisiration but not documented as
administered

b Review of Resident #2's physioan's orders
dated 1213124 revealed there was an order for
. Serlraline (genenc for zoloft and used to treat
- behavior) 160mg tablet once daily

Review of Resident #2's May 2025 medication
administration records (MARs) ont 05/20/25 at
11 08am revealed
~There was a printed entry for sertraling 100mg
tablet once daily and scheduled al 800pm
-There was no dacumentation of administration
for ihe scheduled 8 Q0pm dose on 05/14/25
~There was no documentation on the MARS that
; provided a reason for the lack of documentation
. of administration for the sertraline

 Observation of medicatrons an hand for Resident
- #2 on 05721125 revealed sertraline 100mg tzblets
were on hand The seriralne was dispensed on

! 05/08/25, avallable for administration but not

: documented as administerad.

"¢ Review of Resident #2's physictan's orders

. dated 12/13/24 revealed there was an arder for

! topiramate (generic for topamax and used lo treat
i seizures) 100mg tablet wice daily

t
! Review of Resident #2's May 2025 medication
+ administration records {MARs) on 05/20/25 at
{ 41:08am ravealed.
I ~There was a printed entry for topramate 100mg
; tablet twice daily and scheduled at 8.00am and
s 8:00pm

-There was no documentation of zdministralion
| for the scheduled 8:00am and B.00pm doses on
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-There was no documentation on the MARs that
. provided a reason for the lack of documentation

of administration for the toprramate

Observation of medications on hand for Residant

- #2 on 05/24125 revealed topiramate100mg tablets
were on hand  The topramate was dispensed on
04/16/25, avallable for adminisiration but not
documented as administered.

. d Rewview of Resident #2's physician's orders
dated 12/13/24 revealed there was an order for
vitamin D3 {generc for vimpal and used to treat
seizures) 200mg tablet twice daily,

Review of Restdent #2's May 2026 medication
administration records (MARS) on 05/20/25 at
- 11:09am revealed:
_-There was & printed entry for lacosamide 200mg
‘ tablet bwice daily and scheduled at 8.00am and
. 8'00pm
+ ~There was no documentalion of adavinistration
| for the scheduled 8.00pm dase on 0511125
i “There was no documentation on the MARs that
! provided a reason for the lack of documantalion
of administration for the lacosamide

Observation of medications on hand for Restdent
#2 on 05/21/25 revealed lacosamide 200mg
{ablets were on hand  The lacosamide was
dispensed on 04/14/25, available for
administration but not documented as
administared.

1 Interview with Resident #2 on 05/20/25 at 8 15am
' revealed:

 -She had not missed any adminislratton of

. medleation.

+ -Staff at the facifity administered her madications
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She was proesenbed three medications for
se1zures

Reler to the interview with the Admenisirator dated
05:20-25 at 1 30pm

3 Rewview of Resident #3's FL-2 dated 10122124
revealed diagnoses mcluded dizbetes meiltus,

Pariunson's diseasa, hypenension, and vilamin D
deficiency

a8 Review of Resident #3's physician's orders
dated 10/22/24 revealed there was an order for
norvase (used to treat high blood pressure) 10mg
tablet daily

Rewview of a subsequent physician's order dated
05/19/25 revealed an order to discontinue the
Norvasc

Rewview of Resident #3's May 2025 medication
administration records (MARs) on 05/20/25 at
11-0%am revealed

" ~There was a printed entry for amlodipine

- {genenc for norvase) 10mg tablet daily and
stheduled at 8.00am
-Thera was no documentation of administration
for the scheduled 8 00am dose on 05102425,

. 05/08/25-05/11/25, and 05/16/25
~There was no documentation on the MARs that
provided a reason for the lack of documentation

_ of administration for the norvase

Observation of medications an hand for Restdent
#3 on 05/20/25 revealed there was no novasc
10mg tablets on hand.

b. Review of Resident #3's physician's orders
. dated 10/22/24 revealed there was an order for
lesartan potassium (used to treat high blood

|
|
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pressune’ 50mg 1ablet daily

Review of Resident #3's May 2025 medicalion
admmistralion records {MARS) on 0520725 at
11 08am revealed

-There was a printed entry for losartan potassium
50mg tablet daily and scheduled at 8.00am
-There was no documentation of administration
for the scheduled 8 00am dose on 05/02/25,
05/09/25-05/11/25, and 05/16/25

-There was no documentation on the MARs that
provided a reason for the fack of documentation
of adrmimistration for the losartan potassium.

Observation of medications on hand for Resident
#3 on 05/20/25 revealed losartan potassium
50mg tablets were on hand, The losartan
potassium was dispensed on 03/27/25, available
for administration but not documented as

: administered.

c. Review of Resident #3's physician's orders
dated 10/22/24 revezled there'was an order for
lipitor (used to treat high cholesterol) 20mg tablet
daily.

Review of Resident #3's May 2025 medication
administration records (MARs) on 05/20/25 at
41:09am revealed:
“There was a printed entry for Lipitor 20mg tablet
daily and scheduled at 8:00pm.
{ <Thore was no documentation of administration
.. | for the scheduled 8:00pm deose on

1 05/01/25-05/04/25, Q5/08/25-05/11/25, 05M5/25,
. °| and §5/16/25,

| <There was no documentation on the MARs that
provided a reason for the lack of documentation
sfadministration for the losartan potassium.
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#3 on 05:20/25 revealed 1 ipitor 20mg tablets !
were on hand The hpitor was dispensed on ;
032725 avaitable for admimisteation buf not :
documented as adminstered ‘

d Rewview of Res«ient #3's physictan's orders
dated 10/22/24 revealed there was an arder for
metformn {used fo diabetes mellitus) 500mg take
two tablets every morming and Iwo tablets every
evening.

Review of Resident #3's May 2025 medication
administration records (MARs) on 05/20/25 at
" 11:0%9am revealed:
-There was a printed entry for metformin S00mg
' {ake two tablets every morning and scheduled at :
" 8:00am.
\ * wThere was no decumentation of administration
for the scheduled 8:00am dose on 05/02/25,
05/09/25-05/11/25, and D5/M6/25.
~There was a printed entry for metformin 500mg
take two tablets every evening and scheduled at
8:00pm.
=There was no documentation of administration
for the scheduled 8:00pm dose on
05/01/25-05/04/25, 05/08/25-05/11/25, 05/15/25,
and 05/16/25.
-} ~There was no documentation on the MARs that
{-provided a reason for the fack of documentation I
5F "dmimshaﬁon for the metformin. . 3

o 'mgdlcaﬁons on hand for Resldent
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‘pantoprazote {used to treal hearlburn and
s‘lumsch d!gestwe disorders) 40mg tablel dally
’Re\ﬁ.aw !Resldant #3's May 2025 medication
agninlstiation raconds (MARS) on 05/20/25 at
13.ﬁ99m‘reveaied* '

_ 55 a.printad entry for pantoprazole 40mg
zahlatdally and 'schedu!ed at 6-3Dam.

nn?_05102!_25
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Chservation of medications on hand for Resudenl
#3 on 052125 revealed olanzapine 7 Smg
tablels were on hand  The olanzapine was
dispensed on 04/28/25. available for
administrabon bul not documented as
administered

g Review of Resident #3's physician’s orders
dated 10/22/24 revealed there was an order for
montelukast (used to treal allergies) 10mg tablet
daily

Review of Resident #3's May 2025 medication
adgministration records (MARs) on 05/20/25 at
11-09am revealad
~There was a handwritten entry for montelukast
10mg tablet at bedtime and scheduled at 8:00pm.
~There was no documentation of administration
for the scheduled 8:00pm dose on
05/01/25-05/02/25, 05/08/25-05/11/25, 05/15/25,
and 05/16/25.
. -There was no documentation on the MARSs that
" provided a reason for the lack of documentation
* of administration for the montelukast,

i Observation of medications on hand for Resident
i #3 on 05/20/25 revealed montelukast 10mg

" tablets were on hand, The montelukast was
dispensed on 04/28/25, available for
administration but net documented as
administered.

h. Review of Resident #3's physician's orders
dated 10/22/24 revegled there was an order for
trusopt solution 2% (used to treat glaucoma)
ophthalmic instill one drop in both eyes twice
daily.

Review of Resident #3's May 2025 medication
administration records (MARSs) on 05/20/25 at
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% ORam revoplpd 1
Thene was B printed ety Tor dorzolamide !
Sohilion 7% pphthalmee ygenene for trusopt) sttt !
one drip i bath aves hwece daly and seheduled l
at & 00am and 8 0Opm |
-There was no documentahion of admunisiration
far the scheduled 8 00pm dose for 05/01/25

traigh 051925 and the 8 00am dose on

Q502725 05/08/25-05:11/25 and 05/16/25
-There was no decumentation on the MARS that

provided a reason for the lack of documentation

of administration for the trusopt eye drops

Observation of medications on hand for Resident

#3 on 05/20/25 revealed the trusopt eye draps

ware onh hand The frusopt eye drops were

dispensed on 04/28/25, available for i

administration but not documented as
) administered.

i Review of Resident #3's physictan's orders

' dated 10/22/24 revaaled there was an order for
latanoprost solution 0.005% (used to treat
glaucoma) ophthalmic instill one drop in both !
eyes twice daily. '

Review of Resident #3's May 2025 medication ! ;

: _ administration records (MARSs) on 05/20/25 at ' .
Lo ‘11:08am revealed; ;

: { ~-There was a printed entry for latanoprost solution 3 :

0.005% ophthalmic (generic for xalatan) instill _ | '
I

‘| one drep in both eyes once daily and scheduled
a1.8:00pm.

There was no documentation of administration
forﬂlescheduled 8:00pm dose for
)’01!25-05!02!25 05/08/25-05/11425, and

- 4UMQH if conhruation sheet 23 of 33
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PREFIX (EAGH DEFICIENGY MUST BE PRECEUED BY FULL PREFIX (EAGH GlIRREGTIVE AGTION SHOULO BE TOMPLETE
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROSSREEERENCED TO THE APPROPRIATE ORTE
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C342 Continued From page 23 C 342

Cbservation of medications on hand for Resident !
" #3 on 05/20/25 revealed ths latanoprost eye
" drops were on hand. The latanoprost eye drops
were dispensed on 04/24/25, available for
! administration but not documented as
; administered,

' j. Review of Resident #3's physician's orders

dated 10722124 revealed there was an order for
timolo! maleate solution 0.5% (used to traat i
glaucoma) ophthaimic instill one drop in both : !
eyes twice daily. '

] Review of Resident #3's May 2025 medication : . .
: administration records (MARs) on 05/20/25 at ; ;
¥ 11:09am revealed: 3 !
~There was a printed entry for timolo! maleate ‘
solution 0,5% ophthalmic (generic for timoptic) A |
| instill one drop in both eyes twice dally and |
| scheduled at 8:00am and 8.00pm, |
“There was no documentation of administiation |
forthe. scheduled 8:00am dose for 05/02/25,

"+ Itcontinuation sheet 24 of 33
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CALLED 2 CARE FANILY CARE HOME 7 2 ”
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U 35 Continued From page 24 C 342

dated 10:22°24 revealed there was an order for
trelogy elipta 20082 5-25 (used to treat
breathing disonders) inhate one puff daly

Review of Resident #3's May 2026 medication
administration records {MARS) on 05/20/25 al
11 089am revealed

-There was a handwritten entry for trelegy ellipta
o mhale one puff once daily and schedulad at

§ 00am

~There was no decumentation of administration
for the scheduled 8:00am dose on 05/02/25,
05/08/25-05/11/25. and 05/16/25

-There was no documentation on the MARs that
provided a reason for the lack of documentation
of administration for the trelegy ellipta inhaler.

Observation of medications on hand for Resident
#3 on 05/20/25 revealed the trelegy ellipta inhaler
powder was on hand, The inhaler powder was

- dispensed on 04/28/25, available for
. administration but not documented as
. administered.

l. Review of a physician's order for Resident #3
dated 05/06/25 revealed there was an order for
amoxicillin (used to treat infection) 500mg
capsule three times daily until gone.

Review of Resident #3's May 2025 medication
administration records {MARs) on 05/20/25 at
11:08am revealed:

~There was a handwritten entry for amoxicillin

' 500mg capsule three times a day until gone and
caheduled at 8:00am, 12:00pm, and §:00pm,
glnmng at 8:00am on 05/07/25,

“Thare was no documentation of administration
for ﬁie. cheduled 8:00am dose an

- 4uMatt
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1 the scheguled 42 00pm arg 8 O0p doses on
DSOB 2505 1125

Thare was no gocumentabion on the MARS thal
provded a reason for the lack of documentation
of admirugtraton for the ampacin

Rewview o! a pharmacy dispensing lustory for
Reswdent 43 raveated amoxicillin 500mg
capsules. quantity of 21 were dispensed an
05r08/25

Observation of medicalions on hand for Resident
#3 on 05/20/25 revaaled there were no amoxicillin
500my capsules on hand for the resident

" intarviow with Resident #3 on 05/21/25 at 1:52pm
E revegied she was administered medications
every day in the moming and at night.

Refer fo tha intervizw with the Administrator dated
05720/25 at 1:30pm.

.1 Intervisw with the Administrator on 05/20/25 at
. +1:30pm revealed:

StizWas responsible for the missing
-gocumentation of medication administration on
$he medication administration records for the

iAo of G rasidents
S St e

G
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&) accessibility and proper use of
personal protectve equipment {PPE). and
" types of transmission-based
precautions and when each type is indicated,
mncluding contact precautions, droplet
precautions, and airborne precautions,
{2) When and how to report to the loeal
health department when there is a suspected or
* confirmed reportable communricable disease
case or condition, or communicable disease
_ outbreak in accordance with Rule .1702 of this
t Sectiom;
{3) Measures for the facility to consider
taking in the event of a communicable disease
outbreak to prevent the spread of iliness, such as
isolating infected residents; limiting or stopping
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serecning staff, residents, and visitors for signs of
illiness: and use of source control as tolerated by
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dwen -
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FCLOSROA2 n NN oJ 06/21/2026

NAWE (F FRAINE R AR SR IR QTRFF Y ANDRESY ¢ty GTATR 7IP ¢ (NF '

1
CALLED 2 CARE FAMILY CARE HOME 8 2 602 POE STREET !

WILSON, NG 27893 !

8 SHRMARY STATTMENT (F NFFICIENCIES O PREVILEFR'S PLAM 1T COBPECFIOM 5
l"Ern‘n A HDETIIENCY \fu;'l RF T‘RFLH\FI\ Py Funi PREFIX FACH CURREN TIVR ACTIOM GHEA)I (1 BF r el ETE
A RE QM ATORY OOR S IPENTIFYING INF ORMATION TAG CROSS RFIIIHTFNFF'D rr) HE APPBAPRIATE ATE

; TNEFIGIEME )
v 61t Continued From page 27 GBI ;r
(a4 Strategies for addressing potential \fY\ | "\
staffing issues and ensunng staffing to meet the 1 \‘ i}r\ .}" i \\
needs of the residents dunng a communicable TR TSN
disease outbreak e - 2 \/\ O Ky
Oy —_ ‘
This Rule 15 not met as evidenced by ‘ b | Yy Yo Ny
TYPE B VIOLATION \\M’ Y '
N M o Lo g oy u\

\ el

Based on observations, interviews, and record J- ] Q o
. N - 7 .
reviews the facilty failed to Implement a written ks T A do N 3/ 28 /
pohcy and infection control procedures consistent l - g y
with the Federal Center for Disease Control and w -y
" - {' %
Prevention {CDC) guidelines o ensure proper r—\' 5 S\"-] € \ )
use of a glucometer for 1 of 1 sampled diabetic
resident (#3) with orders for blood sugar
monitorng. il"(-‘bé"" \' e {’_,\.«JQ U
The findings are: O (N (j\.;\l,b’“‘?-’w % ﬁé }}4/
Review of the Center for Diseasa Control and LY \Jr\ \r\ k M)
<’
Prevention (CDC) guidelines for infection control Q A \\/
revealed \-\ N
-There were recommendations that blood glucose AT R AN
monitoring devices {glucometers) should not be
shared. N
~The glucometer should be cleaned and . ' _&(g lr
disinfected per the manufacturar's instructions, r >y Oyl oo s "\'\
and 70% ethanol solutions are not effective , wz
against viral bloodborne pathogens. \
-jf the manufacturer does not list disinfection Wi \\Q »\- C\ ©iN
- information, the glucometer should not be shared.

" Review of the manufacturer's manual for a blood !

Slagias o =ronC
glucose meter prascribed for single person uss

revealed: )y . : Mo sd S‘”H gy

! “The meter should never be used by more than

one person. ' l %y x qurL JUQ\ALB\QQ__

-Use of the glucometer on mulliple persons may
fead to transmission of Hurnan Immunodaficiancy i \_0\\ Giox I’(C\ ¢_ornt m-’)
virus (HIV), Hepatitis C Virus (HCV), Hupatitis B |
Divizion of Health Service Regulation S SN - T~ N
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Vime (HRAY a1 pthpt Biandhaene pathngene
Clesning and disinfiprlting the mnler dettrays
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Revipw of Regidpat #38 curest £ 2 dated
1022248 rovnalnd

Digpnagis inclhided disholas mplitas

Thiohe was a phygirian's o-der & fmgeretck
bicod supar «F RRRY chpeks twres dary bafam
bragkiasl and suppe

Qbapreabon of Resdent #3'5 glucomeler on
QR20/25 gl 4 A3pm revealed

-The glucomaelsr wak i a black 7ippered case
abeted with Resident #3's first name

-The gluedmeter was nol labeled with the
rerident= name

-The last date and lime on the glucometer screen
was 05720125 at 7 45am

Review of Resident #3's medication
administration records (MARS) for 04/2025 and
0512025 revealed

~There was a printed entry for humalog msulin (an
injectable medication used to lower high blood

! sugar levels) per sliding scale and handwritten

sliding scale parameters beginning at a blood
sugar reading of 201.

-There was ho documentation for administration
-of the Humalog sliding scale insulin,

~There were no decumented blood sugar results
t‘nr?a\qew.

eﬁiew:nf the alucoimeter history in the zippered
se]abﬂled for Resident #3 on 05/20/25
vealed the blood sugar readings and dates
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| PRINTED: 06M1/2025

FORMAPPROVED

STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPIERICLIA {¥2) MULTIPLE CONSTRUGTION 043} DATE SUFVEY
AND PLAN OF CORRECTION IBENTIFICATION RUMDER COMPLETED
A DUILDING. !
: R
FCL0DBOIZ 5. WING 05/21/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, ZIP CODE '
602 POE STREET '
CALLED 2 CARE FAMILY CARE HOME # 2 1
WILSON, NC 27893 {,
{X4 1D SUMMARY STATEMENT OF DEFICIENCIES ITs) PROYY|DER'S FLAN OF CORRECTION 1AL}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH [:DRRECTIVE ACTION 5HOULD BE COUPLETE
TAG | REGULATORY QR LSGC IDENTIFYING INFORMATION) e CROSS-AEFERENGED TO THE APPROPRIATE OATE
: DEFICIENCY)
€611, Continued From page 28 cen !
and 425 at 9:44pm.

-On 05/02/25, there were blood sugar readings of
344 at 4:34am, 190 at 11:11am, and 240 at
2:27pm.

-On 05/03/25, there were blood sugar readings of
161 at 8:46am, 147 at 4:31pm, and 221 at
B:31pm.

~0n 06/04/25, there was a blood sugar reading of
1681 at 9:13am.

-On 05/05/25, there were blood sugar readings of
234 at 7:40am, 188 at 8:41am, 165 at 4:45pm,
233 at 4;48pm, and 186 at 7:09pm.

-0On 05/06/28, there were blood sugar readings of
190 at 8:01am, 198 at 8:58am, 234 at 5:21pm,
and 173 at 8:32pm.

-0On 05/07/25, there were blood sugar readings of
189 at 8:26am, 169 at 5:47pm, 201 at 7:20pm,

| -and 167 at 7:24pm,

-On D5/0B/25, there were bload sugar readings of

i | 154 at B:02am and 192 at 8:31am.

-0n 05/09/25, there were blood sugar readings of
7.at 12:35pm, 127 at 5:32pm, and 243 at

" Heotmumticnshest 302033
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12 At 900am T2 at 2 43pm 81 at 2 4Gpm and
217 al & 52pm

-On 05/17 25 there were bloed sugar readings of
B33t 12 14pm and 176 at 10 27pm

©On 05718725 there were blood sugar readings of
108 at 11 18am and 140 at 8 56pm

-On 05/19/25, there were blood sugar readings of
163 at 7-42am. 170 at § 07am. 135 at 4 50pm,
and 144 at 9.54pm

-On 05/20/25, there was a blood sugar reading of
175 at 7:46am.

Interview with the Administrator on 05/20/25 at
9:30am revealed
. -Resident #3 was the only resident at the facility
. that was diabetic.
~The residents’ blood sugar was checked twice
daily before breakfast and supper.
-The residents’ blood sugar results were "always
goeod".
—She did not know why the blood sugar resuls for

R Resident #3 were not documented.

" | interview with the medication aide {MA) on
"1 05/20/25 at 8:31am revealed:
: —.Ees_xgept#S‘s blood sugars were checked twice

e

The: glunometer‘ IS
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WILSON. NC 27593 i
g SLWRAREANY CTATERAR MY o8 ] FL f%h TS ' el ESTIRHNE RS PLAM OF ¢ ORPEC TNk #r.
[y L8 TY FAa e o denh s byt B3 mxba O v S PREEIN AF AL W UDRATT LgF M TN Shrd £ RE REE U
Th B0 AT Sy T, G T VN L INT RN, Ay I RNSE RIEFRENCED 1) T3F AF PRERIATE HETT
' DEFICSENT
i |
¢ &1 Contsued From page 30 cen | '

It continuatien shee? 31 2833

&
VAR ST

¥
L33
RER

b3 o




PRIMTED 6611352025
FORMAPPROVED

' mudlliple person use

. -Resident #3's onginal glucometor broke, and
staff started using the facllity "house mater "

- -Alcohel was used to wipe the glucometer when

i used

interview with Resident #3 on 05/21/25 at 1:52pm
revealed:
' -Her blocd sugar was checked in the moming
| and evening bafore she ate a meal.
i =Her blood sugar reading was usually 140 - 150
! and did not get higher than 165.
! “The glucometer used belonged to the facitity.
i ~The glucometer used was "a little black
| glucometer.”
~The MAs and the Administrator checked her
blood sugar when they worked.

Second interview with the Administrator on
05/21/25 between 2:13pm revealed:

-She did not have a written palicy for medication
and infection control,

~-The MAs were trained in infection control
according to state niles and regulations.

-She sanilized the glucometer with alcohol after

use,

Interview with the MA on 05/21/25 at 2:17pm

revealed:
~She sanitized the glucometer with alcohol.

|- -She wiped the "front, back, side, and little hofe
»..:} with glcohol" after uss.

i ?ﬁ"ﬁed telephorie interview with the primary

eare;providef; (FCP) on 05/21/25 at 9:00am was

P

BIATEMENT OF DEICIENGIES (X9} PROVIDE UDPLIERICLTA O MU T E CONBTIIGHGH {£3) DATE SUIRTY
AND PLAN OF CORRIEGTION IE:NTINICATION NUMDL e Ayl COMPLE IR
LG
: R
FCL00R032 I witin . s, w2 0512112625
NAME GF PROMVIDER D1 SUPPLER SHIFFTADDRESY GiTY BIAINE AP GO
CALLED 2 CARE FAMILY CARE HOME # 2 A PAEHTREEY
WILSON, NC 27083 '
Fan SUMMARY STATEMENT OF DB ICIENCIGR I mtOV{ENS P AN OF GORIECTION H 7N
PREFIX (EACH DCFICILNCY MURT BE BHE G BEO BY (01 PRETIX (FACL BOREECTIVE ACGHION SHGULD UF caMPETE
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| OETILIENG :
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frep
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resufiing I a single use glucometer used for ; 1
muliiple persons, placing Resident #3 at nisk far i
bloodborne pathogen diseases  This failure was
detnmental fo the health, safety, and welfzre of
the reswdent. and constitutes a Type B Viclabion - / I\ /
Il
| The facility prowided a plan of protection in
' accordance with G § 131D-34 on 05/21125 %3
* CORRECTION DATE FOR THE TYPE B
" VIOLATION SHALL NOT EXCEED JULY 5. 2025
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From: Mary Hyman <ma7520@hotmail.com> {
Sent: Thursday, July 3, 2025 9:18 AM i
To: Forte, Hope :
Subject: [External] POC CALLED2CARE |
Attachments; pro-IWgHRxm?7 jpeg; pro-FCjdW7EC jpeg; pro-pWxawfaP,jpeq; pro-ac51Vdes,jpeg;

pro-5z6PyhQP jpeg; pro-0vOWthdx jpeg; pro-Y 2t3VUM jpeg
!

CAUTION: External email. Do not click links or open attachments unless verified. Report %uspicious emails with the Report Message
button located on your Outlook menu bar on the Home tab. !

Each rule has been addressed again the page with the rules has beer sent.
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