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Furnishings

10A NCAC 13F .0306 Housekeeping and
Furnishings

(a) Adult care homes shall:

{5} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

Notwithstanding the requirements of Rute .0301
of this Section, this Rule shall apply to new and
existing facilities.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to provide an environment free from
hazards related to unsecured oxygen cylinders in
residents’ rooms.

The findings are:

According to guidance from the National Fire
Protective Association (NFPA), compressed
oxygen (02} cylinders must be secured in a rack
or stand to prevent tipping over.

Observation of resident room D5 on 05/28/25 at
various times from 9:00am to 3:30pm revealed
there were two medium oxygen cylinders
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D000 [nitial Comments D 000 The following is the Plan of Correction
for Brookdale Chapel Hill regarding the
. ) Statement of Deficiencies dated 5/30/2025
annual and follow-up survey on 05/28/25 to construed as an admission of or
05/30/25. agreement with the findings and
conclusions in the Statement of
. Deficiencies, or any related sanction
D079 10A NCAC 13F .0306 (a)(5) Housekeeping and D079 y

or fine. Rather, it is submitted as
confirmation of our ongoing efforts to
comply with statutory and regulatory
requirements. In this document,

we have outlined specific actions in
response to identified issues.

Associate Executive Director and/ or designee wil!
engage a Durable Medical Equipment Company
to verify all oxygen tanks are secured on a rack or
stand to help prevent tipping over. To assist with ongoing
compliance, the Associate Executive Direclor or
designee will audit oxygen tank storage weekly for

or one month and once a month for six (6) months.
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D079 Continued From page 2 D079

store the O2 cylinders in.
-No one had requested a rack for the 02
cylinders to be placed in.

Telephone interview with a representative from
the DME company on 05/29/25 at 11:52am
revealed:

-The 02 cylinders should be stored upright and,
in a rack to prevent the tank from tipping over.
-The DME company supplied the racks for the 02
cylinders in the facility.

-The 02 could leak from the regulator if the O2
cylinders were not stored properly.

-The O2 cylinders could explode if it fell over.
-No one had contacted him to request racks to
secure the O2 cylinders.

Interview with a MA on 05/30/25 at 11:44am
revealed:

-He knew 02 cylinders were to be secured.
-He knew there were 02 cylinders in the facility
that were not secured.

-He had notified hospice, who had ordered the
02 cylinders for the facility, and asked for some
racks to set the O2 cylinders in.

-He would speak to the hospice nurse weekly
about needing racks for the O2 cylinders when
they came to the facility.

Interview with the RCC on 05/29/25 at 11:23am
revealed:

-Resident's O2 cylinders were stored in residents’
bedrooms.

-The O2 cylinder should be stored in a rack so
the cylinder would be standing straight up.

-The facility did not have any racks for the 02
cylinder to be stored in.

-She tried to position the 02 cylinder in such a
way that they would not fall over; she placed them
in a corner or behind the bedroom door.

Division of Health Service Regulation
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D079 Continued From page 4 D079
-No one had asked her about racks to secure 02
cylinder.
D 125 10A NCAC 13F .0403(a) Qualifications Of D125
Medication Staff
Asg(ﬁi'altle Exegulive Di{ﬁ%)(AEE), Health 7/1/25
. . and Wellness Director or designee
10A NCAC 13F .0403 Qualifications Of will audil associate records to verify policy

Medication Staff

(a) Adult care home staff who administer
medications, hereafter referred to as medication
aides, and their direct supervisors shall complete
training, clinical skills validation, and pass the
written examination as set forth in G.S.
131D-4.5B. Persons authorized by state
occupational licensure laws to administer
medications are exempt from this requirement.
Readopted Eff, July 1, 2021,

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on interviews and record reviews, the
facility failed to ensure 2 of 3 sampled staff (Staff
B and C), who administered medications had
successfully completed the 5-hour medication
aide {MA) training course (Staff B}, and the § and
10, or 15-hour medication training course { Staff
C) or had employment verification as a MA in the
previous 24 months before administering
medications.

The findings are:

1. Review of Staff B's personnel record revealed:
-Staff B was hired on 04/21/25 as a MA.

-There was no documentation Staff B completed
the 5-hour MA training course before
administering medications.

training compliance. Staff with identified missing documeniation
were reviewed and missing records were obtained.

To assist with ongoing

compliance the HWD/AED and/or designee

will verify all direct care staff have

completed required training.

To assist with compliance AED/HWD orfand

designee will audit staff records

monthly for six (8} months.

Division of Health Service Regulation
STATE FCRM
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D 125 Continued From page 6 D 125
MA training course in April 2025.

Telephone interview with the Assistant Director of
Clinical Services on 05/30/256 at 2:02pm revealed:
-She could not recall Staff B attending a 5-hour
MA training course.

-If Staff B attended a MA training course, she
would have completed a 5 and 10, or 15-hour
certificate of completion and given the certificate
of completion to the BOC or the Health Wellness
Director (HWD).

Interview with the Resident Care Coordinator
{RCC) on 05/30/25 at 3:06pm revealed:

-She was responsible for preparing the MA
schedule.

-Staff B was scheduled as the MA for second
shift.

-She did not have anything to do with the MA
training course.

Interview with the HWD on 05/30/25 at 4.05pm
revealed:

-She did not know Staff B did not have a
certification for completing the 5 and 10, or
15-hour medication training course before
administering medicaticns.

-The BOC was responsibte for ensuring Staff B
had completed the 5 and 10, or 15-hour MA
training course.

-If she had known, she would have scheduled
Staff B for the 5 and 10, or 15-hour MA training
course,

Refer to the interview with the BOC on 05/30/25
at 8:30am.

Refer to the telephone interview with the Assistant
Director of Clinical Services on 05/30/25 at
2:02pm.

Division of Health Service Regulation
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D 125 Continued From page 8 D125

-She was checked off on the medication cart by a
registered nurse (RN).

-The RN watched her pass medications to a
couple of residents, asked her questions, and
gave her a few scenarios to see how she would
handle things.

-She may have walched some videos but she
was not certain.

Interview with the BOC on 05/30/25 at 8:30am
revealed:

-She verified that Staff C had passed the MA test.
-She did not verify that Staff C had taken the 5
and 10, or 15-hour MA training course prior to
being hired.

-She did not know why Staff C had not taken a
MA training course since she was employed in
February 2025,

Telephone interview with the Assistant Director of
Clinical Services on 05/30/25 at 2:02pm revealed:
-She could not recall Staff C attending a MA
training course.

-If Staff C attended a MA training course, she
would have completed a 5 and 10, or 15-hour
certificate of completion.

Interview with the Restdent Care Coordinator
{RCC) on 05/30/25 at 3:06pm revealed:
-She was responsible for preparing the MA
schedule.

-Staff B was scheduled as the MA for second
shift

Interview with the Health Wellness Director
(HWD)} on 05/30/25 at 4.05pm revealed:
-She did not know Staff C did not have a
certification for completing the 5 and 10, or
15-hour medication training course before
administering medications.

Division of Health Service Regulation
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D125 Continued From page 10 D125

-After the MA had successfully passed the
15-hour course, she would issue a certificate to
the MA and give the HWD and the BOC a copy of
the certificate.

-She had educated associates at each facility of
the criteria and what the state expected during
the survey.

Interview with the HWD on 05/30/25 at 4:05pm
revealed:

-The BOC was responsible for ensuring the MAs
had a certificate for completing the 5 and 10, or
15-hour medication aide training course.

-The MA should bring the certificate of completion
and give the BOC a copy for their personnel files.
-If the MAs did not have proof of completion of
the MA training course, then the MA should go
through the facitity's 5 and 10, or 15-hour MA
training course.

-The 5 and 10, or 15-hour MA training course was
held monthly.

-The BOC was responsible for letting her know if
the MAs needed to be scheduled for the MA
training course.

-She was responsible for scheduling the MA to
take the MA training course.

Interview with the Administrator on 05/30/25 at
11:17am and 5:13pm revealed:

-The MAs had their 5-hour class.

-The facility considered the 5-hour class to be the
orientation and training the MA received on the
medication cart prior to the MA administering
medications.

-The BOC verified the MA had passed the state
approved test.

-The BOC did a reference check on the MAs, but
did not verify the 5 and 10, or 15-hour MA training
had been completed.

-She did not know the orientation and training of
Division of Health Service Regulation
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D 137 Continued From page 12 D137 Associate Executive Director, Health and Wellness  7/1/25

10A NCAC 13F .0407 Other Staff Qualifications
(@) Each staff person at an adult care home
shall:

(5) have no findings listed on the North Carolina
Health Care Personnel Registry according to G.S.
131E-256;

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to ensure 3 of 3 sampled staff (A, B,
and C} had no substantiated findings on the North
Carclina Health Care Personnel Registry {HCPR)
upon hire,

The findings are:

1. Review of Staff A's personnel record revealed:
-Staff A was hired on 05/07/20 as a MA.

-There was no documentation the HCPR review
was completed upon hire.

Interview with the Administrator on 05/30/25 at
5:13pm revealed:

-She did not know Staff A's HCPR was not
available in the personnel record for review.
-She did not know if Staff A's HCPR was
checked; if the HCPR was checked she did not
know where the HCPR was,

Attempled interview with Staff A on 05/30/25 at
5:45pm was unsuccessful.

Aftempted interview with the Business Office
Coordinator (BOC) on 05/30/25 at 5:47pm was
unsuccessful.

Refer to the interview with the Administrator on
05/30/25 at 5:13pm.

Director and/ or designee will audit associate records

Lo verify employment verification for staff (HCPR).

Staff with identrfied missing documentations were reviewed
and obtained.

To assist with compliance AED/HWD orfand designee

will audit staff records monthly for six (6) months.

Division of Health Service Regulation
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D137

D273

Continued From page 14
HCPR.

Interview with the Administrator on 05/30/25 at
5.13pm revealed:

-She did not know Staff B's HCPR was not
available in the personnel record for review.
-She did not know if Staff B's HCPR was
checked; if the HCPR was checked she did not
know where the HCPR was.

Attempted interview with the Business Office
Coordinator {BOC} on 05/30/25 at 5:47pm was
unsuccessful.

Refer to the interview with the Administrator on
05/30/25 at 5:13pm.

Interview with the Administrator on 05/30/25 at
5:13pm revealed:

-The BOC was responsible for checking the
HCPR for new hires.

-The HCPR should be printed and placed in the
staff members personnel folder.

-The BOC should audit new personnel records at
30/60/90 days to ensure the personnel folder was
complete for a new hire.

10A NCAC 13F .0902(b) Health Care

10A NCAC 13F .0902 Health Care

(b} The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record

D137

D273

HWD and/or designee will verify referrals and follow
up for the residents to meet the acute healthcare

reviewed and records were obtained.

To assist with ongoing compliance the

HWD/AED and/or designee will audit resident

records and verify physician notification for residents.
To assist with compliance AED/HWD orfand designee
will resident records monthly for six months.

711125

needs. Residents with identified missing documentation were

Division of Health Service Regulation
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D273 Continued From page 16

-There was documentation Resident #5 had
behaviors 7 out of 30 days.

-Resident #5's behaviors were wandering in other
residents’ rooms, going through other residents’
personal belongings, getting onto other residents’
beds, resident to resident altercations, resident to
staff altercations, shouting and yelling, agitation,
combativeness, and exit seeking.

Review of Resident #5's record revealed:

-There was no documentation that the MHP was
natified when the behaviors occurred.

-There were no after-visit surmmaries available for
review.

Review of Resident #5's electronic progress
notes from April 2025 revealed:

-There was documentation Resident #5 had
behaviors 4 out of 30 days.

-Resident #5 was agitated and exit seeking.

Review of Resident #5's record revealed there
was no documentation that the MHP was notified
when the behaviors occurred.

Review of Resident #5's MHP after-visit summary
dated 04/02/25 revealed:

-Resident #5 was seen for PRN medication
review.

-Resident #5 was currently on trazodone 25mg at
bedtime and 25mg every 12 hours as needed for
anxiety.

-Resident #5 experienced occasional bouts of
anxiety and agitation which were effectively
managed with the current medication regimen.
-The staff reported that the PRN trazodone was
beneficial when used.

-The staff would continue to monitor Resident
#5's anxiety levels and assess her response (o
the trazodone.

D273
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managing Resident #5's anxiety.

-Resident #5 was to continue trazodone as
prescribed, given its efficacy in managing her
anxiety symptoms.

Review of Resident #5's electronic progress
notes from May 2025 from 05/01/25 to 05/23/25
revealed:

-There was documentation Resident #5 had
behaviors 6 out of 23 days.

-Resident #5's behaviors were agitation,
combativeness, exit seeking, resident to resident
altercation, and aggression toward staff.

-On 05/20/25 at 10;36am, Resident #5's Primary
Care Provider (PCP) was in the facility and was
notified that Resident #5 assaulted 2 other
residents in the facility.

-The facility staff were worried that Resident #5's
behaviors were increasingly becoming worse.
-The PCP ordered a urine sample to rule out a
urinary tract infection.

-The MHP was to follow up with Resident #5 as
soon as possible and staff were to redirect and
reorient Resident #5.

Review of Resident #5's record revealed there
was no documentation that the MHP was notified
when the behaviors occurred.

Review of Resident #5's incident report dated
05/17/25 revealed:

-The location of the incident was resident room at
6:15pm.

-The nature of the incident was alleged
aggressive behavior, abuse, neglect or
exploitation.

-The incident was an unwitnessed, physical
resident to resident encounter.

-No apparent injury occurred.
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-She reported the incident to the MA.

-Resident #5 and a female resident argued a lot,
because Resident #5 kept going in the female
resident's room and she did not want Resident #5
in her room.

-5he had found Resident #5 in a room on B hall
and a room on D hall.

-One day Resident #5 was upset and wanted to
leave the facility.

-Resident #5 opened the living room door and hit
a female resident with the door, causing a bruise
on the female resident's nose.

Interview with a MA on 05/30/25 at 2:34pm
revealed:

-On 05/19/25, Resident #5 and a male resident
had an argument; he did not know what the
argument was about.

-He separated Resident #5 and the male
resident, and redirected Resident #5.

-The male resident told him that Resident #5
entered his room on 05/17/25, there was an
altercation and Resident #5 had hit him.

-He spoke with two PCAs who confirmed the
incident on 05/17/25.

-He did not work on 05/17/25, the day of the
incident.

-He created the incident/accident report for
05/17/25 on 05/19/25 and documented in the
electronic progress notes as instructed by the
Health Wellness Director (HWD).

-He did not know why the incident report was not
completed when the incident occurred.

-On 05/23/25, Resident #5 was yelling at other
residents and when the staff attempted to redirect
Resident #5, she started shoving the staff.
-Resident #5 was eventually taken to her rocm
and her family member was called.

-Resident #5's family was helpful in calming her
down.
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into other residents’ rooms.

-Some of the residents did not like her in their
rooms.

-One resident had yelled at Resident #5 for being
in his room,

-Resident #5 could be redirected out of other
residents' rooms,

Interview with a second MA on 05/30/25 at
10:45am revealed:

-Resident #5 wandered the halls, went into other
residents' rooms and was exit seeking.

-He could redirect Resident #5 and had to
redirect her a lot.

-He also administered her PRN medications as
an intervention when she was having behaviors
and redirection did not work,

-He would walk the hallways with her or cali family
for her to talk to.

-She would wander into other resident rooms and
get them upset.

-Resident #5's behaviors had increased recently.

Telephone interview with Resident #5's PCP on
05/30/25 at 8:53am revealed:

-Resident #5 had behaviors and increased
episodes of hitting other residents and staff.
-Staff had attempted to redirect Resident #5 but
she was hard to redirect.

-Resident #5 spent most of her time walking in
the facility.

-Resident #5's behaviors had increased due to
her dementia.

Telephone interview with the MHP on 05/20/25 at
12:07pm revealed:

-She visited the facility every 14 days to review
the psychotropic medications.

-The Staff verbally told her on Wednesday,
05/28/25, when she visited the facility that

D273
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-One resident told her they did not like Resident
#5 coming into their room and touching their
things.

-Resident #5 had pushed a door on a third
resident but did not cause an injury.

-Resident #5 wandered, went into other residents'
rooms, was exit seeking and became easily
agitated.

-The MHP should have been notified when the
incidents or the residents and staff altercations,
and the outburst of yelling and screaming
occurred.

-The MHP was not told about incidents until she
visited the facility, and by the time the MHP came
to the facility it was too late.

-Something could have been done sooner if the
MHP was notified.

-The MHP should have been notified the day of
the incidents, altercations, and outburst to care
for Resident #5 appropriately.

-Resident #5 could cause harm to herself or
others during the incidents, altercations, and
outburst; more than a skin tear or scratch.

-The MHP could not manage the care of Resident
#5 if she was not aware of what was going on.

Interview with the Administrator on 05/30/25 at
5:13pm revealed:

-The MHP should be notified if Resident #5 bad a
drastic change, such as a resident-to-resident
altercation or being sent to the Emergency
Department {(ED).

-Otherwise, the MHP could be notified weekly
when she visited the facility.

-She did not know the MHP was not aware of
resident to resident/staff altercations.

-The MHP could not properly treat or adjust
medications for Resident #5 if she was not being
notified of incidents, altercations, and outburst.

Division of Health Service Regulation
STATE FORM

Lo UBON11

If continuation sheel 25 of 92




264092 198Us UaliENUIUGD )| LENOBN 0w WHO4 3IVLS
uoneinBay s01naG UIESH JO UOISIA]
:ase sbuipuy ay ),
'sgluow XI5 10) K[ulUOl.lJ SpI0Od buapl_seu MBINS |[IM
ssubisap pueno QAMH/JIY SouBdwWOS YIm JSISse 0]
*Sjuapisal JOj uoNedMNoU uepgﬁsﬁud AJusA pue SpIoda) $y2ayD ainssaud
juspisas jipne |jim aaubisep Jo/pue QIVIOMH ajels. uapisel pajdwes G Jo | 10
au) aouedwod Buiobuo yumsisse 0 POOIq PaIeI) (i) Siuspl Pel 5§01 10}
'PIUIBIQ0 DIOM SPIODR) PUE PIMIIAS) SI1PIO JO UOKBIUBWINIOP BINSUS 0} pajie) ANjoe}
B19M UONEUBWINIOP BU!SS:’w Y} 'SMBIABI PIOJD] PUE SMIIAIBIUI U paseq
paynuap! Yim SHuapIsay siuapisal Jo) dn .
MOJIC} PUE S[EAIDJA) AJLIGA (|1 88UBISaP JO/PUe QAH *Aq psouspIAd se 1BUI JoU S BNy SIUL
gy
s1y} Jo (£)(0) ydesSesedqng ui paipdeds s1apio
16 sluswieal) ‘sainpadoid Jo uoneuSswa|du (1)
pue
SO IS 10} IO € SOUO SPI00RI JUSPISS Jleuoissayoad yyesy pasua?u Jayio Jo ueisfud e
Npne s asuBisap 10/pue dAH 2ouendwoD Bulobuo yim W) SI9PI0 J0 SjuaLWes)) ‘saunpesosd ushum (g)
isisse 0] 'uoueluetualduei! 18pJ0 J0} $pI0ca) I:GP;S\BJ :pIo%al SUBpISa) Ay} ul Bumono}
IpNE |jim asubisap Jo/pu
‘paUIE)qO 219M SPIODBI pué‘ %amlégneu EYE t?ouéﬁ:aw%ooﬁ a3y} Jo uonEURWNIOP ainsse |leys Aloe) ey (9)
Buissiu paiiuap! UM Sluapissy “uoneruawaidu Jisuy @180 UNESH Z060™ 4€1 OVON V0L
pue ueRIsAyd Sy} WOy 19pI0 Jo/pue sjuswWiesal) 1o}
SeiLiL SpJ02a4 SJUAPISaIl Ajusa im saubisap 10 gMH
9:24Q aseD ynesH (p-€)(2)z060° 4€1 OYON V0L 9/2Q
6202
‘FL ATNF Q330X3 LON TIVHS NOILLVI0IA
8 3dAL 3HL HOd 31va NOILOIHHOD
‘uonejolA sy}
10} ‘GZ/OE/G0 U0 PE-JLEL SO YlIM SOUBPICIVE
ui uonaaoad jo ueld e papiacid Alpoe) au)
uolejoIA
g 2dA] B SEINNISUOZ pUE SUSPISA JO BIE)J|aM puE
‘flejes ‘yieay oyl 0] [eluaunap sem sanjie) siy L
‘sBuIBuojaq jeuosiad suspisas Jayio ybnoay)
Bulob pue ‘spaq sjuapisal sayio ue BuiA] ‘swool
Suapisal Jayio ul Suuspuem ‘BuysA Buipnpul
' JJEIS PUB SIUBPISSI JSY)0 PJEMO] Siolreyag
anssa1Bb6e Jo SjuSpIdUI JO PAYHOU JOU SEM
Japiaoid yjreay [ejusw asoym (G#) Juspisa) e Joy
uoneayou ueisAyd ainsua o pajie) Aupoe) ayj
€420 gz obed woi4 panunuod ¢4z q
(ADN3ID1430
3wa AIVIHdOHddY FHL 0L IONTHIITY-SS0UD ovl (NOILLVWEO 3N SNIAIILNIAI D51 H0 AHOLYINOIY ovi
EYE) T o) 38 QINOHS NOLLDY 3AILITPHOD HOVE) X1434d T3 A8 0303934d 38 LSNW AINTIIIIA HVI) X1434d
(sx} NOLLOTHHOD JO Nv'id SHI0NOUd a SADNIINFIA 4O LNIWILYLS AUVIHINNS at tyx)
#1542 ON "TIIH 13d4VHD
T1H 13dY Ha
JAIHA NOLONIWYYL 0822 LRI 2L
3009 d1Z ‘JIVLS ‘ALY 'SSIHAAY 13THIS HINJdNS YO ¥3ANCH O INYN
§Z0Z/0L/S0 ONM D 6L0ZE0TVH
]
Q3131dWOD S Ll *yIBNNN NOLLYIILNIAN NOILOZHHOD 0 Nv'Td ONY
A3Adns Aiva (ex) NOILINHLENGD 31dILINIA {ZX) VIOMANAdNSAHIAN0Y (1) SIION3INAIA 40 LNFWILVLS
uoliginbay adiAeg YiieaH Jo uoisivg
Q3A0HddY WHOd

§202/02/90 '"d3LNIYd



PRINTED: 06/20/2025

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING:
R
HAL032019 B. WING 05/30/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2230 FARMINGTON DRIVE
BROOKDALE CHAPEL HILL
CHAPEL HILL, NG 27514
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

D 276 Continued From page 26 D 276

Review of Resident #4's current FL-2 dated
08/06/24 revealed:

-Diagnoses included vascular dementia, anxiety,
hyperlipidemia and hypertension.

-There was an order for lisinopril 10mg once daily
hold for systolic blood pressure (SBP) less than
110.

-There was an order for metoprolol 50mg once
daily hold for SBP less than 110.

Review of Resident #4's signed physician's
orders dated 02/04/25 revealed:

-There was an order for lisinoprit 10mg once daily
hold for SBP less than 110.

-There was an order for metoprolol 50mg once
daily hold for SBP less than 110.

Review of Resident #4's electronic medication
administration record (eMAR) for March 2025
revealed:

-There was an entry for lisinopril 10mg once daily
hold for SBP less than 110 scheduled at 9:00am.
-Lisinopril 10mg was documented as
administered once daily from 03/01/25 to
03/31/25.

-There were no blood pressure results
documented on the lisinopril entry on the eMAR.
-There was an entry for metoprolol 50mg once
daily held for SBP less than 110 scheduled at
9:00am.

-Metoprolel 50mg was documented as
administered once daily from 03/01/25 to
03/31/25.

-There were no blood pressure results
documented on the metoprolol entry on the
eMAR.

-There was an entry for blood pressure checks on
the 3rd of every month.

-On 03/03/25, Resident #4's SBP blood pressure
result was documented as 134.
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documented on the metoprolol entry on the
eMAR.

-There was an entry for blood pressure checks on
the 3rd of every month; Resident #4's SBP was
not documented on the May 2025 eMAR.

Telephone interview with Resident #4's primary
care provider (PCP) on 05/30/25 at 8:53am
revealed:

-Resident #4 had order for blood pressure
parameters for her lisinopril and her metoprolol
were blood pressure medications and affected
her heart rate.

-The parameters were 1o prevent her from taking
a medicaticn and lowering blood pressure even
more.

-Resident #4's blocd pressure should be taken
prior to administering her blood pressure
medications.

-If she already had low blood pressure and was
administered her blood pressure medications,
she would be at increased risk for dizziness and
risk of falling; the effect would last for about 30 S
minutes to an hour.

-Resident #4 could not communicate if she felt
dizzy or felt bad.

-She expected the facility to follow the order for
the parameters on the lisinopril and the
metoprolol.

Interview with a medication aide (MA) on
05/29/25 at 3:45pm revealed:

-She followed blood pressure check parameters
for medications and held them according to the
parameters on the eMAR.

-She documented blood pressure checks on the
eMAR when she took them.

-Resident #4 did not have daily blood pressure
checks,; it did not come up on the eMAR.

-If the blood pressure checks had come up on the
Division of Health Service Regulation
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document them because there was nowhere to
document them on the eMAR.
-Resident #4's blood pressures were usually
normal and her lisinopril and metoprolol
medications did not have to be held.
-The blood pressure results should have been
documented on the eMAR so everyone could see
them including her PCP.
-She did not address there being nowhere to
document blood pressure checks because she
would get busy and forget until the next time she
administered medications.
D338 10A NCAC 13F .0909 Resident Rights D338
10A NCAC 13F .0909 Resident Rights 711125

An adult care home shall assure that the rights of
all residents guaranteed under G.S. 131D-21,
Declaration of Residents’ Rights, are maintained
and may be exercised without hindrance.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facility failed to ensure the residents’
right to privacy and to be free from physical
abuse and harm for 1 of 5 sampled residents (#6)
who had another resident go into his room, look
through his belongings, and push him down,

The findings are:

Review of Resident #6's current FL-2 dated
0B/06/24 revealed:

-Diagnoses included dementia, major depressive
disorder, and atrial fibrillation.

-He was intermittently disoriented and semi

AED and HWD will verify residents are able to lock the door for
privacy purposes. The ED or designee have re-educated residents
and reminded on locking his door. The HWD or designee will
retrained direct care associates on reminding the resident

of locking their doors. Direct care staff were

re-educated by the HWD or designee on redirecting

residents with wandering behaviors.

To assist with compliance the AED/ HWC or designee will review
lrainirp‘g records for all direct care associates once a month for six
months.

Division of Health Service Regulation
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-He fell backwards because another resident
pushed him down.

-No injuries were reported, and he denied any
pain.

-He was a poor historian due to cognitive
impairment.

Telephone interview with Resident #6's primary
care provider (PCP) on 05/30/25 at 9:45am
revealed:

-She saw Resident #5 after he was pushed to the
ground by another resident.

-She could not recall if he had any injuries; she
could not see her notes.

Telephone interview with Resident #6's power of
attorney (POA} on 05/29/25 at 2:45pm revealed:
-She was reading Resident #6's progress notes
on 05/19/25 and read where Resident #6 had
been assaulted by another resident on 05/17/25
which resulted in Resident #6 being pushed and
falling.

-The facility never notified her of the incident.
-There was a certain female resident who
frequently went into Resident #5's room
-Resident #6 told her he did not want the female
resident in his room.

-On 05/17/25, Resident #6 did not want the same
resident to enter his room, and he tried to close
the door so she could not come in.

-The resident pushed Resident #8 to the floor as
he tried to close the floor.

Interview with a personal care aide (FCA) on
05/30/25 at 2:42pm revealed:

-She found another resident in Resident #6's
room on several different occasions.

-The other resident would lay on Resident #5's
bed or go through the Resident #6's personal
items.
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D 338 Continued From page 34

-Resident #6 complained about the other resident
being in his room and her behaviors.

-Resident #56 wanted staff to remove the other
resident from his room when she went into his
room.

-He had only heard of the incident on 05/17/25

from other staff because he did not work that day .

Interview with the Resident Care Coordinator
(RCC) on 05/30/25 at 2:30pm revealed:

-A resident was in Resident #6's room on
05/17/25 going through Resident #5's belongings.
-Resident #6 got upset and tried to get Resident
#5 to leave his room.

-The resident pushed Resident #6 and he fell to
the ground.

-Resident #6 had a skin tear on his arm.

-She bandaged Resident #6's arm and then left
for the day.

-There was another time where the other resident
went into Resident #6's room and Resident #6
was fussing about her being in his room.

-The staff had to go into Resident #6 room and
get the other resident out.

-The resident went into other residents’ rooms
and messed with their belongings; some
residents did not mind, and some residents did
not like it.

Interview with the Health and Wellness
Coordinator (HWD} on 05/30/25 at 5:05pm
revealed:

-She was not aware of any residents wandering
into Resident #6's room prior to the incident on
05/17/25.

-On 05/17/25, a resident who had a history of
going into other residents' rooms wandered into
Resident #6's room and he fell to the floor when
she pushed the door open and the door hit him
causing him to fall.

D338
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D 338 Continued From page 36 D 338
accordance with G.S. 131D-34 on 06/02/25, for
this victation.
CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED JULY 14,
2025.
D 358 10A NCAC 13F .1004 (a) Medication D 358
Administration 71125

10A NCAC 13F .1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by staff are in accordance with:

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
{2) rules in this Section and the facility's policies
and procedures.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facility failed to administer
medications as ordered for 3 of 5 sampled
residents (#1, #2, and #3,) including a cholesterol
medication, a sleep aide, two medications for
constipation, and a supplement (#1); a
medication for pain, a medication to reduce fluid
retention, a vitamin supplement, and a medication
for anxiety (#2); and a blood pressure (BP)
medication, a medication for anxiety, a sleep
aide, and a supplement (#3).

The findings are:

1. Review of Resident #2's current FL-2 dated
10/22/24 revealed diagnoses included dementia,

The Health and Wellness Direclor and/ or Executive
Director or designee will audit associale records to verify
compliance. The initial audit was completed 6/2/2025.

Med Cart audit was completed on 6/26/25 by the HWD or designee.
HWD and/or designee will audit Residents records and
Physician order summaries to validate order accuracy.
Residents with identified missing documentation were
reviewed and records were obtained. HWD and/or designee
will review and audit documentation. To assist with ongoing
compliance, the HWD and/or designee will review Residents
records monthly for three months.
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D358 Continued From page 38

Review of Resident #2's eMAR for May 2025
from 05/01/25 to 05/28/25 revealed:

-There was one entry for oxycodone 5mg one
tablet every 12 hours as needed for pain; take
one tablet twice a day for pain.

-There were no scheduled administration times.
-Oxycodone was documented as administered
PRN eight opportunities from 05/01/25 to
05/28/25.

-There were no other entries for oxycodone on
the eMAR.

Observation of Resident #2's medication on hand
on 05/28/25 at 3:57pm revealed:

-There were 60 tablets of oxycodone 5mg
administer one tablet twice daily dispensed in two
bubble packs on 05/23/25; 30 tablets were
dispensed in each bubble pack.

-There were 30 of 30 tablets of oxycodone 5mg
available for administration in ocne bubble
package.

-There were 27 of 30 oxycodone 5mg tablets
available for administration in the second bubble
package.

-There were no other bubble packs of oxycodone
5mg on the medication cart.

Telephone interview with a pharmacist from the
facility's contracted pharmacy on 05/29/25 at
10:10am revealed:

-Resident #2 had a current order dated 04/17/25,
for oxycodene 5mg scheduled twice daily.

-On 04/17/25 60 tablets of oxycodone 5mg were
dispensed in two cards; thirty tablets were
dispensed in each card.

-On 05/23/25, 60 tablets of oxycodone 5mg were
dispensed in two cards; thirty tablets were
dispensed in each card.

-Resident #2 did not have a current order for
oxycodone Smyg PRN; it was discontinued

D358
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oxycodone entry; she could not recall when.

-She administered Resident #2's oxycodone twice
daily because it was on the label on the bubble
pack.

Interview with a second MA on 05/30/25 at
10:10am revealed:

-He administered Resident #2's oxycodone as a
PRN because that was the way it was entered on
the eMAR.

-He compared the label on the bubble pack to the
eMAR and the CSCS before he administered the
oxycodone,

-He had not noticed the entry on the eMAR for
oxycodone until today; it had a PRN order and a
scheduled order on the same entry.

-Resident #2 could tell you if she had pain; he
also monitored her to see if she moaned or cried
out "pain".

-The way the entry was written on the eMAR was
open to interpretation

~He had only administered oxycodone to Resident
#2 as a PRN and not twice daily as scheduled.
-He had missed that the label on the bubble pack
and the eMAR did not match.

Interview with the Resident Care Coordinator
(RCC) on 05/30/25 at 2:30pm revealed:
-Resident #2's oxycodone order on the eMAR
was confusing.

-She was not sure which order was correct.

-She administered oxycodone as a PRN because
there were no scheduled times on the eMAR.
-She was supposed to compare the label on the
oxycodone bubble pack to the eMAR.

-She had not administered Resident #2's
oxycedone as scheduled, only as a PRN.

-She did not realize the order on the label on the
bubble pack of oxycodone and the CSCS were
for scheduled oxycodone.
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furosemide (used to treat fluid retention) 20mg
once daily.

Review of Resident #2's physician's orders dated
05/06/25 revealed there was an order to
discontinue furosemide 20mg once daily and to
start furosemide 20mg once daily PRN for edema
{swelling in the body's tissues).

Review of Resident #2's eMAR for May 2025
from 05/01/25 to 05/2B/25 revealed:

-There was an entry for furosemide 20mg once
daily scheduled at 8:30am.

-Resident #2's furosemide 20mg was
documented as administered daity at 8:30am for
28 of 28 opportunities from 05/01/25 to 05/28/25.
-There was no eniry for furosemide 20mg PRN
for edema on the eMAR.

Observation of Resident #2's medication on hand
on 05/28/25 at 3.57pm revealed:

-There were 28 tablets of furosemide 20mg with
label instruction to take once daily dispensed on
05/15/25.

-There were 14 tablets of furosemide available for
administration.

Telephone interview with a pharmacist from the
facility's contracted pharmacy on 05/29/25 at
10:10am revealed:

-Resident #2 had a current order for furosemide
20mg once daily dated 08/07/24.

-Resident #2 did not have an order for
furosemide 20mg PRN.

-Resident #2's furosemide was on a monthly
cycle filk.

-Twenty-eight tablets of furosemide were
dispensed on 04/17/25 and 05/15/25.
-Furosemide was used to treat edema by pulling
additional fluid out of the body.
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-She was concerned they were removing fluids
off Resident #2 when she did not need fluids
removed.

Interview with the Administrator on 05/30/25 at
5:55pm revealed Resident #2's furosemide order
should have been changed on the eMAR and
sent to the pharmacy as soen as the primary care
provider {PCP) wrote the new order.

Based on observations, interviews and record
reviews Resident #2 was not interviewable,

c. Review of Resident #2's physician's order
dated 02/21/25 revealed an order for Vitamin A
{used to support soft tissue and skin health)
700meg twice daily. :

Review of Resident #2's eMAR for March 2025
revealed:

-There was an entry for Vitamin A 700mcg twice
daily scheduled at 8:00am and 8:00pm.

-Vitamin A 700mcg was documented as
administered 62 of 62 opportunities from
03/01/25 to 03/31/25.

-There were no other entries for Vitamin A on the
eMAR.

Review of Resident #2's eMAR for April 2025
revealed:

-There was an entry for Vitamin A 700mcg twice
daily scheduled at 8:00am and 8:00pm.

-Vitarmin A 700mcg was documented as
administered 59 of 60 opportunities from
04/01/25 to 04/30/25.

-There were no other entries for Vitamin A on the
eMAR.

Review of Resident #2's eMAR for May 2025
from 05/01/25 to 05/28/25 revealed:
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-There was an order from the hospice physician
for Vitamin A 700mcg twice daily for wound care.

-Resident #2 had a pressure ulcer on her coccyx.

-The order was not for Vitamin A 2400mcg.
-The facility had not contacted her about the
dosage.

-Toxicity from too much Vitamin A was rare but
could happen over a long period of time.

-She expected Resident #2's medication to be
administered as the order was written.

Interview with a MA on 05/29/25 at 3:45pm
revealed:

-She saw Resident #2's Vitamin A order on the
eMAR but she did not find the medication on the
cart.

-The Vitamin A was a new order, and the
medication was on order from the pharmacy.
-The other MAs reported at shift change
Resident #2's Vitamin A was not on the cart and
on order.

-She did not tell the HWD about the Vitamin A
because it was on order,

Interview with a second MA on 05/30/25 at
10:10am revealed:

-He administered Resident #2's Vitamin A in the
mornings.

-He was not aware the dosage on the labe! did
not match the eMAR.

-He thought he had checked the dosage on the
label on the bottle to the eMAR before he
administered the Vitamin A.

-If he had caught the dosages were different he
would have not administered the Vitamin A and
would have notified the HWD.

-He did not know how to explain how he missed
the incorrect dosage on the bottle; he was
overwhelmed and went too fast while
administering medications,
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supplements to help Resident #2's wound heal.

Interview with the Administrator on 05/30/25 at
5:55pm revealed:

-The MAs were not reading the orders on the
eMAR and comparing them to the order on the
medication.

-The MAs or the HWD should have discovered
the incorrect dose on Resident #2's Vitamin A
bottle while they were administering her
medications.

-The MAs were giving Resident #2 100 much
Vitamin A and it should have been caught in the
two months they had the OTC bottle.

Based on observations, interviews and record
reviews Resident #2 was not interviewable.

d. Review of Resident #2's current FL-2 dated
10/22/24 revealed there was an order for
quetiapine (used to treat anxiety) 25mg twice
daily.

Review of Resident #2's physician’s order dated
01/03/25 revealed quetiapine 25mg was changed
to once daily.

Review of Resident #2's physician's order dated
01/31/25 revealed a discontinue order for
quetiapine 25mg once daily.

Review of Resident #2's physician's order dated
05/06/25 revealed an order to discontinue
quetiapine 25mg and start quetiapine 50mg.

Review of Resident #2's physician's order dated
05/07/25 revealed an order to discontinue
quetiapine 50mg and start quetiapine 25mg at
bedtime.
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facility's contracted pharmacy cn 05/29/25 at
10:10am revealed:

-Resident #2 had an order dated 05/07/25 for
quetiapine 25mg once daily.

-On 05/09/25, six tablets of quetiapine 25mg were
dispensed until the next cycle fill.

-On 05/12/25, 28 tablets of quetiapine 25mg were
dispensed; the bubble pack was delivered to the
facility at 5:00am on 05/13/25.

-Quetiapine was an antipsychotic medication but
coutd be ordered for anxiety or sleep.

Telephone interview with Resident #2's PCA on
05/29/25 at 2:40pm revealed:

-Resident #2 got agitated at times as part of her
dementia.

-Resident #2 had trouble sleeping at night.
-Resident #2 was ordered a medication for her
insomnia.

-Resident #2 was sleeping better at night since
taking the medication,

Telephone interview with Resident #2's hospice
nurse on 05/30/25 at 3:20am revealed:

-Resident #2 had an order for quetiapine 256mg
once daily for insomnia and agitation.

-Higher dosages of quetiapine would cause
Resident #2 to sleep more and be groggier.

-Her concern was Resident #2 would engage less
and eat less if she was administered more
quetiapine.

-The facility had not reached out to her to request
an increase in the dosage or to give an extra
dose.

-She expected Resident #2's medication to be
administered as ordered.

Interview with a MA on 05/30/25 at 5:35pm
revealed:

-Quetiapine was on Resident #2's eMAR two
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during the day.

-There were two entries on the eMAR for
quetiapine because staff did not remove the entry
for quetiapine 50mg.

-Staff should have administered quetiapine 25mg
as ordered.

-She did not know why there were extra tablets
missing and she did not know why staff had
written 50mg on the bubble pack.

-Staff were not comparing the medication order
on the label for the quetiapine to the order in the
eMAR.

-She had not observed or had any reports of
Resident #2 being sleepy or hard to wake up.

Interview with the Administrator on 05/30/25 at
5:55pm revealed:

-The orders in the eMAR should be correct and
the MA, the RCC or the HWD should have caught
the double orders.

-Four missing tablets of quetiapine could mean
Resident #2 was over medicated and given 50mg
of quetiapine instead of the 25mg.

-The MAs needed to slow down and compare the
order on the medication card to the eMAR.

-She expected the MAs to administer medications
as ordered by the PCP.

Based on observations, interviews and record
reviews Resident #2 was not interviewable.

Refer to the interview with a MA on 05/28/25 at
2:32pm.

Refer to the interview with a second MA on
05/30/25 at 11:44am,

Refer to the interview with the HWD on 05/29/25
at 12:56pm.
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on 05/28/25 at 2:29pm revealed there were no
hydroxyzine 25mg tablets available for
administration,

Telephone interview with a representative for the
facility's contracted pharmacy on 05/29/25 at
10:48am revealed the pharmacy did not receive
an order for hydroxyzine 25mg at bedtime for
Resident #3.

Interview with a medication aide (MA) on
05/30/25 at 4:33pm revealed:

-She had not seen an order for hydroxyzine 25mg
at bedtime for Resident #3.

-Resident #3 had an order for lorazepam (used to
treat anxiety) that started in May 2025,

-She had administered lorazepam to Resident #3
when she would get anxious.

Telephone interview with Resident #3's Primary
Care Provider (PCP) on 05/30/25 at 9:27am
revealed

-Resident #3 could have increased anxiety since
she did not receive hydroxyzine as ordered.
-She expected hydroxyzine 25mg at bedtime to
be administered as ordered.

b. Review of Resident #3's hospital discharge
summary dated 02/18/25 revealed there was an
order for melatonin 3mg (used as a sleep aide) at
bedtime.

Review of Resident #3's March 2025 eMAR
revealed:

-There was no entry for melatonin 3mg at
bedtime.

-There was no documentation melatonin 3mg
was administered at bedtime from 03/01/25 to
03/31/25.

D 358
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nights.

Telephone interview with Resident #3's PCP on
05/30/25 at 9:27am revealed:

-Resident #3 could have issues sleeping at night
if she was not administered the medication as
ordered.

-She expected melatonin 3mg a bedtime to be
administered to as ordered.

¢. Review of Resident #3's hospital discharge
summary dated 02/18/25 revealed there was an
order for metoprolol tartrate 25mg (used 1o treat
BP) daily.

Review of Resident #3's March 2025 eMAR
revealed:

-There was no entry for metoprolol tartrate 25mg
daily.

-There was no documentation metoprolol tartrate
25mg was administered daily from 03/01/25 to
03/31/25.

-There was an entry to check vital signs monthly.
-There was documentation of a BP reading of
136/63 on 03/02/25.

Review of Resident #3's April 2025 eMAR
revealed:

-There was no entry for metoprolol tartrate 25mg
daily.

-There was no documentation metoprolol tartrate
25mg was administered daily from 04/01/25 to
04/30/25.

-There was an entry to check vital signs monthly.
-There was documentation of a BP reading of
143/78 on 04/02/25.

Review of Resident #3's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:
-There was no entry for metoprolol tartrate 25mg
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d. Review of Resident #3's hospital discharge
summary dated 02/18/25 revealed there was an
order for a multivitamin (a supplement) daily.

Review of Resident #3's March 2025 eMAR
revealed:

-There was no entry for a multivitamin daily.
-There was no documentation a multivitamin was
administered daily from 03/01/25 to 03/31/25.

Review of Resident #3's April 2025 eMAR
revealed:

-There was no entry for a multivitamin daily.
-There was no documentation a multivitamin was
administered daily from 04/01/25 to 04/30/25.

Review of Resident #3's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was no entry for a multivitamin daily.
-There was no documentation a multivitamin was
administered daily from 05/01/25 to 05/27/25.

Observation of Resident #3's medication on hand
on 05/28/25 at 2:29pm revealed there were no
multivitamin tablets available for administration.

Telephone interview with a representative for the
facility's contracted pharmacy on 05/29/25 at
10:48am revealed:

-The pharmacy did not receive an order for a
multivitamin daily for Resident #3.

-The pharmacy did not receive a discharge
summary with new medication orders for
Resident #3 dated 02/18/25.

Interview with a MA on 05/30/25 at 11:44am
revealed:

-He did not know Resident #3 was ordered a
multivitamin daily.

-All new orders should be entered on the eMAR
Division of Health Service Regulation
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Alzheimer's disease, hyperlipidemia,
hypertension, and csteoporosis.

a. Review of Resident #1's hospital discharge
summary dated 03/03/25 revealed there was an
order for atervastatin 10mg (use to lower
cholesterol) daily.

Review of Resident #1's March 2025 electronic
medication administration record (eMAR)
revealed:

-There was an entry for atorvastatin 20mg daily
with a scheduled administration time of 8:00am.
-There was documentation atorvastatin 20mg
was administered daily from 03/04/25 to
03/31/25.

-There were exceptions documented from
03/01/25 to 03/03/25; the exception was the
resident was in the hospital.

-There was no entry for atorvastatin 10mg daily.

Review of Resident #1's April 2025 eMAR
revealed:

-There was an entry for atorvastatin 20mg daily
with a scheduled administration time of 8§:00am.
-There was documentation atorvastatin 20mg
was administered daily from 04/01/25 to
04/30/25.

-There was no entry for atorvastatin 10mg daily.

Review of Resident #1's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was an entry for atorvastatin 20mg daily
with a scheduled administration time of 8:00am.
-There was documentation atorvastatin 20mg
was administered daily from 05/01/25 to
05/27/25.

-There was no entry for atorvastatin 10mg daily.

Observation of Resident #1's medication on hand
Division of Health Service Regulation
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03/04/25 to 03/31/25 revealed:

-There was an entry for melatonin 3mg at
bedtime with a scheduled administration time of
8:00pm.

-There was documentation melatonin 3mg was
administered 27 of 30 opportunities from
03/04/25 to 03/31/25.

-There were exceptions documented; the
exceptions were the resident was in the hospital,
the medication was not available for
administration, and one was blank.

-There was no entry for melatonin 3mg give 2
tablets at bedtime.

Review of Resident #1's April 2025 eMAR
revealed:

-There was an entry for melatonin 3mg at
bedtime with a scheduled administration time of
8:00pm.

-There was documentation melatonin 3mg was
administered from 04/01/25 to 04/30/25.

-There was no entry for melatonin 3mg give 2
tablets at bedtime.

Review of Resident #1's May 2025 eMAR from
05/01/25 to 05/27/25 revealed;

-There was an entry for melatonin 3mg at
bedtime with a scheduled administration time of
8:00pm.

-There was documentation melatonin 3mg was
administered from 05/01/25 to 05/27/25.

-There was no eniry for melatonin 3mg give 2
tablets at bedtime.

Observation of Resident #1's medication on hand
on 05/28/25 at 2:26pm revealed:

-There was a punch card containing 16 of 28
melatonin 3mg tablets one tablet at bedtime
dispensed on 05/15/25 available for
administration.

Division of Health Service Regulation
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fluid daily.

Review of Resident #1's March 2025 eMAR from
03/03/25 to 03/31/25 revealed:

-There was no entry for polyethylene glycol one
packet in 4 to 8 oz of fluid daily scheduled for
administration.

-There was nc documentation polyethylene glycol
was administered daily from 03/03/25 to
03/31/25.

Review of Resident #1's April 2025 eMAR
revealed:

-There was no entry for polyethylene glycol one
packet in 4 to 8 oz of fluid daily scheduled for
administration.

-There was no documentation polyethylene glycol
was administered daily from 04/01/25 to
04/30725.

Review of Resident #1's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was no entry for polyethylene glycol one
packet in 4 to 8 oz of fluid daily scheduled for
administration.

-There was no documentation polyethylene glycol
was administered daily from 05/01/25 to
05/27/25.

Observation of Resident #1's medication on hand
on 05/28/25 at 2:25pm revealed there was no
polyethylene glycol packets available for
administration.

Telephone interview with a representative from
the facility's contracted pharmacy on 05/28/25 at
4:45pm revealed:

-The pharmacy did not receive an order for
polyethylene glycel one packet in 4 to 8 oz of fluid
daily for Resident #1.
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sennosides-docusate was administered twice
daily from 04/01/25 to 04/30/25.

Review of Resident #1's May 2025 eMAR from
05/01/25 to 05/28/25 revealed:

-There was no entry for sennosides-docusate
8.6-50mg two tablets twice daily scheduled for
administration.

-There was no documentation
sennosides-docusate was administered twice
daily from 05/01/25 to 05/28/25.

Observation of Resident #1's medication on hand
on 05/28/25 at 2:25pm revealed there was no
sennosides-docusate 8.6-50mg tablets available
for administration.

Telephone interview with a representative from
the facility's contracted pharmacy on 05/28/25 at
4:45pm revealed:

-The pharmacy did not receive an order for
sennosides-docusate 8.6-50mg two tablets twice
daily for Resident #1.

-The pharmacy had not dispensed
sennosides-docusate 8.6-50mg tablets for
administration for Resident #1.

Interview with a MA on 05/30/25 at 11:44am
revealed:

-He did not know Resident #1 was ordered
sennosides-docusate 8.6-50mg two tablets twice
daily.

-All new orders should be entered on the eMAR
and faxed to the pharmacy.

Telephone interview Resident #1's PCP on
05/30/25 at 9:27am revealed she had not
received any reports that Resident #1 was having
problems with constipation.
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oxide 400mg tablets for administration for
Resident #1.

Interview with a MA on 05/29/25 at 3:43pm
revealed she did not recall reviewing Resident
#1's hospital discharge summary.

Interview with a second MA on 05/30/25 at
11:44am revealed:

-He did not know Resident #1 was ordered
magnesium oxide 400mg daily.

-All new orders should be entered on the eMAR
and faxed to the pharmacy.

Telephone interview with Resident #1's PCP on
05/30/25 at 9:27am revealed:

-Resident #1 was probably started on magnesium
oxide 400mg because of her lab values, but she
could not recall what the lab values were.

-She expected magnesium oxide 400mg to be
administered as ordered.

Telephone interview with a representative from
the facility's contracted pharmacy on 05/28/25 at
4:45pm revealed the pharmacy did not receive a
discharge summary with medication orders dated
03/04/25.

Interview with a MA on 05/29/25 at 3:43pm
revealed she did not recall reviewing Resident
#1's hospital discharge summary.

Interview with the Health and Wellness Director
(HWD) on 05/29/25 at 12:56pm reveated she did
not review Resident #1's hospital discharge
summary dated 03/04/25.

Attempted telephone interview with Resident #1's
family member on 05/29/25 at 2:57pm was
unsuccessful.
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had not been taught how to enter new orders into
the eMAR.

Telephone interview with a representative for the
facility's contracted pharmacy on 05/29/25 at
10:48am revealed:

-The facility should have faxed the discharge
summary to the pharmacy.

-If the pharmacy had received the discharge
summary, it would have been reviewed for new
medication orders.

-The new medications orders would have been
profiled and the medication would have been
dispensed.

-The pharmacy personnel did not enter new
orders into the facility's eMAR; they only profiled
the medication for dispensing,

-The facility staff entered all orders into the
facility's computer system.

Telephone interview with the PCP on 05/30/25 at
9:27am revealed:

-The facility should review the hospital discharge
summary and implement all orders that were
written on the hospital discharge summary.

-The new orders should be faxed to the pharmacy
so the pharmacy could dispense the medications
to the faciliy.

-She expected all orders from the hospital
discharge summary to be initiated when the
resident returned to the facility.

-The hospital discharge summary should be
placed in her folder for review.

-When reviewing the hospital discharge summary
she would adjust medications as needed.
-Sometimes she did not receive a hospital
discharge summary.

Interview with the Resident Care Coordinator
(RCC) on 05/29/25 at 11:23am revealed:
Division of Health Senvice Regulation
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administration.

-The RCC and the HWD were responsible for
auditing new orders with the eMAR to ensure all
orders were entered onto the eMAR.

-The RCC and the HWD were responsible for
auditing the medication cart to ensure all
medication were available for administration.

Refer to the interview with a MA on 05/28/25 at
2:32pm.

Refer to the interview with a second MA on
05/30/25 at 11:44am,

Refer to the interview with the HWD on 05/29/25
at 12:56pm.

Refer to the interview with the Administrator on
05/30/25 at 5:13pm.

Interview with a MA on 05/28/25 at 2:32pm
revealed:

-The medication cart audits were done weekly by
the HWD. H
-The HWD printed the eMAR and ensured all
medications were on the medication cart.

-If a medication was missing from the medication
cart, the medication would be ordered from the
pharmacy.

-Medications were re-ordered from the pharmacy
by clicking re-order on the computer or calling the
pharmacy.

-New medication orders were entered into the
eMAR by the HWD or the RCC.

-When he entered an order into the eMAR the
HWD would check the entry for accuracy.

Interview with a second MA on 05/30/25 at
11:44am revealed:

-The medication cart audits were done by the
Division of Health Service Regulation
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dosages (#2}; a resident who was ordered a
medication for anxiety resulting in an increased
risk of episodes of anxiety, medication for blocd
pressure resulting in a increased risk of high
blood pressure (#3); a sleep aid resulting in
insomnia and stool softeners resuiting in a risk for
constipation (#1 and #3). The failure of the
facility to administer medications as ordered was
detrimental to the health, safety, and welfare of
the residents and constitutes a B Violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 05/29/25 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED JULY 14,
2025,

D 367 10A NCAC 13F .1004 (j) Medication
Administration

10A NCAC 13F .1004 Medication Administration
(i) The resident's medication administration
record (MAR) shall be accurate and include the
following:

(1) resident's name,

(2) name of the medication or treatment order;
(3) strength and dosage or quantity of medication
administered;

(4) instructions for administering the medication
or treatment;

(5) reason or justification for the administration of
medications or treatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration;

{7) documentation of any omission of
medications or treatments and the reason for the
omission, including refusals; and,

D 358

D 367

HWD and/or designee will verify Residents Medication 711125

Administration Record for compliance. Residents with
identified missing documentions were reviewed

and records were obtained.The AED, HWD and/or
designee will review additional documentation. To assist
with ongoing compliance, HWD and/or designee,

will review Medication Administration Record, once a month
for three months.
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tablet every 12 hours as needed for pain; take
one tablet twice a day for pain.

-There were no scheduled administration times.
-Oxycodone was documented as administered
PRN four opportunities from 03/01/25 to
03/31/25.

-There were no other entries for oxycodone on
the eMAR.

Review of Resident #2's eMAR for April 2025
revealed:

-There was one entry for oxycodone 5mg one
tablet every 12 hours as needed for pain; take
one tablet twice a day for pain.

-There were no scheduled administration times.
-Oxycodone was documented as administered
PRN four opportunities from 04/01/25 to
04/30/25.

-There were no other entries for oxycodone on
the eMAR.

Review of Resident #2's eMAR for May 2025
from 05/01/25 to 05/28/25 revealed:

-There was one entry for oxycodone 5mg one
tablet every 12 hours as needed for pain; take
one tablet twice a day for pain.

-There were no scheduled administration times.
-Oxycodone was documented as administered
PRN eight opportunities from 05/01/25 to
05/28/25.

-There were no other entries for oxycodone on
the eMAR.

Review of Resident #2's controlled substance
count sheets (CSCS) for oxycodone revealed:
-There was a CSCS dated from 04/30/25 to
05/19/25 for oxycodone 5mg twice daily.
-Eighteen of eighteen tablets of oxycodone had
been administered.

-There was a CSCS dated 05/24/25 for
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the eMAR and the CSCS when she administered
medications.

-She documented the administration on the
eMAR first and then on the CSCS.

-Resident #2's oxycodone order had changed
from PRN to scheduled; she could not find an
entry on the eMAR for the scheduled
administration, so she documented the
administration on the CSCS, so the count was
correct.

-She did not nolify anyone about the entry for
oxycodone on the eMAR.

Interview with a second MA on 05/30/25 at
10:45am revealed:

-Resident #2 only had an order for PRN
oxycodone; he had not administered Resident #2
a scheduled oxycedone.

-He documented on the eMAR entry first then the
CSCS when he administered Resident #2's PRN
oxycodone.

-He only looked at the count on the CSCS; he did
not look at the previous dates of administration.
-Resident #2's oxycodone counts always
matched on the medication card and the CSCS.

Interview with the Resident Care Coordinator
{RCC) on 05/30/25 at 2:30pm revealed:

-She documented on the eMAR and then the
CS5CS when administering controlled
medications.

-The administrations for controls were supposed
to be documented on both the eMAR and the
CSCs.

-Resident #2's oxycodone order on the eMAR
was confusing.

-She was not sure which order was correct.
-She made sure the counts of the oxycodone
CSCS matched the medication card.
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summary dated 02/18/25 revealed an order for
donepezil 5mg (used to treat memory loss and
mental changes) at bedtime.

Review of Resident #3's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was an entry for donepezil 5mg at bedtime
with a scheduled administration time of 8:00pm.
-There was documentation that donepezil was
administered at bedtime from 05/01/25 to
05/27/25.

Observation of medication on hand 05/29/25 at
2:15pm revealed there was no donepezil
available for administration.

Telephone interview with a representative for the
facility's contracted pharmacy on 05/29/25 at
10;48am revealed;

-Resident #3 had an order for donepezil 5mg at
bedtime dated 12/22/24.

-The pharmacy dispensed 28 donepezil 5mg
tablets on 05/08/25 to start the cycle fill
administration on 05/15/25.

~The facility returned the 28 donepezil 5mg to the
pharmacy and the medication was checked in on
05/19/25.

-The pharmacy did not have an order to
discontinue donepezil 5mg for Resident #3.

-She did not know why donepezil 5mg was
returned to the pharmacy.

Review of the drugs returned to pharmacy form
revealed:

-On 05/16/25, the Health and Wellness Director
{HWD) prepared 28 donepezil 5Smg tablets to be
returned to the pharmacy.

-On 05/17/25, the packaged medication was
picked up from a representative from the facility's
contracted pharmacy to return the medication to
Division of Health Service Regulation

STATE FORM 6598 UBOMN11 If continuation sheet 81 of 92




26 10 Z8 199us LaNENUILCD i

HENDBN —

WHOS 31¥isS
uonenBay 20ARS YYESH JO UOISIAI]

ay} woyy BuieLas suoledIpalwl 2JaMm eyl §|-
WO LoNesIpaw ay) ul pade|d pue paAowal
219m ajoAo snomasd sy woly spres yound ay -
‘§2/51/50

uo sem GZOzZ Aep Joj Blep Lels a[oAd mau By |-
‘pies yound yoeas uo sep

uels 2240 mau ay) pajuaswndop Asewseyd ay) -
‘21940 mau ayy

UeJs 0] s|qejieA. &g pinom AsL) 0S Hed uonedipaw
ay ul spreo yound afoko mau ay) ||e paceld ays-
‘ueBaq 81242 mau

ayl a10)aq WBiu ay) sp2ed yound (NYd) papasu
se ay) 1deooe spied yound jje pasowas syg-
‘shep gz Jo) 219m spaes yound paly 21240 oy |-
‘pejeaass we/ 0L 1€ GZ/0E/S0

U0 VN WIUS PaIY) B UM malAslul suoydajat

"HED UQNEJpa
8} UC JOU SEM UCIIEDIPALL AU} MOUY 10U PIp BYS-
‘uoneNpaw

al) passisiviwpe ays Jybnoy) ays asneaaq
palaisiuipe se Izadauop pajusInIop aysg-
‘W6iu yoeas patspio

se |Izadauop passisiuiwpe ays Jybnoyl ayg-
“Hyne ayy

uo passisiuiIpe SE (1Zadauop PIUAWNIOP BYS-
peleaas) wdge

18 pZ/0E/S0 U0 I PUODSS B LIM MaluBiU|

‘Aoewueyd ay) o) yoeq

was ag o) ‘ndezauocp Buipniaul ‘Ued uoledpall
BU) WO SUCHEDIPaW AUB PIACWISI JoU peY aYg-
HED UGNEDIPALW BY) U0 SEM [IdIZIU0P BY} MBUY
3US NG ‘WOJ; SWED )l BJAYM MOUY JOU pIp BUg-
‘pRIBISILILIPE 3] 0} YEBd LUONEedIpaw

oy} uo Big 1dazauop pey Cff JUSPISaN-
pa[esns) Wdg:g 18 GZ/6¢/50

uo (i) Spie UoHEDIPaW B YIM MBI

‘Aoewieyd ayy

2964 1.8 ebed woud penunuod  s9eq
(AONIIN33Q
aiva AIVIIIOYddY JHL OL AIDNIYISFY-SSOHD vl (NCILYWHOINI DNIAJILNIAI 957 HO AHOLVIND Y OVl
ETERE[ 5] 39 QINOHS NOILOY FAILDIHHOD HOV3) Xid3ud 7IN4 A Q30303d 38 LSNW AINIIDI430 HOW3) X1434d
(5% NOLLOIHHOD 30 Nuld SHIAN0Hd a SAONIIDNFTA 40 LINIWIIVLS AUVWINAS Q)
PLSZZ DN "TIIH 13dVHD
TIH 134YHD 3T¥AH00H8
AR NOLONIWY YL 0€22
3009 dIZ "31¥LS “ALID "SSIUQAY LIFHLS HANddNS YO ¥IAANOU JC TINYN
§202/08/50 SNIM 8 610ZE0TTVH
o
[s£TE) B Teks] ONIQINA 'V HIBWNN NOILLYIIJILN3AI NOILDAYHOD 40 Nvid ONY
AJAMNS 21va (€x) NOILINYLSNOD 1dIINNW (2X) YNOr-3NddNSAI3ANOH (X} SAIDNIDNSIA JO INIWILVLS

QIACUDdY WHOS

SZ0Z/02/90 "J3LNIYd

TONEINBaY F91aS WIEaH Jo UOSING



PRINTED: 06/20/2025

FORM APPROQVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
R
HAL032019 B. WING 05/30/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
2230 FARMINGTON DRIVE
BROOKDALE CHAPEL HILL
CHAPEL HILL, NC 27514
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 367 | Continued From page 82 D 367

previous cycle, the medication would be returned
to the pharmacy.

-She did not know why Resident #3's donepezil
that was to start on 05/15/25, was sent back o
the pharmacy.

-She placed the donepezil on the medication cart
for the new cycle date on 05/15/25,

-She did not know who removed donepezil from
the medication cart.

-She signed the drugs returned to pharmacy form
because she gave the packed container of
medications to the driver from the pharmacy to
deliver the medications back to the pharmacy.
-She did not pack the medications, including
donepezil, to be returned to the pharmacy; the
initials on the drugs returned to the pharmacy
form was the person who packaged the
medications for return.

Interview with the Resident Care Coordinator
{RCC) on 05/29/25 at 4:00pm revealed:

-The MA removed all punch cards from the
medication cart and placed the new cycle punch
cards on the medication cart to start the new
cycle.

-This exchange of punch cards took place on
third shift the night before the cycle staried the
following morning.

-Any medication remaining in the punch cards
that were removed from the medication cart were
returned to the pharmacy.

Interview with the HWD on 05/29/25 at 12:56pm
revealed:

-She did not know why Resident #3's donepezi
was not on the medication cart.

-Resident #3's donepezil had not been
discontinued.

-The MA should let her know when a medication
was not on the medications cart for
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to 04/14/25 and 04/16/25 to 04/30/25.
-There was one exception; the exception was the
resident refused the medication.

Review of Resident #3's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was an entry for trazodone 25mg give %2
tablet at bedtime with a scheduled administraticn
time 8:00pm

-There was documentation trazodone 25mg ¥
tablet was administered a bedtime from 05/01/25
to 05/11/25 and 05/13/25 to 05/27/25.

-There was one exception; the exception was the
resident refused the medication.

Telephone interview with the representative from
the facility's contracted pharmacy on 05/30/25 at
11:06am revealed:

-The pharmacy had an order for trazodone 25mg
at bedtime dated 01/07/25.

-The pharmacy dispensed 30 one-half tablets of
trazodone 50mg on 03/20/25, 04/17/25 and
05/15/25.

-Trazodone did not come in 25mg tablets.

-The pharmacy prepped trazodone 50mg, cut
them in half and packaged trazodone 50mg %
tablets for administration, which is 25mg.

-The pharmacy did not have an order for
trazodone 25mg give % tablet at bedtime.

Interview with a medication aide (MA) on
05/30/25 al 11;44am revealed:

-The trazodone order read to give one-half of a
25mg tablet.

-He had not noticed how the order was entered
into the eMAR.

-He knew Resident #3 received one-half of a
50mg because that was what the pharmacy sent.
-Some one rushed to enter the order into the
computer system and got the entry wrong.
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Review of Resident #3's April 2025 eMAR
revealed:

-There was an entry for trazodone 25mg every 12
hours a needed for agitationfanxiety/aggression.
-There was documentation trazodone 25mg was
administered three times from 04/01/25 to
04/30/25.

Review of Resident #3's May 2025 eMAR from
05/01/25 to 05/27/25 revealed:

-There was an entry for trazodone 25mg every 12
hours a needed for agilation/anxiety/aggression.
-There was documentation trazodone 25mg was
administered 5 times from 05/01/25 to 05/27/25.

Observation of medications on hand on 05/29/25
at 4:05pm revealed there was a punch card of 13
of 30 one-half tablets of trazodone 50mg
dispensed on 03/27/25 available for
administration.

Telephone interview with the representative from
the facility's contracted pharmacy on 05/30/25 at
11:06am revealed:

-The pharmacy had an corder for trazodone 25mg
every 12 hours as needed for
agitation/anxiety/aggression.

-The pharmacy dispensed 30 cne-half tablets of
trazodone 50mg on 03/27/25.

Based on observation, record reviews, and
interviews, it was determent there were 13 of 30
trazodone 50mg ¥ tablels remaining that were
dispensed on 03/27/25, with 9 of the 30 tablets
documented as being administered, leaving 8
tablets unaccounted for.

Telephone interview with a MA on 05/30/25 at
11:24am revealed:

-She had administered PRN trazodone to
Division of Health Service Regulation
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and Incidents

10A NCAC 13F .1212 Reporting of Accidents and
Incidents

(a) An adult care home shall notify the county
department of social services of any accident or
incident resulting in resident death or any
accident o incident resulting in injury to a
resident requiring referral for emergency medical
evaluation, hospitalization, or medical treatment
other than first aid.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to notify the County Department of
Social Services (DSS) of an incident/accident that
required emergency medical evaluation for 1 of 5
sampled residents (#1) who had a fall and
required an Emergency Department (ED) visit two
days after the fall for evaluation of back pain,
resulting in a lumbar compression fracture.

The findings are:

Review of the facility's incident report policy dated
October 2022 revealed:

-Incidents or aceidents requiring referral for
emergency medical evaluation, hospitalization or
medical treatment other than first aide should be

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING:
R
HAL032019 B. WING 05/30/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROOKDALE CHAPEL HILL 2230 FARMINGTON DRIVE
CHAPEL HILL, NC 27514
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
D 367 Continued From page 88 D 367
resident.
Based on observation, interviews, and records
reviews it was determined that Resident #5 was
not interviewable,
D 451 10A NCAC 13F .1212(a) Reporting of Accidents D451

AED or HWD or designee will communicate
with the county regarding any accident or
incident resulting in death or any

accident or incident resulting in injury

to a resident requiring referral for
emergency medical evaluation,
hospitalization, medical treatment

other than first aid. AED and HWD and/or
designee will retrain all direct care staff

on reporling policies. To assist with ongoing
compliance, AED/HWD andfor designee
will review all reportable events once monthly.

711125
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fracture of the lumbar vertebra.
-Pain medication was ordered to help controt
Resident #1's pain.

Review of Resident #1's Primary Care Provider's
(PCP} after-visit summary dated 01/21/25
revealed:

-Resident fell on 01/17/25 and was seen in the
ED on 01/19/25 for back pain.

-She had a lumbar compression fracture.

Telephone interview with Resident #1's family
member on 05/29/25 at 3:.01pm revealed:
-Resident #1 had fallen several times earlier this
year, 2025, but she had not fallen recently.
-Resident #1 had chronic back pain but he did not
recall any fractured vertebra until the fall in
January 2025.

Interview with a medication aide (MA) on
05/30/25 at 11:44am revealed:

-The MAs were respensible for completing the
incident/accident reports when needed.

-The Health Wellness Director (HWD) reviewed
the incident/accident report.

-The MAs do not send the reportable
incident/accident reports to the Adult Home
Specialist (AHS).

-He did not know who was responsible for
sending the reportable incident/accidents reports
to the AHS.

Telephone interview with the AHS on 05/29/25 at
9:03am revealed:

-She was not notified of Resident #1's fall on
01/17/25, requiring an ED visit on 01/19/25
resulting in a lumbar verntebrae fracture.

-She expected to he notified when a resident had
a fall and was sent to the ED.

-The facility should email the incident/accident
Division of Health Service Regulation
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