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C000 Initial Comments 

The Adult Care Liceosure Section conducted an 
annual and follow-up survey on June 04, 2026. 

I 

C 034 10A NCAC 13G .0302 (n) Design and 
Construction 

10A NCAC 13G 0302 Design and Construction 

(n) The facility shaH mamlatn and have available 
for review current sanitation and fire safety 
1nspeclton reports. 

This Rule ,s not met as evidenced by 
, Based on observaoons. inteMeWS and record 
roviews, the facility ll!iled to ensure sanitation and 
hre safety inspection reports were current and 
maintained in the faality available for review. 

The f1nd1ngs are· 

Review of the facility's current license effective 
01/01/26 revealed • 
-The capacity was 5 ambulatory resident. 
-The hcense would expire on 12/31/26. 

Observation of the facility on 06/04/26 at 8:00am 
revealed there were 5 residents and two staff 
present . 

Interview with the Supervisor-in-Charge (SIC) on 
06/04/26 at 8·01am revealed the current census 
at the facility was 5 residents. 

ReV1ew of the most recent provtded 
Enwonmenlal Heaftfl lnspecllOfl of Residential 

.______Care Facility revealed 
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-The inspect,on was dated 01/23125. 
-There were Odemenls 
-The facdity had a status code of an •A•. 
-Classification was documented as •Apprcwed" 
(40 or less dements and no 6-poinl demerits). 

Review of the faallly's most recent provided Fire 
Inspection Safoty Report revealed 
-The date of inspection was documented ac; 

08/27/24 
-The facility did not utilize hsted el(tension cords 
-There were working mounted fire extinguiShers 
readily available in tho residence . 
•There was a fire evacuabon plan posted 
contmuafly in a prormnen! place and was visible 
to an residents and {!uests 
-The facility had a W0f1cing telephone which 
functroncd without cloctncal power aod 

1 emergency nurnbeB wero posted W1thin 519ht of 
the phone. 
-There were working smoke ata'ms in the 
residence that complied with houses licensed 

, between 1976 and 06/30199. electnc smoke 
alarms shall be placed outside sleeping areas as 
required by code in effect at connechon hme. 
-There were no double key deadbolts mslafted on 
any ~ress doors. 
-There was no documentatlOO yes or no 1f doors 
aod windows rn rooms used for sleeping opened 
properly with hllfe effort. 
-The halways. doorways, entrances ramps 
steps, aod conidors .,Nere unobstructed, free of 

i storage and accessible. 
-Address numbers were posted in a promJOOnt 
extenor locatK>n and were visible aod legible 
-The fire alarm system and/or sprinkler system 
were ma1nta1ned. tested. and inspected on an 
annual baS1s by qualified and approved SCIVIC8 
personnel. 

,______ -Tl'e_de=:.ignated he~I source was gas, there was 
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C 034 Continued From page 2 

no documented secondary heat source. 
•There were no documented substandard 
components or hazards found which required 
additional inspection. 
-The status was documented as approved. 
-The Ftro Inspection Safety Report was Slgfled 
and the inspection ~rtment was documented 
as Fire/Life Safety. 

Interview with the Adnunistralor/Owner oo 
06104/26 at 12:57pm 
•The last sanitation inspection report she had was 
dated 01/23125 
-She knew a Samtation lnspecbOn was reqwred 
annually. 
•The last fire inspectjon she had was datedI08/27/24. 

' -She know a fire inspection was required 
annually. 

I -It was her responsib1hty to make sure lhe facility 
had annual fire and sanilabon 1nspecltons. 
-She did not have a process for keeping up with 
when the fac1hty's annual fife and samlation 
inspections were due she Just tried to remember 
to requesl lhem annually. 
-She called the county sanitation health inspector 
yesterday, on 06/03126 to schedule tho facd,ty's 
annual samtallon inspection and was told the 
inspector was not available unbl next week. 
-She contacted the city fire department yesterday. 
on 06/03126 and had to leave a message and had 
not received a phone call back. 

Telephone interview ' wilh the Fire Marshan with 
the city fire department on 06/04/26 at 1 14pm 
revealed 
-Fire Inspections were lo be done every 18 
months. 
-It was the facility's responstbmly to contact the 
r,re department to schedule their fire 1nspecbon.
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..Staff from the facility should conlact the fire 
I department to request a fire inspecbon and lhe 

fire inspection was then placed on a schedule lo 
be done. 
-He was unable to tell ,r the facility had conladed 
the department to schedule their fire inspection. 

Attempted telephone interview with tho 
Environmental Heatth Specialist with the local 
couoty health department on 06104126 at 1 ·07pm 
was unsuccessful 

C 207 10A NCAC 13G .0702 (f) Tuberwlosis Tesl and 
Medical Examination 

10A NCAC 13G .07C,2 Tuberculosis Test and 
Medical Examination and lnvnunizatJons 
(f) If the infonnabon on the Adult Care Home 
FL-2 is not clear« Is Insufficient, or infom'lation 
provided to the facility related to the resident's 
condition or medications after the completion of 
the med,cal exam,natton oonfttets with the 
information provided oo the Adult Care Home 
FL-2. the facility shal contact the physiaan or 

, physician extender for clarificat10n morder to 
delermme if the facility can meet the 1ndMduars 
needs. 

, This Rule 1s not met as evidenced by 
Based on interviews and record reviews. lhe 
factlity failed to ensure 1 of 3 sampled residents' 
(#2) medication orders were complete to include 
the frequency of administrahon ofall medications 
were documented on the resident's current Fl2. 
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' ~ uh\.~.,The findmgs are. 

Revtew of Resident #2's current Fl2 dated fL2 ,t.\-\~) l'tl f 4,-
04/30/26 revealed· 
-Diagnoses included paranoid schiLophrema, C-A...-,-. \. ~l,......... ~""' ~ # ;:~ 

hypertension. chrome kidney disease. dementia, 
osteopomsis, constipation, hyperhpidemia, and 

•---J"hc.- ~&!-o, c\..."-~ ~c.!,c••\.',._,, /
weight loss. I 
-There was an order for amlod1p1ne (used to treat I\~""-~......"' 'I ~ htgh blood pressure) 5mg, one tablet 
•The amlod1pine 5mg order did not indicate a r~,c......-~! LU"> 

. frequency of administration. 
-There was an order ror Fandga (used to treat 4,J-c.... ?~-(">H. i.\.l'\ 
type 2 diabetes) 5mg. one tablet. 
-The Fanciga 5mg order did not indicate a ·to t!:-" ~..-,,e.... h',,c.-j,,. c.A,\p.~:S, 
frequency of administration. 

1 -There was an order for ftuticasone (a nasal spray 
I used to reduce nasal congestion, sneezing, and 

runny nose) 50mcg. 1 spray each nostnl. 
-The flut1casone 50mcg order dld not indicate a 
frequency of admiru_watton. 
-There was an order for levothyroxme (used to 
treat underactsve thyrOld) 50mcg, one tablet. 
•The levothyroxine 50mcg order did not 1nd1cate a 
frequency or administrallon. 
-There was an order for metoprolol (used to treat 
high blood pressure) 50mg, one tablet. 
-The metoprolol 50mg order did not mdicate a 
frequency of admwustratoo. 
-There was an order for polyethylene glycol (used 
to treat consbpation) 255-gram. 
-The polyethylene glycol 255-gram order did not 
indicate a frequency of adrmnislrahon. or 
adm1mstration dosage. 
•The was an order far vitamin b-6 (a supplement 
used to treat low vitamin b levels) 100, two 
tablets. 
-1 he vitamin b-6 100 order dKI not indicate a 
frequency of admimstration. 
-llM!re was an order for vitamin d (a supplement 
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used to treat low vitamin levels) 1000units, one 
tablet. 

1 -The order for vilarrnn d did not indicate a 
frequency of administration. 
-There was an order for Eliquis (a blood thinner 
used to prevent and treat blood clots) 5mg, one 
tablet. 
-The order t°' Eliquis 5mg did not indicate a 
frequency of administration. 
-There was an order ro,, Depakole (used lo treat 
certain types of seizures. and to manage mixed 
episodes associated with ht-polar disorder) ER 
500mg one tablet 
•The order for Depakote ER 500mg did not 
Indicate a frequency oradmmisltallOn. 

-There was an order for halopendol (an 
anb-psyc:hobc medication) 10mg. one tablet. 
-The order for halopen<lol 10mg did not indicate a 
frequency of administration. 
-There was an order for latanoprost (an eyedrop 
used to treat glaucoma) 0.005%. one drop each 
eye. 
-The order klf latanoprost 0.005% did not indicate 
a frequency of administration. 
-There was an otder for rosuvastatin (used to 
treat elevated cholesterol) 10mg, one tablet. 
-Tho ordor for rosuvastatin 10mg did not indicate 
a frequency of admmtstration. 
-There was an order for Oesyrel (an 
anti-depressant medicalion) 50mg, one tablet. 
-The order for Desyrel 50mg did not indicate a 

Ifrequency of administration. 
-There was an order for Vraylar (an anti-psychotic 
med1cat1on) 3mg, one capsule. 

-The order for Vraylar 3mg did not JOdicale a 
frequency for administration. 
-There was an order for acetaminophen (used to 
treat mlid lo moderate pain and reduce fever) 
325mg, one tablet as needed (PRN). 
-TM order for acetaminophen 325mg did indicate 
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a frequency of admmistration Of an indicabon fOf' 

adm1mstrat1011. 
-The was an order fof mtroglycenn (used to treat 
and prevent chest pa,n caused by heart disease) 
0.4mg. under tongue PRN. 
-The order fOf nitroglycenn 0.4mg did not indicate 

a frequency of administration or an indication for 
adm1mstrabon. 

Review of Resident #2's signed phys1oan's order 
sheet dated 04/30/26 revealed 
-There was an omer for amlocl1pine besylate 5mg, 
take one tablet every day. 
-There was an omer for Fanciga 5mg, lake one 
tablol on the momtng_ 

-There was an omer for ftutK:asone proPfOl',ate 
SOmcg, ono spray into each nostril dally 
-There was an ordor fof levothymxmc 50mcg. 
take one tablet dally. 
-There was an ordor for metoprolol succinale ER 
50mg. take one tablet daily 
-There was an Ofder for polyethylene glycol 
255gram. mix one capful (17grams) m 8 ounces 
of l,quld and drink every other day. 
-There was an omer for vitamin b-6 100. take two 
tablets daily 
-There was an order for Vitamin d 1000units. take 
one tablet every day. 
-There was an order for Ehqms 5mg, take one 
tablet two times a day. 
-There was an order Oepakote ER 500,ng. l.lke 
one tablet al bedhme. 
-There was an order for halopendol 10mg, take 
one tablet at bedtime. 
-There was an order for latanoprost 0.005% 
eyedrops, inslitt one drop into both eyes al 
bedtime . 
•There was an omor fOf rosuvastatm 10mg, take 
one tablet at bedtime 
-Tl'ere was an order for Desyrel 50mg lake one 
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tablet nightly 
-There was an order for Vraytar 3mg, take one 
tablet at bedtime . 
•There was an order acetaminophen 325mg. take 
one tablet every 8 hours as needed lor pain 01 

fever. 
-There was an order fof mtroglycenn 0.4mg 
place one tablet under tongue every S minutes as 
needed fo< chest parn maximum 3 doses 11115 
minules. 

' Interview with the Supervrsor-m Charge (SIC) on 
06/04/26 at 12:30pm revea4ed. 

1 -Fl2 forms were filled out by either tho resident's 
pnmary care provider (PCP) or facility staff. 
-She reviewed the residents' FL2 form to make 
sure the medicalK>n orders lined up with the 

, resident's med1cahon orders and the med1cabon 
administration record (MAR). 
-She had not nobced that Resident #2's FL2 did 
not include the frequency of administration for all 

of her medications. 
-It was important to have the frequency of 
medication admintslration listed on the residents' 
FL2 to know how often and when lo administer 
the medicatlOOS. 

Interview wrth the Admm1strator/Owner on 
06/04/26 at 12·55pm revealed· 
-Facility staff completed lhe residents' FL2 forms 
and the Fl2s were sent to the residents' PCP for 
revtOW and signaturo. 
-She and facility staff reviewed the residents' FL2 
forms for order or medicabon changes. such as 
medications being dlSCOObnued or medication 
dosage changes. 
-She expected the residents· FL2 rorms to include 
complete mechcabon orders 1nclud1ng the 
tr~of administration. 
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