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lnlUal Comments 

TheAdult Care Llcensure SecHon conducted an 
annual and follow-up survey on 06/03126 -
06/05126. 

10ANCAC 13F.0306 (8)(6) Housekeeping and 
Furnishings 

10ANCAC 13F .0306 Housekeeping and 
Fumlsh!ngs 

(a) Adult care homes shall: 
(5) be maintained In an uncluttered, clean and 
orderly manner, free of all obstrucUons and 
hazards; 
Notwllhstandlng the requirements ofRule .0301 
ofthis Section, this Rule shall apply to new and 
existing faclUUes. 

This Rule Is not met as evidenced by; 
Based on obseJVatlons and Interviews, thefaclfity 
failed toensure 3 of3 bathrooms used by 
residents were clean and free ofhazards. 

The findings are: 

ObseNatlon ofthe shared bathroom between 
residentrooms 1 and 2 on 06103/26 at 9:20am 
revealed: 
-There was a largebrownish black stain on the 
floor tiles In front ofthe toilet. 
-There was no shower curtain forthe shower 
stall. 

Observation ofthe shared bathroom between 
resident rooms 5 and 6 on 06/03/26 at 10:08am 
revealed: 
-The blue shower curtain was ripped and tom 
wHh a hole In the upper right comer. 
-There was dirton the showerfloorand a buUdup 
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Correction Is prepared solely as a 
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D07910A NOAC 13F .0308(a) (5)
HOUSEKEEPINGAND FURNISHINGS 

*ED conducted awalk-through of the 
facility to obtaina list of items needed 
repair and replacement. ED arranged a 
date and time for re~alrs and replacements
*Staff were retrained on expectations of 
cleaning and ,maintenance notifications 
(work orders). ED/Deslgnee will wallc 
through the building weekly to ensure the 
cleanliness ofrooms and bathrooms. 
Any area needing attention wlll be added 
to ttte maintenance work orderJog that 
wlll be reviewed by ED weekly. 

(X!S) 
C01.!PLETt 

IJATI! 

--oeslgnee will monitor and report any ope n 
malntenance items needing attention. Any

. repairs, reptacemehts, and maintenance ls~ues 
that are beyond the scope ofthe facility wl 
be referredto an outside source. 
*Administrator will follow up with staff 
or contractors on outstanding Issuesweek t 
until resolved. 

*Deep cleaning schedule as follows: OddRni mbered 
rooms will be cleaned on Tuesday! Thurada 1, and 
Sunday. Even811umbered rooms w II be clea 1ed on 
Monday, Wednesday, and Friday:. All showf r curtains 
wlll be replaced eve1Y 3 months. Weekly Im pectfons._
of the bulldfng Is conaucted by RCCfDesJgnee. 
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of a pink and lightbrown film on the floor ofthe 
showerstall. 
-There was buildup of a black substance around 
the metal grab bars, on the underside ofthe 
attached foldlng shower bench, and on tile 
showerwall where the showerbencn was 
attached. 
-There was a bulldup of a black substance on the 
floortiles In front ofthe showerstall on the right 
side with multiple cracks in the floor U/es. 
-Therewaa a crumpled piece ofrusted metal 
sticking outnearthe bottom of the wall on the left 
side oftbeshower stall and missing paint and 
baseboard. 
-Toerewere brownish steins and peeling paint on 
the wall nearthe grabbwbeside the toilet. 

Interview with a resident residing In resident room 
8 on 06/03/26 at 10:08am revealed: 
-Tile resident's shower was not clean enough and 
needed cleaning. 
-He was not sure how often Iha bathroom was 
cleaned but he did not feel Ilka Itwas cleaned 
enough. 
-The rusted piece ofmetal sticking out oftha wall 
near the floor had been thatway since he had 
been at Ute faclllty (about 9 months). 

Observation ofthe bathroom inresident room 7 
on 06/03126 at10:1aam revealed: 
-The metal drain cover In the middle of the 
showerfloorwas missing and had a buildup of 
green and white stains on metal around the open 
drain hole. 
-Therewere dark btown stains on the floor tiles In 
front of Ula lollet. 

Interviewwith the Administrator on 06/03/26 at 
4:01pm revealed: 
-The faclllly did m;it have housekeeping staff. 
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-Thepersonal care aides (PCAs} were at the 
facility 24 hours a day, 7 days aweek and they 
cleaned up everyday. 
-The PCAs usually deep cleaned once a week. 
-She usually observed every room In the facility 
about once a month for cleanliness. 
-She was notaware the residents' bathrooms 
were not clean. 
-There was a work order on 06/01/28 with a 
contractorto get the rusted metal In the shared 
bathroom between resident rooms 6 and 6 
repaired, 
-The stained floortiles In the bathroom would 
probably haveto bereplaced because she did not 
think thestains could be removed bycleaning the 
tfles. 
-Shewould have lo call a contracted 
maintenance company aboutthe missing shower 
drain oover. 

Second observation ofthe shared bathroom 
between resident rooms 1 and 2 on 06/04126 at 
1:49pm revealed there was still astain on the 
floor tiles in front ofthe tollet and no shower 
curtaln for the shower stall. 

lnteivlew with a resident residing in resident room 
1 on 06/04/28 at 1:49pm revealed: 
•His roommate cleaned the shower stall 
yesterday, 06/03/26.· 
-Therewas still noshower curtain In their 
bathroom. 
-The floor In front ofthe toilet was still stained. 

Second obse,vatlon ofthe shared bathroom 
between resident rooms 6 and 8 on 06/04/26 at 
12:37pm revealed: 
-Tha blue shower curtain was rJppeci and tom 
with a hole in the upperright comer. 
-Therewas a small amountofbuildup ofa pink 
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and lightbrownfilm on thefloor ofthe shower 
stall. 
-There was buildup ora black substance around 
the metal grab bars, on the underside ofthe 
attached folding shoVJer bench, and on the 
showerwall where the shower bench was 
attached. 
-There was a buUdup of a black substance on the 
floor tiles fn front ofthe shower stall on the right 
side with rnulllple cracks In the floor tiles. 
•There was a aumpled piece ofrusted metal 
sticking out near the bottom of the wall on the left 
side ofthe shower stall and missing paint and 
baseboard. 
-Therewere brownish stains and peeling painton 
the wall nearthe grab barbeside the toilet. 

lntefvtewwm1 a resident residing In residentroom 
5 on 06104/26 at 1:41pm revealed: 
•The showercurtain fn hfs bathroom had been 
tom "awhile". 
-He wanted the shower and shower bench to be 
cleaner. 
-He sometimes tried to clean Ithimself. 
-The PCA cleaned thi, showerthat momln9, 
06/04/26, 

Second observation ofUle bathroom In resident 
room 7 on 0S/04/28 at 12:46pm revealed: 
-The metal drain cover In the middle ofthe 
shower floor was missing and had a buildup of 
green and white stains on metal around the open 
drain hole. 
-There were dark brown stains on the floor tiles In 
front ofthe toilet. 

Interviewwith a PCAon 00/04/26 at 12:42pm 
l'CVOQfcd: 
•There were no housekeepers farth a facmty. 
-The PCAswere supposed to clean the 
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bathrooms In1hefaclUty once a weak butshe 
usually cleaned them aboutevery other day 
because the residents got urine on the floor In the· 
bathrooms. 
-She also tried to clean the showers every other 
day. 
-Sheusually cleaned the attached shower 
benclleswhen she cleaned the showerstaUs. 
-Toa PCAs hacl otherduties to do besides 
cleaning and keeping the faclllly dean depended 
on whetherotherPCAa cleaned like they were 
supposed to clean when theywere on duty, 

Second lntelVlewwith the Administrator on 
06/05/26 at 11:25am revealed: 
-She, the Resfdentcare Coordinator (RCC), and 
the medlcaUon aides (MAs) were responsible for 
random checks to ensure the PCAs were 
cleaning the faclUty. 
-She usually checked to makesure the laundry 
was done but she dld not usually check 

:~"!~~ .-"'.bathrooms every day. 
~ •. : 

l_, ·--..,-...0125D12c 10ANCAC 13F .0403(8) Qualifications Of 
Medication Staff • ...... 
10ANCAC 13F .0403 Qualifications Of 

POC;f.'0RtD~25'1o>A'Wi1'113'Medication Staff 
(a) Adultcare home staffwho administer Ql1AL!IFlCATION'Gl~1Mt::P)MTJ0N$TAFf.medlcaUons, hereafterreferred to asmedication . 
aides, and their direet supen,isors shall complete 
training, clinical skills valldaHon1 and pass the 
written examination as setforth fn G.S. *On 06/07/2026, the ED engaged in a review of.1310-4.58. Persons authorized by e~te 
occupaµonal llcensure laws to admlnlster all employee files and completed training and 
medfcatlons are exempt from this requirement. 
Readopted Eff. July 1, 2021. cllnlcal skill validation for,_all clinical staff. 

This Rule Is not met as evidenced by: I 
DM~ ofHeslth SeTVtce Regulation 
STATE FORM IfCOl\llnua!ion ~ 5of36f.1LS11 

https://1310-4.58
https://COlJl'l.Em
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I TYPE BVIOLATION 

IBased on observations, Interviews, and record 
reviews, the facility failed to ensure 2 of2 
sampled staff (A, B) who administered 
medications had completed medication 
edmlnlstraUon cUnlcal skllls val!datlon checkllsl 
and the state approved 5-hour, 10-hour and/or 
15-hourmedication aide tralnlng oourses as 
required. 

The findings are: 

1, Review ofStaffA's personnel record revealed: 
-Staff A was hired as a medication aide (MA)/ 
personal care aide (PCA) on 05/01/26. 
-StaffApassed the state written MAexamlnaUon 
on 11/02/24, 
-Tbere was no documentaUon that StaffA 
completed the melllcaUon administration cllnlcal 
skllls valldatlon checklist. 
-There was no documentation of SlaffA 
completrng the state approved 5-hour, 10-hour, 
and/or 15-hourMAtraining courses. 

Observation on 06/03/26 at 9:00am revealed 
Staff A was In the dining room administering 
medications to the residents. 

Review of May 2026 aleatronlc medication 
adm!nlstratlon records (eMARs) revealed there 
was documentation Staff A administered 
medications on 05/05/26 - 05/12/28 and 05116/26 
-05/31/26. 

Review ofJune er,,tARs revealed !here was 
documentation Slaff A administered medications 
on 06/01/26-; 06/03126. 

lnlervlew wllh Staff A on 06/04/26 at 8:00pm 

D!vis!onofHeallh Service Regulation 
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•on 6/19/2026, the ED engaged the services of 

a nursing team to provide the required 15-hour 

medication aide training for medication aides 

who require IL 

*Moving forward, the ED wm engage a nursing 

team to complete clinical skills validation for 

. all medication aides upon hire and before giving any meds:, 

New assign dates for orientation. 

are the 1~and the 3" Monday ofeach month. 

*On designated orientation dates, LHPS 

nurses provide 15 hours ofmedication tech. 

training to all newly hired medication at~~ \ 

within~60.days ofhire. To Include medi~tion . \ __..- _ 

aide training annually. The 5- and 10-hour medication . 

aide training wlll be completed before administering 

medlcaUon. The medication aide exam must betaken and. 

passed before administering medication. I 
•Toe ED will ensure all medication aide training Is 

completed and placed In employee flies, ED will 

complete a monthly audit on all new personnel 

flies for completlon of training.

I I- --v-
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revealed: 
-She started working at the facility on 05/01/26. 
-She had administered medications In May 2026 
and June 2026 to residents. 
-She had completed the state approved 5-hcur 
and 10-hour training at a previous facility but did 
not have a copy ofthe signed certificates. 
-She had been checked off by a nurse at the 
facility, and she thought that documentation was 
In herpersonnel fife. 
-She was not sure which checklist the nurse 
completed. 

Interview with the Admlnlstralor on 08/04/28 al 
6:30pm revealed: 
-She was not famt1iar with the medication 
admlnlstraUon cllnlcal skills validaUon checklist. 
-She thought the Licensed Health Professional 
Support (LHPS) valldaUon check-off was the 
checklist needed for medlcatlon administration. 
•StaffA had notcompleted the slate approved 
5-hour, 10-hour, and/or 15-hour MA training 
courses because she thought they had 6 months 
to complete that training. 
-Slaff A was the only MA currently administering 
med!catlons because prior MAs were no longer 
employed with the facility. 
-She and Iha Resident Care Coordinator (RCC) 
were back-up to help with administering 
medlcaUons when needed. 
-There were no current staff at the facility who 
had eomploted a!I requirements to adm!n!star 
medlcallons to the residents. 
-She would contact a registered nurse (RN} to 
complete the required training, 

Review of physician's orders, eMARs, and 
controlled substance records revealed: 
-Stall' A made medications errors related to a 
delay In starting and administering a completi, 
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course ofan antibioticto a resident. 
-Staff A failed to reorder a controlled substance 
for insomnia for a resident resulting In the 
resident missing a dose ofthe medication. 

[Refer to Tag 358, 10ANCAC 13F.1004(a) 
MedicationAdministration.] 

Refer to telephone Interview with the facl!ity's 
contracted RN on 06/05/26 at9:20am. 

2. Review ofStaffB's personnel record revealed: 
-StaffBwas hired on 03/16/26, 
-There was noJob description In Staff B's 
perso"nel flier 
-Staff B passedthe state wtltten medlcatlon aide 
(MA) examination on 04/24/14. 
-There was no documentaUon that Staff B 
completed the medication admlnts1tatlon clinlcal 
sktns valldaUon checkUst 
-There was no documentation of Staff~ 
completing the state approved 5-hour, 10.hour, 
and/or15-ho~rMAtraining courses. 

Review ofAprll 2026 electronlemedlcalion 
admlnlstratlon records (eMARs) revealed there 
was doeumentaUon StaffB administered 
medlcatlons on 04/28/26 - 04/30126. 

Review ofMay2028 eMARs revealed there was 
documentation SlaffBadministered medlcatlons 
on 05/01/26. 

lntewlewwith Staff B on 06/04126 at2:43pm 
revealed: 
-She started working at the facility on 03/16/26 as 
the Resident Care Coordinator (RCC). 
-She :supervised the MAs, processed medication 
orders, approved orders on the eMAAs, and fllled 
in to administer medlcatJons Ifneeded. 

D125 
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lntervlewwittitheAdmlnlstratoron 08/04/26 at 
6:30pm revealed: 
-She was not familiar with the medication 
admlnlstration cllnlcal skllls validation checklist. 
•She thought the Licensed Health Professional 
Support (LHPS) valldallon check-off was the 
checkllst needed for medication admlnlstratlon. 
-Staff B had not completed the state approved 
5-hour, 10-hour, andfor 15-hour MAtraining 
courses because she thought they had 6 months 
to complete that training. 
-StaffB was the RCC and administered 
medications only as a back-up Ifneeded. 
-There were no current staff at the faclllty who 
had completed all requirements to administer 
med!catlons to the residents. 
-She would contact a registered nurse (RN) to 
complete tho required training. 

Refer to telephone inleivfew with thefacility's 
contracted RN on 08/05/26 at 9:20am. 

Telephone interviewwith the facility's contracted 
Registered Nurse (RN) on 06/05/26 at9:20am 
revealed no one from the faclllty had contacted 
her to dothe medication aide (MA) training prior 
to yesterday, 06/04/26, 

The racmty failed to ensure Staff A and StaffB 
had completed the medicaUon admlnlstrallon 
cllnlcal skills validation checklist orcompleted at 
leastthe5-hour state approved medication aide 
(MA) tmlning course prior lo administering 
medications to residents resulting In medication 
errors lnclud!ng errors with a resident's antibiotic 
for Jnfectfon and another resident's controlled 
substance for lnsomnta. StarrA aelmlnlsterea 
medications In May 2026 and June 2026 and 
Staff B administered medications In April 2026 
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and May 2028 wHhoutmeeting the qualificaUons 
to administer medications. This failure ofthe 
facilitywas detrimental to the health, safety, and 
welfare orthe residents and constitutes aType B 
Violation. 

The facility provided aplan ofprotectlon In 
accordance with G.S. 131D--34 on 06/04/26 for 
this vfolatlon. 

CORRECTION DATEFORTHElYPE. B 
VIOLATION SHALLNOTEXCEED JULY 20, 
2026. 

D131 10ANCAC 13F .0407(a)(5) Other Staff 
Qualifications 

10ANCAC 13F.0407 OtherStaffQualJfications 
(a) Each staffperson at an adult care home 
shall: 
(6) haveno findings fisted on the North Carolfna 
Health Care Personnel Regtsby according to G.S. 
131E-256; 

This Rule Is notmet as evidenced by: 
Based an obseivaUons and lnten,Jews, the facility 
failed to ensure 1 of 3 sampled staff (C) had 
documentation ofno substanUated findings on the 
North Carolina Health care Personnel Registry 
(HCPR} upon hire. 

The findings are: 

ObseTVaUons cfStaffC from 06103/28 - 06105/26 
at various times revealed: 
-staffCcooked and served meals and snacks to 
the resldents. 
-Staff c oii~liitod rooldonto. wl!h cam and cloaned. 

D125 0 
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Interviews with SteffCon 06103/26 at B:5Bam 
and 8:13am revealed: 
-S~e was working as a personal care aide (PCA) 
at the facility and provided care to residents. 
~Shewas live-In staffand she eitherworked eveiy 
2 weoks withone week off or every 3 weeks with 
oneweek off. 
..She was also responslbfe fer cooking, serving 
meals, and cleaning. 

Interviews with theAdministrator on 06/04126 at 
8:10pm and 08/05126 et 11:25am revealed: 
-Shewas unableto locate StaffC's personnel 
record. 
-She remembered seeing staffC's personnel 
record In heroffice In January 2026, February 
2028, andApril 2028 when she was auditing 
personnel files. 
.StaffC'c personnel record should have been 
filed with the other s1affpersonnel records. 
-Staff C was hired as a PCA. 
-StaffCprovided care fortha residents, cooked, 
cleaned, and did laundry. 
-Shewas responsible forensuring healthcare 
personnel raglstry (HCPR) checks were 
completed for an staffupon hire. . -· 
-A HCPR checkwas completed for StaffCupon 
hire but she was unable to locate It. 

lntervlewwfth the Facility Owneron 06/05126 at 
12:45pm revealed: 
-Staff C had been working atthe faclllty since 
Februasy2024. • 
-staff Chad a persoMel flle and Itshould be In 
the facility. 
-TheAdministratorwas responsible for making 
sure HCPR checks were completed forstaffupon 
hire. 
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1OA NCAC 13F.0902(b) Heallh Care 

10ANCAC 13F.0902 Health Care 
(b) The facl!lty shall assure referral and fonow-up 
to meetthe routlne and acute health care needs 
of residents. 

This Rule Is notmetas evidenced by: 
TYPE BVIOLATION 

Based on Interviews and record reviews, the 
facility falfed to ensure healthcare referral and 
ronow-t.1p for 2 of3 sampled residents (#1, #2) 
related to an ophthalmology appointment for eye 
injactlons and a cardlotogy referral after an 
emergency room (ER) visitfor a fainting episode 
(#1) and high blood pressure readings oulslde the 
ordered parameters (#2). 

The findings are: 

1. Review ofResldent#1'a current FL·2 dated 
10/13/25 revealed diagnoses lnclu~ed diabetes 
menhus type 2, bllateral cataracts, hypertension, 
c;oronaJy artery disease, hyperllpldemla, 
gastroesophageal reflux disease, periphaf)31 ...... 
edema, and memory loss. 

Review ofResident#1's Resident Register 
revealed the residentwas admitted to the facnity 
on 09/16/26. 

a. ReviewofRealdent#1'sophthalmoJogy 
providervisitnote dated 03/03/28 revealed: 
-The resident had proliferative diabetic 
retinopathy In l:ioth eyes. (Proliferative diabetic 
retlnopathy tsan advanced ataga ofdlabatlceye 
disease where abnormal new blood vessels grew 
on the retina, Increasing the risk ofsevere vision 
loss and blindness.) 
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*RCC/MT will be re•educated on appropriate \ 
' 

and mandatory use of the 24-hour report log. ,. 
RCC/MT to bring 24-hour report log to daily \ 

~tend-up meeting to ensure follow-up Is completed 

•RCC/MT will be ln•service on appropriate MD 

nollflcatlon with change ofcondition or any 

new onset ofsymptoms not alleviated by 

·current physician orders. Notification will 

take place lmmedletely ofnoted change. 

• *MT will be re.educated on use ofthe facllltyc·uc:,.­

orderprocessing system. RCC to monitor . 
order processlng system daily. ED to . 

- review order processing system wlth RCC weekly, \ 

1•pep to e)(lt with RCC or deslgnee to review \ 

\ 
residents examined any new orders, and 

any questions orconcerns before leaving community. 
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-The resident had diabeticmacularedema in both 
eyes. (Diabetic macular edema is swelling In Iha 
central retina caused by fluid leakage from 
damaged blood vessels In people with diabetes, 
leading to vision Impairment) • 
-The resident had severe neovascular glaucoma 
In both eyes. (NeovascularglaucomaIs a severe, 
aggressivefonn ofsecondary glaucoma caused 
byabnonnal blood v.essel growth fn the eye, 
reading to elevated intraocularpressure and 
potential vision loss.) 
-The reason for the resident's visit was to get a 
Vabysmo inJecUon in both eyes. (Vabysmo Isan 
eye lnJectlon used totreat clJabetic macular 
edema by reducing abnonnal blood vessel growth 
and swelllng.) 
-The resident had •a long hlstoiy ofbeing lost to 
fallow up lntennlttenUy". 
-The resident's last Vabysmo eye Injections were 
4 months ago In November2025 with significant 
ImprovementIn lntraretlnal fluid (accumulation of 
fluid Within the layersofthe retina). 
-The resldenfs Vabysmo Injections should be 
every 2 months. 
-The res£dent wes tofollow-up In 2 months for 
Vabysmo Injection Inboth eyes. 

Review ofResident#1's providervisit notes 
revealed there was no documentation that 
Reskfent#1 had been seen by the ophthalmology 
providerto recaJvevabysmo eye lnjectJons since 
03/03/26, 

Telephone lnteNlew with frontdesk staff'at 
Resldent#1's opl:lthelmology provider's office on 
06/04/26 at 12:50pmrevealed: 
-Resident#1 had an appointment at theiroffice 
on o,to712.6 butthe residentwas "a no show'. 
-To& resident did not show up for the 
appointment, end noone called their office to let 
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them know hewas notcoming orto reschedule 
the appolntmenL 

Review orResident#1's facllity progress notes 
revealed: 
-There was no documentation that Resldent#1 
refused orwas unavailable to go tohis 
ophthalmology appointment on 05/07/26. 
-There was no documentation thatthe 
ophthalmology appointment was cancelled or 
rescheduled. 

lntervlewwllh Res!dent#1 on 06104/28 at 
12:30pm rovealed: 
-He received Injections In his eyes at aneye 
clinic, but he was notsure howoften. 
-He had cataracts removed from his eyes and a 
shunt placed In his right eye Inthe past. 
-His eye pressure was checked when he went to 
the eye clinic because he had glaucoma. 
-He did not knov1lfhe had missed any 
appointments atthe eye clinic and he did not 
recall refusing to go to anyappolntments. 
-The vision Inhis right eye was very blurry and 
the vision In his-lefteye was notes bluny as his 
right eye. 
-His vision had been the same for •a whlleg (could 
not specify a-tlm¢'rame). 

. 

lnferviewwlth the Resldent Care C0ordlnator 
(RCC) on 06104/2.8 at 2:43pm revealed: 
-She started working as the RCC on 03/16126. 
-Shewaa not aware Resident #1 had an 
appointment with the ophthalmologist for eye 
injections on 05/07/26. 
-TheAdmlnlstratormay have resc~eduled It. 

lnlervlew with the Administrator on 08/04/26 at 
3:58pm revealed: 
-She had been theAdministratorat1hefaci1ity 
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since 01/16128. 
~Resident11's family memberhadcontacted her 
after she s1arted working at the faclUty (date/lime 
notspecifled}. 
-Thefamily memberwas upsetbecause the 
residentdid ilolgo to hiseye appointment when 
the previousAdministratorwas etthe racmty. 
..ShemadeRestdent#1 an appointmentto see 
the ophthalmo!ogist·on 03/03126, 
-Resident#1 wentto the ophlhalmologfst 
appointment on 03/03126 and received eye 
Injections. 
-Shewas notsurewhy Resident #1 missed the 
appolnbnent on 05107/26. 
-Ifa resident refused to go to en appointment, 1t 
ehoUld be documented In the progress notesand 
rescheduled. 
•The RCCwas responslblefor rescttedUllng 
appointments. 

Telephone lnteNlew with a triage staffperson at 
Res!denl#1's ophthalmology providers office on 
08/05/28 at 2:48pm revealed: 
•ResJdent#1 missed an appointment on 05107/28 
for eye Injections at their office. 
-Sha spokewltn Resldent#1's ophthalmology 
providerregarding the resident missing the 
vabysmo eye Injectionson 05/07/26. 
-The ophthalmology provider reported to herthat 
missing Vabysmo eye fnjectlons put the resident 
at Increased risk ofworsening hl!i eye condillons 
and decreasing his vision. • 
-Therestdenf& blood vessels could leakand 
cause his eyes to bleed. 
-Ifthe resident rer;efved his eye Injections 
consistently. hisvisionwould staymore stable. 

Attempteel teJepllona 1n1ervlew with Resident#1's 
fomllymember on 06/05/26 at 10:09am was 
unsuccessful. 
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b. Review ofResldent#1's faclllty progress note 
dated 02127/28 at 3:30pm revealed: 
-Resident #1's famlly membercalled thefacility 
with aconcern thatthe resident needed a 
follow-up cardiology appointment. 
•The facility made a cardiology appolntmentfor 
Res!denl#1 for03/31/28at9:SOem. 

1 

Review ofResldent#1's facility progress note 
dated 03/03/26 at 3:00pm revealed: 
-Resident#1 fainted whlle at his eye appointment 
for eye lnjecUons. 
•Emergency medical Gervlces (EMS) were called, 
and the residentwas talc.en to the emergency 
room (ER) forevaluation and treatment 

ReviewofResident #1's ER after visit summary 
(AVS} dated 03/03/28revealed: 
-Resident #1 was seen fordizziness and syncope 
{fainting or passing out). 
..111e resident presented to the ERafterhaving a 
syncopal episode or "falllng out". 
-This oecurred aftertha residenthad been sittlng, 
gotup quickly, ~nd felt lightheaded and sweaty. 
-This was consistentwith "vasovagal syncopea (a 
reflex fainting caused by a sudden drop In blood 
pressure andheart rate). 
-The residentwas diagnosed with fainting. 
-Therewas areferral for the resident to follow-up 
with card!ology. 
-There was documentation the residenthad a 
cardiology appointment on 03/31/28 at 9:30am. 

Review ofResldent#1's providervisit notes 
revealed no documentaUon ofIha resident seeing 
a cardlologlst on OS/31126 orafter. 

Review ofResldent#1's facility progress notes 
revealed: 
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-There was no documentation that Resldent#1 
refused orwas unaval!abt0 to go to hiscardiology 
appointment on 03/31/26. 
-There was no documentation that the 
appointmentwas cancelled or rescheduled. 

lnteNlewwllh Resldent#1 on 06/04/28 at. 
12:30pm revealed: 
-The last time he saw a cardiologistwas about 1 
¼years ago. 
-Hehad notrefused or missed any appointments 
to hls knowledge, 
-Hethought he passed outon 03/03126 because 
hewas atthe eye cllntc to eat lnjecllons In his 
eyes and hewas ten1fled ofneedles. 

Tefephone Interview with a representative at 
Resident#1's cardlology proVider'soffice on 
08/04128 at 1:01pm revealed: 
-Resldent#1 was a new patient end had never 
been seen attheir office. 
-Resldent#1 had an appolnbnent on 03/31/26 but 
he was "a no show'', meaning hedid notcome for 
the appointment, and no one contacted their 
office to let them know he was netcoming, 
-No one had contacted their office to reschedule 
the appointment 

lnteNlew with the Resident Care Coordinator 
{nOO) on CIOIOlf/ZO at~:-tupm roYOCIIOdi 

-She started working as the RCC on 03/18/26. 
-She was notsurewhy Resident#1 missed his 
cardiology appolntmant on 03/31/26, 
-She was responsible for rescheduling any 
missed appointments, but she did notknow If 
Resident#1'scardiology appointment had been 
rescheduled. 

lntarvlewwith the Administrator on 06/04/26 at 
3:58pm revealed~ 
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-She had been the Administrator atthe facility 
since 01/16126. 
-Sha was notsure why Resident#1 did notgo to 
hiscarcllology appolnlment on 03/31126. 
-Ifa resident refused to go to an appointment, It 
should be documented In the progress notes. 
-The RCC was responsible fer rescheduling any . 
missed sppolntments. 

Telephone Interviewwith o triageprovider atthe 
facifitys contracted primary care provider (PCP) 
office on 08/04/26 at 4:4Spm revealed: 
-Resldent'#2.'s PCPwas on leave until nextweek. 
-He was a triage providerfor the group and had 
access to the resldenfs record. 
MThe<:ardlology refenaJ from the ER visit on 
03/03/26 needed to be done for an evaluation of 
the resident's symptoms. 

Attempted telephone Interview with Resident #1'& 
family member on O8/05/2B at 10:09amwas 
unsuccessful. 

2. Review ofResident#21scurrentFL-2 dated 
07/30/25revealed: 
-Diagnoses Included insomnia, anxiety, major 
depressive disorder. type2 diabetes mellltus, 
diabeticpolyneuropalhy, chronic kidney disease, 
gastroesophageal reflux disease, mixed 
hyperllpldemla,Vitamin B12 deficiency, and 
Vitamin odeficiency. 
-There was an orderto check the resldent's blood 
pressure (BP) once a month, call primary care 
provider(PCP) for systoUc blood pressure (SBP) 
greaterthan (>) 180 or cllastollc blood pressure 
(OBP)>90. 

Review ofResident #Zs physician's orders dated 
03/31128 revealed en older to check the 
resident's BP once a month, call PCP for SBP > 
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180 orDBP > 90. 

Review ofResident#2's May 2026 electronlc 
medication administration record {eMAR) 
revealed: 
-There was an entry to check BP once a month. 
formonitoring, call PCP for SBP > 180 orDBP 
>90. 
-The resident's BP was scheduled to be checked 
at 8:00am and itwas checked dally Instead of 
monthly. 
-The resJdenrs BP was documented as 151/108 
on 05/07/26 and 147/102 on 05/30126. 
-There was no documentation the resident's PCP 
was nollfled ofthe DBPs > 90 on 05/07/28 and 
05/30/26. 
-The resident's BP ranged from 92/62-151/108 
from 06/01/26 ~ 05/31/28. 

Review ofResident #2's faclllty progress notes for 
May 2026 revealed no documenta1lon the PCP 
was notified ofthe resident's DBP >90 on 
05/07/26 or 05/30/26. 

Interview with Resldent#2 on 06/04/26 at 1:41pm 
revealed: 
-His BP was checked every dayatthe faclllty. 
-His BP had been running "good". 
-He denied any symptoms ofhigh or low BP. 

Interview with the medication aide (MA) on 
06/04/26 at 10:16am revealed: 
-She usually checked Resl~ent #2.'s BP every day 
because It apoppad up" on the eMAR to check IL 
-She was av,are ofBPparameter.Jto contact 
Resident#2.'s PCP, but hla BP had not been 
outside ofthe parameters so she had not called 
UlePCP. 
-lftha PCP had to llu contacted, she would 
document In on the eMAR In the exceptlon 
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section. 
-ForResident#2's BPs on 05/07/26 and 
05/30/26, she did not contactthe PCP because 
she thought both the SBP and DBPhad to be 
high. 
-Sha did not notice the order and instructions 
Indicated to contactthe PCP ff the SBP "or' DBP 
were out ofthe parameters. ' 
.She should have contacted the PCP on 05107/26 
and 05130/26 for tha high OBPs. 

lnlentlewwith the Resident Care Coordinator 
(RCC) on 06/04126 at2:43pm revealed: 
-She was not aware ofany discrepancies with 
Resfdent#21s BP order. 
-The MAs.should contact Resident#2's PCP Ifhis 
BPs were out ofthe parameters ordered. 
-She usually checked the eMARs duringmonthly 
chart audits, but she had notchecked the eMARs 
fat May 2026 yet 

Interviewwith the Administrator on 06/04/28 at 
3:58pm revealed: 
-The MAs should follow orderswith parameters 
and contadthe PCP Ifoutside.ofthe P,arameters. 
-The MAs should documentIn the eMAR system 
when the PCP was contacted. 

Telepftone Interviewwith a triage PCP at the 
facllity's contracted PCP office on 06/04/26 at 
4:43pm revealed: 
-Resldent#2's PCPwas on leave untll nextweek. 
-He wasa triage providerfor the group and had 
access to the resident's record. 
-He would expect tha faclllty staff to follow 
Resident#2's orderto contact the PCP when the 
BP was out ofthe ordered parameters. 
-Iftheir office had been contacted, the PCP en 
call would have probably ordered an additional 
dose ofmedication for high blood pressure. 
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-A high OBP could cause stress on the heartover 
a period of time. 

Thg facility failed to coordinate health care needs 
for2 of3 sampled residents (#1. #2). Resident#1 
missed an ophthalmology appointment on 
05/07126 to receive eyeInjections for both eyesto 
treat an eye conc!IUon caused by diabetes1hatput 
1he residentatJncreased risk ofworsened eye 
condltlons,decreased vision, and could have 
caused his eyes to bleed. R,esldent#1 missed a 
cardiology appointment on 03131126 to evaluate 
and treatthe resldenrs symptoms alter an 
emergency room (ER) vlsllforfalntlng on 
03103/26. Resldent#2.'s primary care provider 
(PCP) was notnotified on two occasions when 
the resident& diastolicbiood pressure (OBP) was 
greaterthan (>) 80 as ordered andhaving high 
DBP could cause stress on the resident's heart. 
This faUure of1hefacfity was detrimental to the 
health, safety, and welfare ofthe residents end 
constlMes aType B Violation. 

The facllity provided a plan ofprotection In 
accordance with G.S. 1310-34on 06/04/26for 
this violation. 

CORRECTION DATE FOR THETYPE B 
VIOLATION SHAU.NOT EXCEED JULY 20, 
2026. 

1DA NCAC 13F.1004(a) Medication 
Administration 

10ANCAC 13F.1004 Medication Admlnlstratlon 
(a) An adultcare home shall assure that the 
preparation end admlnlstraUon ofmedlcatlons, 
prescription and non-prescription, and treatments 
bystaffare In accordance with: 
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(1) orders by a licensed prescribing pract!Uoner 
which are maintainedIn the resident's record; and 
(2) rulesIn this Section and the facility's po!lcles 
and procedures. 

Tots Rule lsnot met as evidenced by: 
iYPE 6 VIOLATION 

Based on observations, Interviews,and record 
reulews. the facility fal!ed to ensure medications 
were administered as ordered for 2 of3 residents 
(#1,1#2) sampled Including errors with two ,:rye 
drops for glaucoma and an antibioticfor Infection 
(#1) and a controlled substance used to treat 
Insomnia (#2). 

Thefindingsare: 

1. Review ofResident#1's currentFL~2 dated 
10/13/25 revealed diagnoses Included diabetes 
meUltus type 2, bfiateral cataracte, hypertension, 
coronary artery disease, hyperllpldemia, 
gastroescphageal reflux disease, peripheral 
edema, and memory loss. 

Review ofResident#1's Restdent Register 
revealed the resident \Vas admitted to the facility 
on 09/18125. 

a. Review ofResident#1's physician's ordera 
dated01/09/26 revealed: 
-There waa an orderfor Do,zolamlde--11molot 
22.3-8.Bmg/ml eye drops Instill 1 dropInto both 
eyes twotimes a day for glaucoma. 
(Dorzolamlde-llmolol ls a combination eye drop 
used to lowerelevated lntraocularpressure In 
paOantswith glaucoma orocularhypertens!on.) 
-There was an orderfor Latanoprost 0,005% eye 
drops, lnsbll 1 dropIn both eyes atbedUmafor 
g1eucoma. (latanoprost Is an eye drop used to 
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RCC to review cartaudits 06/08/2026 
"To ensure follow-up Is cDmpleted
and meds are ordera/recelved.
"RCC ordaslgnee to review and approve
otdera wah!n 24 hours ofrecelpl paying close 
attention to and conectlng any abnormal 
defaulttimes. 
"RCCto review admJnfstraUon records daDy to 
ldenuriimissed, dupncated, unavailable, end 
other<requancy med!caUons. RCC to 
documentfollow-up and correctlDns. 
-eo to have foRow-upmeeting with RCCweekly 
to en.sure comP.leUon as well as assist with 
dlfflcult-to-resolve Issues, I.a Insurance, 

0f~g'cf::,the=;ffmedlcatlonaare In the 
facilitytobeadmlnls1ered,
Ifmodlcatfon Is notavollllble. Med!c::i.llon wru be Imme lately
reorderad, and PCPwlll be nqtlfled ofmissed medlcal on. 

-rho faclllty has Implemented chart review for the 
entirefacllltY to ensUJe all medicationswere profiled fc r 
administering. 
.,-Jia fedD!y has put In place a weeklY chart audit schedule. 
•stx charts are reviewed each week by RCC. 
• All resident chertswere lnltlally reutewed by6/19/20: 6 
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lreat glaucoma ancf high eye pmssure.) 
-Documentallon for DoJZO!amlde-llmolol eye 
drops and Latanoprost eye drops on the 
physician's order sheet noted the original date of 
the prescription for both eye drops was 11/06/25, 

Review ofResldent#1's ophthalmology provider 
visit nole dated 03/03/26 revealed: 
-The resident had proliferative diabetic 
retlnopathy In both eyes. (Proliferative dlabetfc 
reUnopalhy Is an advanced stage ofdiabetic eye 
disease where abnonnal new blood vessels grow 
on the retina, Increasing the risk ofsevere vision 
loss and bl!ndness.) 
-The resident had dlabeUc macular edema In both 
eyes. (Diabetic maculat edema Is swe1/lng In the 
central retina caused by fluid leakage from 
damagedblood vessels In people with diabetes, 
leading 10 vision impairment) 
~ihe resident had severe neovascular glaucoma 
In both eyes. (Neovascular glaucoma Is asevere, 
aggressive form ofsecondary glaucoma caused 
by abnormal blood vessel growth in Iha eye, 
leading to elevated lntraocular pressure end 
potential vision loss.) 
-The reasonfor the resident'svisit wasto get an 
Injection in both eyes fordiabeticmacular edema, 
-The resident reslded in an assisted living facllity. 
•Itwas unclear Ifthe faclllty was administering the 
resldenrs eye drops for glaucql}lib text here 
-There was an orderfor Lalanoprost 0.005% 
Instill 1 dropIn both eyes every evening, 
-There was an order for Dorzolamlde-Tlmolol 1 
drop In both eyes !\vice a day. 
-The resident was to follow-up In 2 montlls. 

Review ofResldent#1's physician's orders and 
pmvldervlslt notes revealed no<locumentallon or 
any discontinued orders fur Dorzolamlde-limolol 
eye drops or latanoprosteye drops. 
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Review ofResident #1'a JanuafY 2026 eMAR 
revealed: 
-There was an enhy for Dorzolamlde-Tlmolol 
22.3-6.Smg/ml lnsmr 1 drop Intoboth eyes 2 tlmes 
a day forglaucoma scheduled at 7:00am end 
9:00pm. 
-Dorzolamlde-Tlmolol eye dropswere 
documented as administered from 7:00am on 
01/01/26 through 7:00am on 01/16/26, 
-DoJZOlamide--limolol eye drops were 
documented as notadministered from 9:00pm on 
01/16/26 thraugh 7:00am on 01/19/26 d,ue to 
"wllltlng onphannscy to deliver''. 
-Oorzolamlde-Ttmolol was noted to be 
discontinued on 01/19126 at7:00pm. 
-There was an entry for Latanoprost 0.005% eye 
dropsInstill 1drop Intoboth eyesatbedtime for 
glaucoma scheduled at a:oopm. 
-Latanoprostwas documented as administered 
from 01/01fl6- 01/18126. 
-tetanoprostwas noted to be discontinued on 
01/18128 llt7:00pm. 

Review ofResident#1'sFebruary 2026 • June 
2026 eMARs revealed: 
-Therewere no entrlea for Dorzolamtde-Tsmolol 
eye drops endnone was documenled as 
administered from February 2028-June2026, 
-There were no entries for Latanoprost eye drops 
and nonewasdocumented as edmlnlstered from 
February2026 - June 2026. 

Observation ofResident#-1's medications on 
hand on 08/04/26 at 9:42am revealed: • 
-There were no Dorzolamlde-Timolol eye drops 
available for administration. 
-Therewere no Lstanoprost eye drop:s avallablo 
foradministration. 
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Telephone Interview with a pharmacist at the 
faclltty's contracted pharmacy on 08/04/28 at 
11:23amrevealed: 
-Thepharmacy received an order for Resident 
#11s Dorzolamlde-Tlmolol eye drops on 11/06/28 
and one 10ml bottle was dispensed on 11/06/28. 
(On average, there are 20 drops In 1ml ofeye 
solution so a 1 Om! bottle would provide 
approximately 200 drops. IfOorzolamlde-llmalol 
was administered 1 drop In both eyes twice a day 
(4 drops perday), a 10ml bottle would laat 60 
days.) 
-The pharmacy received an orderfor Resident 
#1's Latanoprost on the same prescrlpUon on 
11/06126and dispensed one 2.5mlbottle of 
Latanoprost eye drops on 11/06/26. (On average, 
there are 20drops In 1ml ofeye solution so a 
2.6ml bottle would provido Bpproxlmai.ely 60 
drops. lfLatanoprostwas administered 1 drop In 
both eyes at badtlma (2 drops per day), a2.5ml 
bottle would last26 days.) 
-Theirrecords showed Oo1ZOlamfde-l1molol and 
Latanoprost eye drops were stlll active orders In 
their system. 
-iheyhad notreceived any ordersto dlsconttnue 
Do~!amlde--Timolol orLatanoprost eye drops. 
-The facilltywould have to requestrefills for these 
eye drops because eye drops were not sent with 
the monthly cyele fllls to the facility. 
-There had been no requests by the factllty to 
refill either ofthese two eye drops for Resident 
#1. 
-The pharmacy entered orders inta the eMAR 
system S!'ld the faclllty also had accessto enter 
orchango ordCJ8 Inlho oMAR a)'8tem. 
-she did net know why the facility's eMAR 
showedthetwo eye drops as discontinued 
because the phannaey did nothavedlecontlnued 
orde1'5 for either medication. 
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Interviewwith Resident #1 on 06/04/26 et 
12:30pmrevealed: 
-His ~ye pressure was checked when he wentto 
the eye clinic because he had glaucoma. 
-He received eye drops In themorning and at 
night, but hewas notsure which eye drops. 
-He did notknow Ifhe was supposed to getmore 
than oneeye drop. 
-The vision in his righteyewasvery blurry end 
the vision in his lefteye was notas blurry as bis 
right eye, 
-His vision had been the same for •a while" (could 
notspecify a tl~eframe). 

Interviewwith the medication aide (MA) on 
06/04126 at8:57am revealed: 
-She start.ad working at the facility on 05/01126. 
-She was not aware ofResident#1 receiving any 
eye drops otherthan ArtHJcialTears (lubrican~ eye 
drop for dry eyes) sinceshe started working 
there. 
~The only eye drops Resldent#1 had on hand 
wasArtifldaJTears. 
-Resident #1 had notoomplalned ofany vision • 
problemsto her. 

Interview with the Resident Care Coordinator 
(RCC) on 06/04128 at2:43pm revealed: 
-Sha started working as the RCC on 03/18128. 
-She and theMAs did chart audits weekly. 
-Shewas notaware ofand had notnoticed any 
discrepai:icleswith Resident#1's medications. 
-She had not noticed the orders for Resld.ent#1 
to receive Dorz.olamlde-llmolol and Latanoprost 
ey_edro~. • 

lnfeNlew with the Administrator on 06/04/26 at 
3:58pm revealed: 
-She had been the Admlnlatratoratlhefacility 
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-The RCC dfd chart/cart auditsweeklyWhich 
Included checking medication orders, eMARa, 
and med!caUons on hand. 
-She was notaware Resident #1 had orders for 
Corzolamlde--1imolol and La1anoprosteye drops 
and was not receiving them. 

Telephone interview wllh a triage representative 
atResident#1'6 ophthalmology provider's office 
revealed: 
-Duling Restdent#1's last visit on 03/03/26, itwas 
unclearto the ophthalmologist whetherthe 
residentwas receiving Dorzolamlde-Timolol eye 
dropsorLatanoprost eye drops so she lncMied 
ordersforthosetwo medicaUons. 
-Rasldent #1 had neovascular glaucoma and n11 
was nevera good Idea" to be without mecllcatlons 
for glaucoma. 
-Resident#1 hadleaktng blood vessels and not 
getting the eye drops for glaucoma could make 
his glaucoma worse. 

Telephone Interviewwith a representative et a 
second ophthalmology provider's office for 
Resident#1 on 0B/05126 at8:21am revealed: 
-Resident#1's eye provider or eye technician 
were notavailable, 
-Theyhad been managingResldent #1's 
glaucoma but they had not seen the resident 
since January 2025. 
-They had Latanoprost eye drops as an active 
order, but they did not have DorzolamJde-Timolol 
eye drops as active In theirsystem. 
-Toe orders with Resident#1's ophthalmology 
provideratthe retina center could be different 
because they had notseen the residentsince 
January 2026. 

b, Review of Resident #1's facility progress note 
dated 05/15/26 (no time specified) revealed: 
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-Staffwas called toResident #1's room. 
-Re:sldentmwas In the chairwith his leg 
elevated. 
-Resident#1's right leg was swollen and warm to 
touch. 
-The resident denied any pain. 
-The resident would be senttotha emergency 
room (ER) forevaluatlon and treatment. 

Rev!ewofResldent#1's ER aftervisit summary 
(AVS) dated 05/15/26revealed: 
-Resident#1 was seenfor legswelRng. 
-Noblood clots were IdentifiedIn the resldenfs 
leg. 
-The resident was being started on Cephalexln 
and received hls firat dose In the ER at 2.!Eigpm 
on 05/16/26. (Cephalexln ls an antlblotlcfor 
Infection.) 
-The resldenl's nextdose was due tonight 
(05/15/26) at6:00pm and every6 hours. 
-There was a not$ to pick up Cephalexln from any 
pharmacy with the printed prescription. 

ReviewofResident#1's printed prescrlpUonfrom 
a local hospital ER dated 05/16/26 revealed: 
-There was an orderfor Cephalexln 500mg 1 
capsule 4 times adayfor 10days. 
-The start dated was noted as 05/1612.6 and the 
end date was 05/25/26. 

Review ofResident #1'sMay 2026 electronJc 
medlcaUon admlnistraUon record (eMARs) 
revealed: 
-There was.an entry for Cephalexln 600mg 1 
capsule 4 times a dayfor 1 D days for tnfedlon. 
-Cephalexln was scheduled for administration at 
8:00am, 11:00am, 4:00pm, and 8:00pm: 
-The first dose ofCephalexln VJE!S documented as 
aomlnlstered on05120126 at 11:00am. 
-Cephalexln was documented as administered 
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from 11:ooam on 05/20/26 through 8:00pm on 
05/28/26. 
-There were 35doses ofCephalexln documented 
as administered Instead of40 doses es ordered. 

Observation ofResldent#1's med(caUons en 
hand on 08/04/28 at 9:42am revealed there was 
no Cephalexln evallable foradmlnlstraUon. 

Telephone Interviewwith a phannaclet at the 
faclfity's contracted pharmacy on 06/04/28 at 
11:23am revealed: . 
-Theyreceived Resldent#1's orderfor 
C:ephalexln via fax from the facility on 05/18/26. 
-They dispensed 40 Cephalexln 500mg capsules 
on 05/18126 when the order was recetved. 
..Cephalexln would have been delivered to the 
facility the night or05/18/26 or In the early 
momlng hours on 05/19126. 
..She could nottell ifanyofResident #1's 
Cephalexlnhad been returned to the phannacy 
because therewas no access to that Information 
in theircomputersystem. 

lnterviawwith Resldent#1 on 08/04/26 at 
12:30pm revealed: 
-In May 2026, he went to the ER forswelling In 
b01h legs and feet. 
-The ER provider prescribed an anllblotlcfor his 
legs. • 
-There wasa delayIn starting the antJblotJcwhen 
he retumed to the facility, buthe didnot know 
why Itwas delayed, 
•He was supposed to take It for 10 days; he took 
It for ~a day orso" (could not apec!ry flow long). 

ObservaUon ofResident#1 on 06104/26 at 
12:30pm revealed Resident#1 currentlyhad no 
swelling orredness Inhis legsorfeel 
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Interviewwith the medlcallon aide (MA) on 
06/04/26 at 9:57am revealed: 
-Providers usually sent orders to the pharmacy 
and the phannacy entered orders Into the eMAR 
system. 
~Toe Resident Care Coordinator (RCC) was 
responsible for reviewing and approving orders In 
the eMAR system, butthe medication had to be 
In the faclllty before the RCC approved the 
orders. 
-The MAs did not have access to approve orders 
In the eMAR system, only the RCC and the 
Administrator. 
-Ifa paper prescrlpUon was received by the 
facility for a resident, the RCC orthe MAs could 
fax the order to the phannacy. 
-Medications were usually sent either the same 
night orthe next day after the order wassent to 
the pharmacy. 
-The pharmacy usually sent antibiotics rfght away 
even Ifthay only sent a partial supply initially and 
thenthefu!I supply later. 
-The facility also had a local back-up phannacy 
that would deliver medications to the faclllty If 
needed. 

Second interview with the MA on 06/04/26 at 
10:51am revealed: 
~Resident #1 was getting Cephalexln for cellulltls 
In hls leg. (Cellull!Js Isa common bactertal skin 
Infection with symptoms ofredness, swelling, end 
warmth lothe affected area.) 
-She stetted administering Caphalexln to 
Resldent#1 as soon as they received ltfrom the 
phannacy. 
..She dld not know why there was a delay In 
receiving Cephalaxln from the phannacy. 
-Tila MAs usually callee! the pharmacy Ifan 
antibiotic was not received. 
-She did not speak to anyone from the pharmacy 
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aboutResident#1's Cephatexin. 
-She gave no explanallon fornot contacting the 
pharmacy about the delay In receiving Resident 
#1's Cephalexin In May 2028. 
-Ifthe orderexpired and therewas any 
medication remaining In the bubble back, she 
would havo written up a return 6heet and the 
leftoverwould have been sentback to the 
phannacy. 
-She did milremember If Resident #1 had any 
Cepnalexln leftover and Ifany was sent back. 
-She could check for a return sheet 

Review ofResident #1's records requestedf'rom 
the facility revealedtherewas no phannacy return 
&heet forResident#1's Cephalexln. 

Interviewwith the RCC on 06/04/28 at 2:43pm 
revealed: 
-She started working as the RCC on 03/16128. 
•The pharmacy usually entered orders Into the 
eMAR system, and she ortheAdministrator 
approved theorders Inthe eMAR eystem. 
-The MA on dutywas responsible for faxing 
mecflcation orders orshe would tax orders as 
soon as she returned to the facility ffshe was not 
therewhen it was received. 
-She did not usually approve orders In the eMAR 
system untIJ the medlcatlon was physically In the 
facl!lty. 
-Resident#1'& order for Cephalexln dated 
05/15126 was on a Friday and he did not return 
from the ER until laterthat evening. 
-Shafaxed the order to the pharmacy when she 
returned to worf( on Monday, 05/18/26. 
-The faciHty did not have a back-up pharmacy to 
herknowledge. 

Interviewwith theAdministrator on 06/04/26 al 
3:58pm revealed: 
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..Shehad been IhaAdministrator atthe facility 
since 01/16/26. 
-Thepharmacy entered orders into the eMAR 
system and she orthe RCC approved orders 
when the medication was received. 
-The RCC was responslbfe for faxing orders to 
th~ pt,annacy or the MAs could elso fax if the 
RCC was not there. 
-The fac!lity had a back-up phannacy and orders 
for antlbfotics should be sent to the back-up. 
phannacy. 
-The back-up phannacy usually delivered 
medications to the facility In a few hour&. 

Telephone Interview with a triage primary care 
provtder (PCP) at the faclllly's contraaed PCP 
office on 06/04/28 at 4:43pm revealed: 
-Resident #2'a PCP was on leave unb1 next week. 
-Hewas atriage providerfor the group and had 
access to theresident's record. 
~Thedelay In starting Resfdent#1's Cephalex!n or 
ffttie full course oftmatmentwaa not 
administered could cause the resident to have • 
sepsiswhich could lead to low blood pressure, 
high heart rate, oreventually septicshock. 
(Sepsis Is a life-threatening condition that occur& 
when the body's response to an Infectioncauses 
widespread Jnnammauon, potentially leading to 
organ failure and septic shock,) 

2. Review ofRas!dent#2'a current FL-2 dated 
07/30/25revealed: 
-DiagnosesIncluded Insomnia, anxiety,·major 
depressive disorder. type 2 diabetes mellltus, 
dlabeUe potyneuropathy, chronic kidney disease, 
gastr9esophageal reflux disease, mixed 
hyperlfpldemla, Vitamin B12 deficiency, and 
Vitamin D denclency. 
-Therewas an orclerforZaleplon 10mg 1 ~paule 
atbedtlme. (Zaleplon Is a controlled substance 
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and sedative used to treat Insomnia.} 

Review ofResident #2.'s mental health provider 
(MHP) visit note dated 05/22126 revealed: 
-Resident##2 was seen fora routine follow-up for 
medication management. 
-The resident had chronic Insomnia. 
-The residentwas to continue taking zateplon 
10mg 1 capsule atbedtime for Insomnia 

Revlaw ofResfdent#Zs June 2028 electronic 
med!caUon admlnlstraUon record (eMAR) 
revealed: 
~There was an entry for Zaleplon 10mg 1 capsule 
atbedtlme scheduled at 8:00pm. 
-Zateplon was documented as administered dally 
at 8:00pm on 06/01fl6 and 06/02/26. 
-Zaleplon was documented as not being 
administered on 06/03128 at 8:00pm due to the 
medicationbeing ~available, 

Review ofResident #Zs conltolled substance 
record (CSR) for Zaleplon revealed: 
-The facility received 30 Zaleplon 10mg capsules 
on 04fl9/28. 
~The Zaleplon capsules ware dispensed on 
04/29/26 with Instructions to take 1 capsule at 
bedtime for Insomnia, 
-The first dose was documented as administered 
on 05/04/28 at8:00pm and the last dose 
doalmented was 06/02/26 at 8:00pm, leaving a 
balance ofzero. 

Observation ofResident #2's medications on 
hand on 06/04/26 at 10:04am revealed there was 
no Zaleplon available for administration for the 
resident 

Interview Wltll Resident ff2 on 06/04/26 at 1:41pm 
revealed: 
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-He did notreceive 2aleplon last night (06/03/26) 
tlecause there was none. 
-The MAhad ordered some more Zaleplon for 
him. 

Telephone lntenrlew wllh a pharmacist atthe 
faclllty's contracted pharmacy on 06/04/26 at 
11:23am revealed: 
-The pharmacy dispensed 30 zateplon 10mg 
capsulesfor Resident#2 on 03/28/26. 
-The pharmacy.dispensed 30 Zateplon 10mg 
capsules for Resldent#2 on 04/29126. 

.-There were no refills remaining forZaleplon for 
Resident#2. 

Interviewwith the medication alde (MA) on 
08/04/28 et10:15am revealed: 
•Resltfent#2 did nothave any Zaleplon on hand 
for admJnlstraUon. 
-She administeredthe lastdose on 06/02/26. 
-Resident #2 did notreceive Zaleplon last night 
on 06/03/26 because there was none avallable In 
the facility. 
-Arefill for Resident'#l'sZalepion was requested 
on 05128/26. 
-She had not called the pharmacy about Resident 
#2's 2aleplon because itwas one missed dose 
and &hewas hoping Itwould comeIn lastnight. 
-Confrolled subslances did notcome on 
automatic cycle fills and had to be ordered. 
~The MAs were responsfble fer reordering 
controlled substances when the supply got down 
to the blue strip on the bubble card which was 
usually 6to 10 p!Hs. • 
--If the medication did not e<>me In after2 missed 
doses, the MAs were supposed to follow up with 
a phone call to the phannacy. 
-She would now lettha Resident Care 
Coordlnator (RCC) know and the RCC would 
follow up. 
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-Ifacontrolled substance had no refflls, U,a RCC 
would contactthe prescribing providerto get a 
new prescription. 

Interviewwith the RCC on 06/04/26 at 2:43pm 
revealed! 
..Controlled substances did notcome In the 
monthly cycle fllls and had tobe reordered. 
-TheMAs were responslbfe for reordering 
controlled substances. 
-Some MAs walled to reorder until the supply got 
lo the blue strip on the bubble card. 
-She would prefertheMAs reorderwhen there 
were 8 pills remaining, 
-The MAs usually letherknowwhen 1hey 
reordered a contcoRed substance and did not 
receive It 
-She would follow upwith the phannacy. 
-She was notaware Resident #2 was out of 
Zafeplon, 

lntervlewwlth theAdministrator on 0B/04/26 et 
3:58pm revealed: 
-The MAs were responsible forreordering. 
controlledsubstancewhen the supply got to the 
blue strip on the bubble card. 
-If a oontroned substance was notrecetved the 
next day after Itwas ordered, theMAs should call 
the pharmacy and noflfy the RCC. 

Telephone Interviewwith a triage prtmary care 
provider (PCP) at the facility's contracted PCP 
office on 06/04/26 at 4:43pm revealed: 
-Resident#2's PCP was on leave until next week. 
-Ha wasa triage providerfor the groupand had 
access to the resldenrs record, 
-Missinga dose ofZaleplon could cause lack of 
sleep and exacerbate any underlying !issues that 
conll1bute to his cilronlc Insomnia. 
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Telephone"lntervlewwith Resident #2's MHP on 
06/0512S at 9:27am revealed: 
-There was always aprovider on call at all times If 
the facility needed to contact them for refills. 
-She did not see any documentatlon that the 
facility had c;ontacted them to get refills for 
Resldent#2's Zaleplon. 
•Resident #2.'s Zateploll should be admlnlstered 
every night 
-Not receiving Zelepton could cause the resident 
to notsleep as well. 

The facility failed to administer medlcatlons as 
ordered to 2 of 3 sampled residents (#1, #2). 
Resldent#1 did not receive two eye drops for 
glaucoma'for over4 months which put the 
residentat risk ofworsening or decreased vision. 
Resident#1's antibiotic for fntecflon for his legs 
wasordered on 05/15/26butnotstarted until 
05/19126 end the run course was not admfnlstered 
putting the restaentatrisk forsepsiswhich could 
lead to low blood pressure, high heart rate, or 
eventually sepUcshock. Resident#2 did not 
receive a controlled substance for Insomnia as 
ordered which could cause lackofsteep and 
exacerbate underlying Issues contributing to his 
chronic Insomnia.Thisfallure ofthefacilitywas 
detrimental to the health, safety, and welfare or 
the resident& and consUtutes aType B Violation. 

The facility provided aplan ofprotection In 
accordance with G.S. 131D-34 on 08/04/28 for 
thla vtotaUon. 

CORRECTION DATE FOR THETYPE B 
VIOLATION SHALLNOT EXCEED JULY20,. 
2026. 
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	-Thepersonal care aides (PCAs} were at the facility 24 hours a day, 7 days aweek and they cleaned up everyday. -The PCAs usually deep cleaned once a week. -She usually observed every room In the facility about once a month for cleanliness. 
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	and lightbrownfilm on thefloor ofthe shower stall. -There was buildup ora black substance around the metal grab bars, on the underside ofthe attached folding shoVJer bench, and on the showerwall where the shower bench was attached. -There was a buUdup of a black substance on the floor tiles fn front ofthe shower stall on the right side with rnulllple cracks In the floor tiles. 
	•There was a aumpled piece ofrusted metal sticking out near the bottom of the wall on the left side ofthe shower stall and missing paint and baseboard. -Therewere brownish stains and peeling painton the wall nearthe grab barbeside the toilet. 
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	Second observation ofUle bathroom In resident room 7 on 0S/04/28 at 12:46pm revealed: -The metal drain cover In the middle ofthe shower floor was missing and had a buildup of green and white stains on metal around the open 
	drain hole. -There were dark brown stains on the floor tiles In front ofthe toilet. 
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	bathrooms In1hefaclUty once a weak butshe usually cleaned them aboutevery other day because the residents got urine on the floor In the· bathrooms. -She also tried to clean the showers every other day. -Sheusually cleaned the attached shower benclleswhen she cleaned the showerstaUs. -Toa PCAs hacl otherduties to do besides cleaning and keeping the faclllly dean depended on whetherotherPCAa cleaned like they were supposed to clean when theywere on duty, 
	Second lntelVlewwith the Administrator on 06/05/26 at 11:25am revealed: -She, the Resfdentcare Coordinator (RCC), and the medlcaUon aides (MAs) were responsible for random checks to ensure the PCAs were cleaning the faclUty. -She usually checked to makesure the laundry 
	was done but she dld not usually check 
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	bathrooms every day. 
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	Medication Staff 
	(a) Adultcare home staffwho administer 
	Ql1AL!IFlCATION'Gl~1Mt::P)MTJ0N$TAFf.
	medlcaUons, hereafterreferred to asmedication . aides, and their direet supen,isors shall complete 
	1 and pass the 
	training, clinical skills valldaHon

	written examination as setforth fn G.S. 
	*On 06/07/2026, the ED engaged in a review of
	.

	. Persons authorized by e~te occupaµonal llcensure laws to admlnlster 
	1310-4.58

	all employee files and completed training and medfcatlons are exempt from this requirement. Readopted Eff. July 1, 2021. 
	cllnlcal skill validation for,_all clinical staff. 
	This Rule Is not met as evidenced by: 
	I 
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	I TYPE BVIOLATION 
	Based on observations, Interviews, and record reviews, the facility failed to ensure 2 of2 sampled staff (A, B) who administered medications had completed medication edmlnlstraUon cUnlcal skllls val!datlon checkllsl and the state approved 5-hour, 10-hour and/or 15-hourmedication aide tralnlng oourses as required. 
	I

	The findings are: 
	1, Review ofStaffA's personnel record revealed: -Staff A was hired as a medication aide (MA)/ personal care aide (PCA) on 05/01/26. -StaffApassed the state written MAexamlnaUon on 11/02/24, -Tbere was no documentaUon that StaffA completed the melllcaUon administration cllnlcal skllls valldatlon checklist. -There was no documentation of SlaffA completrng the state approved 5-hour, 10-hour, and/or 15-hourMAtraining courses. 
	Observation on 06/03/26 at 9:00am revealed Staff A was In the dining room administering medications to the residents. 
	Review of May 2026 aleatronlc medication adm!nlstratlon records (eMARs) revealed there was documentation Staff A administered medications on 05/05/26 -05/12/28 and 05116/26 -05/31/26. 
	Review ofJune er,,tARs revealed !here was documentation Slaff A administered medications on 06/01/26-; 06/03126. 
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	Figure
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	aide training annually. The 5-and 10-hour medication . aide training wlll be completed before administering medlcaUon. The medication aide exam must betaken and. passed before administering medication. I 
	•Toe ED will ensure all medication aide training Is completed and placed In employee flies, ED will 
	complete a monthly audit on all new personnel flies for completlon of training.
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	revealed: -She started working at the facility on 05/01/26. -She had administered medications In May 2026 and June 2026 to residents. -She had completed the state approved 5-hcur and 10-hour training at a previous facility but did not have a copy ofthe signed certificates. -She had been checked off by a nurse at the 
	facility, and she thought that documentation was In herpersonnel fife. -She was not sure which checklist the nurse completed. 
	Interview with the Admlnlstralor on 08/04/28 al 6:30pm revealed: -She was not famt1iar with the medication admlnlstraUon cllnlcal skills validaUon checklist. -She thought the Licensed Health Professional Support (LHPS) valldaUon check-off was the checklist needed for medlcatlon administration. 
	•StaffA had notcompleted the slate approved 5-hour, 10-hour, and/or 15-hour MA training courses because she thought they had 6 months to complete that training. -Slaff A was the only MA currently administering med!catlons because prior MAs were no longer employed with the facility. -She and Iha Resident Care Coordinator (RCC) were back-up to help with administering medlcaUons when needed. -There were no current staff at the facility who had eomploted a!I requirements to adm!n!star medlcallons to the residen
	Review of physician's orders, eMARs, and 
	controlled substance records revealed: -Stall' A made medications errors related to a delay In starting and administering a completi, 
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	b. Review ofResldent#1's faclllty progress note dated 02127/28 at 3:30pm revealed: -Resident #1's famlly membercalled thefacility with aconcern thatthe resident needed a follow-up cardiology appointment. 
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	Continued From page 16 -There was no documentation that Resldent#1 refused orwas unaval!abt0 to go to hiscardiology appointment on 03/31/26. -There was no documentation that the appointmentwas cancelled orrescheduled. lnteNlewwllh Resldent#1 on 06/04/28 at. 12:30pm revealed: -The last time he saw a cardiologistwas about 1 ¼years ago. -Hehad notrefused or missed any appointments to hls knowledge, -Hethought he passed outon 03/03126 because hewas atthe eye cllntc to eat lnjecllons In his eyes and hewas ten1fl
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	Continued From page 17 D273 -She had been the Administrator atthe facility since 01/16126. -Sha was notsure why Resident#1 did notgo to hiscarcllology appolnlment on 03/31126. -Ifa resident refused to go to an appointment, It should be documented In the progress notes. -The RCC was responsible fer rescheduling any. missed sppolntments. Telephone Interviewwith o triageprovider atthe facifitys contracted primary care provider (PCP) office on 08/04/26 at 4:4Spm revealed: -Resldent'#2.'s PCPwas on leave until n
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	180 orDBP > 90. 
	180 orDBP > 90. 

	Review ofResident#2's May 2026 electronlc 
	Review ofResident#2's May 2026 electronlc 

	medication administration record {eMAR) 
	medication administration record {eMAR) 

	revealed: 
	revealed: 

	-There was an entry to check BP once a month. 
	-There was an entry to check BP once a month. 

	formonitoring, call PCP for SBP > 180 orDBP 
	formonitoring, call PCP for SBP > 180 orDBP 

	>90. 
	>90. 

	-The resident's BP was scheduled to be checked 
	-The resident's BP was scheduled to be checked 

	at 8:00am and itwas checked dally Instead of 
	at 8:00am and itwas checked dally Instead of 

	monthly. 
	monthly. 

	-The resJdenrs BP was documented as 151/108 
	-The resJdenrs BP was documented as 151/108 

	on 05/07/26 and 147/102 on 05/30126. 
	on 05/07/26 and 147/102 on 05/30126. 

	-There was no documentation the resident's PCP 
	-There was no documentation the resident's PCP 

	was nollfled ofthe DBPs > 90 on 05/07/28 and 
	was nollfled ofthe DBPs > 90 on 05/07/28 and 

	05/30/26. 
	05/30/26. 

	-The resident's BP ranged from 92/62-151/108 
	-The resident's BP ranged from 92/62-151/108 

	from 06/01/26 ~ 05/31/28. 
	from 06/01/26 ~ 05/31/28. 

	Review ofResident #2's faclllty progress notes for 
	Review ofResident #2's faclllty progress notes for 

	May 2026 revealed no documenta1lon the PCP 
	May 2026 revealed no documenta1lon the PCP 

	was notified ofthe resident's DBP >90 on 
	was notified ofthe resident's DBP >90 on 

	05/07/26 or 05/30/26. 
	05/07/26 or 05/30/26. 

	Interview with Resldent#2 on 06/04/26 at 1:41pm 
	Interview with Resldent#2 on 06/04/26 at 1:41pm 

	revealed: 
	revealed: 

	-His BP was checked every dayatthe faclllty. 
	-His BP was checked every dayatthe faclllty. 

	-His BP had been running "good". 
	-His BP had been running "good". 

	-He denied any symptoms ofhigh or low BP. 
	-He denied any symptoms ofhigh or low BP. 

	Interview with the medication aide (MA) on 
	Interview with the medication aide (MA) on 

	06/04/26 at 10:16am revealed: 
	06/04/26 at 10:16am revealed: 

	-She usually checked Resl~ent #2.'s BP every day 
	-She usually checked Resl~ent #2.'s BP every day 

	because It apoppad up" on the eMAR to check IL 
	because It apoppad up" on the eMAR to check IL 

	-She was av,are ofBPparameter.Jto contact 
	-She was av,are ofBPparameter.Jto contact 

	Resident#2.'s PCP, but hla BP had not been 
	Resident#2.'s PCP, but hla BP had not been 

	outside ofthe parameters so she had not called 
	outside ofthe parameters so she had not called 

	UlePCP. 
	UlePCP. 

	-lftha PCP had to llu contacted, she would 
	-lftha PCP had to llu contacted, she would 

	document In on the eMAR In the exceptlon 
	document In on the eMAR In the exceptlon 
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	SUMMARY61J{TEMENT0F DEFICIENCIES (EACH DEFICIENCYMUSTBEPRECEDED BYFUL1. REGULATORY OR LSCIDENTIFYINGINFORMATION) 
	Continued From page 19 
	section. -ForResident#2's BPs on 05/07/26 and 05/30/26, she did not contactthe PCP because she thought both the SBP and DBPhad to be 
	high. 
	-Sha did not notice the order and instructions Indicated to contactthe PCP ffthe SBP "or' DBP were out ofthe parameters. ' .She should have contacted the PCP on 05107/26 and 05130/26 fortha high OBPs. 
	lnlentlewwith the Resident Care Coordinator (RCC) on 06/04126 at2:43pm revealed: -She was not aware ofany discrepancies with Resfdent#2s BP order. -The MAs.should contact Resident#2's PCP Ifhis BPs were out ofthe parameters ordered. -She usually checked the eMARs duringmonthly chart audits, but she had notchecked the eMARs fatMay 2026 yet 
	1

	Interviewwith the Administrator on 06/04/28 at 3:58pm revealed: -The MAs should follow orderswith parameters and contadthe PCP Ifoutside.ofthe P,arameters. -The MAs should documentIn the eMAR system when the PCP was contacted. 
	Telepftone Interviewwith a triage PCP at the facllity's contracted PCP office on 06/04/26 at 4:43pm revealed: -Resldent#2's PCPwas on leave untll nextweek. -He wasa triage providerforthe group and had access to the resident's record. -He would expect tha faclllty staff to follow Resident#2's orderto contact the PCP when the BP was out ofthe ordered parameters. -Iftheir office had been contacted, the PCP en 
	call would have probably ordered an additional dose ofmedication for high blood pressure. 
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	o 273 D358 
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	Continued From page20 -A high OBP could cause stress on the heartover a period of time. Thg facility failed to coordinate health care needs for2 of3 sampled residents (#1. #2). Resident#1 missed an ophthalmology appointment on 05/07126 to receive eyeInjections for both eyesto treat an eye conc!IUon caused by diabetes1hatput 1he residentatJncreased risk ofworsened eye condltlons,decreased vision, and could have caused his eyes to bleed. R,esldent#1 missed a cardiology appointment on 03131126 to evaluate and 
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	SMITHFIELD, NC 276'17 
	SUMMARY 611,TEMENT OFDEflCIENCIE8 PREFIX 
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	D358 
	Continued From page 21 
	(1) 
	(1) 
	(1) 
	orders by a licensed prescribing pract!Uoner which are maintainedIn the resident's record; and 

	(2) 
	(2) 
	rulesIn this Section and the facility's po!lcles and procedures. 


	Tots Rule lsnot met as evidenced by: iYPE 6 VIOLATION 
	Based on observations, Interviews,and record 
	reulews. the facility fal!ed to ensure medications 
	were administered as ordered for 2 of3 residents 
	(#1,1#2) sampled Including errors with two ,:rye 
	drops for glaucoma and an antibioticfor Infection 
	(#1) and a controlled substance used to treat 
	Insomnia (#2). 
	Thefindingsare: 
	1. Review ofResident#1's currentFL~2 dated 10/13/25 revealed diagnoses Included diabetes meUltus type 2, bfiateral cataracte, hypertension, coronary artery disease, hyperllpldemia, gastroescphageal reflux disease, peripheral edema, and memoryloss. 
	Review ofResident#1's Restdent Register 
	revealed the resident \Vas admitted to the facility 
	on 09/18125. 
	a. Review ofResident#1's physician's ordera dated01/09/26 revealed: 
	-There waa an orderfor Do,zolamlde--11molot 22.3-8.Bmg/ml eye drops Instill 1 dropInto both eyes twotimes a day for glaucoma. 
	(Dorzolamlde-llmolol ls a combination eye drop used to lowerelevated lntraocularpressure In paOantswith glaucoma orocularhypertens!on.) 
	-There was an orderfor Latanoprost 0,005% eye drops, lnsbll 1 dropIn both eyes atbedUmafor g1eucoma. (latanoprost Is an eye drop used to 
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	CO:tPLETE 
	DATE DEFICIENCY) 
	CROSS-REFERENCEPTOTHEAPPAOPRIAlE 
	D35810ANCAC 13F,1D04(a) MECICATION ADMINISTRATION 
	RCC to review cartaudits 06/08/2026 "To ensure follow-up Is cDmpleted
	and meds are ordera/recelved.
	"RCC ordaslgnee to review and approve
	otdera wah!n 24 hours ofrecelpl paying close attentionto and conectlng any abnormal 
	defaulttimes. 
	"RCCto review admJnfstraUon records daDy to 
	ldenuriimissed, dupncated, unavailable, end 
	other<requancy med!caUons. RCC to documentfollow-up and correctlDns. 
	-eo to have foRow-upmeeting with RCCweekly 
	to en.sure comP.leUon as well as assist with dlfflcult-to-resolve Issues, I.a Insurance, 
	0
	f~g'cf::,e=;ffmedlcatlonaare In the facilitytobeadmlnls1ered,
	th

	Ifmodlcatfon Is notavollllble. Med!c::i.llon wru be Imme 
	latelyreorderad, and PCPwlll be nqtlfled ofmissed medlcal on. 
	-rho faclllty has Implemented chart review forthe 
	entirefacllltY to ensUJe all medicationswere profiled fc r administering. 
	.,-Jia fedD!y has put In place a weeklY chart audit schedule. 
	•stx 
	•stx 
	•stx 
	charts are reviewed each week by RCC. 

	• 
	• 
	All resident chertswere lnltlally reutewed by6/19/20: 6 
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	SUMll.'IARY STATEMENT OFDEFICIENCIES (EACH DEFICIENCYMUSTBEPRECEDED BYFULL REGUJ.ATORYORLSOIDENTIFVlNG INFORMATION) 
	ConUnued From page 22 
	lreat glaucoma ancf high eye pmssure.) -Documentallon for DoJZO!amlde-llmolol eye drops and Latanoprost eye drops on the physician's order sheet noted the original date of the prescription for both eye drops was 11/06/25, 
	Review ofResldent#1's ophthalmology provider visit nole dated 03/03/26 revealed: -The resident had proliferative diabetic retlnopathy In both eyes. (Proliferative dlabetfc reUnopalhy Is an advanced stage ofdiabetic eye disease where abnonnal new blood vessels grow on the retina, Increasing the risk ofsevere vision loss and bl!ndness.) -The resident had dlabeUc macular edema In both eyes. (Diabetic maculat edema Is swe1/lng In the central retina caused by fluid leakage from damagedblood vessels In people wit
	leading to elevated lntraocular pressure end potential vision loss.) -The reasonfor the resident'svisit wasto get an Injection in both eyes fordiabeticmacular edema, -The resident reslded in an assisted living facllity. 
	•Itwas unclearIfthe faclllty was administering the resldenrs eye drops for glaucql}lib text here -There was an orderfor Lalanoprost 0.005% Instill 1 dropIn both eyes every evening, -There was an order for Dorzolamlde-Tlmolol 1 drop In both eyes !\vice a day. -The resident was to follow-up In 2 montlls. 
	Review ofResldent#1's physician's orders and pmvldervlslt notes revealed no<locumentallon or any discontinued orders fur Dorzolamlde-limolol 
	eye drops or latanoprosteye drops. 
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	6Ut.lMARYSTATEMENTOFDEACIENCIES (EACH DEFICIENCYMUSTBE PRECeDED BY FULL 
	REGUI.A10RYOR LSC IDENTIFYINGINFORMATION) 
	Continued From page 23 
	Review ofResident #1'a JanuafY 2026 eMAR revealed: -There was an enhy for Dorzolamlde-Tlmolol 22.3-6.Smg/ml lnsmr 1 drop Intoboth eyes 2 tlmes a day forglaucoma scheduled at 7:00am end 9:00pm. -Dorzolamlde-Tlmolol eye dropswere documented as administered from 7:00am on 
	01/01/26 through 7:00am on 01/16/26, -DoJZOlamide--limolol eye drops were 
	documented as notadministered from 9:00pm on 
	01/16/26 thraugh 7:00am on 01/19/26 d,ue to 
	"wllltlng onphannscy to deliver''. -Oorzolamlde-Ttmolol was noted to be 
	discontinued on 01/19126 at7:00pm. 
	-There was an entry for Latanoprost 0.005% eye 
	dropsInstill 1drop Intoboth eyesatbedtime for 
	glaucoma scheduled at a:oopm. 
	-Latanoprostwas documented as administered 
	from 01/01fl6-01/18126. 
	-tetanoprostwas noted to be discontinued on 
	01/18128 llt7:00pm. 
	Review ofResident#1'sFebruary 2026 • June 2026 eMARs revealed: -Therewere no entrlea for Dorzolamtde-Tsmolol eye drops endnone was documenled as administered from February 2028-June2026, -There were no entries for Latanoprost eye drops and nonewasdocumented as edmlnlstered from February2026 -June 2026. 
	Observation ofResident#-1's medications on 
	hand on 08/04/26 at 9:42am revealed: • 
	-There were no Dorzolamlde-Timolol eye drops 
	available for administration. 
	-Therewere no Lstanoprost eye drop:s avallablo 
	foradministration. 
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	SUMMARYSTATEMENTOFDEFICIENCIES (EACH DEFICIENCYMUSTBE PRECEDED BYRlLL REGULATORYOR I.SC10ENTIFVINGINJ'ORW.TTON) 
	Continued From page24 
	Telephone Interview with a pharmacist at the faclltty's contracted pharmacy on 08/04/28 at 11:23amrevealed: -Thepharmacy received an order for Resident #1s Dorzolamlde-Tlmolol eye drops on 11/06/28 and one 10ml bottle was dispensed on 11/06/28. (On average, there are 20 drops In 1ml ofeye solution so a 1 Om! bottle would provide approximately 200 drops. IfOorzolamlde-llmalol was administered 1 drop In both eyes twice a day (4 drops perday), a 10ml bottle would laat 60 days.) -The pharmacy received an orderf
	1

	#1. 
	-The pharmacy entered orders inta the eMAR system S!'ld the faclllty also had accessto enter orchango ordCJ8 Inlho oMAR a)'8tem. -she did net know why the facility's eMAR showedthetwo eye drops as discontinued 
	because the phannaey did nothavedlecontlnued orde1'5 for either medication. 
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	Interviewwith Resident #1 on 06/04/26 et 12:30pmrevealed: -His ~ye pressure was checked when he wentto the eye clinic because he had glaucoma. -He received eye drops In themorning and at night, but hewas notsure which eye drops. -He did notknow Ifhe was supposed to getmore than oneeye drop. -The vision in his righteyewasvery blurry end the vision in his lefteye was notas blurry as bis right eye, -His vision had been the same for •a while" (could notspecify a tl~eframe). 
	Interviewwith the medication aide (MA) on 06/04126 at8:57am revealed: -She working at the facility on 05/01126. -She was not aware ofResident#1 receiving any eye drops otherthan ArtHJcialTears (lubrican~ eye drop for dry eyes) sinceshe started working there. ~The only eye drops Resldent#1 had on hand wasArtifldaJTears. -Resident #1 had notoomplalned ofany vision • problemsto her. 
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	Interview with the Resident Care Coordinator (RCC) on 06/04128 at2:43pm revealed: -Sha started working as the RCC on 03/18128. -She and theMAs did chart audits weekly. -Shewas notaware ofand had notnoticed any discrepai:icleswith Resident#1's medications. -She had not noticed the orders for Resld.ent#1 to receive Dorz.olamlde-llmolol and Latanoprost ey_edro~. • 
	lnfeNlew with the Administrator on 06/04/26 at 3:58pm revealed: -She had been the Admlnlatratoratlhefacility 
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	-Staffwas called toResident #1's room. -Re:sldentmwas In the chairwith his leg 
	elevated. 
	-Resident#1'sright leg was swollen and warm to touch. -The resident denied any pain. -The resident would be senttotha emergency room (ER) forevaluatlon and treatment. 
	Rev!ewofResldent#1's ER aftervisit summary (AVS) dated 05/15/26revealed: -Resident#1 was seenfor legswelRng. -Noblood clots were IdentifiedIn the resldenfs 
	leg. -The resident was being started on Cephalexln and received hls firat dose In the ER at 2.!Eigpm on 05/16/26. (Cephalexln ls an antlblotlcfor Infection.) -The resldenl's nextdose was due tonight (05/15/26) at6:00pm and every6 hours. -There was a not$ to pick up Cephalexln from any pharmacy with the printed prescription. 
	ReviewofResident#1's printed prescrlpUonfrom a local hospital ER dated 05/16/26 revealed: -There was an orderfor Cephalexln 500mg 1 
	capsule 4times adayfor 10days. -The start dated was noted as 05/1612.6 and the end date was 05/25/26. 
	Review ofResident #1'sMay 2026 electronJc medlcaUon admlnistraUon record (eMARs) revealed: 
	-There was.an entry for Cephalexln 600mg 1 capsule 4 times a dayfor 1 D days fortnfedlon. -Cephalexln was scheduled for administration at 8:00am, 11:00am, 4:00pm, and 8:00pm: -The first dose ofCephalexln VJE!S documented as aomlnlstered on05120126 at 11:00am. -Cephalexln was documented as administered 
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	from 11:ooam on 05/20/26 through 8:00pm on 
	05/28/26. 
	-There were 35doses ofCephalexln documented 
	as administered Instead of40 doses es ordered. 
	Observation ofResldent#1's med(caUons en 
	hand on 08/04/28 at 9:42am revealed there was 
	no Cephalexln evallable foradmlnlstraUon. 
	Telephone Interviewwith a phannaclet at the faclfity's contracted pharmacy on 06/04/28 at 11:23am revealed: . -Theyreceived Resldent#1's orderfor C:ephalexln via fax from the facility on 05/18/26. -They dispensed 40 Cephalexln 500mg capsules on 05/18126 when the order was recetved. ..Cephalexln would have been delivered to the facility the night or05/18/26 or In the early momlng hours on 05/19126. ..She could nottell ifanyofResident #1's Cephalexlnhad been returned to the phannacy because therewas no access
	lnterviawwith Resldent#1 on 08/04/26 at 12:30pm revealed: -In May 2026, he went to the ER forswelling In b01h legs and feet. -The ER provider prescribed an anllblotlcfor his legs. • -There wasa delayIn starting the antJblotJcwhen he retumed to the facility, buthe didnot know why Itwas delayed, 
	•He was supposed to take It for 10 days; he took Itfor ~a day orso" (could not apec!ry flow long). 
	ObservaUon ofResident#1 on 06104/26 at 12:30pm revealed Resident#1 currentlyhad no swelling orredness Inhis legsorfeel 
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	Interviewwith the medlcallon aide (MA) on 06/04/26 at 9:57am revealed: -Providers usually sent orders to the pharmacy and the phannacy entered orders Into the eMAR 
	system. ~Toe Resident Care Coordinator (RCC) was responsible for reviewing and approving orders In the eMAR system, butthe medication had to be In the faclllty before the RCC approved the 
	orders. -The MAs did not have access to approve orders In the eMAR system, only the RCC and the Administrator. -Ifa paper prescrlpUon was received by the facility for a resident, the RCC orthe MAs could fax the order to the phannacy. 
	-Medications were usually sent either the same night orthe next day after the order wassent to the pharmacy. -The pharmacy usually sent antibiotics rfght away even Ifthay only sent a partial supply initially and thenthefu!I supply later. -The facility also had a local back-up phannacy that would deliver medications to the faclllty If needed. 
	Second interview with the MA on 06/04/26 at 10:51am revealed: ~Resident #1 was getting Cephalexln for cellulltls In hls leg. (Cellull!Js Isa common bactertal skin Infection with symptoms ofredness, swelling, end warmth lothe affected area.) -She stetted administering Caphalexln to Resldent#1 as soon as they received ltfrom the phannacy. ..She dld not know why there was a delay In receiving Cephalaxln from the phannacy. -Tila MAs usually callee! the pharmacy Ifan 
	antibiotic was not received. -She did not speak to anyone from the pharmacy 
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	Continued From page 30 aboutResident#1's Cephatexin. -She gave no explanallon fornot contacting the pharmacy about the delay In receiving Resident #1's Cephalexin In May 2028. -Ifthe orderexpired and therewas any medication remaining In the bubble back, she would havo written up a return 6heet and the leftoverwould have been sentback to the phannacy. -She did milremember If Resident #1 had any Cepnalexln leftover and Ifany was sent back. -She could check for areturn sheet Review ofResident #1's records requ
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	..Shehad been IhaAdministrator atthe facility since 01/16/26. -Thepharmacy entered orders into the eMAR system and she orthe RCC approved orders when the medication was received. -The RCC was responslbfe for faxing orders to th~ pt,annacy or the MAs could elso fax ifthe RCC was not there. -The fac!lity had a back-up phannacy and orders for antlbfotics should be sent to the back-up. phannacy. -The back-up phannacy usually delivered medications to the facility In a few hour&. 
	Telephone Interview with a triage primary care provtder (PCP) at the faclllly's contraaed PCP office on 06/04/28 at 4:43pm revealed: -Resident #2'a PCP was onleave unb1 next week. -Hewas atriage providerfor the group and had access to theresident's record. ~Thedelay In starting Resfdent#1's Cephalex!n or ffttie full course oftmatmentwaa not administered could cause the resident to have • sepsiswhich could lead to low blood pressure, high heartrate, oreventually septicshock. (Sepsis Is alife-threatening cond
	2. Review ofRas!dent#2'a current FL-2 dated 
	07/30/25revealed: -DiagnosesIncluded Insomnia, anxiety,·major depressive disorder. type 2 diabetes mellltus, dlabeUe potyneuropathy, chronic kidney disease, gastr9esophageal reflux disease, mixed hyperlfpldemla, Vitamin B12 deficiency, and 
	Vitamin D denclency. -Therewas an orclerforZaleplon 10mg 1 ~paule atbedtlme. (Zaleplon Is a controlled substance 
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	Continued From page 32 and sedative used to treat Insomnia.} Review ofResident #2.'s mental health provider (MHP) visit note dated 05/22126 revealed: -Resident##2 was seen fora routine follow-up for medication management. -The resident had chronic Insomnia. -The residentwas to continue taking zateplon 10mg 1 capsule atbedtime for Insomnia Revlaw ofResfdent#Zs June 2028 electronic med!caUon admlnlstraUon record (eMAR) revealed: ~There was an entry for Zaleplon 10mg 1 capsule atbedtlme scheduled at 8:00pm. -Z
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	Continued From page 33 
	-He did notreceive 2aleplon last night (06/03/26) tlecause there was none. -The MAhad ordered some more Zaleplon for 
	him. 
	Telephone lntenrlew wllh a pharmacist atthe faclllty's contracted pharmacy on 06/04/26 at 11:23am revealed: -The pharmacy dispensed 30 zateplon 10mg capsulesfor Resident#2 on 03/28/26. -The pharmacy.dispensed 30 Zateplon 10mg capsules for Resldent#2 on 04/29126. 
	.-There were no refills remaining forZaleplon for Resident#2. 
	Interviewwith the medication alde (MA) on 08/04/28 et10:15am revealed: 
	•Resltfent#2 did nothave any Zaleplon on hand for admJnlstraUon. -She administeredthe lastdose on 06/02/26. -Resident #2 did notreceive Zaleplon last night on 06/03/26 because there was none avallable In the facility. -Arefillfor Resident'#l'sZalepion was requested on 05128/26. -She had not called the pharmacy about Resident #2's 2aleplon because itwas one missed dose and &hewas hoping Itwould comeIn lastnight. -Confrolled subslances did notcome on automatic cycle fills and had to be ordered. ~The MAs were 
	-She would now lettha Resident Care Coordlnator (RCC) know and the RCC would follow up. 
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	Continued From page 34 
	-Ifacontrolled substance had no refflls, U,a RCC would contactthe prescribing providerto get a new prescription. 
	Interviewwith the RCC on 06/04/26 at 2:43pm revealed! ..Controlled substances did notcome In the monthly cycle fllls and had tobe reordered. -TheMAs were responslbfe for reordering controlled substances. 
	-Some MAs walled to reorder until the supply got lo the blue strip on the bubble card. -She would prefertheMAs reorderwhen there were 8 pills remaining, -The MAs usuallyletherknowwhen 1hey reordered a contcoRed substance and did not receive It 
	-She would follow upwith the phannacy. -She was notaware Resident #2 was out of Zafeplon, 
	lntervlewwlth theAdministrator on 0B/04/26 et 3:58pm revealed: 
	-The MAs were responsible forreordering. controlledsubstancewhen the supply got to the blue strip on the bubble card. -If a oontroned substance was notrecetved the 
	next day after Itwas ordered, theMAs should call the pharmacy and noflfy the RCC. 
	Telephone Interviewwith a triage prtmary care provider (PCP) at the facility's contracted PCP office on 06/04/26 at 4:43pm revealed: -Resident#2's PCP was on leave until next week. -Ha wasa triage providerfor the groupand had access to the resldenrs record, -Missinga dose ofZaleplon could cause lack of sleep and exacerbate any underlying !issues that 
	conll1bute to his cilronlc Insomnia. 
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