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The Adult Care Lincsure Section conducted an
annual survey on June 30, 2026.
C 246

C 245 10ANCAC 13G .0802(b) Health Care

10A NCAC 13G 0902 Health Care

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

This Rule is not met as evidenced by

Based on observations, interviews and record
reviews, the facility failed to ensure referral and
follow-up to meet the routine healthcare needs for
2 of 2 sampled residents related to notifying the
provider of medications used to treat pain (#2)
and a medication used to treat neurocognitive
disorder (#3) that had not been available for
administration,

The findings are

1. Review of Resident #2's current FL2 dated
01/06/26 revealed diagnosis of schizoaffective
disorder.

Review of Resident #2's Resident Register
revealed an admission date of 01/05/26.

a. Review of Resident #2's signed Primary Care
Provider (PCP) order dated 03/03/265 revealed
meloxicam (used to treat infiammation, stiffness
und joint pain) 7.5mg by mouth daity with
breakfast

Review or Resident #2's April 2026 electronic
medication administration record (eMAR)

| revealed:
“There was an entry for meloxicam 7.5mg by
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| mouth daily with breakfast.

- -On 04/01/26 through 04/18/26, meloxicam was
| documented as administered.

-On 04/19/26 and 04/20/26, meloxicam was
documented as, "out of order, pharmacy aware.
-On 04/21/26 through 04/30/26, meloxicam was
documented as, "out of order, doctor aware.”

Review or Resident #2's May 2026 eMAR
revealed there was no entry for meloxicam
7.5mg.

Review or Resident #2's June 2026 eMAR
revealed there was no entry for meloxicam
7.5ma.

Review of Resident #3's record revealed there
was no documentation that his PCP was notified
of meloxicam not being available for
administration.

Interview with Resident #2 on 06/30/26 at
12:07pm revealed he did not know he had not
been receiving meloxicam.

| Telephone interview with the Pharmacist at the
facility's contracted pharmacy on 06/30/25 at

12 49pm revealed:

-The pharmacy last dispensed Resident #2's
meloxicam on 04/01/26 for a 14 day supply

-The pharmacy did notify the facility and Resident
#2's PCP in April that a new prescription was
needed to refill the resident's meloxicam.

| -Resident #2 could experience Increzsed pain
levels If not taking meloxicam as ordered.

Refer to the interview with the Supervisor in
Charga (SIC) on 06/30/26 at 12:38pm

‘ Refer to the interview with the Administrator on
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daily.

Review or Resident #2's April 2026 eMAR
revealed:

-There was an entry for ibuprofen 600mg by
mouth twice daily at 8:00am and 8:00pm.
-On 04/01/26 through 04/04/26 at 8:00am,
ibuprofen was documented as administered.
-On 04/04/26 at 8:00pm through 04/06/26 at
8:00am, ibuprofen was documented as, “out of
order, pharmacy aware.”

-On 04/08/26 at 8:00pm through 04/30/26,
Ibuprefen was documented as, “out of order,
doctor aware."

Review or Resident #2's May 2026 eMAR
revealed there was no entry for ibuprofen 600mg

Review or Resident #2's June 2026 eMAR
revealed there was no entry for ibuprofen 600mg

Review of Resident #2's record revealed there
was no documentation that his PCP was netified
of ibuprofen not being available for
administration.

Interview with Resident #2 on 06/30/26 at
12:07pm revealed he did not know he had not
been receiving ibuprofen

Telephone interview with the Pharmacist at the
tacility's contracted pharmacy on 06/30/26 at
12 49pm revealed:
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06/30/26 at 1:26pm.
b Review of Resident #2's signed PCP order ¢ ) A !
dated 01/30/26 revealed ibuprofen (used to treat ﬂw./ il o fo Core Hre
mild to moderate pain) 600mg by mouth twice
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-The pharmacy last dispensed Resident #2's
ibuprofen on 02/27/26 for a 30 day supply.
-The pharmacy did notify the facility and Resident
#2's PCP, date unknown that a new prescription
was needed to refill the resident's ibuprofen.
Refer to the interview with the SIC on 06/30726 at ‘ @
12:38pm m/ e L(’NW\(' Fﬂw"‘}“\ Cae I‘b"'&
uall entue |
Refer to the interview with the Administrator on 9 ".'H'S / }}d i ’WJ‘Y ‘
o0 s 1200 fhe Modighon foleq ard | 8242
Attempted telephone interview with Resident #2's -P)DCQ duwre Pt b Place. T
PCP on 06/30/26 at 11:12am was unsuccessful. d 0
Lfent U\')M ‘ﬂ& SAL coMg
2. Review or Resident #3's current FL2 dated le’h kP b
05/06/25 revealed: h Ve e doos Wik bo e
-Diagnosis of major neurocognitive disorder. G‘ﬂ ot
-There was an order for risperidone (used to treat The Adchor chen ¥ Ve
mental and mood conditions by balancing the gl Sfeyidme Pt "
| brain's neurotransmitters) 1mg by mouth twice £ o ghoth WE Wini
| daily. B hed te e W ——
. (@] o,
Review or Resident #3's Resident Register bl o ‘Q-"‘ﬂs W %ne Le Shoh
revealed an admission date of 10/24/16. Whan u
- NMKC Cone D e Mg
Review of Resident #3's Apnl 2026 eMAR Shirt, Never 0y F
revealed: b Lot 1w W2 Wapuae to
~There was an entry for nispendone 1mg by @ M Know Hed Sje o
mouth twice daily at & N0am and & 00pm. R Tha oo © Dowe Lot
-On 04/01/26 through 04/10/26 at 8:00am, vt WL Shoty, Cuuse gle ok |
risperidone was documented as administered. Ve Uend owlsile Smokie,
-On 04/10/26 at 8:00pm through 04/13/26 at L S S+
8:00pm, risperidone was documented as, "out of Ummedard WA Qetie Ue plowos 4
order, pharmacy aware.” et Cafamad i
.On 0414126 at 8:00am through 04723126 at wj\ ey _‘u.:*f Ue nune med
8.00am, risperidone was documented as, “out of Cleet QWS o Ue spie
order, doctor aware.” 308 e oren cired @nle
-Risperidone was documented as administered 8 s Catef BNE lat ey
on 04/23/26 at 8:00pm through 0430126 Shod: St Il Ue Phowe) v |
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C 246/ Continued From page 5 c 246 Clewnds Madieadions gn Ve W pe
resident's risperidone {m ladue
-Resident #3 could experience psychosis (a FL2 goiny Modicadon 0“/)444“4(.
:‘n.; ::«I:r'c‘:':o:’:::x“ S Bloo, Ue Nk aid S
will devagyp ¢ ' g
o o CommunciHonon a | ©/2
Reler to the interview vath the SIC on 08/30/26 at Ao \1 buges a4
12.38pm. ¢RI Aochd respnes
‘-U.lu adbo e | .
Refer to the interview with the Administrator on & - locumentsd on a
06/30/26 at 1:26pm (M)'-’ bucis, Rosihenis nvde
Atiempted telephone interview with Resident #3's Shedl Ve Lo "o L‘“‘].
mental heaith PCP on 06/30/26 at 1:04pm was
unsuccessful % Medhauns fa o
| Coc Hon
Interview wi /30726 at 12 ) €
rove’:I:: th the SIC on 06 at 12:38pm (\i],w,._,j,, W/ Shv4s At it
-8he knew Resident #2 and Resident #3 had ? Ale o n :
been without their medications. 4 P Meditehon lic |
-She was responsitie for notifying the pharmacy A Dyocedue |, U aed un-
and the PCP when resident medications were not Necess
available for administration v Medisahon: s,
-She had contacted both Resident #2 and #3's m
PCPs when the medications ran out but was M”"W/S)'\'Hq Rt ches
uncertain of the dates. M .l'\lo
-She did not have documentation of when she et Wow Cluenlt meds
contacted the resident's PCPs Cown be: b \
howdle. da)
Interview with the Administrator on 06/30/26 at 11ngperi L-‘ x
1:26pm revealed
-She was aware that Resident #2 and Resident
#3 had been out of their medications.
-The SIC was responsible for ensuring all
medications were available for administraton and
for notifying the PCP if medications were not
available to be administered
-The SIC was responsible for ensunng
prescriptions were obtained when needed by
| contacting the pharmacy and/or PCP
|
Crvision of Heath Service Regufation
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Administration

10ANCAC 13G .1004 Medcation Adménistration
(a) Afamily care home shall assure that the
preparation and administration of medications,
prescription and non-prescription and treatments
by staff are in accordance with:

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

This Rule is not met as evidenced by.

Based on observations, interviews, and record
reviews, the facility failed to ensure medications
| were administered as ordered for 2 of 3 sampled
residents (#2 and £3) related to medications to
treat pain (#2) and a medication used to treat
neurocognitive disorder (#3).

The findings are:

1. Review of Resident #2's curtent FL2 dated
01/06/26 revealed diagnosis of schizoaffective
disorder.

Review of Resident #2's Resident Register
revealed an admission date of 01/05/26.

a. Review of Resident #2's signed Primary Care
Provider (PCP) order dated 03/03/26 revealed
meloxicam (used to treat inflammation, stifiness
and joint pain) 7.5mg by mouth daily vath
breakfast.

Review or Resident #2's April 2026 electronic
medication administration record (eMAR)
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revealed

-There was an entry for meloxicam 7.5mg by
mouth daily with breakfast

-On 04/01/26 through 04/18/26, meloxicam was
documented as administered.

-On 04/18/26 and 04/20/26, meloxicam was

| documented as, "out of order, pharmacy aware.”

-On 04721726 through 04/30/26, meloxicam was

| documented as, “out of orcer, doctor aware.”
| -Meloxicam was documented as administered for

18 out of 30 opportunities.

' Review or Resident #2's May 2026 eMAR

revealed there was no entry for meloxicam
7.5mg

Review or Resident #2's June 2026 eMAR
revealed there was no entry for meloxicam
7.5mg.

Interview with Resident #2 on 06/30/26 at
12.07pm revealed he did not know he had not
been receiving meloxicam.

Telephone interview with the Pharmacist at the
facility's contracted pharmacy on 06/30/26 at
12.49pm revealed

-The pharmacy last dispensed Resident #2's
meloxicam on 04/01/26 for a 14 day supply.

-The pharmacy did notdfy the facility and Resident
#2's PCP in April that a new prescription was
needed 10 refill the resident’s meloxicam
-Resident #2 could expenence increased pain
levels if not taking meloxicam as ordered.

Refer 1o the interview with the Supemvisor in
Charge (SIC) on 06/30/26 at 12:38pm

Refer to the interview with the Administrator on
06/30/26 at 1:26pm.
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€330 | Continued From page 8 C3%
b. Review of Resident #2s signed PCP order "T k
dated 01/30/26 revealed ibuprofen (used to treat )
mild to moderate pain) 600mg by mouth tvice et I“C(JM F"‘“j‘\ (e Hne ,@
el Mw-»l(m/
v ﬁ%4 / ,
Review or Resident #2's Apiil 2026 eMAR WMy © Wit 0
revealed S We 'WW’N 4 |
~There was an entry for ibuprofen 600mg by \’ 724/ 2y
mouth twice dally at 8:00am and 8:00pm W v '}’%"0»0 o Madicehm
-On 04/01/26 through 04/04/26 at 8:00am, . y
ibuprofen was documented as administered Ddwckakion a4 P llr»‘ o}
-On 04/04/726 at 8.00pm through 04/06/26 at ’
8:00am, ibuprofen was documented as, “out of “ oC u\w_4 /ﬁfa‘l A;"S ek
order, pharmacy aware."
-On 04/05/26 at 8:00pm through 04130128, In place 4y UG {
ibuprofen was documented as, "out of order, " e A
doctor aware.” AVl 0 '
-Ibuprofen was documented as administered at Me d'(wl o“ " "9 C‘Wuc nev|,
8:00am and 8:00pm for 7 out of 60 opportunities. 3J “‘H; ; ' Q/ W(Y.\
* o dUtohone s
Review or Resident #2's May 2026 eMAR Caase dooly ™
revealed there was no entry for ibuprofen 600mg l ! Mmoo
will Cordu =
t.+ A Ud{qdﬂ\ Clede
Review or Resident #2's June 2026 eMAR o el Mg
revealed there was no entry for ibuprofen 600mg WMeldeedions
. CO“ ?‘k‘m
PN € wdia Medicabton <
Review of Resident #2's record revealed there e .
was no documentation that his PCP was notified 1 ar-d %CQW'
of ibuprofen not being available for
administration,
Interview with Resident #2 on 06/30/25 at
12.07pm revealed he did not know he had not
been receiving ibuprofen
Telephone interview with the Pharmacst at the '
facilities contracted pharmacy on 06/30/25 at
Givision of Health Service Reguiaton
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€ 330| Continued From page & C 3% l
1 gﬁdﬂpm revealed The WCluns Tamd4 Gue phoe ]
-The pharmacy last dispensed Resident #2's *! He 2k |
ibuprofen on 02/27/26 for a 30 day supply. a OWN—'\ ‘ é;)
-The pharmacy did notify the facility and Resident e o
#2's PCP, date unknown that a new prescription \\M J).Mg,gn F}ohw).pf oNna IW
was needed to refill the resident's ibuprofen
KA 01d disiondaned Madials
Refer to the interview with the SIC on 06/30/26 at . L = 5/2&/ Z{’
12:38pm. W aw d“”“*"‘“’\' {loA T
Refer to the interview vith the Administrator on Coll Ue dodsy Ao/ M s
06/30/26 at 1:26pm.
91pedb4, L)len Winben, gn e
Attempted telephone interview with Resident #2's \: i oAl
PCP on 06/30/26 at 11:12am was unsuccessful. . ? Y Huh"‘ o..ku.L u
'\’ N, i ‘
2. Review or Resident #3's current FL2 dated q ra M& cl et |
05/05/26 revealed lhowt ! - '
¢ Plead i ons
-Diagnosis of major neurocognitive disorder. M 5 Meditadions: uXeM
-There was an order for nsperidone (used to freat
mental and mood conditions by balancng the t duchos Colt I o Perghon ?
brain's neurotransmitters) 1mg by mouth twice ‘ﬁe, M‘
daily, L’\ Ngede to Cotl
: : 1w Condagrim 1,\,4, s ‘
Review or Resident #3's Resident Register Modiclos
4/16.
revealed an admission date of 10/24/18 W2 Codd |~ l‘,,\ Yhe WIh.Ml»g
Review of Resident #3's Apiil 2026 eMAR W e Plomesy.
revealed:
-There was an entry for risperidone 1mg by
mouth twice daily at 8.00am and 8.00pm.
-On 04/01/26 through 04/10/26 at 8:002m,
risperidone was documented as administered.
-On 04/10/26 at 8:00pm through 04/13/26 at
8:00pm, risperidone was documented as, “out of
order; pharmacy aware.” |
-On 04/14/26 at 8:00am through 04/23/26 at |
‘ 8:00am, risperidone was documented as, “out of
order, doctor aware.”
| -Risperidone wes documented as administered
Division of Heath Service Regulation
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C 330 Continued From page 10

on 04/23/26 at 8:00pm through 04/30/26.
-Risperidone was documented as administered
for 32 out of 60 opportunities.

Review or Resident #3's May 2026 eMAR
revealed:

-There was an entry for risperidone 1mg by
mouth twice daily at 8:00am and 8:00pm.
-Risperidone was documented as administered
from 05/01/26 through 05/23/26 at 8:00am.
-On 05/23/26 at 8:00pm through 05/31/26,
rispendone was documented as, “out of order,
doctor aware.”

-Risperidone was documented as administered
for 45 out of 60 opportunities.

Review of Resident #3's June 2026 eMAR
revealed:

-There was an entry for risperidone 1mg by
mouth twice daily at 8:00am and 8:00pm.

| -On 08/01/26 through 06/08/26 at 8:00pm,
rispenidone was documented as, “out, will be filled
at doctors appointment.”

-On 06/09/26 at 8:00am through 06/30/26 at
8:00am, nsperidone was documented as, “out,

| doctor aware; no refills."

| -Risperidone was documented as administered

for O out of 59 opportunities.

Review of Resident #3's record revealed there
was no documentation that his PCP was notified
| of risperidone not being available for
administration.

Interview with Resident #3 on 06/30/26 at
12 59pm revealed she was not aware that she
had missed doses of her nisperidone.

Telephone interview with a Pharmacist with the
facility's contracted pharmacy on 08/30/25 at
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€ 330| Continued From page 11 c3m
12.49pm revealed: ” \
~The pharmacy dispensed Resident #3's ‘ﬁ*/ M lows Fale‘\ tore Horme
risperidone on 03/10/26 for a 30 day supply and '
on 04722126 for a 30 day supply. MW“JVW Enids Wil wivk Cheay @
~The pharmacy did notify the faciity and Resident %
#3's mental health provider, date unknown that a WA e P F*M’f""\ Y\WV-,%'JFJL/
new prescription was needed to refill the 1
resident's risperidone. Ho Mwumatady RUew o8 Cligas | gﬁ/z?
-Resident #3 could experience psychosis (a 0
mental state described as a break from reality) odoad o, bepe P WJ‘(
and increased anxiety,
ﬂ‘“ﬂ‘“‘\ Cardien’ Ooum | dome..
Refer to the interview wath the SIC on 06/20/26 at ]_)\ W 2
12:38pm, wey, I+ ar4 g\n*nu.uw]
Refer to the interview with the Administrator on (o be Coffectel tv avad el
06/30/28 at 1:26pm. —_—
MG s Pkt odlise)
Attempted telephone interview with Resident #3's alf g '
| mental health PCP on 06/30/26 at 1:04pm was 5?)'1‘{4; to coll Yorr fcf
unsuccessful. a()/ H,?'. 1S ahiel pron Closke bie ]
Irg?e“a,::m the SIC on 06/30/26 at 12:38pm Q] e 4o enswie Lt ey
-She knew Resident #2 and Resident #3 had pe p coll e Nasd ;eﬁ Iis,
been without their medications.
-She was responsible for notifying the pharmacy 1S
and the PCP when resident medications were not fnd ol 4 e pef d
available for administration. "
-She was responsibie for ensuring medications Confond) U Modheodioes, ED‘“L
were available for administration, Se- be b'jed W ey B lea
Interview with the Administrater on 06/30/26 at |
1:26pm revealed:
-She was aware that Resident #2 and Resident
#3 had been out of their medications.
-The SIC was responsible for ensuring all
medications were available for administration and
for notifying the PCP if medications were not
administered.
Division of Hoalth Service Reguiation
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C330| Continued From page 12 C330
-The SIC was responsible for ensunng ’E,‘ e B
| prescriptions were obtained when needed by | N<Agw™ Eﬂ«w“«' Core_
contacting the pharmacy and/or PCP. i :
'rbl"{. - A—&wpwbl‘»/ 19\“H'
C 375 10A NCAC 13G .1009(a)(1) Pharmaceutical Care cans ! ¢
Wl enswe podt allclick| o/
10ANCAC 13G 1008 Pharmaceutical Care ; : /24y
() The facility shall obtain the services of Molicodtorz sme- 1~ A€

licensed pharmacist, prescribing practiioner or
registered nurse for the provision of
pharmaceutical care at least quarterly for
residents or more freguently as determined by
the Department, based on the documentation of
significant medication problems identified during
monitoring visits or other investigations in which
| the safety of the residents may be at risk.

! Pharmaceutical care involves the identification,

| prevention and resolution of medication related
probiems which inciudes at least the following:

| (1) an on-site medication review for each resident
which indudes at least the following:

(A) the review of information in the resident's
record such as diagnoses, history and physical,
discharge summary, vital signs, physician's
orders, progress notes, laboratery values and
medication administration records, including
current medication administration records, to
determine that medications are administered as
prescribed and ensure that any undesired side
effects, potential and actual medication reactions
or interactions, and medication errors are
identified and reported to the appropriate
prescnbing practitioner; and,

(B) making recommendations for change, if
necessary, based on desired medication
outcomes and ensuring that the appropriate

| prescribing practitioner is so informed; and,

(C) documenting the results of the medication
review in the resident's record;

hewe fom e Plam,
S*VPH/ Pdpdrdor will 2nlue_
Hok ek b Llasr

Praaentel woiodnns T |
facthiy bg podin Place
v a Fuortady dyauene for
J}‘\ oUe ndon Rl Ao,
Phe f?\a!»}w\ will enSwre
“jv* UK (nabicodtvn
O delwsy on L, b awil
o\uﬁuum.‘ (\&5,3 VA dhcods
Q7d0115, AU Conbinnd. Medicibun,
o, 4, Thao plomey will do

e _We.u-u, Ui Qw~, thee
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This Rule is not met as evidenced by!

Based on interviews and record reviews, the
facility failed to ensure a licensed pharmacist,
provider or registered nurse completed a
quarterly on-site medication review for 1 of 3
sampled residents (#2).

The findings are:

Review of Resident #2's current FL2 dated
01/06/26 revealed diagnosis of schizoaffective
disorder

Review of Resident #2's Resident Register
revealed an admission date of 01/05/26.

Review of Resident #1's record on 06/30/26
revealed there were no medication reviews
available for review.

Telephone interview with the faciity’s contracted
| Pharmacist on 05/30/26 at 12:49pm revealed:
-He completed all medication reviews for the
facility.

-He did not receive any information on Resident
#2 to complete a medication review.

Interview with the Supervisor in Charge (SIC) on
06/30/26 at 12:38pm revealed.

-She was responsible for ensuring medication
reviews were completed quarterly.

-She scheduled resident medication reviews with
the contracted pharmacy when they were due.
-She thought the resident’s medcation review
had been completed.

Interview with the Administrator on 06/30/26 at
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-The SIC was responsible for scheduling residant
medication reviews and ensuring medication
reviews were completed quarterly.
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1:26pm revealed: WQ/ \'“(_ clowdk F‘“"-‘j e L} (’1
-She was not aware Resident #2 did not have a N e %
completed medication review /
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