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D 000 Initial Comments D 000 Respenses to the cited deficiencies do
not constitute an admission by the
The Adult Care Licensure Section and the faclllt!y of the trutfh ol‘: t‘herﬁacts alleged or
Onslow County Department of Social Services conclusions set fort in the statement of
dictsd & fallow i Koy aRd complalnt deficiencies or corrective action report.
uoncuetec p The plan of correction is prepared soley
investigation from 07/07/26 to 07/10/26 and as a matter of compliance with state law
07/13/26 to 07/14/26 with an exit conference via
telephone on 07/15/26. The complaint
investigations were initiated by the Onslow
County Department of Social Services on
05/05/26 and 05/27/26.
D 176 10ANCAC 13F .0601 (a) Management of D176 10A NCAC 13F .0601(a) Management of

Facilities-General Administrator and Manger

Responsibilities 8/14/26
10ANCAC 13F.0601 ~ Management Of Changes to regional support oversite have
Facilities - General Administrator And Manager been made to ensure Executive Director(ED)
Responsibilities Administrator and other on-site managers

have received extensive on-site trainings,

(a) Each adult care home shall have an support and guidance in responibility of
administrator who is certified in accordance with operating and managing community
Rule .1701 of thi§ Subchapter. The administrator Support team of an experienced NCALA
shall be responsible for the total operation and and RN have provided training, support and
management of the facility to assure that all care on-site guidance over the period of five
and services are provided to maintain the health, weeks since survey exit.
safety, and welfare of the residents in accordance
with all applicable local, state, and federal
regulations and codes. The administrator shall . g .
also pe respons‘ible to the Division of Health gS Q&gglgfﬁirgg Oi:gﬁgt%);‘%%r(';eg??g
Service Regulation and the county department of assist with business office day to day
social services for complying with the rules of this functions of the community.
Subchapter. The co administrator, when there is
one, shall share equal responsibility with the Community has and continues to interview
administrator for the operation of the home and and hire staff for open positions as needed
for meeting and maintaining the rules of this
Subchapter. The term "administrator" also refers
to co administrator where it is used in this
Subchapter.
This Rule is not met as evidenced by:
TYPE A2 VIOLATION
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Based on observations, inferviews, and record
reviews, the Administrator failed to ensure the
overall management of the facility to meet and
maintain rules related to controlled substances,
medication administration, health care, infection
prevention and control policies and procedures,
fire safety and emergency preparedness plans,
accounting for resident's personal funds,
settlement of cost of care, resident rights, spacial
care unit staffing, resident contract, and
pharmaceutical services.

The findings are:
Review of the facility's license revealed the

facility's license was effective 01/01/26 through
12/31/26 for a capacity up to 80 residents.

'| Review of the facility's census on 07/07/26

revealed there were 60 residents residing in the
facility, 39 on assisted living (AL) and 21 on the
special care unit (SCU),

Interview with a resident on 07/07/26 at 1:30pm
revealed:

~For several months the facility did not have an
activity person but one had recently been hired,
no activities were held during that time.

-One of the medication aides (MAs) would get
pulled from the floor to work in the kifchen as the
cook,

-The Administrator had removed so many staff.

Interview with a second family member an
07/08/26 at 1:45pm revealed:

-The resident had been admitted to the facility on
06/11/286,

-She had not received a copy of the contract that
she had signed from the Administrator.

Cammunity has implemented a grievance
box, with forms for family members and/or

BOC will check grievance box no less
than Monday to Friday and follow-up
where needed.

Community has scheduled an upcoming
Family Night, for all residents and families.

Community Life Enrichment Coordinator
will ensure that Resident Council Meeting

monthly. Life Enrichment Coordinator will
take notes/minutes and review with ED
upon completion of meeting for any needed
follow-up.

ED has re-implemented Daily Stand-up
meetings (Monday to Friday}, to include
all on-site managers.

Family and/or residents grievances will be
discussed, reviewed during daily meetings
to ensure needed and timely follow-up.

On-site Support Team, which included
experienced NCALA and RN, have
completed extensive tralnings with
Executive Director/Administrator including
but not limited to the following areas,and
rules and regulaticns:
1. Control Substance accuracy and records
Rule area: 1008(a) Controll Substance
2. Follow-up to meet routine and acute
Health Care needs
Rule area: .0902(b} Health Cars
3. Medication Administration
Rule area: 1004(a} Medication
Administration
4. Implementation of Orders
Rule area: 0902(c) (3-4)

residents to complete. Community ED and/or

are posted on Activties calendar and offered

8/14/26

7/20/26
fo
8/20/26
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-The Administrator had informed her that the
facility would not be able to transport the resident
to her appointments due to the distance from the
facility.

-The facility had not provided any assistance to
help her find transportation for her future
appointments.

-The resident had State assistance and they
should help with her transportation needs for her
family member.

~There had been ne communication from the
facliity related to the resident's fails and any
follow-care neads.

Interview with a third family member on 07/10/26
at 8:10am revealed:

-A facility employee called her and informed her
there was a video on social media she needed to
see,

-She was able to recognize her family member in
the video from her voice and her body,

-She was not alerted about the video from facility
maragement.

-On 06/04/26 she went into the Administrator's
office and asked her If there was anything that
she needed to be made awars of, and the
Administrator replied there was not.

-She asked the Administrator about the video
posted on social media that was recorded at the
facility and included her family member.

-The Administrator informed her that she had not
had the chance to call family members about the
social media videos.

-The Administrator Informed her that she was
made aware of the recordings on 05/31/26 and
that she fired the staff member respensible for
the recordings.

-Her family member (the rgsident) had no
recollection of the video heing recorded.

-She has had anxiety attacks due to the video of

Continued from page 2

5. Obtained new glucometers for needed

residents 7/20/26
Rule area: 1801(a) infection control to
6. Updating and notice to residents and 8/20/26

responible parties on changes to contrag

Rule area: .0704(a)(1) Resident Contract
7. Maintaining Resident Rights

Rule area: .0909 Resident Rights

8. Accuarcy of Medication Administration
Records
Rule area: .1004()) MAR Accuarcy
9. Brorrowing medications
Rule area: .1004{0) Medication
Administration
10. Reporting Drug Diversions
Rule area:.1008(h) Controlled Substance
11. Medication release process and
Pharmaceutical Services
Rule area: Pharmaceutical Services
12.Resident trust fund process
Rule area: .1104(£f) Accounting for
resident trust funds
13.Refund of cost of care
Rule area: 1106(a) Settlement of cost of
care
14. Staffing Memory Care
Rule area: 1308(a) Special Care Staffin
15. Fire Drill process
Rule area .0309(b)} Fire Safety

Community Administrator will ensure the
total operations and management of the
facility.

8/14/26
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her family member being posted on social media.
-She had decided to move her family member out
of the facility due to the incident.

Interview with a fourth family member on
07/14/26 at 2:00pm revealed:

~She had gone to the Administrator on four
cccasions related to pills that were left in the
resident's room,

-The first time she spoke with the Administrator
she said she would talk with the medication aide
{MA) and remind them they were supposed to
watch the residents take their medication.

~The second time she spoke with the
Administrator she told her that she could only
remingd the MAs to observe the residents take
their medication because she was not there to
supervise them,

~The third time she spoke with the Administrator
she told her that the MAs had gone through a
class on administering medications and the MAs
were supposed to know what to do.

-During the second week of May the resident
called and said she had a cup of pills and did not
know what to do with them.

-She arrived at the facilily and carrled the cup of
pills to the Administrator.

-This was the fourth time she had spoken with the
Administrator and she said she would have the
MA and a personal care aide (PCA) chserve the
resident take her medications and sign the
medications off,

-Bhe visited at least 4 days per week and had
hever ohserved 2 staff observe the resident take
her medications.

-0n 05/22/26 she found a round red colored pill
on the resident's room floor,

-She tried to locate the Administrator and could
not so she gave the pili to a MA,

-The Administrator asked her what she wanted
Division of Health Service Regulation
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and she told her she had found a pill in the
resident's room and gave it to the MA and the
Administrator did not say anything and walked off.
-On 06/27/26 she was talking with the resident
and could see by the camera that the MA had left
a cup of pills and a glass of water then she heard
the door close.

-She hung up and called the facility between

8:00pm and 9:00pm and the Special Care

Coordinator (SCC) answered the phone and he ‘
said he would go check on the resident and
observe her take her medications.

-She had recently gone to the Administrator and
she continued to type on the computer and never
looked up.

-She requested the Administrator's supervisor's
phone number and then the Administrator began
to communicate with her,

Interview with a resident's responsible person on
7/15/26 at 1:15pm revealed:

-On 03/13/28, the resident went on an outing to
one of the local stores with a staff member and
other residents and there was an incident.

-She was notified several days after the incident
took place.

-There was no communication from the
Administrator related to this event.

-The Administrator called her and said she did not
think that the resident was happy living at the
facility and wondered if she could move her to
transitional living, then documented in the
residents' notes that she had made this
statement.

-She had requested on 04/22/26 from the
Administrator parts of the resident's records to
include the staff progress notes and was
informed the Resident Care Coordinator (RCC)
would provide her with the documents,

-She called and spoke with the Administrator on
Division of Health Service Regulation
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3-4 separate occasions and she also emalled her
and the Administrator told her she would have the
SCC send them.

-The 8CC toid her that they had been short
staffed and she finally received the resident's
documents in June 2026, 2 months later.,

Telephone interview with a former employee on
07/08/26 at 10:44am revealed:

-The facility did not have adequate staff for the
residents and the Administrator kept admitting
more residents without additional staff to care for
them.

-There was poor management ail around.

Telephone interview with a second former
employee on 07/08/26 at 8:44am revealed:
-There were so many things wrong with that
facility that she had reported, but nothing was
done about it,

-The facility was exceptionally short staffed.

-On 07/01/28, there was cnhly one staff in the SCU
when she atrived at 7:00am,

-For about 1 hour she was the only staff on the
SCU with about 20 residents and only 2 staff on
the AL side with about 40 residents.

-One resident in special care was not getting her
monthly stipend of $70 and ran short of her
personal items such as shampoo and conditioner,
as well as her cigareties.

-The Administrator acted as the Business Office
Manager (BOM) since April when the previous
BOM was terminated.

~The Administrator also filled in on the floor as a
MA and as a PCA when they were short-staffed.

Telephone interview with a second family member
on 07/08/26 at 3:30pm revealed:

-The entire staff were overworked, overwhelmed
and short staffed,

Diviston of Health Service Regulation
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-A few weekends back, they had been in the
facllity and there were dirt and dust all over the
floors throughout the facility.

-Residents had been eating fn their rooms and in
the library towards the back of the facility and the
plates with leftover food had been left sitting out.
-There were only 1 or 2 staff on that weekend.
-At 3:00pm, one oncoming staff finally picked up
the dirty plates and removed them from the
library.

-There was lack of communication when their
family member had fallen and went to the
emergency room (ER).

-Na one bothered to call hospice for Instructions
before sending the resident out,

~The iack of communication resulted in the ER
not knowing that the resident was a hospice
patient and a battery of tests were done that
insurance would not pay for since the resident
was under hospice care.,

-The Adrministrator needed help to get all these
things better.

interview with the Administrator on 07/07/26 at
1:52pm revaaled:

-She was not aware of any residents sharing
glucometers.

-She was not sure what the facllity's policy was
for sharing glucometers, but she thought it was
okay as long as they cleaned the glucometer but
that may have been information when she worked
in a skflled nursing facility in the past.

-She was not aware of Centers for Disease
Control (CDC) guidefines that glucometers should
not be shared and were for single patient use
only.

-She was not aware of a system to check the
glucometers.

Second interview with the Administrator on
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07/09/26 at 9:57am revealed:

-On 12/24/25, a MA came to her and reported
something was not right with a resident's
controlted substance pain medication.

-They investigated and discovered the extra
tablets a former MA added to a multi-dose pack
(MDP} were an over-the-counter pain reliever
instead of a resident's controlled substance
medication.

-She reported it to the Health Care Personnel
Registry (HCPR), lecal law enforcement, and the
resident's PCP.

-The local law enforcement officers came to the
facillty on 12/24/25 and did same interviews but
she never heard back from the officers.

-She did not know if there was a police report
because she never checked back with the
officers.

-She did not remember which officers came to
the facility.

-They never found the resident's missing
controlled substance pain tablets.

-She did not report the drug diversion to the
facility's contracted pharmacy because she did
not know there was a ruie that required it be
reported to the pharmacy.

Third interview with the Administrator on 07/13/26
at 2:30pm revealed:

-She and the RCC and the SCC had access to
make any needed corrections to the electronic
controlled substance records (eCSRs).

-The RCC and the SCC were responsible to
ensure the eCSR counts were correct.

-She was ulimately responsible to ensure the
eCSR counts were correct.

-She did not have a process to review the eCSRs
for accuracy,

Fourth interview with the Administrator on

Civision of Health Service Regulation
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07/14/28 at 8:06pm revealed:

-Her scheduled work hours were 9:00am to
5:00pm Monday through Friday.

-She usuaily got to the facility before 9:00am and
left after 7:30pm.

-She was responsible for the day-to-day
operations of the entire bullding.

-She was operating as the Administrator and
Business Office Manager (BOM) since 06/02/28.
-She often worked as a MA and a PCA as
needed.

-Most days she began by waiking through the
facility to see if anything was out of order or any
issues needed to be addressed.

-After her walk through, she did a stand up
meeting with the care managers, BOM, dietary
manager, and maintenance director.

-After the stand-up meeting, she checked her
emails and made any phone calls that she
heeded {o make,

-On days she worked as an MA or PCA she was
unable to devote adequate time to her
Administrator duties.

-The RCC and SCC were responsible for auditing
electronic medication administration records
(eMARs) and resident charts, and she was
responsible for ensuring they were completed
properly.

-She could not finish daily audits, as she was
occupied with additional duties.

~-She handled any concerns or complaints from
residents or family members.

-She did not always have the time to deal with
resident and family member complaints and
congerns in a timely manner,

-She had lack of sufficient time to fully carry out
her Administrator responsibilities because she
had to fill in as the BOM, MA, and PCA.

Non-compliance was identified in the following
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rule areas:

1. Based on observations, interviews, and record
reviews, the facility failed to ensure readily
retrievable records that accurately reconciled the
receipt, administration, and disposition of
controlied substances for 7 of 7 residents (#1, #3,
#5, #10, #15, #16, #22) sampled with orders for
controlled substances used to treat moderate to
severe paln (#1, #3, #5, #18) and used to treat
anxlety (#3, #10, #15, #22), including a resident
who had missing pain medication (#16). [Refer to
Tag 392, 10A NCAC 13F .1008(a) Controlled
Substances (Type B Violation).]

2. Based on observations, intetviews, and record
reviews, the facility failed to ensure referral and
follow-up to meet the routine health care needs
for 6 of 8 sampled residents (#4, #8, #21, #24,
#29) related to an ear, nose, and throat (ENT)
referral and primary care follow-up {#24) and
failure to coordinate to obtain glucometers for
four-diabetic residents (#4, #8, #21, #29) with
orders for fingerstick blood sugar {FSBS) checks,
[Refer to Tag 273, 10A NCAC 13F .0902(b})
Health Care (Type B Violation).]

3. Based on observations, interviews, and record
reviews, the facility failed to ensure medications
were administered as ordered for 3 of 6 residents
{(#13, #21, #25) observed during the medication
pass including errors with a medication used to
prevent heart attacks and strokes (#25), an
antipsychotic used to treat Parkinson's disease
psychosis (#13), and a vitamin supplement #21);
and for 1 of 8 residents {#6) sampled for record
review including multiple errors with a rapid-acting
Insulin {(#6). [Refer to Tag 358, 104 NCAG 13F
.1004(a} Medication Administration (Type B
Viclation).]
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4. Based on observations, interviews, and record
reviews, the facility falled to implement orders
from the primary care provider for 2 of 7 sampled
residents (#4, #8) related to orders for a urinalysis
to check for a urinary tract infection (#4) and an
order to check fingerstick blood sugars for a
resident with diabetes (#8). [Refer to Tag 276,
10A NCAC 13F .0902(c)(3-4) Health Care (Type
A2 Violation).]

5. Based on observations, interviews, and record
reviews, the facility failed to implement infection
control procedures for glucometers used to obtaln
fingerstick blood sugar (FSBS) readings for 6 of 7
sampled residents (#4, #6, #7, #8, #9, #21) with
orders for FSBS monitoring. [Refer to Tag 610,
104 NCAC 13F .1801(a) infection Prevention and
Control Policies and Procedures {Type A2
Violation).]

6. Based on record review and Interviews, the
facility failed to provide the resident's authorized
representative a written 30-day notice prior to any
change in charges for resident services and
accommodations, including the cost of different
levels of service, description of level of care and
services, and any other charges or fees for 2 of 3
sampled residents (#8, #9). [Refer to Tag 243,
10ANCAC 13F .0704({a)(1) Resident Contract,
fnformation on Facility and Resident Register
{Standard Deficiency).]

7. Based on cbservations, interviews, and record
reviews, the facility falled to ensure the rights of
all residents were malntained inciuding being
treated with dignity and respect related to 3
residents (#6, #26, #27) being recorded by a staff
member and posted on a social media site.
[Refer to Tag 338, 10A NCAC 13F ,0909 Resident
Division of Health Service Regulation
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Rights (Standard Deficiency).]

8. Based on observations, Interviews, and record
reviews, the facility failed to ensure the slectronic
medication administration records were accurate
for 2 of 6 sampled residents (#3, #13) including
documentation for a medication used to treat
cellulitis of the leg (#3) and for an antipsychotic
used to treat Parkinson’s disease psychosis
(#13). [Refer to Tag 367, 10A NCAC 13F .1004(})
Medication Administration {Standard Deficiency).]

9, Based on observations, interviews, and record
reviews, the facility falled to ensure medications
were not borrowed except in an emargency for a
resident (#15) related to a controlled substance
used to treat anxiety, [Refer to Tag 372, 10A
NCAC 13F .1004{c) Medication Adminlstration
(Standard Deficiency).]

10. Based on record reviews and interviews, the
facility failed to report drug diversion of a
controlled substance to the pharmacy for a
resident (#16) for a medication used to treat
moderate to severe pain. [Refer to Tag 399, 10A
NCAC 13F .1008(h} Controlled Substance
(Standard Deficiency}.]

11. Based on interviews and record reviews, the
facility fafled to ensure the provision of medigation
for a resident {#16) who went on temporary
leaves from the facility related to documenting the
quantities released and returned for all
medications provided for the resident's leaves of
absence. [Refer to Tag 411, 10A NCAC 13F
-10G(d} Pharmaceutical Services (Standard
Deficiency).]

12, Based on record reviews and interviews, the
facility falled to ensure resident's personal needs
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allowance was credited to the resident's account
for 1 of 3 sampled residents (#9) within one
business day of being received, [Refer to Tag
424, 10A NCAC 13F .1104{f) Accounting For
Resident's Personal Funds (Standard
Deficiency).]

13. Based on record reviews and interviews, the
facility failad to ensure a refund of the amount
equal to the cost of care for the remainder of the
month was made within 14 days after the resident
left the facility for 1 of 1 resident (#23). [Refer to
Tag 427, 10ANCAC 13F .1106(a) Ssttlement OFf
Cost Of Care (Standard Deficlency).]

14. Based on interviews and record reviews, the
facility failed to ensure the minimum number of
staff were present at ali times to meet the needs
of residents residing in the special care unit
(SCU) for 6 of 21 shifts sampled on 05/02/26,
06/26/26, and from 07/01/26 - 07/05/26. [Refer to
Tag 465, 10A NCAC 13F .1308(a) Special Care
Unit Staffing (Standard Deficiency).]

15. Based on record reviews and Interviews, the
facility failed to conduct unannounced fire drills
quarterly on each shift and failed to maintain
documentation of the fire drills to include the staff
members present and a short description of the
drill. [Refer to Tag 502, 10A NCAG 13F .0309(b)
{c) Fire Safety and Emergency Preparedness
Plans (Standard Deficiency).]

The Administrator failed to ensure the total
operation and management of the facility to
ensure care and services were provided fo
maintain the heaith, safety, and welare of the
residents. The facility failed o properly maintain a
correct count of controlled substances for several
residents, properly administer medication to
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residents as ordered, provide healthcare as
ordered, ensure proper infaction control was
being maintained with resident glucometers,
provide resident funds and settlement of resident
funds in a timely manner, and ensure resident
rights were being maintained, The failure to
ensure overall management of the facility resulted
in substantial risk of physical harm and
constitutes a Type A2 Violation,

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 07/15/26 for
this Violation,

THE CORRECTION DATE FOR THIS TYPE A2
VIOLATION SHALL NOT EXCEED AUGUST 14,
2026,

10A NCAC 13F .0704{a)(1) Resident Contract,
Infermation On Facility &

10A NCAC 13F .0704 Resldent Contract,
Infomation on Facility and Resident Register

{&) An adult care home administrator or their
management designee shall furnish and review
with the resident or the resident's authorized
representative as defined in Rule . 1103 of this
Subchapter information on the facility upon
admission and when changes are made to that
information. The facility shall involve the resident
in the review of the resident contract and
information on the facility unfess the resident is
cognitively unable to participate in the discussion.
A statement indicating that this information has
been received upon admission or amendment as
required by this Rule shall be signed and dated
by each person to whom It is given and retained
in the resident's record in the facility. The'
information shall consist of the following:

D176

D 243

10A NCAC 13F .0704(a)(1) Resident
Contract, Informationon Facility and
Resident Register

Community ED wili ensure that changes to
charges for resident services and/or
accommodations, including the cost of
different level of services, description of
level of care and services and other charges
or fees.

Support team including an experienced
Administrator have provided on site training
support and guidance including resident
contracts and required notifications to
residents and responible parties

Business Office Coordinator has been
hired and received training on resident
contracts, including notifications to
residents and responible parties.

8/29/26
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{1} the resident contract to which the following
applies:

(A) the contract shall specify charges for resident
services and accommodations, including the cost
of different levels of  service, description of levels
of care and services, and any other charges or
fees;

(B} the contract shall disclose any health needs
or conditions that the facility has determined it
cannot meet;

(C) the contract shall be signed and dated by the
administrator or management designee and the
resident or the resident's authorized
representative, a copy given to the resident or the
resident's authorized representative and a copy
keptinthe resident's record;

(D} the resident or the resident's authorized
representative shall be given a written 30-day
notice prior to any change in charges for
resident services and accommodations, including
the cost of different levels of service, description
of level of care and  services, and any other
charges or fees, and be provided an amended
contract or an amendment to the contract for
review and confirmation of recsipt;

{E) gratuities in addition to the established rates
shall not be accepted; and

(F} the maximum monthly adult care home rate
that may be charged to Special Assistance
recipients as established by the Nerth Carolina
Social Services Commission and the North
Carolina General Assembly.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to provide the resident's authorized
representative a written 30-day notice prior to any
change in charges for resident services and
accemmodations, including the cost of different
levels of service, description of level of care and
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Community ED has re-implemented

daily stand-up meeting which includes BOC,
Any upcoming changes to resident contract
and/or level of care changes will be discussad
and reviewed during meeting.

Community BOC and/or ED will review any
changes with residents and responible
parties no less than 30 days in advance

of changes to contract. Documentation of
any changes in resident contracts will be
provided to resident and responible parties
n writing no less than 30 days prior to
changes.

Community ED and/or BOC will be
responible for ensuring documentation of
changes are sent to residents and
responible parties in the required time frame

ED, BOC and Care Coordinators will
request and schedule a care plan meeting
with responible parties when changes
nvolve a level of care change in contract.
Documentation of updated contracts will be
maintained in resident business office file and
care records.

Community suppert team will be available
for any concerns and/or questions
surrounding changes in residents contracts

ED, BOC and Care Coordinators have been
in-serviced on resident contracts and care 8/6/26
plan meetings, including but not limited to
level of care changes.

In-serviced conducted by Support Team
Administrator
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services, and any other charges or fees for 2 of 3
sampled residents (#8, #9}.

The findings are:

1. Review of Resident #9's current FL-2 dated
04/15/26 revealed:

-Diagnoses included fronto-temperal dementia,
hyperammonemia, acute metabolic
encephalopathy, type 2 diabetes mellitus with
hyperglycemia, and hypertension.

-The resident current level of care was
documented as assisted living facility,

-The resident recommended level of care was
skilled nursing facility.

-The resident was intermittently disoriented.

Review of the Resident Register for Resident #9
revealsd:

-She was admitted to the facility on 03/03/28.
~Her guardian was a social worker with the
Department of Social Services (DSS).

Interview with Resident #9's primary care provider
(PCP) on 07/15/26 at 1:00pm revealed the FL-2
for Resident #9 was incorrect, the level of
recommended care should have been special
care unit (SCU).

Interview with Resident #9's DSS guardian on
07/14/26 at 10:45am revealed:

-She participated in a care plan meeting on
04/22/26 at the facility to discuss Resldent #9's
level of care.

-They decided that Resident #9 needed a higher
level of supervisicn due to safety concerns
because she had been making declsions that
could put her at risk.

-It was approximately a month and a half before
the facility sent her a new contract to review for

Division of Health Service Regulation
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Resident #9,

-The new contract that she received for Resident
#9 was incorrect, she informed the Administrator
it needed to be corrected and sent back to her.
-She received another contract for Resident #9
from the Administrator on 06/16/26 which
remained incorrect, she informed the
Administrator it needed to be corrected and sent
back to her.

-On the contract, the DSS guardian was listed as
payee which was incorrect.

-She had not received a corrected contract for
Resident #9.

Interview with the Resident Care Coordinator
{RCC) on 07/14/26 at 11:05am revealed:
-Resident #9 was moved into the SCU on
04/24/28,

-A care plan meeting took place at the facility on
04/22/26.

-Resident #9 was moved to the SCU because
they were worrfed about her safaty,

~The Administrator was responsible for
completing and maintaining resident
agreements/contracts.

Interview with the Administrator on 07/14/26 at
4:00pm revealed:

-Resident #9 was moved into the SCU on
04/24/26.

-The Business Office Manager (BOM) was
responsible for ensuring there were new
contracts created and sent to resident guardian or
Power of Attorney (POA) when there were
changes made to a resident’s level of service or
charges.

-The facility no longer had a BOM as of 06/20/28,
-She was responsible for the BOM responsibilities
until they hired a new BOM.

-She sent Resident #9's DSS guardian the new
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contract to sign on 06/16/26, and the DSS
guardian sent the contract back to her for
corrections,

-She sent the correct contract to DSS on
07/13/26.

-Whan changes had been made to resident
conlracts, there should be a new contract sent to
the POA or guardian within 24 hours of changes
being made.

2, Review of the facility financial agreement dated.

04/01/24 revealed the community will provide 30
days advanced written notice befere any increase
to the monthly unit base rent.

Review of Resident #8's FL-2 dated 08/11/25
revealed:;

-Diagnoses included diabetes, chronic kidney
disease, and atrial fibrillation,

-The resident's current level of care was
documented as assisted living facility,

Review of Resident #8's Resident Register
revealed she was admitted to the facility on
01/10/23.

Interview with Resident #8's family member on
07/15/26 at 12:35pm revealed:

~She had Resident #8's rent automatically
deducted from her account on the 5th of each
month.

-In February 2026 there was a withdrawal for
$5200.00.

-In March 2028 there was a withdrawal for
$5346.00.

-She spoke with the Business Office Manager
(BOM) in March 2026 because the bill went up
and the family was not provided a 30-day nofice.
-The BOM could not provide a copy of the 30-day
hotice fetter that shouid have been sent for a rate
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increase.

~In July 2026 there was a withdrawal of $5796.00.
~The family had not received a 30-day notice for
the two rate increases in March 2026 and July
2026,

-The family spoke with the Administrator on
07/08/26 and was informed she would email the
person who drafted the funds from Resident #8's
account.

-The Administrator could net provide
decumentation of the 30-day notices for the rate
increases.

Interview with the Administrator on 07/15/26 at
2:00pm revealed:

-The rate increase for the fagility was annually
and the home office would send out a letter for
the yearly rate increase,

-She did not know how far in advance of the rate
increase the letter was sent,

-She did not know why Resident #8 had rate
increases.

-She did not have copies of the rate increase
letters.

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

10A NCAC 13F .0902 Health Care

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

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

Based on cbservations, interviews, and record
reviews, the facility failed to ensure referral and
follow-up to meet the routine health care needs
for & of 8 sampled residents (#4, #8, #21, #24,

D 243

D273

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

Community ED and Care Coordinators

and processes to ensure health care
referral and follow-up needs are available td
meet the routine and acute health care
needs of residents

have implemented order processing system,

8/29/26

Division of Health Service Regulation
STATE FORM

Gaeg

39Y 11

If continuation sheet 19 of 209



PRINTED: 08/05/2026

FCRM APPROVED
Division of Health Service Regulation
STATEMENT GF DEFICIENCIES {X1) PROVIDER/SUFPLIER/CLIA {X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
R-C
HAL067025 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORQ
E LANDINGS SBOR SWANSBORO, NC 28584
(X4 ID SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTIGN x8)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 273| Continued From page 19 ' D 273 Continued from page 19
8/29/26
#29) related to an ear, nose, and throat (ENT) ED has re-implemented daily stand-up
referral and primary care follow-up (#24) and meetings to include Care Coordinators and
failure to coordinate to obtain glucometers for other on-site managers.

four diabetic residents (#4, #8, #21, #29) with

orders for fingerstick blood sugar (FSBS) checks. Resident appointments and needed followup

referrals are reviewed during daily standup.
- ) Care Coordinators are responible to ensure
The findings are: that care staff and transportation are aware
of upcoming appointments.

1. Review of Resident #24's current FL-2 dated
06/01/26 revealed: Community Care Coordinators have

-Diagnoses included vascutar dementia, diabetes, implemented daily care staff stand-up

bladder cancer, chronic kidney disease, chronic meﬁtmgs. %GY'?IWH residents .aCUtg 3"d,
obstructive pulmonary disease, and depression. routine needs/cnanges are reviewed during

-Current level of care was domiciliary mestings.
-Resident #24 was intermittently disoriented. Community ED and/or Care Coordinators
-Resident #24 was incontinent of bladder. will review resident progress notes no less

than three times weekly to ensure
documentation of appointments and needed

Revi f Resident #24's Resident Register
oview o fr2d's N ed health care follow-up.

revealed she was admitted to the facility on

06/11/286,
Support team including an experienced
Administrator and Registered Nurse have

i i 24" t \ ; et
Review of Resident #24's care plan dated provided on site training, support and

06/29/26 revealed: p " b
uida over a five week d. Support
-Resident #24 was totally dependent for bathing. ﬁas inrl:?ﬁded but was not Iir?‘:iatg(c)l to, #’glpning
-Resident #24 needed extensive assistance for and setting up processes for ED and
dressing, grooming and perscnal hygiene, and Care Coordinators surrounding health care
transferring. referral to meet the needs of the residents.

-Resident #24 needed limited assistance with

ambulation and toileting, Order processing system /health care

has been established. Once paperowrk is
received it shall be placed in CCs box. CCs

Review of Resident #24's incident/accident report will review, and ensure appointment or
dated 06/28/26 at 4:10am reveaied: referral is made timely. Appointments will

-A personal care aide (PCA) was making rounds be reviewed during standup meetings and
and went to answer Resident #24's call bell and filed Into resident records. CCs, ED and
found her lying on the floor with blood pooled or Med Staff are responible for documenting
around her. in resident progress noles.

-Resident #24's bed alarm was laying on her '

dresser.

-Resident #24 appeared to be injured with blood
coming out of her bruised nose, laceration/skin
Divislon of Health Service Regulation
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tear to right side of hand on her little finger,
laceration/skin tear to right and left knees,
-Resident #24 stated she fell out of bed while
trying to go fo bathroom.

Review of Resident #24's emergency
documentation dated 06/28/26 revealed:
-Resident #24 was seen for a fall where she
rolled out of bed.

-Resident #24's vital signs at time of arrival were
notable for bradycardia {decreased heart rate).
-Computed Tomography (CT) scan of
maxillofacial without contrast showed acute
angulated and buckled fracture of the nasal
septum, the right greater than the left acute nasal
bone fractures with angulation.

-A follow-up was needed with an ear, nose, and
throat (ENT) specialist for fractured nose.

-A foliow-up was needed with the primary care
provider (PCP).

Observation of Resident #24 on 07/10/26 at
11:05am revealed:

-Both of Resident #24's legs had multiple bruises
and skin tears, two steri sfrips were on her right
knee.

-Both of Resident #24's arms from the elbows to
her fingers had multiple bruises and skin tears,
-Resident #24 had bruises on her face around the
eyes and nose,

Interview with Resident #24's family member on
07/13/26 at 11:02am revealed:;

-She did not know that Resident #24 needed an
appointment with an ENT or PCP from her fall on
08/28/26.

-She called the hospital on 06/28/26 and found
out she had a fractured nose,

Interview with Resident #24's PCP office staff on

Community has implemented a

process of checking resident glucometers
twice weekly. Process of ordering and
checking twice weekly s the responibility of
the Care Coordinators. Community ED

will check giucometers weekly for next 60
days. Medication staff have been in-serviceq
on the importance of maintain glucometers,
documentation, when and who to report
any issues with glucometers too,

7/31/26

Community ED, Care Coordinatars and gﬁ?gg

Medication Staff have been in-serviced 6
Health Care, Appointments, Processes,
and documentation. In-service and Trainings
conducted by Registered Nurse.
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07/14/26 at 8:30am revealed:

-The facility sent Resident #24's care plan for the
PCP to sign related to the 06/28/26 fall,

-The facility had not requested a follow-up
appointment for Resident #24's fall on 06/28/26.
-The PCP office had not seen any hospital
paperwork from the fall on 06/28/26,

Interview with a medication aide (MA) on
07/13/26 at 11:38am revealed:

-The MA always checked a resident in when they
returned from the hospital.

-She reviewed the orders and sent prescriptions
and wound care orders to the pharmacy.

-The Resident Care Coordinator (RCC) or Special
Care Coordinator (SCC) handled all referrals and
if on the weekend it walted untit Monday.

-She had always received the hospital paperwork
when the resident returned.

-She would complete a head-to-toe assessment
and noted any injuries or sutures in the facility
progress notes.

Interview with the RCC on 07/13/26 at 11:27am
revealed:

-She did not see on Resident #24's hospital
documents that she needed a referral to ENT ora
follow-up with her PCP until it was pointed out on
07/13/28.

-She had not made Resident #24 a PCP
follow-up appointment or made a referral
appointment for ENT.

-She had never called Resident #24's PCP cnly
sent the office faxes.

-There was not a process to ensure orders from
pravider office visits or hospital visits were
completed.

Interview with the Administrator on 07/14/26 at
4:38pm revealed:

Division of Health Service Regulation
STATE FORM 6809 39111 If continuation shaat 22 of 209




PRINTED: 08/05/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A, BULDING:
R-C
HALO67025 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
*4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (X8)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECGTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TC THE APPROPRIATE DATE
DEFICIENCY})
D 273 Continued From page 22 D 273

-The RCC and the SCC were responsible for
cbtaining the documents from the residents' visits
to outside providers and hospitals.

-If the RCC or the SCC were not in the facility the
MA would obtain the documents ard place them
under their door or in the RCC or SCC's box.
-Her expectation was that the RCC and SCC
ensured that they received the residents'
documents from outside visits.

-She did not know that referrals and follow-up
appointments had not been made from Resident
#24's 06/28/26 hospital visit.

Based on observations, interviews, and record
reviews, it was determined that Resident #24 was
not interviewable.

2. Review of Resident #4's current FL-2 dated
07/16/26 revealed:

-Diagnoses included dementia with behaviors,
type 1 diabetes mellitus, hypertansion,
hallucinations, memory loss, and weight loss.
-There was an order to check fingerstick blood
sugar (FSBS) 3 times a day before meals.

Review of Resident #4's June 2026 elecironic
medication administration record (eMAR}
revealed:

-There was an entry o check FSBS 3 times a day
before meals scheduled at 7:30am, 11:30am, and
5:30pm.

-The resident's FSBS was documented as being
checked 3 times a day from 06/01/26 - 06/30/26.
~The resident's FSBS ranged from 97 - 363 from
06/01/26 - 06/30/26.

Review of Resident #4's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry fo check FSBS 3 times a day
before meals scheduled at 7:30am, 11:30am, and
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5:30pm,

-The resident's FSBS was documented as being
checked 3 times a day from 07/01/26 - 07/07/26
(11:30am).

~The resident's FSBS ranged from 110 - 433 from
07/01/26 - 07/07/26.

Observation of Resident #4's medications on
hand on 07/07/26 at 10:51am revealsd:

-There was a glucometer in the back of the top
drawer on the medication cart in the special care
unit (SCU) with Resident #4's name written on the
back of it.

-Resident #4's glucomster would not turn on.
-There was no glucometer with Resident #4's
hame stored in the front drawer of the medication
cart with the other glucomeaters,

-There was a red glucometer stored with the
actively used glucometers with no resident's
name,

Interview with the medication aide (MA) on
07/07/26 at 10:51am revealed:

~-She did not use Resident #4's glucometer
because it was broken and would not turn on.
-She also thought there may have been some
issues with getting strips for the glucometer
because of insurance at some point,

-She used the red glucometer for Resident #4
and another resident because both of their
glucemeters were broken.

-Residant #4’s glucometer had been broken for
the last couple of menths.

~-She did not know if anyone was trying to obtain a
new glucometer for Resident #4,

-She was not sure i the broken glucometer had
been reported to anyone.

Review of Resident #4's facility progress nates for
May 2026 - July 2026 revealed no documentation
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related to any issues with the resident's
glucometer or any attempts to contact the
pharmacy or primary care provider (PCP) to
obtain a new glucometer.

Interview with the Speclal Care Coordinator
{SCC) on 07/07/26 at 1:15pm revealed:

-Each resident was supposed to have thelr own
glucometer,

-The facility did not share glucometers to prevent
cross-contamination.

-He was not aware Resident #4's glucometer was
breken and a red glucometer was being shared
until today, 07/07/26.

-The MAs should contact the pharmacy to get a
new glucometer if one was broken.

-He should be the first person notified by the MAs
when a resident's glucometer was broken,

-He was supposed to check glucometers when
he did waekly cart audits but he was new in this
position and had not done that yet,

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-Each diabetic resident had their own glucometer,
-She was not aware Resident #4's glucometer
was broken.

-The MAs should notify her, the Resident Care
Coerdinator (RCC), or the SCC if a resident's
glucometer was not working.

-If the MAs had reported it, she would have
ordered or bought a hew giucometer for Resident
#4,

Telephone interview with Resident #4's PCP on
07/07/26 at 4:25pm revealed:

-She completed face-to-face exams on all
diabetic residents-avery 6 months for diabetic
supplies,

-The facility wouid need to contact her for a new
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prescription to abtain a glucometer so insurance
would pay for it.

-No one from the facility had notified her that
Resident #4's glucometer was broken or that he
needed a new prescription.

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
prevent transmission of diseases.

Based on observations, Interviews, and record
reviews, it was determined that Resident #4 was
not interviewable.

[Refer to Tag 610, 10A NCAC 13F .1801(a)
Infection Prevention and Control Policies and
Procedures.]

3. Review of Resident #21's current FL-2 dated
04/02/26 reveled:

-Diagnoses included dementla with behavioral
disturbances, anemia, type 2 diabetes mellitus,
hypertension, breast cancer, and Vitamin D
deficiency.

-There was an order to check fingerstick blood
sugar (FSBS) every morning.

Review of Resident #21's Resident Register
revealed she was admitted to the facility on
04/02/26.

Review of Resident #21's June 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry to check FSBS every
morning scheduied at 6:00am.

-The resident's FSBS was documented as being
every morning at §:00am from 06/01/26 -
06/30/26.

-The resident FSBS ranged from 110 - 239 from
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06/01/26 - 06/30/26.

Review of Resident #21's July 2026 eMAR dated
Q7/01/26 - 07/08/26 revealed:

-There was an entry to check FSBS every
morning scheduled at 6:00am.

-The resident's FSBS was documented as being
avery morning at 6:00am from 07/01/26 -
07/07/286.

~The resident FSBS ranged from 118 - 189 from
07/01/26 - 07/08/26,

Observation of Resident #21's medications on
hand on 07/07/26 at 10:52am revealed:

-Thare was an unlabeled glucometer identified by
the medication aide (MA} as belonging te
Resident #21.

-Resident #21's giucometer would turnt on but
would turn off a few seconds later and wouid not
stay turned on.

-There was no glucometer in the medication cart
with Resident #21's name,

-There was a red glucometer stored with the
actively used glucometers with no resident's
name.

Interview with the MA on 07/07/26 at 10:52am
revealed:

-She did not use Resident #21's glucometer
because it was broken and would not stay turned
on.

-She used the red glucometer for Resident #21
and another resident because both of their
glucometers were broken.

-Resident #21's glucometer had been broken for
the last couple of months.

-She did not know if anyone was frying to obtain a
new gfucometer for Resident #21.

-She was not sure if the broken glucometer had
been reported to anyone,
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Review of Resident #21's facility progress notes
for April 2028 - July 2026 revealed no
documentation related to any issues with the
resident’s glucometer or any attempts to contact
the pharmacy or primary care provider (PCP) to
obtain & new glucometer.

Interview with Resident #21 on G7/08/26 at
8:45am revealed:

-Her FSBS was checked but she did not know
how cften.

-She did not know if she had her own glucometer.

Interview with the Special Care Coordinator
(SCC) on 07/07/26 at 1:15pm revealed:

-Each resident was supposed to have their cwn
glucometer,

-The facility did not share glucometers to prevent
cross-contamination.

-He was not aware Resident #21's glucometer
was broken and a red glucometer was being
shared until today, 07/07/26.

-The MAs should contact the pharmacy to geta
new glucemeter if one was broken.

-He should be the first person notified by the MAs
when a resident's glucometer was broken.

-He was supposed to check glucometers when
he did weekly cart audits, but he was new in this
position and had not done that yet.

Interview with the Administrator on 07/07/28 at
1:52pm revealed:

-Each diabetic resident had their cwn glucometer.
-She was not aware of Resident #21's glucometer
being broken.

-The MAs should notify her, the Resident Care
Coordinator {(RCC), or the SCC if a resident’s
glucormeter was not working.

-If the MAs had reported it, she would have
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ordered or bought a new glucometer for Resident
#21.

Telephone interview with Resident #21's PCP on
07/07/26 at 4:25pm revealed:

-She completed face-fo-face exams on all
diabetic residents every 6 months for diabetic
supplies.

-The facility would need to contact her for a new
prascription to cobtain a glucometer so insurance
would pay for it.

-No one from the facility had notified her that
Resident #21's glucometer was broken or that
she needed a new prescription.

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
prevent transmission of diseases.

[Refer to Tag 610, 1T0ANCAC 13F .1801(a)
Infection Prevention and Control Pclicies and
Procedures.]

4, Review of Resident #7's current FL-2 dated
04/30/26 revealsd:

-Diagnoses included type 2 diabetes mellitus,
hypertensicn, atrial fibriflation, chronic heart
failure, respiratory failure, ulcerative pancolitis,
muscle weakness, cardiac pacermaker,
gastroesophageal reflux disease, pain, and
anemia,

-There was an order to check fingerstick hlood
sugar {FSBS) twice a day at 8:00am and 5:00pm
for Novolog sliding scale insulin (SS1): if less than
(<) 60 call primary care provider (PCP); 0 - 160 =
0 units; 151 - 200 = 2 units; 201 - 250 = 4 units;
257 - 300 = 6 units; 301 - 350 = 8 units; 351 - 400
= 10 units; if greater than (>) 400 = 12 units and
call PCP. (Navolog is rapid-acting insulin used to
lower blood sugar.)
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Review of Resident #7's June 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Novolog SS| check FSBS
twice dally: < 66 call PCP; 0 - 150 = 0 units; 151 -
200 =2 units; 201 - 250 = 4 units; 251 - 300 =6
units; 301 - 350 = 8 units; 351 - 400 = 10 units; >
400 = 12 units and call PCP scheduled at 8:00am
and 5:00pm from 06/01/26 - 06/30/26,

-The resident's FSBS was documented as being
checked twice a day at 8:00am and 5:00pm.

-The resident FSBS ranged from 105 - 363 from
06/01/26 - 06/30/26.

Review of Resident #7's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry for Novolog $S1 check FSBS
twice daily: < 60 call PCP; 0 - 150 = 0 units; 151 -
200 = 2 units; 201 - 250 = 4 units; 251 -300=6
units; 301 - 350 = 8 units; 351 - 400 = 10 units; >
400 = 12 units and call PCP scheduled at 8:00am
and 5:00pm.

-The resident's FSBS was documented as being
checked twice a day at 8:00am and 5:00pm from
07/01/26 - 07/07/26(8:00am).

~The resident FSBS ranged from 90 - 357 from
07/01/26 - 07/07/26.

Observation of Resident #7's meadications on
hand on 07/07/26 at 10:05am revealed:;

-There was a black zipper pouch (used for storing
a glucometer) in the medication cart with a plece
of tape with Resident #7's first initial and last
name written on the tape.

-When unzipped, the glucometer inside had a
piece of tape with "house" written on the tape.
-There were no glucometers in the medication
cart with Resident #7's name,
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Interview with the medication aide (MA) on
07/07/26 at 10:05am revealed:

-She did not know where Resident #7's
glucemeter was and she did not have ancther
glucometer with Resident #7's name.

-"House" meant the giucometer was house stock
and it belonged te this particular medication cart
to use If a resident did not have their own
glucometer.

-She did not know if the house stock glucometer
stored in Resident #7's pouch had been used to
check FSBS for any other residents.

-The MAs cleaned the glucorneters with alcohol
wipes and used disposable lancets.

-She had not notified anyene that Resident #7 did
not have a glucometer because she had not
noticed the label on the back of the glucometer
noted "house".

Interview with Resident #7 on 07/08/26 at 4:10pm
revealed:
-She received FGBS checks in the morning and

at bedtime.
-The facility had a glucometer they used fo check

her FSBS.,

-She was not sure if she had her own glucometer.

Interview with the Resident Care Coordinator
(RCC) on 07/07/26 at 1:37pm revealed:

-When she started working as the RCC In
February or March 2028, all diabetic residents
had their own labeled glucometers,

-The facility's policy was for all diabetic residents
to have thelr own glucometer labeled with their
names on the pouch and the glucometer.

-She was not aware the glucometer used for
Resident #7 was labeled as a "house”
glucometer.

-"House" meant the facility had some exira
glucometers in case a resident needed one.
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-The MAs should have notified her there was no
glucometer with Resident #7's name,

-If nctified she would have contacted the PCP
and pharmacy to get a new one.

-There was no system to check the glucometers,

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-Each diabetic resident had their own glucometer.,
-She was not aware there was no labeled
glucometer for Resident #7's.

~The facility did not have house stock
glucometers, and she was not sure why there
was glucometer labeled "house",

-The MAs should notify her, the RCC, or the
Special Care Coordinator (SCC) if a resident did
not have a glucometer.

-If the MAs had reported it, she would have
ordered or bought a new glucometer for Resident
#7.

Telephene interview with Resident #7’s PCP on
(7/07/26 at 4:25pm revealed:

-She completed face-to-face exams on all
diabetic residents every 6 months for diabetic
supplies.

-The facility would need to contact her for a new
prescription to obtain a glucometer so insurance
would pay for it,

-No one from the facility had notified her that
Resident #7's glucometer was broken or that she
needed a new prescription.

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
prevent transmission of diseases.

[Refer to Tag 610, T0A NCAC 13F .1801{a)
Infection Prevention and Control Policies and
Procedures.]
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5. Review of Resident #29's current FL-2 dated
07/25/25 revealed diagnoses included diabetes,
hypertension, hyperlipidemia, and depression.

Review of Resident #29's physician's order dated
04/20/26 revealed an order to check fingerstick
blood sugar {FSBS) twice weekly.

Review of Resident #29's June 2026 and July
2026 electronic medication administration record
(eMAR) dated 06/01/26 - 07/08/26 revealed:
-There was an entry to check FSBS twice weekly
scheduled at §:00am for June 2026 and July
2026,

-There were 8 FSBS decumented from 06/01/26 -
07/08/26.

-The resident's FSBS ranged frem 132 - 272 from
06/01/26 - 07/08/26.

-The last time the FSBS was Iinitialed as being
checked was on 07/06/286.

Obhservation of Resident #29's medications on
hand on 07/07/26 at 9:52am revealed:

-There was a black zipper pouch (used for storing
a glucometer) in the medication cart with a piece
of tape with Resident #28's last name written on
the tape.

~When unzipped, there was a bottle of test strips
and one unopened alcohal wipe but no
giucometer.,

~There were no glucometers in the medication
cart with Resident #29's name.

Interview with the medication aide (MA) on
07/07/26 at 9:52am revealed:

-She did not know where Resident #29's
glucometer was and she did not have another
glucometer for the resident.

-She |ast saw Resident #29's glucometer on
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Saturday (07/04/26) when she worked on the
assisted living (AL) side of the facility.

-She had not checked Resident #2%'s FSBS
teday, because the resident's FSBS was not
usually checked every day so, the FSBS had not
"popped” on the eMAR to be checked today.

Interview with Resident #29 on 07/08/26 at
4:03pm revealed:

-His FSBS was checked but he was not sure how
often.

-The glucometer was kept on the medication cart.
-He did not know if he had his own giucometer.

Interview with the Resident Care Coordinator
(RCC) on 07/07/26 at 1:37pm revealed;

-When she started working as the RCC in
February or March 2026, all diabetic residents
had their own labeled glucometers.

-The facility's policy was for all diabetic residents
to have their own glucometer labeled with their
names on the pouch and the glucometer.

-She was not aware there was no glucometer in
the medication cart for Resident #29.

-No one had reported it to her.

~The MAs should have notified her there was no
glucometer with Resident #29's name.

-If notified she would have contacted the primary
care provider (PCP) and pharmacy to get a new
one.

-There was no system to check the glucometers.

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-Each diabetic resident had their own glucometer.,
-She was not aware of Resident #29's glucometer
being missing.

-The MAs shouid notify her, the RCC, or the
Special Care Coordinator (S3CC) if a resident did
not have a glucometer,
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-If the MAs had reported it, she would have
ordered or bought a new giucometer for Resident
#29.

Attempted telephone interview with Resident
#29's PCP on 07/14/26 at 10:21am was
unsuccessful.

The facility failed to ensure health care referral
and follow-up for Resident #24 who had a fali with
injuries requiring a hospital visit in June 2026,
including a broken nose. The referral to see an
ear, nose, throat (ENT) provider for the broken
nose was not done. Resident #24's primary care
pravider {PCP) was not notified of the need for
follow-up visits after the fall. Resident #4 and
Resident #21 had broken glucometers, while
Resident #7 and Resident #29 did not have their
own glucometers and the facility failed to notify
the PCP and get replacement glucometers
resulting in glucometers being shared, putting the
residents at risk of transmission of diseases. This
failure was detrimental to the health, safety, and
welfare of the residents and constitutes a Type B
Violafion.

The facility provided a plan of protection in
accordance with G.S, 131D-34 on 07/13/26 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED AUGUST 29,
2026.

10A NCAC 13F .0902(c)(3-4) Health Care

10A NCAC 13F .0902 Health Care
{c) The facility shall assure documentation of the
following in the resident’s record:

D273

D276

10A NCAC 13F .0902(c)(3-4) Health Care

8/14/26
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(3) written procedures, treatments or orders from 8/14/26
a physician ot other licensed health professional; Community ED and/or Care Coordinators
and will ensure orders, treatments, and

{4) Implementation of procedures, treatments or procedures from a physician or other

fied in Sub 3 ; licensed health professional are iImplemented
;ﬁzrs specliied in Subparagraph (c)(3) of this and maintained in resident records,
_ _ _ Community has implemented an order
This Rule is not met as evidenced by: processing system and process to ensure
TYPE A2 VIOLATION implementation of orders, treatments and

procedures,

Based on observations, interviews, and record

reviews, the facility failed to implement orders Care Coordinators will be responible to

follow order processing system. When

fram the primary care provider for 2 of 7 sampled orders for treatments. medications or
residents (#4, #8) related to orders for a urinalysis procedures are obtaiﬁed CCs will review

to check for a urinary tract infection (#4) and an ensure orders and/or treatments are sent
order to check fingerstick blood sugars for a to pharmacy. Once medication or treatment
resident with diabetes (#8). is placed on MAR CCs will review and

ensure medication or treatment is available.
Orders for medications, treatments or

The findings are: procedures will be filed in the resident
1. Review of Resident #4's current FL-2 dated record.
07/16/26 revealed: ED, CCs and/or Medication Staff are
-Diagnoses included dementia with behaviors, responible to ensure documentation of
type 1 diabetes mellitus, hypertension, any follow-up surrounding treatments, orders
hallucinations, memory loss, and weight loss. or procedures .
-Th ident’ t level of as special . .
e resident's current level of care was speci Care Coordinators (CC)and/or ED will
care unit (SCU). f h
Th dent d d as intermittentl review resident
~The resident was documented as intermittently progress notes no less than three times
disoriented. weekly
-The resident was documented as incontinent of
bladder. Community ED, CC and Support team havel

conducted an audit of resident records

to ensure implementation of orders and
treatments are files and have been followup
on where needed

Review of Resident #4's current assessment and
care plan dated 03/10/26 revealad:

-Resident #4 was sometimes discriented,
forgetful, and needed reminders.

-The resident had daily incontinence of bladder.
-The resident was totally dependent on staff for
assistance with toilefing.

-The resident needed extra assistance with
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toileting due to higher incontinence episodes.

Review of Resident #4's primary care provider
(PCP) visit notes dated January 2026 - April 2026
revealsd:

-Resident #4 was seen and treated for a urinary
tract infection (UT1} on 01/14/26.

-Resident #4 was seen and treated for a UTlon
04/08/26.

Review of Resident #4's PCP visit note dated
06/03/26 revealed:

-The resident was being seen for dysuria (pain or
discomfort when urinating).

-The resident had been more confused recently
and more agitated at times.

-There was an order for a urinalysis (UA). {UAis
a laboratory test performed on a urine specimen
to evaluate potential disorders of the urinary tract,
including infections.)

Review of Resident #4's June 2026 laboratory
results revealed no documentation of & UA being
completed for the 06/03/26 order.

Review of Resident #4's facility progress notes
revealed: '

-On 06/01/26 at 4:16pm: informed PCP that
Resident #4 was very sieepy and had several
crying episodes today with complaints of pain in
his private area.

-On 06/03/26 at 2:08pm: the resident was seen
by PCP for dysuria; UA was ordered.

-Cn 06/08/26 at 3:04pm: the resident was crying
today.

-On 06/10/26 at 1:55pm: the resident's behavior
had been sporadic today; he had been yelling and
aggressive with staff during foileting; the resident
was overheard yelling from the hallway at staff
who was assisting him with changing clothes; the

Community ED and Care Coordinators
have been trained on Health Care rule area| 7/31/26
Implementation of orders, importance of 8/6/26
lab, documentation and notification to 8/13/26
pravider,and the order process system.
Training conducted by RN.

Community Medication Staff have been
trained on the Health Care rule areas, order
processing and documentation
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PCP and family were notified.

-0On 06/17/26 at 5:31pm: a urine specimen was
collected per PCP and pick-up would be ordered.
-On 06/19/26 at 11:31am: the resident was sent
out earlier in the morning for an unwitnessed fall
from the bed; emergency medical services (EMS)
transported the resident to the hospital.

-On 086/19/26 at 12:02pm: the Special Care
Coordinator (SCC) contacted the contracted lab
company due to a specimen not being picked up
on time; SCC was assured the specimen would
be picked up today.

-On 06/19/26 at 2:06pm: the resident returned to
the facllity from the hospital emergency room
(ER) with an order for an antibiotic.

Review of Resident #4's hospital ER visit notes
dated 06/19/26 revealed:

-Resident #4 had an unwitnessed fall and was
found this morning.

-The resident complained of leg/knee pain and
pain on his left side,

-The resident complained of having dysuria.

-The resident had tenderness to palpation of the
left leg and knee; x-rays were negative for acute
traumatic injury.

-The resident's urinalysis demonstrated evidence
of acute UTI and the resident was complaining of
some dysuria,

-An antiblotic was ordered for 7 days for the UTI,
and the resident was discharged back to the
facility,

Review of Resident #4's PCP visit note dated
06/24/26 revealed:

~-Resident #4 was seen today for a hospital
follow-up visit,

-The resident sustained a fall with no injuries on
06/19/26 and returned to the facility on the same
day.
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-0n 06/01/28, faciiity staff reported Resident #4
was having crying episcdes and grabbing at his
penis.

-Cn 06/10/26, the PCP inquired about the UA and
was fold It was collected and sent out.

~0On 06/16/28, the PCP was told that a tracking
number for the UA was not obtained so a new
order for 2 UA would need to be ordered.

-Three days later (06/19/26), the resident
sustained a fall and the hospital ER diagnosad
the resident with a UTI.

-The resident's LA was finally obtained and the
urine culiure resulted today, so she sent an order
for another antibiotic,

-Fortunatsly, the resident did not get sepsis (a
life-threatening condition that develops when an
existing infection triggers an extreme immune
response in the body) while waiting on the UA and
the ER freated the resident and sent him back to
the facility,

Telephone interview with a Customer Relations
Representative at the contracted lab company on
07/15/26 at 1:3pm revealed:

-There was an electronic arder for a UA for
Resident #4 on 06/02/26.

-The lab company never received a urine
specimen until 06/20/26 for a specimen that was
collected on 06/17/26,

-She was not sure why there was a delay in
getting the urine specimen.

Interview with a medication aide (MA) cn
07/14/26 at 11:15am revealed:

-The MAs or personal care aides (PCAs)
collected urine specimens for UA orders.
-Once PCAs collected the urine, the PCAs
notified the MAs.

~The urine specimen did not have to be
refrigerated because they used a urine swab
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specimen.

-The MAs labeled the urine swab speacimen and
did the pick-up order with the contracted lab
company.

-The urine swab specimen was put in a2 mail
carrier bag, taken to the front desk for pick-up by
the mail carrier and documented in the lab book.
~The MAs nofified the Resident Care Coordinator
(RCC) or SCC and the PCP that the urine was
collected and documented if was collected in the
resident's progress notes,

-If the MAs or PCAs were unable to get a urine
specimen after a couple of days, they would natify
the PCP.

-She was not sure why a urine specimen was not
collected for Resident #4 for the UA ordered on
06/03/26.

-Staff sometimes forgot to document when urine
was collected.

-They had collected urine specimens from
Resident #4 in the past with ho issues.

Interview with the SCC on 07/14/26 at 11:34am
revealed:

-Resident #4 was having crying spells and
increased agitation so the PCP ordered a UA at
the beginning of June 2026.

-Resident #4's UA ordered on 06/03/26 was nof
collected.

-UA orders were usually given to the MAs,
-Either he or the MAs were responsible for
collecting urine specimens when an order was
received.

-Once the urine was coilected, they notified the
PCP and a tracking number was sent to the
facility.

-The contracted lab company set up a pick-up for
the urine specimen, and it was usually picked up
hy the end of the same day or sometimes the
next day.
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~He was not sure why Resident #4's urina
specimen was not coliected for the UA ordered on
06/03/26.

-If staif was having difficulty getting a urine
specimen from a resident, they should notify him.,
-He was not notified of any Issues with getting a
urine specimen from Resident #4.

-On the weekend of 06/13/26 - 06/14/26, he
noticed that Resident #4 was still having
behaviors,

-The resident was more confused, more agitated,
and more difficult to redirect,

-The resident was having a "range of emotions”
from crying to angry very quickly.

-He knew something was not right with the
resident because the resident did not usuaily cry,
s0 he asked SCU staff about the results of the
UA,

-The SCU staff did not know anything about
Resident #4's order for a UA on 06/03/28.

-He had to request a new order because the
previous order expired after 12 days.

-He thought he received a new arder for 2 UA on
06/16/26.

-He collected a urine specimen from Resident #4
on 06/17/26.

-He contacted ths lab on 06/19/26 because the
urine specimen swab had not been plcked up and
was told they would send a mail carrier that day.
-He usually tried to check the lab book every day,
but when he checked later, he was unable to
locate doctimentation of Resident #4's UA
ordered on 06/03/26.

Interview with the Regional Vice President of
Operations (RVPO) on 07/14/26 at 11:58am
revealed:

-The RCC, SCC, or MAs were respensibie for
collecting urine specimens for a UA order.
-The RCC, SCC, or MAs were responsible for
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netifying the contracted lab company when a
urine specimen was ready to be picked up.
-The RCC cor SCC were responsible for making
sure urine specimens were collected and picked

up.

Telephone interview with Resident #4's PCP on
07/15/26 at 1:28pm revealed:

-A confracted lab company was used for UAs and
there was a process that had to be followed.

-The facility staff usually notified her if a resident
complained of dysuria or had altered mental
status.

-She would notify her scribe, who would email a
code for the UA to the facility.

-The facility staff printed the label, collected the
urine swab specimen, labeled it, put the swab in a
specimen bag with an order sheet, and then
called the mail carrier with a tracking number to
pick up the specimen.

-Resident #4's urine specimen was hot collected
for the UA ordered on 06/03/26,

-Resident #4 had a fall {on 06/19/26) and it was
possible the resident's UTI contributed to the fall.
-The delay in implementing the order for the UA
to identify and freat the resident's UTI could have
caused the resident to become septic which could
cause the resident to have a fever, altered mental
status, or worse; it could have caused death.

Based on ohservations, interviews, and record
reviews, it was determined that Resident #4 was
not interviewable.

2. Review of Resident #8's FL-2 dated 08/11/25
revealed: -

-Diagnoses included diabstes, chronic kidney
disease, and atrial fibrillation,

-Resident #8 was continent of bowel and bladder.
-Resident #8 was semi-ambulatory.
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Review of Resident #8's Resident Register
revealed she was admitted to the facllity on
01/10/23.

Interview with Resident #8's facility contracted
Pharmacist on 07/08/26 at 11:45am revealed
there was an order that was profile only dated
12/01/25 for blood sugar (BS) checks before
breakfast and dinner.

Review of Resident #8's signed primary care
provider (PCP} orders dated 06/03/26 revealed
an order for blood sugar (BS) checks twice daily
before breakfast and dinner.

Review of Resident #8's April 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for BS checks twice daily
every morning and evening before breakfast and
dinner at 7:30am and 5:30pm.

-~There were no BSs documented at 7:30am on
04/01/26 to 04/03/26, 04/05/26 to 04/09/26,
04/11/26, 04/14/2¢€, 04/18/26 to 04/22/26,
04/24/26 to 04/25/26, and 04/28/26 to 04/30/26.
-There were no BSs documented at 5:30pm on
04/02/26, 04/05/26, 04/07/26, 04/10/26 to
04/11/26, 04/14/26, 04/22/28, 04/25/26, 04/28/286,
and 04/30/26.

~There were staff initials or "-" dashes in the
spaces.

-The BS range for April 2026 at 7:30am was 113
fo 239,

-The BS range for April 2026 at 5:30pm was 113 ’
to 364.

Review of Resident #8's May 2026 eMAR
revealed:
-There was an entry for BS checks twice daily
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every morning and evening before breakfast and
dinner at 7:30am and 5:30pm,

~There were no BSs documented at 7:30am on
05/01/26, 05/05/26 to U5/07/26, and 05/09/26.
-There were no BSs documented at 5:30pm on
05/02/26 to 05/03/26, 05/05/26 to 05/06/26, and
05/16/26.

-There wera staff initials in the spaces.

-The BS range for May 2026 at 7:30am was 102
to 220.

~The BS range for May 2026 at 5:30pm was 138
to 402,

Interview with a medication aide (MA} on
07/09/28 at 2:30pm revealed:

-When it was time to obtain a BS check it would
come up on the eMAR.

~There were times when the eMAR did not
require the BS resuli.

Interview with a second MA on 07/09/26 at
2:40pm revealed:

-When it was time to obfain a BS the MA had fo
enter the BS result to clear the order.

-The eMAR was the only place that a MA
documented the BS result.

Interview with the Resident Care Coordinator
(RCC) on 07/13/26 at 11:27am revealed:

~-She did not know that Resident #8's BSs were
not documented as ordered on the eMAR.

~The eMAR was where the MA had to document
the BS, the order would not clear if the BS result
was not entered.

-There was not a process for her to review BSs
on the eMAR.

-She did not know why the BS was documented
on some days and not documented on cther
days.
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Interview with the Administrator on 07/14/26 at
4:38pm revealed:

-She had not been notifled that Resident #8's BSs
were nof decumented.

-It was the RCC and Special Care Coordinator
{SCC) responsibllity to ensure that Resident #8's
BS was completed.

-She did net have a process to review missed
BSs.

-The primary care provider's (PCP) crder should
be followed.

-Missed BSs could affect Resident #8's diabetes
and she could have to go to the hospital for
treatment.

Based on observation, interviews, and record
reviews, it was determined that Resident #8 was
not interviewable.

Attempted telephone interview with Resident #8's
PCP on G7/14/26 at 10:00am was unsuccessful,

The facility failed to implement heaith care orders
for Resident #4 and Resldent #8. Resident #4
who had a history of urinary tract infections {(UTls)
and was having painful urination did not have a
urine specimen collected as ordered on 06/03/26.
Resident #4 had a fall on 06/19/26 requiting a
visit fo the hospital emergency room (ER) whers
he was diagnosed with a UTI and began receiving
antibiotics to treat the infection. Failing to collect
Resident #4's urine specimen for the UA to
identify the UTI put the resident at risk of
becoming septic which could cause the resident
to have a fever, altered mental status, or worse: it
could have caused death. This failure placed the
residents at substantial risk of serious physical
harm and constitutes a Type A2 Violation.

The facility provided a plan of protection in
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accordance with G.S. 131D-34 on 07/14/26 for

this violation.

CORRECTION DATE FOR THE TYPE A2

VIOLATION SHALL NOT EXCEED AUGUST 14,

2026,

D 338 10A NCAC 13F .0009 Resident Rights D338 10A NCAC 13F .0909 Resident Rlghis

10A NCAC 13F ,0909 Resident Rights

An adult care home shall assure that the rights of
all residents guaranteed under G.S. 1 31D-21,
Declaration of Residents' Rights, are maintained
and may be exercised without hindrance.

This Rule is not met as evidenced by:
FOLLOW-UP TO TYPE B VIOLATION,

The Type B Violation was abated.
Non-compliance continues,

Based on observations, intervisws, and record
reviews, the facility failed to ensure the rights of
all residents were maintained including being
treated with dignity and respect related to 3
residents (#8, #26, #27) being recorded by a staff
member and posted on a social media site,

The findings are:

Review of the facility social networking and
biogging policy dated 04/01/25 revealed:

-It was a violation of community policy to record
conversations, take photegraphs, or take videos
with a recording device without prior permission
from a supervisor or management.

-The use of personal cellular phones was limited
to the employee's break time and break area
unless there was a business need,

Community will ensure that the rights of all 8/29/26

residents guaranteed under G.S.131D-21,
Declaration of Residents' Rights are
maintained and may be

exercised without hindrance.

Community ED has re-implemented

Daily Stand-up meetings to include all on-
site managers. Any noted issues involving
social media post or staifing issues will -
be reviewed.

ED has implemented a greivance form and
box that will be checked prior to daily stand
up. Any greivances noted surrounding
resident rights will be immediately followed
Lp on by ED and/or designee, toinclude
nofification to family members and
responible parties.

ED and Care Coordinators will conduct
multiple walk throughs of community

daily.

Community will ensure that Resident
counsel meetings are conducted monthly.
Meeting notes will be reviewed with ED
and concerns will be follow-up on.
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-The community strictly prohibited the sharing on
social media of any information pertaining to
residents of the community.

Review of videos that were provided by the
Department of Soclal Services (DSS) that were
posted on a stail member's social media account
on 07/07/26 at 12:00pm revealed:

-The first video recording was a woman in a
hightgown, her face was not shown in the video.
-The individual that recorded the video asked if
the resident wanted anything and told her to go
walk the halis or watch television.

-The second video recording was a woman
sitting, her face was not shown in the video.
-The resident asked the individual who was
recording the video if he could "get her drugs",
the individual recording the video repiled that he
could "get her cocaine or crack for $35.00".
-The third video recording was a woman sitting in
a chair, her face was not shown in the vidao.
~The resident was asking the individual who was
recording the video if she could "pinch it", the
individual recording the video replied "what are
you talking about?", the resident replied "you
know what I'm talking about”, the individual
recording the video replied "no",

1. Review of Resldent #6's current FL-2 dated
01/28/26 revealed:

-Diagnoses included dementia, cognifive
impairment due to anoxic impairment, bipolar
disorder, and polysubstance abuse.

~The recommended level of care was special
care unit (SCU).

-The resident was constantly disoriented.

Based on observation, interview, and record
review it was determined that Resident #6 was
not interviewable,

A Support team which included an
experienced Adminstrator and Registered
RN have provided on-site training, supporf
and guidance during a five week period
since survey exit.

The Support Team has worked with staff,
the ED, Care Coordinators and on-site
managers surrounding the importance of
notification to responible parties when an
incident occurs, and treating residents with
diginity and respect.

Community ED and on-site management
team are schedule a family night at the
community. The grievance box and forms
will be introduced during meeting as well
as locations of resident hot line and x
Ombusmans contact information.

Staff have been received training on 8/18/26
Resident Rights from the Ombusman,

Staff have been in-serviced on Social Media
and video policies. 8/18/26
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Refer to interview with the Resident Care
Coordinator (RCC) on 07/10/26 at 8:50am,

Refer to interview with the Administrator on
07/10/26 at 9:10am.

2. Review of Resident #26's cutrent FL-2 dated
07/16/25 revealed:

-Diagnosis included vascular dementia,

-The recommendad level of care was assisted
living facility.

-The was no information on orientation.

Interview with Resident #26's family member on
07/10/26 at 8:10am revealad:

-A facility employee called her and informed her
there was a video on social media she needed to
see,

-She was able to recognize her family member in
the video from her voice and her body,

-She was not informed about the video from
facility management.

-On 06/04/26 she went into the Administrator's
office and asked her if there was anything that
she needed to be made aware of, the
Administrator replied that there was not,

-She asked the Administrator about the video
posted on social media that was recorded at the
facility and included her family member.

-The Administrator informed her that she had not
had the charce to call family members about the
social media videos,

-The Administrator informed her that she was
made aware of the recordings on 05/31/26 and
that she fired the staff member responsible for
the recordings.

-Her family member had no recollection of the
video that was recorded.

-She had anxjety attacks due to the video of her
Division of Health Service Regulation
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family member being posted on social media.
-She decided to move her family member out of
the facility due to the incident.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/10/26 at 8:50am.

Refer to interview with the Administrator on
07/10/26 at &:10am,

3. Review of Resident #27's current FL-2 dated
04/25/26 revealed:

-Diagnoses included advanced dementia, gait
Instability, and hypertension

-The recommended level of care was special
care unit.

-The resident was constantly discriented,

Refer to interview with the Resident Care
Coordinator (RCC}) on 07/10/26 at 8:50am.

Refer to interview with the Administrator on
07/10/26 at 9:10am.

Interview with the Resident Care Coordinator
(RCC) on 07/10/26 at 8:50am revealed:
-Residents #26 and #27 were in the social media
videos that a staff member posted online.

-She was not sure of the date the videos were
posted online,

-The staff member was suspended when facility
management saw the video.

-Staff was prohibited from having their phones out
while working on the floor,

-She was not sure if the Administrator called the
family members to inform them about the videos.
-The Administrator was respensible for
investigating the videos of the residents that were
posted on soclal media.
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Interview with the Administrator on 07/10/26 at
%:10am revealed:

-Residents #6, #26, and #27 were in the social
media videos that Staff A posted online.

-0n 05/24/26 a Department of Social Services
(DSS) employee came to the facility and showed
the social media video to the her.

-Staff members told her that there was a social
media video that was recorded In the facility with
residents, but staff refused to tell her the name of
the staff member that posted the video.

-The staff member was working on the floor the
day she first observed the video, he was
immediately suspended and sent home.

-Staff member A was terminated around
06/01/26,

-She did not inform the family members of the
residents that were involved in the videos.

-On approximately 05/30/28 Resident #26's family
member informed her that a former staff member
sent a copy of the videos to her.

-She called Resident #27's family member
around 05/30/26 and left a message for them to
return her call so that she could inform them
about the social media video.

-She did not inform Resident #27's family
member about the incident.

-She did not call Resident #6's family member to
inform them about the social media video.

~Staff was prohibited from having their phones out
while working on the floor.

~The staff member was trained on resident rights,
and signed a copy of the social networking,
camera, and personal use of telephona policy
upon hire.

-It was her responsibility to call family members
immediately to inform them about the social
media video.

Attempled felephone interview with the staff
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mermber who recerded the video on 07/16/26 at
1:00pm was unsuccessful,
D 358 10A NCAGC 13F .1004 (a) Medication D 358 10A NCAC 13F .1004(a) Medication
Administration Administration
8/29/26

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

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

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

Based on cbservations, interviews, and record
raviews, the facility failed to ensure medications
were administered as ordered for 3 of 6 residents
(#13, #21, #25) observed during the medication
pass including errers with a medication used to
prevent heart altacks and strokes (#25), an
antipsychotic used to treat Parkinson's disease
psychosis (#13), and a vitamin supplement {#21);
and for 1 of 8 residents {#8) sampled for record
review Including multiple errors with a rapid-acting
insulin (#8).

The findings are:

Review of the facility's Medication
Administration-General Guidelines dated
November 2018 revealed:

-Medications were administered as prescribed in
accordance with good nursing principles and
practices and only by persons legally authorized

Community has implemented processes
and procedures to ensure that the

prescription and non-prescription, and
treatments by staff are in accordance with:
Orders by a licensed prescribing practitioner

Community has completed an audit of
residents elstronic medication records and
resident records to include but not limited to
physician orders.

Community ED andfor Care Coordinators
will audit/review no less than 3 resident
EMAR and records weekly for 60 days.

Support team which included registered RN
has completed on-site review and training
with Care Coordinators of the past five
weekly

Care Coordinators along with support team
have conducted a full medication, to EMAR,
to Physician Order cart audit

Community has implemented a process to
ensure that medication carts are audited
no less than weekly, Care Coordinators will
review with ED weekly audits

perparation and administration of medications
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to do so.

-The five rights, right resident, right drug, right
dose, right route and right time, were applied for
each medication being administered.

-A tripie check of these 5 Righis was
recommended at three steps in the process of
preparation of a medication for administration: (1)
when the medication was selected, (2) when the
dose was removed from the container, and finally
{3) just after the dose was prepared and the
medication put away,

-Check #1: Select the Medication - label,
container and contents were checked for integrity,
and compared against the medication
administration record (MAR) by reviewing the 5
Rights.

-Check #2: Prepare the dose- the dose was
removed from the centainer and verified against
the label and the MAR by reviewing the 5 Rights.
-Check #3; Complete the preparation of the dose
and re-verify the label against the MAR by
reviewing the & Rights when putting the
medication away.

-The MAR was always employed during
medication administration.

-Prior to administration of any medication, the
medication and dosage schedule on the
resident's MAR were compared with the
medication label.

-If the label and MAR were different and the
container had not already been flagged indicating
a change in directions, or if there was any other
reason to question the dosage or directions, the
physician's orders were checked for the correct
dosage schedule.

-Medications were administered In accordance
with written orders of the prescriber.

1. The medicaftion error rate was 10% as
evidenced by 3 errors out of 29 opportunities

Care Coordinators have implemented Daily
Care Staff Stand up. Review of new

medications and/or treatments are discusseld
with medication staff during meeting.

Support team including experienced
Administrator and Registered Nurse have
provided extensive Care Coardinator and
ED training surrounding Medication
Administration, Elefronic reporting,
Glucometer and Diabetic, and order

processing.

Care Coordinators and Medication Aides

have received training from RN on: 7/31/26
1} Medication Administration 8/6/26
2) Order Processing 8/13/26

3} Pharmacy

4; Medication Errors

5) Resident Rights-Medications
8)Incident Reporting

7} Vitals, Including FSBS checks
8)Parameters

9} Eletronic Charting: progress notes
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during the 8:00am - 9:00am medication pass on
07/08/26,

a. Review of Resident #13's current FL-2 dated
04/01/26 revealed diagnosses included
Parkinson's disease (a progressive neurclogical
disorder that primarily aifects movement but can
also cause cognitive impairment}, Parkinson's
dementia, hyperkalemla, gastroesophageal reflux
disease, and osteoarthritis.

Review of Resident #13's Neurologist visit note
dated 05/12/26 revealed:

-Resident #13 was seen for management of
Parkinson's disease.

-The resident was having trouble with motor
wearing off (medication effects diminish before
the next dose causing breakthrough symptoms)
and with severe tremor and mobility problems
such as motor freezing (temporary, involuntary
ability to move),

~-The resident was also having Issues with
hallucinaticns.

~The resident also reported having cognitive
issues when his medication wore off.

Review of Resident #13's Neurologist order dated
06/17/26 revealed an order for Nuplazid 34mg 1
capsule daily. (Nuplazid is an antipsychotic
medication used to treat hallucinations and
delusions associated with Parkinson's disease
psychosis.)

Obssrvatian of the 8:00am medication pass on
07/08/26 revealed:

-The medication aide (MA) prepared and
administered morning medications to Resident
#13 at 8:00am,

-The MA did not prepare or administer Nuplazid
to Resident #13 as ordered.
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Review of Resident #13's June 2026 electronic
medication administration record {eMAR)
revealed:

-There was an entry for Nuplazid 34mg 1 capsule
once daily scheduled at 8:00am.

-The start dated was documented as 06/24/26.
-Pocumentation for the administration of Nuplazid
started on 06/25/26,

~Nuplazid was documented as administered on
06/25/26; not available on 06/26/26 and held from
06/27/26 - 06/30/26.

Review of Resident #13's July 2026 eMAR
revealed:

-There was an entry for Nuplazid 34mg 1 capsule
once daily scheduled at 8:00am.

-Nuplazid was documented as not being
administered on 07/02/26 due to the medication
being unavailable; 07/05/26 due to being charted
in error; Q7/07/26 - 07/08/26 due to being held.

Observation of Resident #13's medications on
hand on G7/08/26 at 8:00am revealed there was
nho Nuplazid available for administration,

Interview with the MA on 07/08/26 at 1:27pm
revealed:

-She did not adminlister Nuplazid to Resident #13
this morning because there was none available to
administer,

-Resident #13's Nuplazid was on hold because
the family did not pay for it because it was
expensive.

Review of Resident #13's physician's orders
revealed no orders to hold or discontinue
Nuplazid.

Telephone interviews with a pharmacist at the
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facility's contracted pharmacy on 07/10/26 at
2:40pm and 07/15/26 at 11:45am revealed:

-The pharmacy received an electronic order for
Resident #13's Nuplazid on 06/17/26 prescribed
by a Neurologist.

-Resident #13's family denied cost authorization
for Resident #13's Nuplazid due to the high cost
of the medication.

~The pharmacy never recelved an order to hold or
discontinue Resident #13's Nuplazid,

-It was still an active order in the eMAR system
for Resident #13.

-The pharmacy rever dispensed any Nuplazid for
Resident #13.

Review of Resldent #13's Medication Coverage
Notification form (undated) revealed:

-The medication was Nuplazid 34mg capsules at
a cost of $1,312.35 for a 30-gay supply.

-The pharmacy noted the resident's family had
denied cost of authorization.

-The section of the form to indicate the action to
be taken was blank.

-The options included: do not send, facility to
supply; do not send, family to supply; facility
would guarantee payment for item listed above;
or bill responsible party,

Review of Resident #13's June 2026 - July 2026
facility progress notes revealed:;

-On 07/06/26 at 1:17pm, staff contacted the
pharmacy about Resident #13's Nuplazid.

-The pharmacy stalf reported the resident's
power of attorney (POA) signed a denial form and
the pharmacy would fax the form to the facility,
-There was no documentation that the facility
centacted the Neurologist about the Nuplazid not
being administered.

~There was no documentation that the facility
contacting the pharmacy about the Nuplazid
Division ¢f Health Service Regulation
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being unavailable prior to 07/06/26.

-On 07/09/26 at 8:32pm, staff contacted the
Neurologist's office to obtain either a hold order or
a discontinue order for Resident #13's Nuplazid
due to the medicaticn being very costly and the
resident could not pay for it; the resident's famity
was trying to get a grant to cover the cost;
someone at the office indicated they would let the
Neurologist know,

-On 07/14/26 at 1:17pm, the Resldent Care
Ceordinator {RCC) spoke with a nurse at the
Neurologist's office who stated the Neurologist
was not geing to send any orders to hold
Nuplazid because the resident needed the
medication and It was necessary for the resident
to have the medication.

-The RCC informed the nurse that the facility had
received the Nuplazid.

Interview with the Administrator en 07/10/26 at
8:03am revealed:

-They were unable to locate a hold order for
Resident #13's Nuplazid.

-They were waiting to hear back from Resident
#13's Neurologist to obtain a held arder for the
Nuplazid.

Second interview with the MA on 07/14/26 at
6:45pm revealed:

-She documented Resident #13's Nuplazid as
held because he did not have any available
because the family did not pay for It because it
was too expensive,

-She did not contact Resident #13's Neurologist
about the resident not receiving the Nuplazid; she
Just documented it was on hold.

-She did not know if there was an order to hold or
discontinue the meadication,

-They just received Resident #13's Nuplazid a
couple of days ago.
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Second observation of Resident #13's
medications on hand on 07/14/26 at 7:49pm
revealed:

~There was a supply of 30 Nuplazid 34mg
capsules dispensed on 07/07/26 by a
pharmaceutical manufacturer.

-The instructions were to take 1 capsule daily.

Interview with Resident #13 on 07/14/26 at
6:52pm revealed:

-He was having a difficult time with his
Parkinson's symptoms.

-He just started receiving the new medication his
Neurologist prescribed a few days ago.

-He folt Ilke the new medication was helping with
his Parkinson's symptoms.

Secend interview with the Administrator on
07/14/26 at 5:47pm revealed:

-The RCC and Special Care Coordinator (3CC)
were responsible for contacting providers for
orders to hold medications.

-She was not sure when Resident #13's
Neurologist was contacted to get a hold order, but
it should be documented.

Attempted telephone interview with Resident
#13's family member on 07/15/26 at 2:09pm was
unsuccessful.

Attempted telephone Interview with Resident
#13's Neurologist on 07/14/26 at 10:07am was
unsuccessful,

b. Review of Resident #25's current FL-2 dated
01/19/26 revealed:

-Diagnoses included cerebrovascular accident
(stroke}, hypertensive disorder, coronary
atherosclerosis, hyperlipidemia, diffuse
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nen-Hodgkin's lymphoma, dementia with
behavioral disturbances, and chronic pain
syndrome,

-There was an order for Aspirin 81rmg 1 tablet
daily. (Aspirin is used to prevent heart attacks
and strokes.)

Review of Resident #25's physician's order dated
05/01/26 revealed an order to discontinue Aspirin
until 06/06/26.

Obsservation of the 8:00am medication pass on
07/08/26 revealed:

-The medication aide (MA) prepared and
administered morning medications to Resident
#26 at 8:09am.

~The MA did not prepare or administer Aspirin
81mg to Resident #25,

Review of Resident #25's July 2026 electronic
medication administration recerd (eMAR)
revealed there was no eniry for Aspirin and none
was documented as administered.,

Observation of Resident #25's medications on
hand on 07/08/26 at 8:05am revealed thero were
no Aspirin 81mg tablets available for
administration,

Interview with the MA on 07/08/26 at 1:27pm
revealed:

-Resident #25 used to take Aspirin but she did not
recall how leng ago.

-Resident #26 had to get a medical procedure
done so the Aspirin was stopped, then it was
started again, then stopped again for ancther
procedure.

-She was unsure of the dates it was stopped,
-8he had not seen Aspitin on Resident #25's
eMARs since it was last stopped.

AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
R-C
HAL0G7025 B, WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO )
SWANSBORO, NC 28584
(%4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATCRY OR LSC IBENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 358 Continued From page 57 D 358

Division of Health Sarvice Regulation

STATE FORM

659

38Y111

If continuation sheet 58 of 209



PRINTED: 08/06/2026

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUGTION (%3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
R-C
HAL067025 B, WING 07/15/2026
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOCP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORQ, NC 28584
{X4) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIPER'S PLAN OF CORRECTION X5
PREFiX {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
D 358 | Continued From page 58 D 358

-She was not sure what kind of precedures the
resident had or when they were done.

Telephene interview with a pharmacist at the
facility's contracted pharmacy on 07/10/26 at
2:40pm revealed:

-The pharmacy never received an order to restart
Resident #25's Aspirin after the hold order dated
06/01/26.

~The pharmacy did not receive any requests from
the facility to refilt Resident #25's Aspirin after the
hold order dated 06/01/26,

Interview with the Administrator on G7/08/26 at
4:20pm revealed:

-A clarification request was sent but no response
was receivad from Resident #25's primary care
provider (PCP).

~She was unsure when a clarification request was
sent,

-Resident #25 used an outside PCP and it was
difficulf to get a response from the PCP,

Attempted telephone interview with Reslident
#25's PCP on 07/10/26 at 11:06am was
unsuccessful.

c. Review of Resident #21's current FL-2 dated
04/02/26 reveied:

-Diagnoses included dementia with behavioral
disturbances, anemia, type 2 diabetes mellitus,
hypertension, breast cancer, and Vitamin &
deficiency.

-There was an order for Vitamin B12 1000mcg 1
tablet once daily. (Vitamin B12 is a supplement
used to freat Vitamin B12 deficlency.)

Observation of the 8:00am medication pass on
07/08/26 revealed:
-The medication aide {MA) prepared and
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administered morning medications, including 1
Vitamin B12 100mceg tablet to Resident #21 at
8:42am.

-Resident #21 received Vitamin 812 100mcg
instead of 1000mcg as ordered,

Review of Resident #21's July 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Vitamin B12 100mcg 1
tablet once daily scheduled at 8:00am.
-Vitamin B12 100mcg was documented as
administered from 07/01/26 - 07/08/26.

-There was no entry for Vitamin B12 1000mcg
dally.

Observation of Resident #21's medications on
hand on 07/08/26 at 8:40am revealed:

-The resident's medications were packaged in a
multi-dese pack (MDP) dated (7/02/26,

~The morning MDP included Vitamin B12 100mcgy
tablets with instructions to take 1 tablet daily.

interview with the MA on 07/08/26 at 1:39pm
revealed:

~Resident #21 had always received Vitamin B12
100meg every day to her knowledge.

-She was not aware of an order for Vitamin B12
1000mcg once daily.

~There were no Vitamin B12 1000mcy tablets
available for administration.

Telephone interview with a pharmacist at the
fadility's contracted pharmacy on 07/10/26 at
2:40pm revealed:

-The pharmacy had an order for Resident #21
dated 03/26/26 for Vitamin B12 100mcg 1 tablet
daily,

~The pharmacy did not have a copy of Resident
#21's FL-2 dated 04/02/26 with an order for
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Vitamin B12 1000mcg once dally.

Interview with the Administrator on 07/08/26 at
4:20pm revealed:

-Resident #21 was taking Vitamin B12 1000mcg
when the resident was admitted to the facility,
-She thought the order may have been entered
incorrectly into the eMAR system.

-She and the Resident Care Coordinator (RCC)
and the Special Care Coordinator (SCC) did
weekly chart audits and should have caught the
discrepancy with Resident #21's Vitamin B12.

Interview with Resident #21's PCP on 07/08/26 at
2:09pm revealed:

-She would have to check Resident #21's lab
levels again to determine if the resident needed
to be an 100meg or 1000mceg.

-She would adjust the dosage based on the lab
levels.

2. Review of Resldent #8's FL-2 dated 01/28/26
revealed:

-Diagnoses included cognitive impafrment,
diabetes, bipolar, polysubstance abuse, and
dementia.

-Resident #6 was constantly disoriented.

Review of Resident #6's Resident Register
revealed she was admitted to the facility on
01/08/26.

Review of Resident #6's physician order sheet
dated 01/28/26 revealed:

-There was an order for Lispro 10Cunits/ml, check
blood sugar {(BS) before meals and administer
subcutaneously as directed per sliding scale
{88), 141-180 administer 4 units, 181-220
administer 8 units, 221-260 administer 8 units,
261-300 administer 10 units, 301-350 administer
Division of Health Sarvica Regulation
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12 units, 351-400 administer 16 units, greater
than 400 administer 20 units and call primary
care provider (PCP).

-There was an order for Lispro 100 units/ml,
check BS at bedtime and administer
subcutaneously as directed per SS, 141-180
administer 2 units, 181-220 administer 4 units,
221-260 administer 4 units, 261-300 administer 5
units, 309-350 administer 6 units, 351-400
administer 8 units, greater than 400 administer 10
units and call PCP,

Review of Resident #8's March 2026 siectronic
medication administration record (eMAR)
revealed:

-There was an entry for Lispro 100units/ml check
BS before meals and administer as directed by
8§83, 141-180 administer 4 units, 181-220
administer 8 units, 221-260 administer 8 units,
261-300 administer 10 units, 301-350 administer
12 units, 351400 administer 16 units, greater
than 400 administer 20 units and call primary
care provider (PCP).

-There was an entry for Lispro 100 units/mi,
check BS at bedtime and administer
subcutansously as directed per S8, 141-180
administer 2 units, 181-220 administer 4 units,
221-260 administer 4 units, 261-300 administer 5
units, 301-350 administer 8 units, 351-400
administer 8 units, greater than 400 administer 10
units and call PCP,

-There was not an entry for the number of units of
Lispro administered from 03/01/26 to 03/31/26.
-BS on 03/08/26 at 7:30am was 198 and there
was no insulin documented as administered.

-BS on 03/12/26 at 7:30am was 198 and there
was no insulin documented as administered.

-BS on 03/02/26 at 11:30am was 219 and there
was no insulin documented as administered.

-BS on 03/02/26 at 11:30am was 219 and there
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was no insulin documented as administered.
-BS on 03/04/26 at 11:30am was 267 and there
was no insulin documented as administered.
-BS on 03/06/26 at 11:30am was 357 and there
was no insulin documented as administered.
-BS on 03/10/26 at 11:30am was 241 and there
was no insulin documented as administered.
-BS on 03/13/26 at 11:30am was 384 and there
was no insulin documented as administared.
-BS on 03/20/26 at 11:30am was 269 and there
was no insulin documented as administered.
-BS on 03/22/26 at 11:30am was 168 and there
was no insulin documented as administered.
-BS on 03/24/26 at 11:30am was 350 and there
was no Insulin documented as administerad.
-BS on 03/27/26 at 11:30am was 267 and there
was no insulin documented as administered.
-BS on 03/30/26 at 11:30am was 284 and there
was no insulin documented as administered.
-BS on 03/31/26 at 11:30am was 228 and there
was no insulin documented as administered.
-BS on 03/10/26 at 5:30pm was 302 and there
was no insulin documented as administered.
-BS on 03/19/26 at 5:30pm was 249 and there
was no Insulin documented as administered.
-BS on 03/22/26 at 5:30pm was 239 and there
was no Insulin documented as administered.
-BS on 03/13/26 at 8:00pm was 174 and thers
was no Insulin documented as administered.
-BS on 03/19/26 at 8:00pm was 242 and there
was no insulin documented as administered.
-BS on 03/21/26 at 8:00pm was 144 and there
was ne insulin documented as administered.
-BS on 03/22/26 at 8:00pm was 263 and there
was no insuiin documented as administerad.
-BS on 03/31/26 at 8:00pm was 187 and there
was no insulin documented as administered.

Review of Resident #8's April 2026 eMAR
revealed:
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-There was an eniry for Lispro 100units/mi check
BS before meals and administer as directed by
S8, 141-180 administer 4 units, 181-220
administer 8 units, 221-260 administer 8 units,
261-300 administer 10 units, 301-350 administer
12 units, 351-400 administer 16 units, greater
than 400 administer 20 units and call primary
care provider (PCP).

-There was an eniry for Lispro 100 units/ml,
check BS at badtime and administer
subcutanecusly as directed per SS, 141-180
administer 2 units, 181-220 administer 4 units,
221-260 administer 4 units, 261-300 administer 5
units, 301-350 administer & units, 351-400
administer 8 units, greater than 400 administer 10
units and call PCP.,

-There was not an entry for the number of units of
Lispro administered from 04/01/28 to 04/30/26.
-BS on 04/01/26 at 11:30am was 177 and there
was no insulin documented as administered.
-BS on 04/09/26 at 8:00pm was 319 and there
was no insulin documented as administered.
-BS on 04/10/26 at 7:30am was 366 and therg
was no Insulin documented as administered.
-BS oh 04/10/26 at 8:00pm was 157 and there
was no insulin documented as administered.
-BS on 04/11/26 at 11:30am was 258 and there
was no insulin docuimented as administered.
-BS on 04/13/26 at 8:00pm was 174 and there
was no insulin documented as administered.
-BS on 04/17/26 at 11:30am was 429 and there
was no insulin documented as administered.
-BS on 04/17/26 at 5:30pm was 228 and there
was no insulin documented as administered.
~-BS on 04/18/26 at 8:00pm was 364 and there
was no insulin documented as administered.
-BS on 04/19/26 at 11:30am was 191 and there
was ne insulin decumented as administerad,
-BS on 04/19/25 at 5:30pm was 164 and there
was no insulin documented as administered.,
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-BS on 04/21/26 at 7:30am was 146 and there
was no insulin documented as administared.
~-BS on 04/21/26 at 11:30am was 339 and there
was no insulin documented as administered.
-BS on 04/21/26 at 5:30pm was 350 and there
was no insulin documented as administerad.,
-BS on 04/22/26 at 11:30am was 242 and there
was no insulin documented as administered,
-BS’on 04/22/26 at 5:30pm was 231 and there
was no insulin documented as administered.
-BS on 04/22/26 at 8:00pm was 178 and there
was no insulin documented as administered,
-BS on 04/23/26 at 11:30am was 169 and there
was no Insulin decumented as administered.
-BS on 04/23/26 at 5:30pm was 171 and there
was no insulin documented as administered.
-BS on 04/24/26 at 7:30am was 218 and there
was no Insulin documented as administered.
-BS on 04/24/26 at 11:30am was 154 and there
was o insulin documented as administered.
-BS on 04/24/26 at 5:30pm was 189 and there
was no Insulin documented as administered.
-BS on 04/24/26 at 8:00pm was 321 and there
was no insulin documented as administered.
-BS on 04/25/26 at 11:30am was 401 and there
was no insulin documented as administered.
-BS on 04/27/26 at 8:00pm was 229 and there
was no insulin documented as administered,
-BS on 04/28/26 at 11:30am was 248 and there
was no insulin documented as administered.
-BS on 04/30/26 at 11:30am was 298 and there
was no insulin decumented as administered. -
-BS on 04/30/26 at 5:30pm was 221 and there
was no insulin documented as administered.,

Review of Resident #6's May 2026 eMAR
revealed:

-There was an entry for Lispro 100units/mi check
BS before meals and administer as directed by
535, 141-180 administer 4 units, 181-220
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administer 8 units, 221-260 administer 8 units,
261-300 administer 10 units, 301-350 administer
12 units, 351-400 administer 16 units, greater
than 400 administer 20 units and call primary
care provider (PCP).

-There was an entry for Lispro 100 units/ml,
check BS at bedtime and administer
subcutaneously as directed per S5, 141-180
administer 2 units, 181-220 administer 4 units,
221-260 administer 4 units, 261-300 administer 5
units, 301-350 administer 6 units, 351-400
administer 8 units, greater than 400 administer 10
units and call PCP,

-There was not an entry for the number of units of
Lispro administered from 05/01/26 to 05/31/26.
-BS on 05/01/26 at 7:30am was 395 and there
was no insulin documented as administered,
-BS on 05/01/26 at 11:30am was 237 and there
was no insulin documented as adminlistered.
-BS on 05/01/26 at 5:30pm was 241 and there
was no insulin doctmented as administered,
-BS on 05/02/26 at 11:30am was 219 and there
was no insulin documented as administered.
-BS on 05/04/26 at 11:30am was 266 and there
was no insulin documented as administered,
~-BS on 05/04/26 at 5:30pm was 169 and thete
was no insulin documented as administered,
-BS on 05/06/26 at 11:30am was 157 and there
was no insulin documented as administered.
-BS on 05/06/26 at 5:30pm was 157 and there
was ho insulin documented as administered.
-BS on 05/07/26 at 7:30am was 142 and there
was no insulin documented as administered.
-BS on 05/08/26 at 8:00pm was 175 and there
was no insulin docurnented as administered.
-BS on 05/09/26 at 11:30am was 437 and there
was no Insulin documented as administered.
-BS on 05/09/26 at 8:00pm was 169 and there
was ho insulin documented as administered,
-BS on 05/11/26 at 5:30pm was 264 and there
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was no insulin documented as administered,
-BS on 05/12/26 at 7:30am was 222 and there
was na Insulin documented as administered,
-B8 on 05/12/26 at 5:30pm was 198 and there
was no insulin documented as administered.
-BS on 05/13/26 at 8:00pm was 248 and thera
was no insulin decumented as administered.
-BS on 05/14/26 at 11:30am was 220 and there
was no insulin documented as administered,
-BS on 05/14/26 at 5:30pm was 167 and there
was no insulin documented as administered,
-BS on 05/15/26 at 11:30am was 186 and there
was na insulin documented as administered,
-B3 on 05/15/26 at 5:30pm was 227 and there
was na insulin decumented as administered,
-BS on 05/16/26 at 5:30pm was 143 and there
was ho insufin documented as administered.
-BS on 05/16/26 at 8:00pm was 230 and there
was no insulin doecumented as administered.
-BS on 05/17/26 af 11:30am was 215 and there
was no insulin documented as administered.
-BS on 05/17/26 at 5:30pm was 178 and there
was no insulin documented as administered.
-BS on 05/17/26 at 8:00pm was 222 and there
was no insulin doecumented as administered.
-BS on 05/18/26 at 11:30am was 242 and there
was ho insulin documented as administered.
-BS on 05/19/26 at 11:30am was 293 and there
was no insulin documented as administered.
-BS on 05/19/26 at 5:30pm was 226 and there
was no insuiin documented as administered.
-BS on 05/19/26 at 8:00pm was 171 and there
was no insulin documented as administered.
-BS on 05/20/26 at 11:30am was 227 and there
was no insulin documented as administered.
-BS on 05/20/26 at 8:00pm was 280 and there
was no insulin documented as administered.
-BS on 05/22/26 at 8:00pm was 171 and there
was no insulin documented as administered.
-BS on 05/25/26 at 8:00pm was 286 and there
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was no insulin documented as administered.
-BS on 05/26/26 at 11:30am was 222 and there
was ng insulin docurnented as administered.
~BS on 05/26/26 at 5:30pm was 301 and there
was no insulin documented as administered.
-BS on 05/27/26 at 11:30am was 217 and there
was no insulin documented as administered.
-BS on 05/27/26 at 8:00pm was 169 and there
was ho insulin documented as administered.
-BS on 05/30/26 at 11:30am was 304 and there
was no insulin dosumented as administered.
-BS& on 05/31/26 at 11:30am was 318 and there
was no insulin documented as administered.
-BS on 05/31/26 at 5:30pm was 157 and there
was no insulin documented as administerad.

Review of Resident #6's June 2026 eMAR
revealed:

-There was an entry for Lispro 100units/m| check
BS before meals and administer as directed by
88, 141-180 administer 4 units, 181-220
administer 8 units, 221-260 adminlister & units,
261-300 administer 10 units, 301-350 administer
12 units, 351-400 administer 16 units, greater
than 400 administer 20 units and call primary
care provider (PCP).

-There was an entry for Lispro 100 units/ml,
check BS at bedtime and administer
subcutaneously as directed per 8S, 141-180
administer 2 units, 181-220 administer 4 units,
221-260 administer 4 units, 2641-300 administer 5
Units, 301-350 administer 6 units, 351-400
administer 8 units, greater than 400 administer 10
units and call PCP.

-BS on 06/01/26 at 11:30am was 265 and there
was no insufin documented as administered.

-BS on 06/03/26 at 5:30pm was 178 and there
was no [nsulin documented as administered.
-BS on 06/03/26 at 8:00pm was 198 and there
was no insulin documented as administered,
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Telephone interview with Resident #8's facility
contracted Pharmacist on 07/15/26 at 11:44am
revealed:

-Lispro was dispensed for Resident #6 on
01/31/26 for 21ml, 7 pens.

-Lispre was dispensed for Resident #6 on
05/13/26 for 21ml, 7 pens

Intetview with Resident #6's facility contracted
primary care provider (PCP) on 07/09/26 at
2:10pm revealed:

-Resident #6's diabetes was hard to regulate and
she had adjusted her insulin,

-She had been notified when Resident #6's BS
was out of range,

-She reviewed Resident #6's BS oniire.

Interview with the Regional Clinical Director
(RCD) on 07/09/26 at 2:47pm revealed:

~The facility had been using the new computer
system for about 7 months.

-The BS resuit must be entered to clear the order.

-She did not know how the MAs were able to
clear the BS order without entering a BS result.

Interview with the Administrator on 07/14/26 at
4:38pm revealed:

-She had not been netified that Resident #6's BS
or insulin units administered were not
documented.

-Missed orders should be reviewed dally by the
Resident Care Coordinator (RCC) and SCC.
-Raesident #6's orders should be followed as
written.

-It was important for Resident #6's control of her
diabetes to have her BS check and her insulin
administered.

-Resident #86 could have had to go to the hospital
if her BS was not controlled.
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Based on observations, interviews, and record
reviews, it was determined that Resident #8 was
not interviewable.

Attempted telephone interview with Resident #6's
responsible person on 07/14/26 at 10:15am was
unsuccessful.

The facility failed to administer medications as
ordered to 3 of 6 residents observed during the
medication pass on 07/08/26. Resident #13 who
was diagnosed with Parkinson's disease did not
receive a medication used to treat hallucinations
associated with Parkinson's disease for at least
25 days due to the facility putting the medication
on hold without an order. Resident #25's Aspirin
was not restarted in June 2026 after a brief hold
order and he had a history of stroke. Resident
#6's diabetes was difficult to regulate according to
the primary care provider and the resident's
sliding scale insulin dosage was not documented
on multiple occasions so it could not be
determined if the resident received any insulin or
received the correct amount of sliding scale
insulin. This failure of the facility was detrimental
to the health, safety, and welfare of the residents
and constitutes a Type B Violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 07/13/26 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED AUGUST 29,
2026.

D 367| 10A NCAC 13F .1004 (i} Medication
Administration

D 358

D 367
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PROVIDER'S PLAN OF CORREGTION

(i) The resident's medication administration
record (MAR) shall be accurate and include the
following:

(1) resident's name;

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

{4} instructions for administering the medication
or treatment;

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

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

(8) name or initials of the perscn administering
the medication or treatment. If initials are used, a
signature equivalent to those initials is to be
documented and maintained with the medication
administration record (MAR).

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to ensure the electronic
medication administration records were accurate
for 2 of 8 sampled residents {#3, #13) including
documentation for a medication used to treat
cellulitis of the leg (#3) and for an antipsychotic
used fo freat Parkinson’s disease psychosis
(#13).

The findings are;

1. Review of Resident #3's FL-2 dated 07/17/25
revealed:

-Diagnoses included diabetes, hypertension, sick
sinus syndrome, atherosclerotic heart disease,
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Administration

Community ED, CC and support team have
completed an audit of residents eletronic
medication records (EMARs) and resident
records, which included checking for
accuracy.

Community CCs and support team have
completed a medication cart to mar to
physician order audit.

Community ED and/or Care Coordinators
will audit/review no less than 3 resident
EMARs weekly for next 60 days.

Care Coordinators and ED have
implemented daily Care Staff Stand up
meetings.

Support team including experienced
Administrator and Registered Nurse have
provided extensive on site training with
ED, Care Coardinators, and Medication
Staff.

2) Importance of reviewing EMARSs prior to
administration of medications/treatments

Trainings with Care Coordinators, ED and
Medication Aitfs included: gg/%fs
1) Medication Administration 8/13/26
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and atrial fibrillation.
-Resident #3 was ambulatory.
~Resident #3 was incontinent of bladder,

Review of Resident #3's Resident Register
revealed the resident was admitted on 10/07122,

Review of Resident #3's office visit note with her
primary care provider (PCP) dated 04/15/26
revealed:

-Resident #3 was seen for a weund on her right
lower leg and a cough.

-There was a diagnosis of cellulitis of right lower
leg.

-There was an entry for medication changes for
Bactrim DS administer twice daily for 10 days with
a start date of 04/15/26 (Bactrim is used to treat
bacterial infactions).

-Medication and wound care orders were called
to Resident #3's assisted living facility,

Review of Resident #3's primary care provider's
(PCP) prescription dated 04/15/26 revealed an
order for Bactrim DS 800-1 60mg take 1 tablet
twice daily for 10 days.

Review of Resident #3's April 2026 elecironic
medication administration record (eMAR)
revealed:

-There was an entry for Bactrim DS 800-160 take
1 tablet by mouth twice daily for 10 days at
8:00am and 8:00pm.

-Bactrim DS was documented as administered at
8.00am from 04/16/26 to 04/20/26.

-Bactrim DS was documented as discontinued at
8:00am from 04/21/26 to 04/25/26.

-Bactrim DS was documented as administered at
8:00pm from 04/15/26 to 04/20/26.

-Bactrim DS was documented as discontinued at
8:00pm from 04/21/28 to 04/25/26.
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-Thete was a second entry for Bactrim DS
800-160 take 1 tablet by mouth twice dally for 10
days at 8:00am and 8:00pm.

-Bactrim DS was documented as administered at
8:00am from 04/18/26 to 04/27/26.

-Bactrim DS was documented as administered at
8:00pm from 04/17/26 to 04/27/26.

-The same MA documented the Bactrim DS was
administered at 8:00am on 04/18/26 to 04/20/26,
this MA was different from the MAs that
documented on the first entry at 8:00am 04/16/26
to 04/20/26.

-Bactrim DS was documented as administered
twice on the eMAR at 8:00pm on 04/17/26 to
04/20/26.

-The same MA documentad the Bactrim DS was
administered af 8:00pm on 04/17/26 to 04/20/26,
this MA was different from the MAs that
documented on the first entry at 8:00pm 04/15/26
to 04/20/26.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 07/10/26 at
2:43pm revealed:

-The pharmacy received a faxed prescription on
04/15/26 at 4:10pm for Bactrim DS administer
twice daily for 10 days for Resident #3 from the
PCP,

-The pharmacy received a fax to discontinue the
prescription Bactrim DS on 04/15/26 at 4:13pm
from the PCP.

-The pharmacy received a faxed prescription on
04/17/25 at 12:52pm for Bactrim DS for Resident
#3 administer twice daily for 10 days.

~The prescription for Bactrim DS was dispensed
on 04/17/26 for 20 tablets.

Interview with a medication aide (MA) on
07/09/26 at 3:00pm revealed:
-She did not know why Resident #3 had 2 entries
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for Bactrim DS.

-MAs could not enter orders or discontinue orders
on the eMARs.

-MAs must enter something on the eMARS to be
able to continue administering medications.

Interview with the Resident Care Coordinator
(RCC) on 07/10/26 at 2:52pm revealed:

-She did not know why Resident #3's Bactrim was
entered twice on the eMAR,

-The pharmacy entered the orders on the eMAR.
-She was not sure why her initials had signed off
the Bactrim DS on the second entry from
04/17/26 to 04/20/28.

-No other staff had her log in to document on the
eMAR.

Interview with the Regional Clinical Director
(RCD} on 07/09/26 at 2:47pm revealed:

-The pharmacy entered orders on the eMARs.
-She did not know why Resident #3's Bactrim DS
was entered twice with different start dates,

~The eMAR showed that the Bactrim DS was
documented twice from 04/17/26 to 04/20/26.
-She did not know why there were different initials
on the second Bactrim entry from the first entry.

Interview with the Administrator on 07/14/26 at
4:38pm revealed:

-The RCC, Special Care Coordinator (SGC), and
herself reviewed the eMARs for accuracy.

-She was not sure why there were two entries for
Bactrim DS for Resident #3,

-When there was documentation on both entries
it appeared to be administered twice,

~She was not sure why the initials were not the
same on both entries when they were
documented on the same day,

2. Review of Resident #13's current FL-2 dated
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04/01/26 revealed diagnoses included
Parkinson's disease (a progressive neurclogical
disorder that primarily affects movement but can
also cause cognitive impalrment), Parkinson's
dementia, hyperkalemia, gastroesophageal reffux
disease, and osteoarthritis.

Review of Resident #13's Neurologist order dated
06/17/26 revealed an order for Nuplazid 34mg 1
capsule daily. (Nuplazid Is an antipsychotic
medication used to treat hallucinations and
delusions associated with Parkinson's disease
psychosis).

Review of Resident #13's June 2026 electronic
medication administration record (eMAR)
revealed;

-There was an entry for Nuplazid 34mg 1 capsule
once daily scheduled at 8:00am.

-The start dated was documented as 06/24/26.
-Nuplazid was documented as administered on
06/25/26.

-Nuplazid was documented as not available on
06/26/26 and held from 06/27/26 - 06/30/26.

Review of Resident #13's July 2026 eMAR
revealed:

-There was an entry for Nuplazid 34mg 1 capsule
once daily scheduled at 8:00am.

-Nuplazid was documented as administered at
8:00am on 07/01/26, 07/02/26, 07/03/286,
07/04/26 and 07/06/286,

~Nuplazid was documented as not being
administered on 07/02/26 due to the medication
being unavailable; 07/05/26 due to being charted
in error; 07/07/26 - 07/08/26 due to being held.

Observation of Resident #13's medications on
hand on 07/08/26 at 8:00am revealed there was
no Nuplazid available for administration.
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Interview with the MA on 07/08/26 at 1:27pm
revealed:

-She did not administer Nuplazid to Resident #13
that morning because there was none available to
administer,

-She was not sure why she documented Resident
#13's Nuplazid as administered (on 06/25/26,
07/03/26, 07/04/26) because the facility never
received the medication from the pharmacy.
-Resident #13's Nuplazid was on hold because
the family did not pay for it because it was
expensive.

Telephone interviews with a pharmacist at the
facllity’s contracted pharmacy on 07/10/26 at
2:40pm and 07/15/26 at 11:45am revealed:
-The pharmacy received an electronic order for
Resident #13's Nuplazid on 06/17/26 prescribed
by a Neurologist.

-Resident #13's family denied cost authorization
for Resident #13's Nuplazid due to the high cost
of the medication.

-The pharmacy never dispensed any Nuplazid for
Resident #13.

Review of Resident #13's Medication Coverage
Notification form (undated) revealed:

-The medication was Nuplazid 34mg capsules at
a cost of $1,312.35 for a 30-day supply.

-The pharmacy noted the resident's family had
denied cost of authorization,

Interview with the Resident Care Coordinator
(RCC) on 07/09/26 at 9:06am revealed:

-The MAs should not decument a medication was
administered on the eMAR if the medication was
not available.

-She and the Special Care Coordinator (SCC)
were responsible for weekly audits, including the
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eMARs.
Interview with the Administrator on 07/10/26 at
8:03am revealed:
-They were unable to locate a hold order for
Resident #13's Nuplazid,
-The MAs should not document a medication as
administered if it was unavailable.
P 372 10A NCAC 13F .1004 (o) Medication D 372 10A NCAC 13F 1 004(o) Medication
Administration Administration 8/29/26

10A NCAC 13F .1004 Medication Administration

{0} Aresident's medication shall not be
administered to another resident except in an
emergency. Inthe event of an emergency, the
barrowed medications shall be replaced promptly
and the borrowing and replacement of the
medication shall be documented.

This Rule is not met as evidenced by:

Based on cbservations, interviews, and record
reviews, the facility failed to ensure medications
wete not borrowed excapt in an emargency for a
resident (#15) related to a controlled substance
used fo treat anxiety.

The findings are:

Review of the facility's Medication Administration -
General Guldelines revised November 2018
revealed medications supplied for one resident
were never administered to another resident,

Review of the facility's Medication Policies and
Procedures dated September 2021 revealed:
-Any medication ordered for a resident should not
be used by any other resident, staff, or individual

administrater to another resident

five weeks.

reports surrounding medication

stand up meetings.

staff on notification of medications
are not available,

Community will ensure medications are
not borrow one residents medications to

Community has had a support team which
included an experienced Administrator and
Registered Nurse on site during the past

Care Coordinators will review elefronic

administration daily to ensure medications
are on hand and available for administration

Efetronic medication administration reports
will be reviewed with ED during daily

Community has impletmented Care Staff
Stand up meetings and trained medication

Care Coordinators and support team have
completed a full Medication Cart Audit

that
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except for emergency borrowing as defined in Community Medication Aides, ED and 7/31/26
10A NCAC 13F .1004{a). Care Coordinators have been in-serviced 8/6/26
-Medication should never be borrowed as an on borrowing medications, including but
expediency measure or for the convenience of not iimited to: 8/13/26
staff 1} Rule are .1004(0)
Anv b d medicati th (aced 2) Order processing
-Any borrowed medication must be replace 3) Contacting pharmacy

promptly and documented on the Borrowed
Madication Form to indicate from whom the
medication was borrowed and to whom it was
given.

-This documentation must be done at the time of
borrowing.

-This form must be signed by the Care
Coordinator and the Administrator and maintained
in the facillty.

Review of Resident #15's current FL-2 dated
07/16/25 revealed:

-Diagnoses included anxiety, hypertension,
intervertebtal disc degeneration, sciatica, and
flushing.

-There was an order for Alprazolam 0.5mg 2
tablets at bedtime. {(Alprazolam is a controlled
substance used fo treat anxisty.)

Telephone interviews with a pharmacist at the
facility's contracted pharmacy on G7/10/26 at
2:40pm and 07/15/26 at 11:45am revealed:
-There were 60 (30-day supply} Alprazclam
0.5mg tablets dispensed on 03/05/26 for Resident
#15,

-The supply of Alprazolam dispensed on 03/05/26
was delivered to the facility on 03/06/26 at
5:50am.

-There were 60 (30-day supply) Alprazolam
0.5mg tablets dispensed on 04/13/26 for Resident
#15,

-The supply of Alprazolam dispensed on 04/13/26
was delivered to the facility on 04/14/26 at
5:30am.
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-There were 60 (30-day supply) Alprazolam
0.5mg tablets dispensed on 05/07/26 for Resident
#185.

-The supply of Alprazolam dispsnsed on 05/07/26
was delivered to the facility on 05/08/26 at
6:22am.

-There were 60 (30-day supply) Alprazolam
0.5mg tablets dispensed on (6/04/26 for Resident
#16.

-The supply of Alprazolam dispensed on 06/04/26
was delivered to the facility on 06/05/26 at
6:32am.

Review of Resident #15's March 2026 electronic
medication administration record (eMAR)
revealed;

-There was an entry for Alprazolam 0.5mg 2
tabiets {1mg) at bedtime scheduled at 8:00pm.
-Alprazolam was documented as administered at
8:00pm from 03/01/26 - (3/04/286,

~There was a second entry for Alprazolam 0.5mg
2 tablets (1mg) at bedtime scheduled at 8:30pm.
-Alprazolam was documented as administered at
8:30pm from 03/05/26 - 03/31/28,

-There were 31 doses (62 tablets) of Alprazolam
0.5mg documented as administered from
03/01/26 - 03/31/28.

Review of Resident #15's April 2026 eMAR
revealed:

-There was an entry for Aiprazolam 0.5mg 2
tablets {1mg) at bedtime scheduled at 8:30pm.
-There were 30 doses (60 tablets) of Alprazolam
0.5mg documented as administered from
04/01/26 - 04/30/26.

Review of Resident #15's March 2026 and April
2028 electronic controfled substance records
(eCSRs) for Alprazolam revealed:

-The beginning balance on G3/01/26 was 0.
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-There were 16 doses (32 tablets) of Alprazolam
0.5mg tablets documented as administered from
03/01/26 - 03/16/26 but none was declined from
the count and the balance remained 0.

-On 03/17/26 at 12:19pm, there was a medication
check-in with 46 fablets (B0 tablets received from
pharmacy on 03/06/26) added to the count for a
balance of 46.

-These 23 doses (46 tablets) were documented
as administered from 03/17/26 - 04/08/26, leaving
a balance of 0.

-There were 7 doses (14 tablets) documented as
administered from 04/08/26 - 04/15/26 but none
were declined from the count and the balance
remained 0.

-On 04/16/26 at 5:21am, there was a medication
check-in with 56 tablats (60 tablets received on
04/14/26) added to the count for a balance of 56.

Observation of Resident #15s medications on
hand on 07/07/28 at 9:45am revealed:

-There was a supply of Alprazolam 0.5mg tablets
dispensed on C6/04/26 with instructions to take 2
tablets at bedtime,

-There were 9 of 60 Alprazolam 0.5mg tablets
remaining.

Review of Resident #15's facility progress notes
dated March 2026 - July 2026 revealed:

-0On 03/04/26 at 8:55pm, there was
communication with the pharmacy and the
tesident's Alprazolam was refilled.

-0n 04/10/26 at 4:14pm, there was
communication with the pharmacy about the
resident’s Alprazolam; pharmacy staff indicated
they would fax the doctor about the resident's
Alprazolam because there were no refills and a
new prascription was needed.

-On 04/12/26 at 9:48pm, there was
communication with the resident's primary care
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provider (PCP) that the resident needed a new
prescripticn for Alprazolam.

-There was no other documentation related to the
resident's Alprazolam.

Review of Resident #15's eMARs, eCSRs, and
pharmacy dispensing Informaticn for Alprazolam
revealed:

-Resident #15 had a balance of 46 Alprazolam
(.5mg tablets on 03/17/26.

~Those 23 doses were documented as
administered from 03/17/26 - 04/08/26, leaving a
balance of 0.

-The next supply of Alprazolam 0.5mg for
Resident #15 was dispensed on 04/13/26 and
delivered to the facility on 04/14/26 at 5:30am.
-The MAs documented Resident #15 was
administered Alprazolam on the eMAR and eCSR
from 04/09/26 - 04/13/26 when none would have
been available to administer until the new supply
arrived on 04/14/26.

Review of the April 2026 eCSRs for Alprazolam
0.5myg tablets for a resident living on the assisted
living (AL) side of the facility revealed:

-There was a medication check-in on 04/16/26 at
5:17am when 2 tablets were deducted from the
halance with no reason noted.

-There was a medication quantity change on
04/27/26 at 7:16am when 7 tablets were
deducted from the count with no reason nofed.
-There was a medication quantity change on
04/28/26 at 7:04am with 2 tablets deducted from
the count with no reason noted.

Review of the April 2026 eCSRs for Alprazolam
0.5mg tablets for a second resident living on the
AL side of the facility revealed there was a
medication check-in on 04/16/26 at 5:18am when
5 lablets were deducted from the balance with no
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reason noted.

Interview with Resident #15 on 07/10/26 at
2:31pm revealed:

-She usually received medications at about the
same time every day.

-The facility had not run out of any of her
medications, and she had not missed any doses.
-She took a medication for anxiety at bedtime and
she had not missed any doses.

-She would know if she did not receive the
medication for anxiety because it helped her
sleep.

Interview with a medication aide (MA) on
07/09/28 at 8:51am revealed:

-She did not currently borrow medications,
including controlled substances.

-The MAs used to borrow medications when the
facility was under previous management about a
year ago.,

~There was a previcus MA who borrowed
medications, but she no longer worked at the
facility and she was not sure when the MA last
borrowed medications.

-If medications were unavailable, the MAs shauld
get medications from the back-up pharmacy.

Telephene interview with a second MA on
07/15/26 at 8:41am revealed:

-Resident #15 was "on top of her game" with her
medications,

-Resident #15 would know if she missed any
medications.

-She did not borrow medications, and she did not
know if other MAs borrowed medications.

~She did not recall Resident #15 being out of
Alprazolam.

-If Resident #15 had not been administered
Alprazolam, it would be noted on the eMAR and
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the reason not administered would also be noted.

Interview with the Special Care Coordinator
{8CC) on 07/09/26 at 8:28am revealed:

-The MAs were not allowed to borrow any
medications, including controlled substances.
-He was not aware of any medications being
borrowed since he started in February 2026,

Interview with the Resident Care Coordinator
(RCC) on 07/02/26 at 9:06am revealed:

-She did not like borrowing medications and she
did not think it was allowed but she was not sure.
-No MAs had reported borrowing any medications
to her.

-She assumed the MAs would document it and
replace any borrowed medications.

-She had not dealt with borrowed medications, so
she was not sure of the process.

-If medication was not available, the MAs should
get it from the back-up pharmacy,

Second interview with the RCC on 07/15/26 at
2:38pm revealed:

-She did not recall if Resident #15 had run cut of
Alprazolam.

-Resident #15 "definitely” received Alprazolam
because the resident would have told the RCC if
she had not received her Alprazolam.

-There were a couple of other residents on the AL
side of the facility who received the same
strength of Alprazolam,

-The MAs were not supposed to borrow
medications, but the MAs probably would not
have told her if they borrowed medication
because the MAs knew they were not supposed
to borrow,

Interview with the Administrator on 07/09/26 at
4:24pm revealed:
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-The MAs were not supposed to borrow any

medications.

-She was nhot aware of any medications being

borrowed.

Interview with the Regional Clinical Director
{RCD) on 07/10/26 at 3:23pm revealed:
-Medications could only be borrowed in an
emergency.

-She was not aware of any medications being
borrowed for any residents.

-The MAs should check with their supervisor
before borrowing any medications.

-If a controlled substance was borrowed, It should
be documented on the controlled substance
records.

-If medications were borrowed, it should be
documented and replaced.

Telephone interview with Resident #15's PCP on
07/15/26 at 1:26pm revealed:

-She did not recall when the facllity contacted her
about needing a prescription for Resident #15's
Alprazolam but she sent the prescription on
04/13/26.

-All controlled substances had to be electronically
prescribed and the on-call provider did not usually
send prescriptions for controlled substances on
the weekend.

-It was nat good practice to borrow medications
for the safety of the residents,

-Resident #15 was alert and ariented and if she
had missed any doses of Alprazolam, the resident
would have known and the resident would have
been very upset,

-The resident would have told the PCP during
their visits if she had missed any doses of
Alprazolam.

-If Resident #15 had missed doses of Alprazolam,
the resident could have withdrawal symptoms
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including seizures.

-There had been no reported withdrawal

symptoms for Resldent #15.

Attempted telephaone interview with a third MA on

07/15/26 at 2:13pm was unsuccessful.

D 392 10A NCAC 13F .1Q08(a) Controlled

D 392 10A NCAC 13F .1008 (a) Controlled Substances

10A NCAC 13F 1008 Controlled Substances

{a) An adult care home shall assure a record of
controlled substances by documenting the
receipt, administration, and disposition of
controlled substances. These records shall be
maintained with the resident's record in the fagility
and in such an order that there can be accurate
reconciliation of controlled substances.

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

Based on observations, interviews, and record
reviews, the facility failed to ensure readily
retrievable records that accurately reconciled the
receipt, administration, and disposition of
controlled substances for 7 of 7 residents (#1, #3,
#5, #10, #15, #16, #22) sampled with orders for
controlled substances used to treat moderate to
severe pain (#1, #3, #5, #16) and used to treat
anxiety (#3, #10, #15, #22), including a resident
who had missing pain medication (#16).

The findings are:

Review of the facility's Controlled Substance /
Medication Diversion Policy dated September
2021 revealed:

~The facility would ensure that all Federal and
State regulations relevant to the control of

Support team of an experienced licened
Administrator and Registered Nurse have
conducted on-site support, training and
guidance over the past five weeks since
survey exit.

Community support team and Care
Coordinators have completed a full
medication cart to physician order to MAR
audit which included controlled

substance counts and reconcillation,

Community has implemented eletronic
controlled substance counts after

ED and Medication Aides.

Support team, RN conduct Medication
Pass Observations with Medication Aides,
to include administration and reconcillation
of contreiled substances.

Community ED has re-implemented daily
stand up meetings which include review
of Care Coordinator eletronic medication
and controlled substance shift to shift
reviews no less than 3 times weekly,

Substances 8/29/26

completion of trainings with Care Coordinatbrs

Divisfor of Health Service Regulation
STATE FORM

5689

39Y 11 If continuation sheet 85 of 209




PRINTED: 08/05/2026

FORM APPROVED
Division of Heaith Service Regulation
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: GCOMPLETED
R-C
HAL0G7025 5. WING 07/15/2026
NAME OF PRCVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
(X4} ID SUMMARY STATEMENT OF DEFICIENCGIES [[»] PROVIDER'S PLAN OF CCRRECTION 1X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED B8Y FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
D 392 | Continued From page 85 D 392 Contlnued from page 85

controlled substances were followed.

-All missing and unaccounted for controlled
substance medications must be raported, as
listed below.

-All medication would be audited upon raceipt
from the pharmacy and compared to the order
receipt.

-The 'pharmacy packing slip' must be compieted.
-There was a separate packing slip for controlled
substances.

-It was extremely important that the controlled
substance packing slip was signed at the time of
delivery and given to the delivery persennel for
return to the pharmacy,

-If there was no staff present to sign for the
controlled substances at the time of delivery, the
controlled substances would be retumed to the
pharmacy by the delivery personnel,

-Staff would document the reporting and the
resolution of the discrepancy on an incident
repoerting form.

-A copy of the packing slip in question should be
attached to the incident reporting form.

-Each controlfed substance medication received
should ke maintained on electronic medication
administration record (eMAR).

-Staff must follow accurate documentaticn
practices when chatting the use of contrelled
substances.

-If a controlled substance medication was
preparad for administration, but contaminated or
not given, staff should dispose of the contralled
substance at the facility.

-Only single dose destruction/disposal could be
dene at the facility.

-Ancther staff member must witness the
disposition of the controlled substance and initial
the count sheet.

-Any spill of a controlled substance medication
must be reperted to supervisory staff

Community electronic reporting of
controlled substances is reviewed
weekly by support team to ensure
completion of counting and assist with
reconcillaion of controlled substance

Medication Aides have received training
in controll substance counting and

use of electronic system. Medication
Aides will reach out to Care Coordinators
and/or ED with any discrepancy went
counting controlled substances.

Care Coordinators and/or ED will conduct
unannounced controlled substance counts
of carts weekly for next 30 days

Community ED and Care Coordinators

have been trained on the following process

1) How to use electronic system

2) Confroll Substance rule area

3) Disposal of controlt substance

4) When and How to report alleged or
possible diversion

Training conducted by RN

Community Medication Aides have been

frained on:

1) Using contrelled substance electronic
counting

2} Who and when to notify if count is
incorract.

3} Importance of documentation

7131/26
8/6/26
8/13/26

7/31/26
8/6/26
8/13/26
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immediately.

-Any controlled substance medication that was
expired, discontinued, or no longer reguired,
should be remaoved from the cart and written up
on the Medication Destruction Form.

-A controlled substance madication count must
be completed at the end of each shift, or anytime
contrelled substance keys were exchanged.

-If a medication aide {MA} must leave the shift
prior to the end of the shift, a count must be
completed before the MA left the facility,

~The off-going staff must be logged into eMAR,
the oncoming staff would sign as verifier/witness,
-Oncoming staff should count the controlled
substance medication and the off-going staff
should enter the number counted into the eMAR.
-Controlled substance bubble pack cards should
be removed from the med cart drawer and
counted so that each dose on the card could be
seen,

-Staff should check the back of the card to assure
there had been no tampering with the card,

~The use of tape or any other sealant to reseal or
secure medication in the bubble pack was strictly
forbidden.

-If the controlled substance count was incorrect,
medication had been tampered with in any way,
or a discrepancy was found, both the supervisor
and the Administrator must be notified
immediately. .
-Involved staff must remain at the facility until
released by the Administrator.

-Supervisory staff would direct and participate in
the preliminary investigation to rule out any
documentation or misfiling error that might
account for the missing medication.

-If the medication was not found or accounted for,
either the Care Coordinator or the Administrator
would direct staff to notify and report the situation
to: local Law Enforcement, Nurse Aide (NA) or
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Health Care Personnel Registry (HCPR),
Department of Social Services (DSS), the
dispensing pharmacy, and the resident's
physician.

-The Administrator would be respensible for the
completion of any necessary NA/HCPR
twenty-four-hour report and five-day report.

-This reporting was mandatory.

-Staff implicated in diversion would be suspended
until completion of an investigation.

1. Review of Resident #16's current FL-2 dated
02/18/26 revealed:

-Diagnoses included vascular dementia, type 2
diabetes with hyperglycemia, chronic kidney
disease, cardiac pacemaker, pneumaonia,
hypertensive heart disease, atherosclerotic heart
disease, acute respiratory failure, osteoarthritis of
the left knee, and effusion of the left knee.

-There was an order for
Hydrocodone/Acetaminophen (APAP) 10-325mg
1 tablet every 12 hours. (Hydrocodone/APAP is a
controlled substance used to treat moderate to
severe pain. Hydrocodone is an opioid, which is a
class of medication with the potential for abuse
and dependence.)

Review of Resident #16's previous physician's
order dated 10/29/25 revealed an order for
Hydrocodone/APAP 10-325mg 1 tablet twice a
day.

Review of Resident #16's Health Care Personnel
Registry (HCPR) Initial Allegation and
Investigation Reports dated 12/24/25 revealed:
-There were 3 medication aides (MAs) listed as
accused employees.

-Each accused employee was a MA on duty
during the window of time that Resident #16's
controlled substance came to be missing.

D 392
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-The facility became aware of the incident on
12{24/25 at 1:30pm.

-A MA reparted to the Administrator that thers
were 4 Hydrocodone/APAP 10-325mg tablets
missing for Resident #16,

~The incident was reported to the local police
department on 12/24/25 at 2:00pm.

-The HCPR report was signed by the
Administrator,

-There were attachments with urine drug testing
results for all 3 MAs and cne MA tested positive
for opicids.

-The facility unsubstantiated the allegation of drug
diversion for 2 of 3 MAs.

-The facility substantiated the allegation of drug
diversion for the MA who tested positive for
opioids and the MA was terminated,

Review of Resident #16's December 2025
electronic medication adminfstration record
{eMAR) ravealed:

-There was an entry for Hydrocodone/APAP
10-325mg 1 tabiet twice daily scheduled at
8:00am and 8:00pm.

-There was no documentation that
Hydrocodone/APAP 10-325mg was administered
from 12/05/25 - 12/08/25 (8:00am) with no
reasons documented,

-Hydrocodone/APAP 10-325mg was documented
as not administered on 12/24/25 at 8:00pm -
12/25/26 at 8:00am and from 12/27/25 (8:00pm) -
12/31/25 due to the resident being out of the
facility and on a leave of absence.

-There were 44 total doses of Hydrocodone/ APAP
10-325mg documented as administered from
12/01/25 - 12/31/25.

Review of Resident #16's December 2025
electronic controlled substance record {eCSR) for
Hydrocodone/APAP 10-325mg revealed:

A. BUILDING:;
R-C
HAL067025 B. WING 07/15/2026
NAME CF PRCVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
{X4) ID SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %)
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETS
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPRCPRIATE DATE
DEFIGIENGY)
D 392! Continued From page 88 D 392

Division of Health Service Regulation

STATE FORM

6599

39Y111

If continualion sheet 89 of 209



PRINTED: 08/05/2026

B FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ) COMPLETED
A. BUILDING:
R-C
HAL067025 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSEORO, NC 28584
o4} D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREEIX (EACH DEFIGIENGY MUST BE FREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

D 392 | Continued From page 89 D 392

-There were 43 doses of Hydrocodone/APAP
10-325mg documented and declined from the
ceunt as administered from 12/01/25 - 12/31/25
but 44 doses were documented as administered
on the December 2025 eMAR,

~The first entry was a madication check-in with 56
in the Quantity column, 28 in the Administered
celumn, and 28 in the Balance column,

-There were no Hydrocodone/APAP 10-325mg
tablets documented as administered from
12/04/25 (8:00pm) - 12/07/25 (8:00pm)

-0On 12/08/25 at 7:09am, there was a medication
quantity change with 1 tablet deducted with no
explanation leaving a balance of 20 tablets.

-On 12/08/25 at 7:43pm, there was a "Medication
Disposal, Other - Describe - transferred to new
prescription” with 20 in the Quantity column and
20 declined in the Administered column, leaving a
balance of 0.

-On 12/08/26 at 7:43pm, there was a check in
with 180 in the Quantity column, 80 in the
Administered column, and 80 in the Balance
column.

-On 12/22/25 at 8:44pm, there was a medication
quantity change with 1 tablet deducted, leaving a
balance of 50 tablets.

-On 12/24/26 at 8:21pm there was a "Medication
Disposal, Other - Describe -~ missing 4 tablets
under investigation" with 47 in the Quantity
column and 4 declined in the Administered
column, leaving a balance of 43,

~0On 12/24/25 at 11:17pm, one
Hydrocodone/APAP 10-325myg tablet was
documented as administered but it was declined
from the count and the balance remained 43.
-On 12/26/26 at 7:24am there was a "Medication
Disposal, Other - Describe - resident left with
family and 2 tablets were deducted, leaving a
balance of 40 tablets,

-The last dose documented was 12/27/25 at
Divisicn of Health Service Regulaticn
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8:13am with a balance of 36 fablets.
~-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Hydracodene/APAP for Resident #186.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 07/10/26 at
2:40pm revealed:

-There were 60 Hydrocodone/APAP 10-325mg
tablets dispensed on 11/01/25 for Resident #18.
-There were 60 Hydrocodone/APAP 10-325mg
tablets dispensed on 12/04/25 for Resident #16.,

Telephone interview with a medication aide {MA)
on 07/10/26 at 10:31am revealed:

-When she came to work on the morning of
12/24/25, she counted the conirolled substances
with the night shift MA.

-The night shift MA told her that another MA {now
a former MA} had prepared Resident #16's
medications, including Hydrocodone/APAP for a
2-day leave of absence.

-The former MA had supposedly opened Resident
#16's multi-dose packs (MDPs) and added
Hydrocodane/APAP tablets from the bubble card
to each MDP. ‘

-She did not give the medication to the resident
that morning because she could tell the extra
tablets in the MDPs did not look like
Hydrocodone/APAP.

-There were 4 extra tablets because the resident
recelved Hydrocodone/APAP twice a day,

-She removed the extra tablets and sent the
bubble card with Hydrocodone/ APAP and the
MDPs with the resident and his family member.
~She did not recall how Resident #16's doses of
Hydrocodone/APAP were documented for the
missing tablets ar the medications sent on the
leave of absence,

-She went to the Administrator, and they identified
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the extra tablets as Tylenol 650mg. (Tylenol is an
over-the-counter medication used for mild to
moderate pain.)

-She had to write a statement and give a urine
sample for a drug screening test that day,
12/24/25.

-The police also came to the facility and asked
her some questions.

-The four Hydrocodone/APAP tablets for Resident
#16 were never found.

-There were sometimes discrepancies with the
eCSR and the controlled substance count for
residents when the MAs did shift counts.

-She thought the discrepancies were caused by
the electronic system not working correctly.

-She was not sure why Resident #18's December
2025 eCSR was not accurate.

-She was not aware of any other controlled
substances missing.

Interview with the Administrator on 07/09/28 at
9:57am revealed:

-On 12/24/25, a MA came to her and reported
something was not right with Resident #16's
Hydrocodone/APAP.

-A former MA had pulled Resident #16's
medications to send home with the resident who
was going home with his family for the holidays,
-Another MA noticed the former MA had opened
Resident #16's sealed MDPs and added another
tabiet in each MDP that was supposed to be the
resident's Hydrocodone/APAP removed from the
bubble card.

-The MA noticed the extra tablets added to the
MDP were a different size than Resident #16's
Hydrocodone/APAP tablets.

-They investigated and discovered the extra
tablets the former MA added to the MDP were
Tylenol instead of Hydrocodone/APAP,

-The Tylencl were removed and the resident’s
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Hydrocodone/APAP bubble card was sent with
the resident when he went home for a visit with
his family.

-The resident did not miss any doses of the
Hydrocodone/APAP tablets.

-She conducted urine drug testing on the 3 MAs
that had been on duty around the time of the
incident and the former MA tested positive for
apioids while the other MAs tested negative,

-The former MA did not answer on 12/24/25 when
she called him but he came in on 12/25/25 for
duty but she stopped him, did the urine drug test,
got a written statement from him, and he was
suspended pending her investigation.

-She reported it to the HCPR, local law
enforcement, and the resident's primary care
provider (PCP).

-They never found Residenit #16's missing
Hydrocodone/APAP tablets,

-After her 5-day HCPR investigation, she tried to
contact the former MA to let him know he had
been terminated but he never returned her call or
came back to the facility,

-The resident was later moved to the special care
unit (SCU), placed on hospice services and
passed away on 03/07/26.

Attempted telephone interview with the night MA
on 07/15/26 at 4:45pm was unsuccessful,

Attempted telephone interview with the former MA
on 07/10/26 at 10:21am was unsuccessful.

Refer to interviews with a MA on 07/09/26 at
8:51am and 2:10pm,

Refer to interview with a second MA on 07/09/26
at 2:25pm,

Refer to interview with the Regional Clinical
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Director (RCD}) on 07/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC) an 07/09/26 at 9:06am.

Refer to interview with the Administrator on
07/13/26 at 2:30pm.

2. Review of Resident #15's current FL-2 dated
07/16/25 revealed:

-Diagnoses included anxiety, hypertension,
interverebral disc degeneration, sciatica, and
flushing.

-There was an order for Alprazolam 0.5my 2
tablets at bedtime. (Alprazelam is a controlled
substance used to freat anxiety.)

Review of Resident #15's April 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Alprazolam 0.5mg 2
tablets {1mg) at bedtime scheduled at 8:30pm.
-There were 30 doses (60 tablets) of Alprazolam
0.5mg documented as administered from
04/01/26 - 04/30/26.

Review of Resident #15's April 2026 electronic
controlled substance record {eCSR) for
Alprazolam revealed:

-There were 46 tablets (23 doses) Alprazolam
0.5mg tablets documented and declined from the
count as administered from 04/01/26 - 04/30/26
but 60 tablets (30 doses) were documented as
administered on the April 2026 eMAR.

-On 04/08/26 at 8:56pm, there was one dose (2
tablets) documented as administered, leaving a
balance of 0.
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-The next G entries on 04/09/26 at 8:19pm -
04/15/26 at 10:24pm, one dose (2 tabiets) at
each time was documented as administered but 0
was documented as declined and there was a
balance for each entry,

-On 04/16/26 at 5:21am, there was a medication
check-in documented with 112 in the Quantity
column, 56 in the Administerad column, and 56 In
the Balance column.

-On 04/21/28 at 3:33pm, there was a medication
quantity change with 5 tablsts deducted from the
balance with no explanation leaving a balance of
41,

~On 04/23/26 at 8:32pm, there was a "Medication
Disposal, Other - Describe - entry Pharmacy drug
error, take back facility" with 35 in the Quantity
column and 2 declined in the Administered
column, leaving a balance of 33 tahlets.

-The last eniry documented was a dose
administered on 04/30/26 at 10:24pm, leaving a
balance of 19 tablets.

-The eCSR did not accurately reflact the
administration, receipt, and disposition of
Alprazolam for Resident #15.

Review of Resident #15's May 2026 eMAR
revealed:

-There was an enfry for Alprazolam 0,5mg 2
tablets (1mg) at bedtime scheduled at 8:30pm.
-Alprazolam 0.5mg was documented as not
administered on 05/30/26 due to the medication
being unavailable.

-There were 30 doses (60 tablets) of Alprazolam
0.5mg documentsd as administered from
05/01/26 - 05/31/26.

Review of Resident #15's May 2026 ¢CSR for
Alprazolam revealed:

-There were 60 tablets (30 doses} Alprazolam
0.5mg tablets documented and declined from the
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count as administered from 05/01/26 - 05/31/26.
-On 05/08/26 at 11;27am, there was a medication
check-in documented with 125 in the Quantity
column, 60 In the Administered column, and 65 in
the Balance column,

-0On 05/11/26 at 7:33am, there was a medication
quantity change with 26 tablets deducted from the
balance with no explanation leaving a balance of
33,

-On 05/12/26 at 7:29am, there was a medication
quantity change with 83 in the Quantity column,
26 added in the Administered column, and 57 in
the Balance column.,

-0On 05/30/26 at 8:48pm, Alprazolam was
documented as being administered but no tablets
were deducted from the count.

=The last entry documented was a dose
administered on 05/31/26 at 2:00pm, leaving a
balance of 19 tablefs.

-The eCSR did not accurately reflect the
administration, receipt, and disposilion of
Alprazolam for Resident #15.

Review of Resident #15's June 2026 eMAR
revealed:

-There was an entry for Alprazolam 0.5mg 2
tablets (1mg) at bedtime scheduled at 8:30pm.
-There were 30 doses (60 tablets) of Alprazolam
0.5mg documented as administered from
08/01/26 - 06/30/26.,

Review of Resident #15's June 2026 eCSR for
Alprazolam revealed:

-There were 80 tablets (30 doses) Alprazolam
0.5mg tablets documented and declined from the
count as administered from 06/01/26 - 06/30/26.
-On 06/05/26 at 5:10pm, there was a medication
check-in decumented with 131 in the Quantity
column, 60 in the Administered column, and 71 in
the Balance column,
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-There was no Alprazolam documented as
administered and declined from the count on
06/07/26 but it was documented as administered
on the eMAR.

-On 06/08/28 at 7:09am, there was a medication
quantity change with 2 tabiets deducted with no
explanation, leaving a balance of 65,

-On 06/10/26 at 10:13pm, one dose (2 tablets)
was documented as administered and declined,
leaving a balance of 59, '

-0n 06/10/26 at 10:13pm (14 seconds later),
another dose {2 tablets) was documented as
administered and declined, leaving a balance of
57.

-On 06/11/26 at 7:2%am, there was a medication
guantity change with 2 tablets added with no
explanation, leaving a balance of 59.

-There was no Alprazolam documented as
administered and declined from the count on
06/14/26 but it was documented as administered
on the eMAR,

-On 06/16/26 at 7:08am, there was a medication
quantity change with 2 tablets deducted with no
explanafion, leaving a balance of 49.

-On 06/16/26 at 2:11pm and 2:33am, there were
2 tablets documented as administered and
deducted each time, but no dose was due at
2:11pm,

-0n 06/17/26 at 7.03am, there was a medication
quantity change with 2 tablets added with no
explanation, leaving a balance of 47,

~There was no Alprazolam documented as
administered and declined from the count on
06/25/26 but it was documented as administered
on the eMAR.,

-On 06/26/26 at 7:07am, there was a medication
quantity change with 2 tablets deducted with no
explanation, leaving a balance of 29,

-On 06/16/26 at 7:10pm and 8:14pm, there were
2 tablets documented as administered and
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deducted each time (4 tablets total, but only one
dose (2 tablets) was due at bedtime,

-On 06/26/26 at 7:21pm, there was a medication
quantity change with 2 tablets added with no
explanation, leaving a balance of 29.

-On 06/29/26 at 7:35am, there was a medication
quantity change with 2 tablets deducted with no
explanation, leaving a balance of 25,

-The tast entry documented was a dose
administered on 06/30/26 at 10:56pm, leaving a
balance of 21 tablets.

-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Alprazolam for Resident #15,

Review of Resident #15's July 2026 eMAR dated
07/01/26 - 07/07/26 (8:30am) revealed:

~There was an entry for Alprazelam 0.5mg 2
tablets {1mg) at bedtime scheduled at 8:30pm,
-There were 6 doses (12 tablets) of Alprazclam
0.5myg documenited as administered from
G7/01/26 - 07/06/26,

Raview of Resident #15's July 2026 eCSR for
Alprazolam dated 07/01/26 - 07/06/26 revealed:
-There were 12 tablets (6 doses} Alprazolam
0.5mg fablets documented and declined from the
count as administered from 07/01/26 - 07/06/286.,
-The last entry documented was a dose
administered on 07/06/26 at 9:00pm, leaving a
balance of 9 tablets.

Observation of Resident #15’s medications on
hand on 07/07/26 at 9:45am revealed:

-There was a supply of Alprazolam 0.5mg tablets
dispensed on 06/04/26 with instructions to take 2
tablets at bedtims.

-There were 9 of 60 Alprazolam 0.5mg tablets
remaining.
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Telephone interview with a pharmacist at the
facility's ceniracted pharmacy on 07/10/26 at
2:40pm revealed:

-There were 60 (30-day supply) Alprazclam
0.5mg tablets dispensed on 03/05/26 for Resident
#15,

~There were 80 {30-day supply) Alprazolam
0.5mg tablets dispensed on 04/13/26 for Resident
#15.

-There were 60 (30-day supply} Alprazolam
0.5mg tablets dispensed on 05/07/26 for Resident -
#15.

~There were 60 (30-day supply} Alprazolam
0.5mg tablets dispensed on 06/04/26 for Resident
#15.

Refer fo interviews with a medication aide (MA)
on 07/09/26 at 8:51am and 2:10pm.

Refer to interview with a second MA on 07/09/26
at 2:25pm.

Refer to interview with the Regional Clinical
Director (RCD) on 07/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC}) on 07/09/26 at 9:06am,

Refer to interview with the Administrator on
07/13/26 at 2:30pm.

3. Review of Resident #10's cuirent FL-2 dated
01/27/26 revealed diagnhoses included dementia
without behaviors, type 2 diabetes,
hypothyroidism, hyperlipidemia, peripheral
vascular disease, effusion of right knee,
weakness, and pneumonia.

Division of Health Service Regulation
STATE FORM 898 38111 If confinuation sheat 99 of 208




PRINTED: 08/05/2026

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
R-C
HAL067025 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
X4) 1D SUMMARY STATEMENT OF DEFICIENCIES s} PROVIDER'S PLAN OF CORRECTION 5}
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENT!FYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY}
D 392 Continued From page 99 D 392

Review of Resident #10's physician's order dated
02/19/26 revealed an order for Alprazolam 0,5mg
every 12 hours. {Alprazolam is a controlled
substance used to treat anxiety.}

Review of Resident #10's April 2026 electronic
medication administration record {eMAR)
revealed:

-There was an entry for Alprazolam 0.5mg 1
tablet twice daily scheduled at 8:30am and
8:30pm.

-Alprazolam 0.5mg was documented as
administered on 44 occaslons at 8:30am and
8:30pm from 04/01/26 - 04/23/26 {8:30am).
~There was a second entry for Alprazolam 0.5mg
1 tablet every 12 heours for anxfety scheduled at
10:00am and 10:00pm.

-Alprazolam 0.5mg was documented as
administered on 15 occasions at 10:00am and
10:00pm from 04/23/26 (10:00pm) - 04/30/286.
-There were 59 doses of Alprazolam 0.5mg
documented as administered from 04/01/26 -
04/30/26.

Review of Resident #10's April 2026 electronic
controlled substance record (eCSR) for
Alprazolam revealed:

-There were 42 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 04/01/26 - 04/30/26 but 59
doses were documented as administered on the
April 2026 eMAR.

-On 04/08/26 at 7:03am, there was a medication
check-in decumented and one tablet was added
back to the count with no explanation.

-0On 04/19/26 at 7:38pm, one dose was
documented as administered leaving a balance of
0.

-The next 3 entries on 04/20/26 at 10:54am,
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04/20/26 at 9:48pm, and 04/21/26 at 10:15am,
one dose at each time was documented as
administered but 0 was documented as deciined
and there was a 0 balance for each eniry.

-On 04/21/26 at 3:33pm, there was a medication
quantity change with 118 in the Quantity column,
58 In the Administered column, and 58 in the
Balance column with no explanations
documented.,

-On 04/22/26 at 6:45am), there was a medication
check-in documented with 178 in the Quantity
column, 60 in the Administered column, and 118
in the Balance column.

-On 04/23/26 at 8:32pm, there was a "Medication
Disposai, Other - Describe - entry Pharmacy drug
error, take back facility" with 115 in the Quantity
column and 58 declined in the Administered
column, leaving a balance of 57 tablets.

-On 04/27/26 at 7:16am, there was a medication
quantity change with 7 tablets deducted, leaving a
balance of 50 tablets.

-For the last entry on 04/28/26 at 7:04am, there
was a medication quantity change and 2 tablets
were deducted leaving a balance of 48 tablets.
-There were no entries that doses were
administered on 04/23/26 at 8:30am and any
doses from 04/24/26 - 04/30/28, a total of 15
doses but those doses were documented as
administered on the eMAR.

~The eC8R did not accurately reflect the
administration, receipt, and disposition of
Alprazolam for Resident #10.

Review of Resident #10's May 2026 sMAR
revealed:

-There was an entry for Alprazolam 0.5mg 1
tablet every 12 hours for anxiety scheduled at
10:00am and 10:00pm.

~There were 62 doses of Alprazolam 0.5mg
documented as administered from 05/01/26 -
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05/31/28.

Review of Resident #10's May 2026 eCSR for
Alprazolam revealed:

-There were 46 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 05/01/26 - 05/31/26 but 62
doses were documented as adrministered on the
May 2026 eMAR,

-The first entry dated 05/01/26 at 7:30am was a
medication quantity change with 48 in the
Quantity column and 6 tablets declined from the
Administered celumn, leaving a balance of 42
fablets.

-On 05/02/26 at 7:16pm, there was a "Medication
Disposal, Other - Describe -~ entry Pharmacy drug
error, take back facility" with 42 in the Quantity
column and 3 tablets deducted from the
Administered column, leaving a balance of 39
tablets,

-On 05/05/26 at 7:14am, there was a medication
quantity changed with no explanation and 5
tablets were deducted leaving a balance of 34
tablets.

-From 05/05/26 at 7:03pm - 05/11/26 at 7:33am,
there were 6 consecutive entries with a
medication quantity changed with a total of 34
tablets declined from the count leaving a balance
of 0 with ho explanation,

-The eCSR then started over with an entry for
05/01/26 at %:51pm and 05/02/26 at 9:59am with
both occasions documented as medication
administerad but thers was a 0 In all 3 columns
(Quantity, Administered, Balance) for both
entries.

-On 05/02/26 at 7:28pm, there was a medication
check-in with 78 in the Quantity column, 39 in the
Administered column, and 39 in the Balance
column.

~On 05/02/26 at 7:28pm (59 seconds later), there
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was an entry with "Medication Disposal, Other -
Describe - entry Pharmacy drug error, take back
facility” with 39 in the Quantity column and 39
tablets deducted from the Administered column,
leaving a balance of 0.

-The next 9 enfries dated 05/03/26 at 12:10am -
05/06/26 at 11:43am documented the medication
was administered but 0 was dogumented in all 3
columns for Quantity, Administered, and Balance
with no explanations.

-On 05/06/26 at 7:26pm, there was a medication
quantity change with 62 in the Quantity column,
31 in the Administered column, and 31 in the
Balance column.

-On 05/09/26 at 7:20pm, there was a medication
quantity change with 26 in the Quantity column
and 26 were declined from the Administered
column, leaving a balance of 0.

~The next 5 entries dated 05/09/25 at 10:14pm -
05/11/26 at 9:10pm documented the medication
was administered but 0 was documented in all 3
columns for Quantity, Administered, and Balance
with no explanations.

-On 05/12/26 at 7:29am, there was a medication
quantity change with 40 in the Quantity colurmn,
20 in the Administered column, and 20 in the
Balance column.

-On 05/14/26 at 7:14pm, 05/18/26 at 10:51pm,
05/19/26 at 7:18am, 05/19/26 at 7:21pm,
05/24/26 at 7:39am, 05/26/26 at 7:31pm, and
05/27/26 at 7:21am, there were madication
quantity changes with a deduction of 1 tablet
each time with no explanations.

-On 05/25/26 at 7:06pm, there was a medication
check-in with 1 tablet deducted with no
explanation leaving a balance of 23 tablets.
-The balance on 05/31/26 at 11:44pm was 10
tablets.

-There were no entries for doses to be
administered at 10:00pm on 05/01/26, 05/02/26,
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05/06/28, and 05/07/26, a total of 4 doses that
were documented as administered on the eMAR,
-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Alprazolam for Resident #10.

Review of Resident #10's June 2026 sMAR
revealed:

-There was an entry for Alprazolam 0.5mg 1
tablet every 12 hours for anxiety scheduled at
10:00am and 10:00pm.

-There were 60 doses of Alprazotam 0.5mg
documented as administered from 08/01/26 -
06/30/26,

Review of Resident #10's June 2026 eGSR for
Alprazolam revealed:

-There were 60 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 06/01/26 - 06/30/26.

-The beginning balance for 06/01/26 was 10
tablets.

-On 06/03/26 at 7:26pm, 06/05/26 at 7:14pm, and
06/10/26 at 7:13pm, there were medication
quantity changes with 1 tablet deducted from the
balance each time with no explanations.

-On 06/05/26 at 5:11pm, there was a medication
check-in with 63 in the Quantity column, 30 in the
Administered column, and 33 in the Balance
column,

-On 06/19/26 at 6:43pm, there was a medication
check-in with 65 in the Quantity column, 30 in the
Administered column, and 35 in the Balance
column,

-The last documented dose on 06/30/26 at
10:34pm left a balance of 12 tablets.

-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Alprazolam for Resident #10,
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Review of Resident #10's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

~There was an entry for Alprazolam 0.5mg 1
tablet every 12 hours for anxiety scheduled at
10:00am and 10:00pm.

-There were 13 doses of Alprazolam 0.5mg
documented as administered from 07/01/26 -
07/07/26 (10:00am).

Review of Resident #10's July 2026 eCSR for
Alprazolam dated 07/01/26 - 07/07/26 revealed:
-There were 13 Alprazolam 0.5mg tablets
decumented and declined from the count as
administered from 07/01/26 - 07/07/26.

-The beginning balance for 07/01/26 was 12
tablets,

-On 07/03/26 at 7:06am, there was a medication
quantity change with 100 in the Quantity column,
46 in the Administered column, and 54 in the
Balance column.

-On 07/03/26 at 7:29pm, 07/05/26 at 9:40pm, and
07/06/26 at 6:48am, there were medication
quantity changes declining 1 tablet each time with
no explanations.

-On 07/04/26 at 6:58am, there was a medication
quantity change with 51 in the Quantity column
and 45 declined in the Administered column,
leaving a balance of 6 tablets.

-On 07/05/26 at 4:24am, there was a medication
quantity change with 64 in the Quantity column
and 30 in the Administered column, leaving 34 in
the Balance column with no explanation,

-The balance on 07/07/26 after documentation of
the scheduled morning dose was 29 tablets,

Observation of Resident #10's medications on
hand on 07/07/26 at 9:44am revealed:

-There was a supply of Alprazolam 0.6mg tablets
dispensed on 07/04/26 with instructions to take 1
tablet overy 12 hours for anxiety.
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~There were 28 of 30 Alprazolam 0.5mg tablets
remaining.

Telephone interview with a pharmacist at the
facifity's contracted pharmacy on 07/10/26 at
2:40pm revealed:

-There were 60 Alprazolam 0.5mg tablets
dispensed on 03/19/26 for Resident #1 0.
-There were 60 Alprazolam 0.5mg tablets
dispensed on 04/20/26 for Resident #10.
-There were 30 Alprazolam 0.5mg tablets
dispensed on 05/18/26 for Resident #10,
-There were 30 Alprazolam 0.5mg tablets
dispensed on 06/04/26 for Resident #10.
-There were 30 Alprazolam 0.5mg tablets
dispensed on 06/18/26 for Resident #10,
-There were 30 Alprazolam 0.5mg tablets
dispensed on 07/04/26 for Resident #10,

Refer to interviews with a medication aide {MA)
on 07/09/26 at 8:51am and 2:10pm.

Refer to interview with a second MA on 07/09/26
at 2:25pm,

Refer to interview with the Regional Ciinicai
Director {RCD) on 07/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am,

Refer to interview with the Resident Care
Coordinator {RCC) on 07/09/26 at 9:06am.

Refer to interview with the Administrator on
07/13/26 at 2:30pm.

4. Review of Resident #22's current FL-2 dated
01/28/26 revealed:
-Plagnoses included anxiety disorder,

D 392
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polyneuropathy, cerebral infarct, muscle
weakness, and difficulty in walking.

~There was an crder for Alprazolam 0.5mg 1
tablet 3 times a day. (Alprazolam is & controlled
substance used to treat anxiety.)

Review of Resident #22's April 2026 electronic
madication administration record {eMAR)
revealed:

-There was an entry for Alprazolam 0.5mg 1
tablet 3 imes daily scheduled at 8:30am, 2:30pm,
and 8:30pm.

-Alprazolam 0.5mg was not documented as
administered on 04/05/26 at 2:30pm due fo being
on a leave of absence; 04/05/26 at 8:30pm with
ne reason documented; and 04/30/26 at 2:30pm
due fo being out of the facility.

-There were 87 doses of Alprazolam 0.5mg
documented as administered from 04/01/26 -
04/30/26,

Review of Resident #22's April 2026 electronic
controlled substance record (eCSR) for
Alprazolam revealed:

~There were 82 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 04/01/26 - 04/30/26 but 87
doses were documentad as administered on the
April 2026 eMAR,

-On (04/08/26 at 7.03am, there was a medication
quantity change with 2 tablets deducted from the
baiance with no explanation leaving a balance of
40,

-On 04/16/26 at 5:18am, there was a medication
quantity change with 5 tablets deducted from the
balance with no explanation leaving a balance of
11,

-On 04/19/28 at 6:51pm, one dose was
documented as administered leaving a balance of
0.
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~The next 6 entries on 04/19/26 at 7:39pm,
04/20/26 at 10:55am, 04/20/26 at 6:59pm),
04/20/26 at 9:48pm, 04/21/26 at 10:16am, and
04/21/26 at 2:49pm, one dose at each time was
documented as administered but D was
documented as declined and there was a 0
balance for each entry,

-On 04/21/26 at 3:33pm, thers was a medication
quantity change documenting 176 in the Quantity
column, 88 in the Administered celumn, and 88 in
the Balance column with no explanations
documented.

-On 04/22/26 at 6:46am, there was a medication
check-in documented with 267 in the Quantity
column, 80 in the Administered column, and 177
in the Balance column.

~0On 04/23/26 at 8:32pm, there was a "Medication
Disposal, Other - Describe - entry Pharmacy drug
error, take back facility” with 172 in the Quantity
column and 90 declined in the Administered
celumn, leaving a halance of 82 tablets,

~On 04/27/26 at 7:16am, there was a medication
quantity change documented and 1 tablet was
deducted leaving a balance of 73 tablets,

-The last entry documented was a dose
administered on 04/30/26 at 10:09pm, leaving a
balance of 62 tablets.

-The eCSR did not accurately reflact the
administration, receipt, and disposition of
Alprazolam for Resident #22.

Review of Resident #22's May 2026 eMAR
revealed:

-There was an eniry for Alprazolam 0.5mg 1
tablet 3 times daily scheduled at 8:30am, 2:30pm,
and 8:30pm.

~There were 93 doses of Alprazolam 0.5mg
documented as administered from 05/01/26 -
05/31/28,
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Review of Resident #22's May 2026 eCSR for
Alprazolam revealed:

-There were 93 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 05/01/26 - 05/31/26,

-The first enfry dated 05/01/26 at 7:31am was a
medication quantity change with 64 in the
Quantity column and 1 tablet declined from the
Administered column, feaving a balance of 63
tablets,

-On 05/02/26 at 7:16pm, there was a "Medication
Disposal, Other - Describe - entry FPharmacy drug
error, take back facllity” with 60 in the Quantity
column and 2 tablets deducted from the
Administered column, leaving a balance of 58
tabiets.

-On 05/03/26 at 1:37am, one dose was
documented as administered and declined,
leaving a balance of 56 but it was not due to be
administered at that time.

-On 05/03/26 at 1:37am {14 seconds later),
another dose was documented as administered
and declined, leaving a balance of 55 but it was
not due to be administered at that time.

-On 05/05/26 at 7:14am, there was a medication
quantity change with no explanation, and 2
tablets were deducted leaving a balance of 51
tablets,

-On 05/09/26 at 7:20pm, there was a medication
quantity change with one tablet declined, leaving
a balance of 37.

-On 05/11/26 at 7:33am, there was a medication
quantity change with 85 in the Quantity column,
26 in the Administered column, and 52 in the
Balance column.

-On 05/12/26 at 7:29am, there was a medication
quantity change with 56 in the Quantity column,
26 in the Administered column, and 30 in the
Balance column,

-0On 05/14/26 at 1:31am, one dose was
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documented as administered and declined from
the count, but none was dus to be administered
at that time.

-On 05/14/26 at 7:14pm, there was a medication
quantity change with 2 tabiets deducted with no
explanation, leaving a balance of 23,

-On 05/18/26 at 10:51pm, 05/19/26 at 7:16am,
05/23/26 at 7:32pm, and 05/26/26 at 7:31pm,
there were medication quantity changes with a
deduction of 1 tablet each time with no
explanaticn,

-On 05/22/26 at 3:24pm, there was a medication
check-in with 180 in the Quantity column, 99 in
the Administered column, and 90 in the Balance
column.

-On 05/25/26 at 7:06pm, there was a medication
check-in and 1 tablet was deducted with no
explanation, leaving a balance of 82,

-The balance on 05/31/26 at 9:10pm was 62
tabiets.

~There were no entries that doses were
administered on 05/01/26 at 8:30am and 2:30%pm,
05/07/26 at 8:30am, and 05/18/26 at 8:30am, a
total of 4 doses that were documented as
administered on the eMAR.

~The ¢CSR did not accurately refloct the
administration, receipt, and disposition of
Alprazolam for Resident #10.

Review of Resident #22's June 2026 eMAR
revealed;

-There was an entry for Alprazolam 0.5mg 1
tablet 3 times daily scheduled at 8:30am, 2:30pm,
and 8:30pm.

-Alprazolam 0.5mg was documented as refused
on 06/06/26 at 8:30am.

~There were 89 doses of Alprazolam 0.5mg
documented as administered from 06/01/26 -
06/30/26.
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Review of Resident #22's June 2026 eCSR for
Alprazolam revealed:

-There were 90 Alprazolam 0.5mg tablets
documented and declined from the count as
administered from 06/01/26 - 06/30/26 but 89
doses were documented as administered on the
eMAR.

~-The beginning balance for 06/01/26 was 61
tablets,

-On 06/08/26 at 7:09am, 06/11/26 at 7:29am,
06/16/26 at 7:06am, 06/17/26 at 7:03am,
06/26/26 at 7:07am, and 06/26/26 at 7:21pm,
there were medication quantity changes with 1
tablet deducted from the balance each time with
no explanaticns.

-On 06/08/26 at 2:06pm, one dose was
documented as administered and declined,
leaving a balance of 40.

-On 06/08/26 at 2:06pm (5 seconds iater),
another dose was documented as administerad
and declined, leaving a balance of 39,

-On 06/10/26 at 10:10pm, one dose was
documented as administered and declined,
isaving a balance of 32,

-On 06/10/26 at 10:10pm (25 seconds later),
another dose was documented as administered
and declined, leaving a balance of 31.

-On 08/16/26 at 2:17pm, one dose was
documented as administered and declined,
leaving a balance of 15,

-On 06/16/26 at 2:25pm (8 minutes later), another
dose was documented as administered and
declined, leaving a balance of 14.

-On 06/19/26 at 6:45pm, there was a medication
check-in with 186 in the Quantity column, 99 in
the Administered celumn, and 96 in the Balance
column.

-0On 06/29/26 at 7:35am, there was a medication
quantity change with 2 tablets deducted with no
explanation, leaving a balance of 66,
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-The fast documented dose on 06/30/26 at
10:37pm left a balance of 6O tablets.

-There were no entries that doses were
administered at 8:30pm on 06/07/26, 06/14/28,
and 06/25/26 but these 3 doses were
documented as administered on the eMAR,
-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Alprazolam for Resident #22.

Review of Resident #22's July 2026 eMAR dated
07/01/26 - 07/09/28 (8:30am) revealed:

-There was an entry for Alprazolam 0.5mg 1
tablet 3 times dally scheduled at 8:30am, 2:30pm,
and 8:30pm.

~There were 25 doses of Alprazolam 0.5mg
documented as administered from 07/01/26 -
07/09/26 (8:30am).

Review of Resident #22's July 2026 eCSR for
Alprazolam dated 07/01/26 - 07/09/28 revealed:
-There were 25 Alprazolam 0.5mg tablets
documented and deciined from the count as
administered from 07/01/26 - 07/09/26.

~The beginning balance for 07/01/26 was 60
tablets,

-0n 07/03/26 at 7:06am, there was a medication
quantity change with 54 in the Quantity column
with 37 declined in the Administered column, and
17 in the Balance column,

-On 07/03/26 at 7:29pm, there was a medication
quantity change and 2 taplets wers deducted with
no explanation, leaving a balance of 17.

-On 07/04/26 at 6:58am, there was a medication
quantity change with 86 in the Quantity column
and 35 were declined in the Administered column,
leaving a balance of 51 tablets,

-The balance on 07/09/26 after documentation of
the scheduled morning dose was 35 tablets.
~The sCSR did not accurately reflect the
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administration, receipt, and disposition of
Alprazolam for Resident #22,

Observation of Resident #22's medications on
hand ort 07/09/26 at 3:52pm revealed:

-There was a supply of Alprazolam 0.5mg tablets
dispensed on 08/18/26 with instructions to take 1
tablet 3 times daily.

-There were 35 of 30 Alprazolam 0.5mg tablets
remaining.

Telephone interview with a phamacist at the
facility's contracted pharmacy on 07/10/26 at
2:40pm revealed;

-There were 80 Alprazolam 0.5mg tablets
dispensed on 02/19/26 for Resident #22,
-There were 90 Alprazolam 0.5mg tablets
dispensed on 03/17/26 for Resident #22,
-There were 90 Alprazolam 0.5mg tablets
dispensed on 04/20/26 for Resident #22.
-There were 90 Alprazolam 0.5mg tablets
dispensed on 05/20/26 for Resident #22.
-There were 90 Alprazclam 0.5mg tablets
dispensed on 06/18/26 for Resident #22.

Refer to interviews with a medication aide {MA)
on 07/09/26 at 8:51am and 2:10pm.

Refer to interview with a second MA on 07/09/26
at 2:25pm,

Refer ta interview with the Regional Clinical
Director (RCD) on 07/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/09/26 at 9:068am,
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Refer to interview with the Administrator on
07/13/26 at 2:30pm.

5. Review of Resident #3's current FL-2 dated
07/17/25 revealed diagnoses included
hypertension, atrial fibrillation, sick sinus
syndrome, heart disease, and diabetss,

a. Review of the primary care provider (PCP)
order sheet dated 03/15/26 revealed there was
an order for Alprazolam 0.5mg at bedtime
{Alprazolam is a controlled substance used to
treat anxiety).

Review of Resident #3's May 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Alprazolam 0.5mg one
tablet at bedtime for anxiety or sleep scheduled at
8:00pm.

-Alprazolam 0.5mg was documented as
administered from 05/01/26-05/31/26 at 8:00pm.

Review of Resident #3's May 2026 electronic
controlled substance record (¢CSR) for
Alprazolam 0.5mg revealed:

-There was a quantity of 9 tablets on 05/01/26, 8
tablets were documented as administered from
05/01/26 to 05/08/28, leaving a balance of 1.
-On 05/09/26 at 10:21pm, there was a medication
check in documented with 81 tablets was added
and 30 administered, leaving a balance of 31.
-Eight tablets were documented as administered
from 05/09/26 to 05/16/26, leaving a balance of
23,

~On 05/17/26 at 6:49am, there was a medication
guantity change and 1 tablet was added. which
changed the balance from 23 to 24, with no
reason documented.

-Fourteen tablets were documented as
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administered from 05/17/26 to 05/27/26, leaving a
balance of 10.

-On 05/28/26 at 7:08am, there was a madication
quantity change and 1 tablet was added, which
changed the balance from 10 to 11, with no
reason was documented,

-Four tablets were documented and administered
from 05/28/26 to 05/31/26, leaving a balance of 7.

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

-There was an entry for Alprazolam 0.5mg one
tablet at bedtime for anxiety or sleep scheduled at
8:00pm.

-Alprazolam 0.5mg was documented as
administered from 06/01/26-06/30/26 at 8:00pm.

Review of Resident #3's June 2026 eCSR for
Alprazolam 0.5mg revealed:

-There was a quantity of 7 tablets on 06/01/28, 4
tablets were documented as administered from
06/01/26 to 06/04/26, leaving a balance of 3.

-On 06/05/26 at 5:13pm, there was a medication
check in documented and 63 tablets was added
and 30 administered, with no documentation
about the 30 tablets, leaving a balance of 33,
-Sixteen tablets were documented as
administered from 06/05/26 to 06/20/26 leaving a
balance of 17.

-0n 06/21/26 at 8:09pm, there was a medication
guantity change from balance of 17 tablets to 47
tablets, with 15 administered, leaving a balance
of 32, with no reason documented.

-One tablet was documented as administered on
06/21/26 leaving a balance of 31.

-0n 06/22/26 at 7:18am, there was a medication
quantity change from a balance of 31 tablets with
16 administered, feaving a balance of 16, with no
reascn was documented.

-Nine tablets were documented as administered
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from 06/22/26 to 06/29/286, leaving a balance of 7.
-On 06/30/26 at 7:13pm, there was a medication
quantity change from a balance of 7 tablets to a
quantity of 8, with no reason was documented.
-Two tablets were administered from 06/30/28,
leaving a balance of 7.

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

-There was an entry for Alprazolam 0.5mg one
tablet at badtime for anxiety or sleep scheduled at
8:00pm.

-Alprazelam 0.5mg was documented as
administered from 07/01/26-07/07/26 at 8:00pm.

Review of Resident #3's July 2026 eCSR for
Alprazolam 0.5mg revealed:

-There was a quantity of 7 tablets on 07/01/26, 1
administered an 07/01/26 leaving a balance of 6.
-0n 07/02/26 at 10:26am, there was a medication
check in documented and 66 tablets was added
and 30 administered, with no reason documented
for the 30 tablets, leaving a halance of 36.

-Six tablets were documented as administered
from 07/01/26 to 07/07/26 leaving a balance of
30.

Observation of Resldent #3's medications on
hand on Q7/08/26 at 12:36pm revealed:

-There was a supply of Alprazolam 0.5mg tablets
dispensed on 03/09/26 with instructions to take 1
tabiet at bedtime,

-There was 1 of 30 tablets remaining.

~There was a supply of Alprazolam 0.5mg tablets
dispensed on C5/08/26 with instructions to take 1
tablet at bedtime.

-There were 29 of 30 tablets remaining.

Telephone interview with a pharmacist at the
facility's confracted pharmacy on 07/10/26 at
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2:43pm revealed:

-There were 30 Alprazolam 0.5mg tablets
dispensed on 04/04/28 for Resident #3,
-There were 30 Alprazolam 0.5mg tablets
dispensed on 05/08/26 for Resident #3.
-There were 30 Alprazolam 0.5mg tablets
dispensed on 06/04/26 for Resident #3.
-There were 30 Alprazolam 0.5mg tablets
dispensed on (7/01/26 for Resident #3.

Interview with the Regional Vice President of
Operations (RVPO) on 07/13/26 at 9:45am
revealed:

~There were not any controiled substance
destruction logs for Resident #3.

-There were not any controlled substances
waiting to be destroyed for Resident #3.

-The pharmacy came to the facllity to destroy
controlied substances,

Refer to interviews with a medication aide (MA)
on 07/08/26 at 8:51am and 2:10pm.

Refer to interview with a second MA on 07/09/25
at 2:25pm.

Refer to interview with the Regional Clinical
Director (RCD) on 07/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/09/26 at 9:06am.

Refer to interview with the Administrator on
07/13/26 at 2:30pm,

b. Review of Resident #3's primary care provider
{PCP) order sheet dated 03/15/26 revealed there
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was an order for Tramadol 50mg every 8 hours
as needed (prn} (Tramadol is & controlied
substance used to treat moderate ta severe
pain.}

Review of Resident #3's May 2026 elactronic
medication administration record (eMAR)
revealed:

-There was an entry for Tramadol 50mg 1 tablet
every 8 hours as needed for moderate or severe
pain.

-Tramadol was documented as administered on
05/09/26 at 10:56pm, 05/19/26 at 12:04am,
05/26/26 at 6:31pm, 05/28/26 at 9:30pm, and
05/31/26 at 1:59am,

Review of Resident #3's May 20285 electronic
controlied substance record (eCSRY} for Tramadol
50mg revealed:

-On 05/09/26 at 10:24am, there was a medication
check in documented and 77 tablets was added
and 30 administered, with no reason documented
on what happened to the 30 tablets, leaving a
balance of 47.

-Five tablets were documented as administered
from 05/00/26 1o 05/31/26, leaving a balance of
42,

Review of Resident #3's June 2028 eMAR
revealed:

-There was an entry for Tramadol 50mg 1 tablet
every 8 hours as needed for moderate or severa
pain.

~Tramadcl was documented as administered on
06/02/26 at 7:59pm, 06/05/26 at 8:31pm,
06/08/26 at 7:38pm, 06/10/26 at 4:11 prn,
06/13/26 at 8:19pm, 06/17/26 at 10:53pm,
06/19/26 at 8:05pm, 06/21/26 at 7:35pm, and
06/26/26 at 6:28pm.
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Review of Resident #3's June 2026 eCSR for
Tramadel 50mg revealed:;

-There was a quantity of 42 tablets on 06/02/28, 5
tablets were documented as administered from
06/02/26 to 06/13/26, leaving a balance of 37.
-On 06/16/26 at 7:.06am, there was a medication
quantity change from a balance of 37 tablels to a
quantity of 35 tablets, with no reason documented
for the 2 tablets.

-Three tablets were documented as administered
from 06/17/26 to 06/21/28, leaving a balance of
32,

-0On 06/21/26 at 8:09pm, there was a medication
quantity change from a guantity of 32 tablets to a
balance of 17 tablets, with no reason
deocumented.

-0n 06/22/26 at 7:18am, there was a medication
quantity change from a quantity 47 tablets to a
balance of 32 tablets, with no reason
documented,

-One tablet was documented as administered on
06/26/26, lsaving a balance of 31,

Review of Resident #3's July 2026 eMAR
revealed;

-There was an entry for Tramadol 50mg 1 tablet
evety 8 hours as needed for moderate or severe
pain.

-Tramadol was documented as administered on
07/01/26 at 6:44am, 07/02/26 at 8:11pm, and
07/05/26 at G:28pm.

Review of Resident #3's July 2026 eCSR for
Tramacdol 50mg revealed:

-There was a quantity of 31 tablets on 07/01/26, 3
tablets were documented as administered from
07/01/26 to 07/05/286.

-0On 07/05/26 there was a balance of 28,

Observation of Resident #3's medications on
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hand on 07/08/26 at 12:36pm revealed:
-There was a supply of Tramadol 50mg
dispensed on 05/08/26 with instructions to take 1
tablet every 8 hours prm moderate to severe pain.
~There were 28 of 30 tablets remaining.

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 07/10/26 at
2:43pm revealed:

-There were 30 Tramadol tablets dispensed on
01/22/26 for Resident #3,

-There were 30 Tramadol tablefs dispensed on
03/18/26 for Resident #3,

-There were 30 Tramadol tablets dispensed on
05/08/26 for Resident #3.

Interview with the Regional Vice President of
Operations {RVPO) on 07/13/26 at 9:45am
revealed:

-There were not any controlled substance
destruction iogs for Resident #3,

-There were not any controlled substances
waliling to be destroyed for Resident #3.

-The pharmacy came to the facility to destroy
controlied substances,

Refer to interviews with a medicatlon aide (MA)
on 07/09/26 at 8:51am and 2:10pm.

Refer to interview with a second MA on 07/09/26
at 2:25pm.

Refer ta interview with the Regionai Clinical
Director (RCD) on G7/09/26 at 2:47pm.

Refer to interview with the Special Care
Coordinator {SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/09/26 at 9:06am.
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6. Raview of Resident #5's current FL2 dated
02/08/26 revealed:

-Diagnoses included dementia, acute metabolic
encephalepathy, and hypertension.

-Resident #5 was intermittently disoriented.

Review of Resident #5's Resident Register
revealed he was admitted to the facllity on
02/15/286,

Review of Resident #5's physician's orders dated
05/27/26 revealed an ordar for Tramadol HCL
50mg twice dally for pain. (Tramadol is a
controlled substance used to treat moderate to
severe pain.)

Review of Resldent #5's physician order revealed
a discontinue order for Tramadol HCL 50mg
dated 07/07/26,

Review of Resident #5's May 2026 electronic
medication administration record (eMAR)
rovealed:

-There was an entry for Tramadol HCL 50mg
scheduled twice daily for pain.

-Tramadol HCL 50mg was documented as
administered at 9:00am and 9:00pm on 05/01/26
to 05/31/26.

Review of Resident #5's May 2026 slectronic
Controlled Substance Record (eCSR) for
Tramadol 50mg tablets revealed on 05/15/26 at
7:17am there was a medication quantity changed
documented and one tablet was added back to
the count with no explanation.

Review of Resident #5's June 2026 eMAR
revealed:
-There was an entry for Tramadol HCL 50mg
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scheduled twice daily for pain.

-Tramadoel HCL 50mg was documented as
administered at 9:00am and 9:00pm on 06/01/26
to 06/30/26.

Review of Resident #5's June 2026 electronic
Controlled Substance Record (eCSR) for
Tramadel 50mg tablets revealed on 06/15/26 at
7.22am there was a medication check-in
documented and one tablet was added back to
the count with no explanation.

Review of Resident #5's July 2026 eMAR
revealed:

-There was an entry for Tramadol HCL 50mg
scheduled twice daily for pain.

-Tramadol HCL 50mg was documented as
administered at 9:00am and 2:00pm on 07/01/26
to 07/06/26.

Review of Resident #5's July 2026 eCSR for
Tramadocl 50mg tablets rovealed:

-On 07/02/28 there was no documented
Tramadol HCL 50mg administered but on the
eMAR it was documented that two Tramadol HCL
50mg was administered at 9:00am and 9:00pm.
-On 07/03/26 there was documentation of one
Tramadol HCL 50mg was administered but on the
eMAR it was documented that two Tramadol HCL
50mg were administered at 9:00am and 9:00pm.
-0n 07/05/26 at 9:32am there was a medication
check-in documented and two tablets were added
back to the count with no explanation.

Cbservation of Resident #5's medications on
tand on 07/08/26 at 1:00pm revealed Tramadol
HCL 50mg werea stored off of the cart with a
paper attached stating that the order was
discontinued,
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Telephene interview with a pharmacist at the
facility's contracted pharmacy on 07/10/26 at
2:43pm revealed:

-Tramadot HCL 50mg was discontinued for
Resident #5 on 07/07/26.

-On 03/24/26 60 Tramadol HCL 50mg was
dispensed for Resident #5.

~On 04/21/26 30 Tramadol HCL 50mg was
dispensed for Resident #5.

-On 05/07/26 30 Tramadol HCL 50mg was
dispensed for Resident #5.

-On 05/19/26 60 Tramadoi HCL 50mg was
dispensed for Resident #5,

-On 06/16/26 30 Tramadol HCL 50mg was
dispensed for Resident #5.

Refer to interviews with a medication aide (MA)
on 07/09/26 at 8:51am and 2;10pm.

Refer to interview with a second MA on 07/09/26
at 2:25pm,

Refer to interview with the Regional Clinicai
Director (RCD) on 07/09/26 at 2:47pm,

Refer o interview with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interviow with the Resident Care
Coordinator {(RCC) on 07/09/26 at 9:06am.

Refer to interview with the Administrator on
07/13/26 at 2:30pm.

7. Review of Resident #1's current FL2 dated
06/24/26 revealed:

-Diagnoses included dorsalgia, dementia,
hypertension, and diabetes mellitus type 2.
-There was an order for Tramadol HCL 50mg
scheduled every 6 hours for pain, (Tramadol is a
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controlled substance used to treat moderate to
severe pain.)

Review of Resident #1's physician orders dated
12/22/25 revealad there was an order for
Tramadol HCL 50mg one every 6 hours for pain.

Review of Resident #1's physician's orders dated
06/10/26 revealed a diagnosls of right breast
cancer.

Review of Resident #1's Resident Reglster
revealed she was admitted to the facility on
07/15/21.

Review of Resident #1's March 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Tramadol HGL 50mg
scheduled every 6 hours for pain.

-Tramadol HCL 50mg was documented as
administered every 6 hours at 6:00am, 12:00pm,
6:00pm, and 12:00am from 03/01/26 to 03/31/26.

Review of Resident #1's March 2026 electronic
Controlled Substance Record (eCSR) for
Tramadol 50mg tabiets revealed:

~There were 11 doses of Tramadol 50mg tablets
documented as administered from 03/01/26 -
03/03/26.

-The first dose documented was 1 tablot
administered on 03/01/26 at 5:15am and left 10
tablets as the balance.,

~The next entry was on 03/01/26 at 12:07pm with
1 tablet documented as administered and left 9
tablets as the balance.

-The next entry was on 03/01/26 at 7:54pm with 1
tablet administered and left a balance of 8 tablets.
-The next entry was on 03/03/26 at 6:16pm with 1
tablet administered and left a balance of 1 tablet.
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-The next entry was on 03/03/26 at 9:24pm with 1
tablet administered and left a balance of 0 tablets.
-From 03/04/26 to 03/17/26 there were 55 entries
of medication administered with a quantity of zero
In column 8, zero administered in column 9, and
balance of zero for each entry,

~On 03/17/26 at 11:54am entered as Medication
Check-In with 162 tablets listed as the quantity
,81 tablets administered, and left a balance of 81
tablets,

-On 03/17/26 at 5:55pm there was an entry with 1
tablet administered and left a balance of 80
tablets.

-On 03/17/26 at 11:59pm there was an entry with
1 tablet administered and left a balance of 79
fablets,

-From 03/18/26 to 03/31/26 therg were 55 entries
iisted as medication administered with 1 tablst
administered each time and loft a balance of 24
tablets.

-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Tramadol 50mg tablets.

Review of Resident #1's April 2026 eMAR
revealed:

-There was an entry for Tramadol HCL 50mg
scheduled every § hours for pain.

-Tramadol HCL 50mg was documented as
administered every 6 hours at 6:00am, 12:00pm,
6:00pm, and 12:00am from 04/01/26 to 04/30/26
axcept on 04/01/26 at 12:00pm, 04/11/26 at
6:00pm and 04/29/26 at 12:00pm.

Review of Resident #1's April 2026 eCSR for
Tramadol 50mg tablets revealed:

-There was a balance of 24 doses of Tramadol
50mg tablets documented on 04/01/286.

~The first dose documented as administered was
ot 04/01/26 at 12:18am, which left a balance of
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23 tablets.

-From 04/01/26 at 5:10am to 04/03/26 at 6:24am
there were 8 entrles of medication given with 1
tablet administered and left a balance of 15
tablets.

-On 04/03/28 at 7:33am the action was
Medication Quantity Changed with 1 tabiet listed
as administered and left 3 balance of 14 tablets.
-From Q4/03/26 at 1 2:29pm to 04/06/26 ot
6:50pm there were 14 entries in as medication
given with 1 tablet administered, leaving a
balance of 0 tablets.

-From 04/06/26 at 11:11pm to 04/08/25 at 5:39am
there were 6 entries in the actien column of
medication given with 0 tablets administered and
leaving a balance of 0 tablets.

-On 04/08/26 at 7:03am entered as Medication
Quantity Changed with a quantity of 206 with 103
tablets listed as administered leaving a balance of
103 tablets,

-From 04/08/26 at 12:29pm to 04/15/26 at
11:27pm there were 30 entries of madication
given with 1 tablet administered for each entry
leaving a balance of 73 tablets,

-On 04/16/26 at 5:01am he action was Medication
Check-In with 99 tabiats listed as the quantity, 13
tablets administered, and leaving a balance of 86
tablets.

-Fram 04/16/26 at 6:58am to 04/21/26 at
11:37am there were 21 entries in with the action
of medication given with 1 tablet administered
leaving a balance of 65 tablets.

-On 04/21/26 at 3:26pm the acticn was
Medication Cuantity Changed with a quantity of
69, with 2 tablels listed as administered leaving a
balance of 67 tablets.

-From 04/21/26 at 5:38pm to 04/30/26 at 5:07pm
there were 37 entries with the action of
medication given with 1 tabjet administerad
leaving a balance of 30 tablets.

D392
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-The eCSR did not accurately reflect the
administration, receipt, and disposition of
Tramadol 50mg tablets.

Review of Resident #1's May 2026 eMAR
revealed:

-There was an entry for Tramado! HCL 50mg
scheduled every 6 hours for pain.

-Tramadol HCL 50mg was documented as
administered every 6 hours at 6:00am, 12:00pm,
6:00pm, and 12:00am from 05/01/26 and
05/31/26, except on 05/10/26 at 12:00pm, it was
documented as "OOF" meaning resident was out
of the facility,

Review of Resident #1's May 2026 eCSR for
Tramadcl 50mg tablets revealed:

-There was a balance of 30 doses of Tramadol
£0mg tablets documented on 05/01/26.

-The first dose documented as administered was
on 05/01/26 at 12:51am, leaving a balance of 29
tablets,

“On 05/01/26 at 6:15am 1 tablet was listed as
administered Ieaving a balance of 28 tablets.

-0n 05/01/26 at 7:31am the action was
Medication Quantity Changed with 28 tablets
listed as the quantity, 1 tablet administerad
leaving a balance of 27 tablats,

-From 05/01/26 at 2:11pm to 05/056 at 6:23am
there were 16 entries entered as medication
given with 1 tablet administersd leaving a balance
of 11 tablets,

-On 05/05/26 at 7:05am the action was
Medication Quantity Changed with 13 tablets
listed as the quantity, 1 tablef administered
leaving a balance of 12 tablets.

~From 05/05/26 at 11:265am to 05/08/26 at
5:04am there were 11 entries listed as action was
medication given with 1 tablet administered
lsaving a balance of 1 tablet,
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-On 08/08/26 at 11:26am the action was
Medication Check-In with 241 tablets listed as the
quantity, 120 tablets administered leaving a
balance of 121 tablets,

-From 05/08/26 at 11:31am to 05/11/26 at 6:15am
there were 12 entries listad as action was
medication given with 1 tablet administered
lzaving a balance of 110 tablets.

-On 05/11/26 at 7:33am the action was
Medication Quantity Changed with 130 tablets
listed as the guantity, 10 tablets administered
leaving a balance of 120 tablets.

-On 06/11/26 at 11:19am and 5:48pm the action
was medication given with 1 tablet administerad
in celumn @ leaving a balance of 118 tablets.

-0n 05/11/26 at 7:01pm the action was
Medication Quantity Changed with 118 tablets
listed as the quantity, 10 tablets administered
leaving a balance of 108 tablets.

-From 05/11/26 at 11:24pm to 05/13/26 at 6:02pm
the actions were 7 entries of medication given
with 1 tablet administered leaving a balance of
101 tablets.

-On 05/13/26 at 7:18pm the action was
Medication Quantity Changed with 101 tablets
listed as the quantity, 1 tablet administered
leaving a balance of 100 tablets.

-From 05/13/26 at 11:11pm to 05/17/26 at 5:39am
there were 15 entries listed as action was
medication given with 1 tablet adminlstered
lzaving a balance of 85 tabiets.

-On 05/17/26 at 6:49am the action was
Medication Quantity Changed with 85 tablets
listed as the quantity, 10 tablets administered
leaving a balance of 75 tablets.

-On 05/17/26 at 11:25am and 5:56pm the action
was medication given with 1 tablat administered
in leaving a balance of 73 tablets,

-On 05/17/26 at 7:14pm the action was
Medication Quantity Changed with 93 tablets

D 3e2
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listed as the guantity, 10 tablets administerad
leaving a balance of 83 tablets,

-From 05/17/26 at 11:33pm to 05/25/26 at
5:18am there were 31 entries listed as action was
medication given with 1 tablet administered
leaving a balance of 52 tablets.

-On 05/1726 at 5:25am the action was Medication
Disposal with 52 tablets [isted as the quantity, 1
tablet administered leaving a balance of 51
tablets and included the disposal reason as
medication dropped and disposal method as drug
buster,

-On 05/17/26 at 12:43pm and 5:10pm the action
was medication given with 1 tablet administered
leaving a balance of 49 tablets.

-On 05/25/26 at 11:26am the action was
Medication Check-In with 51 tablets listed as the
quantity, 1 tablet administered leaving a balance
of 50 tablets.

-From 05/25/26 at 11:20pm to 05/31/26 at
11:43pm there were 26 entries fisted as action
was medication given with 1 tablet administered
leaving a balance of 26 tablets.

-The eCSR did not accurately reflect the
administration, reesipt, and disposition of
Tramadol 50mg tablets,

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

-There was an entry for Tramadol HCL 50mg
scheduled every 6 hours for pain.

-Tramadcl HCL 50mg was documented as
administered every 6 hours at 6:00am, 12:00pm,
6:00pm, and 12:00am from 08/01/26 and
06/30/26, except on 06/02/26 at 1 2:00pm and
06/33/26 at 12:00pm, it was documented as
"COF" meaning resident was out of the facility,

Review of Residant #1's June 2026 eCSR for
Tramadol 50mg tablets revealed:
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-There was a balance of 26 doses of Tramadol
50mg tablets documented on 06/01/28,

-The first dose dacumented as administered was
on 08/01/26 at 6:09am, leaving a balance of 25
tabiets,

-On C6/01/26 at 7:01am the action was
Medication Quantity Changed with 27 tablats
listed ais the Quantity, 1 tablet administered
leaving a balance of 26 tablets,

~From 06/01/286 at 1 2:23pm to 06/05/26 at
12:25pm there were 15 entries listed as action
was medication given with 1 tablat administered
leaving a balance of 11 tablets,

-On 0B/05/26 at 5:12pm action was Medication
Check-In with 251 tablets listed as the quantity,
120 tablets administered leaving a balance of 131
tablets,

-From 06/05/26 at 5:17pm to 06/12/26 at 6:17pm
thers were 28 entrigs listed as action was
medication given with 1 tablet administered
leaving a balance of 103 tablets.

-On06/12/26 at 7:20pm in the action was
Medication Quantity Changed with 103 tablets
listed as the quantity, 1 tablst administered in
column 9 leaving a balance of 102 fablets.
-From 06/13/26 at 12:22am to 06/17/26 at
6:12am there were 19 entrles listed as action was
medication given with 1 tablet administered
leaving a balance of 83 tabjets,

-On 06/17/26 at 7:03am the action was
Medication Quantity Changed with 85 tablets
listed as the quantity, 1 tabiet administered
lsaving a balance of 84 tablets.

-From 06/17/26 at 11:48am to 06/30/26 at
5:33pm there were 54 entries listed as action was
medication given with 1 tablet administered
leaving a balance of 30 tablets,

-The eCSR did not accurately refiect the
administration, receipt, and disposition of
Tramadol 50mg tablets.
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Review of Resident #1's July 2026 eMAR
revealed:

-There was an entry for Tramadol HCL 50mgy
scheduled every 6 hours for pain.

-Tramadol HCL 50mg was documented as
administered every 6 hours at 6:00am, 12:00pm,
6:00pm, and 12:00am from 07/01/26 and
07/13/26.

Review of Resident #1's July 2026 eCSR for
Tramadol 50mg tablets revealed:

-There was a balance of 30 doses of Tramadol
50mg tablets documented on 07/01/26.

-From 07/01/26 at 1:.04am to 07/03/26 at 5:12am
there were 10 entrigs listad as action was
medication given with 1 tablet administered
leaving a balance of 20 tablets.

-On G7/03/26 at 7:06am the action was
Medication Quantity Changed with 24 tablets
listed as the quantity, 2 tablets administered
leaving a balance of 22 tablets.

-From 07/03/26 at 11:15am to 07/03/26 at
5:01pm there were 2 enfries listed as action was
medication given with 1 tablet administered
leaving a balance of 20 tablats.

-On 07/03/26 at 7:29am the aclion was
Medication Quantity Changed with 20 tablsts
listed as the quantily, 2 tablets administered
leaving a balance of 18 tablets.

-From 07/03/26 at 11:47am to 07/07/26 at
5:28pm there were 18 entries listed as action was
medication given with 1 tablet administered
leaving a balance of 0 tablets.

-On 07/07/26 at 7:04pm the action was
Medication Quantity Changed with 2 tablets listed
as the quantity, 1 tablet administered leaving a
balance of 1 tablet,

-0n 07/07/26 at 11:30pm the action was
medication given with 1 tablet listed as the
Division of Health Service Regulation
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quantity, 1 tablet administered leaving a balance
of 0 tablets.

-1 07/08/26 at 5:13am the action was medication
given with O tablet listed as the quantity, 0 tablet
administered leaving a balance of 0 tablets,

-On 07/08/26 at 6:43am the action was
Medication Check-In with 120 tablets listed as the
quantity, 60 tablets administersd leaving a
balance of 60 tablets.

-On 07/08/26 at 7:04am the action was
Medication Quantity Changed with 61 tablets
Iisted as the quantity, 1 tablet administered
leaving a balance of 80 tablets,

-From 07/08/26 at 12:01pm to 07/09/26 at
5:21pm there were 7 entries listed as action was
medication given with 1 tablet administerad
leaving a balance of 53 tablets.

~The eCSR did not accurately reflect the
administration, receipt, and disposition of
Tramadol 50mg tablets.

Telephone interview with a pharmagcist at the
facility's contracted pharmacy on 07/10/26 at
2:43pm:

-The pharmacy dispensed 120 tablets of
Tramadol 50mg for Resident #1 on 03/05/26,
-The pharmacy dispensed 120 tablets of
Tramadol 50mg for Resident #1 on 04/04/26.
~The pharmacy dispensed 120 tablets of
Tramadol 50mg for Resident #1 on 05/07/28.
-The pharmacy dispensed 120 tablets of
Tramadol 50mg for Resident #1 on 06/04/26.
-The pharmacy dispensed 60 tablets of Tramadol
50mg for Resident #1 on 07/07/26.

Interview with the Resident Cara Coordinator
(RCC) on 07/14/26 at 4:15pm revealed:

-The pharmacy delivered medications between
5:00am and 7:00am,

-The 3rd shift medication aide (MA) normally

D 392
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checked the medications in and placed them into
the appropriate carts and the controlied
substances into the locked box in the medication
carts.

-If needed, the MA on 1st shift, the Special Care
Coordinator (SCC) or the RCC would chack the
medications delivered from the pharmacy if the
third shift MA did not have time to do so.

-The eCSRs in the computer "are crazy",

-No one knew how the computer system worked,
-There was not a way to add the new medications
into the eCSRs,

-Paper logs were easier to foliow and understand,
-Resident #1 had not been out of her Tramadol
that she was aware.

~She thought Resldent #1 would have had
withdrawal symptoms if she had run out,

-She was not sure why there were ero amounts
on Resident #1's eCSRs, yet the MAs still
documented that Resident #1 wag administered a
tablet.

Interview with the Administrator on 07/13/26 at
9:45am revealed:

~-She was not sure how the MAs were
administering medications If there was a zero
balarce on the eCSR,

-She had worked as a MA from fime to time and
did not recall Resident #1 being cut of her
Tramadol,

-She had reachad out to the support team for the
facility's computer system for clarification of the
eCSRs; she had not received anything back from
them.

-Bhe did not know how the MAs could administer
a controlled substance If the count was zero
which meant there was no medication available to
give,

Refer to interviews with a medication aide {MA)
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on 07/09/28 at 8:51am and 2:10pm,.

Refer to interview with a second MA on 07/09/26
at 2:25pm.

Refer to interview with the Regicnal Clinical
Director (RCD) on 07/09/26 at 2:47pm,

Refer to intervisw with the Special Care
Coordinator (SCC) on 07/09/26 at 8:28am.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/09/26 at 9:06am.

Refer to interview with the Administrator on
07/13/26 at 2:30pm.

Interviews with a medication aide (MA) on
07/09/26 at 8:51am and 2:10pm revealed:
~The MAs were supposed to document the
administration of controlled substances in the
electronic medication administration record
{eMAR) system at the time the medication was
administerad.

-Once they "clicked"” the administration of the
controlled substance on the eMAR, it was
supposed fe automatically deduct it on the
electronic controlied substance records (eCSRs).
-She could not make any adjustments to the
eCSRs,

-When there was a problem with the count the
Rasident Care Coerdinator (RCC), Special Care
Coordinator (SCC), or the Administrator had to
correct the count,

-She had not had any confrol substance counts
that were off that she could remember.,

-The night shift MA checked all medications in
and added them to the medication cart,

Interview with a second MA on 07/08/26 at
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2:25pm revealed:

-When a control substance count was off she
notified the RCC, SCC, or Adminlistrator.

-MAs could not make any corrections on the
CSRs.

~There had been times when corrections had to
be made but she could not remember any details,
-The MA on night shift checked in all of the
medications that arrived and added them to the
medication cart,

-She had never had to add controlled substances
to the medication cart.

Interview with the Regional Clinical Director
(RCD) on 07/09/26 at 2:47pm revealed:

-The facility did not use paper CSRs for
documentation,

-All controlled substances are documented in the
computer in the eCSR system.

-Thecorrect count of the controlled substance
should be entered and when a medication was
administerad the MA subfracted the numkeer
administered.

-The MAs did not have access to make any
corrections on the eCSRs.

-The RCC, SCC, and the Administrator had the
ability to make changes to the eCSRes,

Interview with the SCC on 07/09/26 at 8:28am
revealed:

-They used eCSRs for the controlled substances.
-When the MAs documented a contrclled
substance was administered in the eMAR
system, it automatically adjusted the count on the
eCSR.

-The MAs conducted controlied substance shift
counts at each shift change.

-The MAs counted the controilad substances and
entered the amount in the eCSR system,

-If the count did not match after 3 attempts, the
Division of Health Service Reguiation
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MA had to contact him or the Resident Care
Coordinator (RGC),

-He or the RCC then had to check the
discrepancy and correct the count in the eCSR
system.

-Corrected counts had to be entered by him, the
RCC, or the Administrator.

-They sometimes had issues with controlled
substance when half tablets were ordered
because the system may count the half tablet as
a whole tablet instead of a dosage.

-He diid not know why controlleg substances were
documented as administered on the eCSRs but
not deducted from the count.

-He did not kinow where there were large
quantities added and then removed on some
aCS8Rs but thought it may all be cause by
"glitches" in the eCSR system.

~He and the RCC compared eCSRs to the
eMARs weekly and had found issues with
documentation for the administration of half
tablets, but he had not noticed the other
discrepancies,

Interview with the RCC on 07/09/28 at 9:.08am
revealed:

-When the MAs documented administration of
controlied substances on the eMARs, it was
Supposed fo automatically deduct it from the
eCSRs.

-The MAs did controlled substance shift counts at
each shift change,

-If the count did not malch, the MAs had to notify
her, the SCC, o the Administrator,
-Discrepancies were usually problems with the
electronic system not working properly,

-She cr the SCC or the Administrator had access
to correct the controlied substance counts in the
eCSR gystem.

-She sometimes added or deducted so the
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@CSRs systern would match the count on hand.
-She did not know why there were timas when
large quantities were added or deducted jf it was
not associated with a new supply being received.
-She did not know why there were sometimes
multiple entries of controlled substances
documented as adminlstered but none declined
from the count.

~She and the SCC compared eCSRs to eMARs
during cart audits weekly.

-She did not know why she had not noticed the
discrepancies,

Interview with the Administrator on 07/1 3/26 at
2:30pm revealed: '

-The RCC, SCC, and she had the ability to make
any needed corrections to the eCSRs, for
example, If the wrong number of medications had
been enterad.

-It was the RCC and the SCC's responsibility to
ensure the eCSR counts were correct,

-She was ultimately responsible to ensure the
eC8R counts were correct.

-She did not have a process to review the eCSRs
for accuracy.

The facility failed to maintain accurate electronic
controlied substance records (eCSRs) for 7 of 7
residents sampled (#1, #3, #5, #10, #15, #18,
#22) in order to reconcile the receipt,
administration, and disposition of controlled
substances. Resident #16's eCSR for a controlled
substance used to freat moderate to severg pain
was hot accurate and 4 tablets were diverted and
missing in December 2025 that were never
found. The eCSRs for controlled substances
used to treat moderate to severe pain were also
inaccurate for Residents #1, #3, and #5. The
eCS8Rs for a controlled substance used to treat
anxiety was inaccurate for Residents #3, #10,
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#15, and #22. Failure to maintain accurate
records of controiled substances prevented
accurate tracking of the controlled substances to
ensure the medications were accounted for and
administered as ordersd. This failure of the facility
was detrimental to the health, safety, and welfare
of the residents and constitutes a Type B
Viclation,

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 07/10/28 and
amended on 07/13/26 for this violation.

CORRECTION DATE FOR THE TYPE B _
VIOLATION SHALL NOT EXCEED AUGUST 29,
2026.

13399 10A NCAC 13F .1008 (h) Controlied Substance
T0A NCAC 13F .1008 Controlied Substance

{h) The facllity shall ensure that all known drug
diversions are reported to the pharmacy, local law
enforcement agency and Health Care Personnel
Regislry as required by state law, and that all
suspected drug diversions are reported to the
pharmacy. There shall be documentation of the
contact and action taken.

This Rule Is nat met as evidenced by:
Based on record reviews and interviews, the
facility failed to report drug diversion of a
controlled substance to the pharmacy for a
resident (#16} for a medication used to treaf
moderate to severe pain,

The findings are:

Review of the facility's Controlled Substance /

Substance

drug diversions are reported to the

drug diversions are reported to the

contacts and actions taken.

team which included a licensed

electronic controll count system

D 359 10A NCAC 13F .1 008(h) Controlled

Community ED will ensure that all known

Community has had an expetienced support

Administrator and Registered Nurse on
site for support, training and guidance over
the past five weeks since survey exit.

Support Team and Care Coordinators
have completed a controlled substance
count audit and have implemented

pharmacy, local law enforcement agency, | 8/29/26
and Helath Care Personnel Registry
required by state law and that all suspected

as

pharmaa#y.

ED will ensure there is documentation of
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Medication Diversion Policy dated September
2021 revealed:

-The facility would ensure that all Federal and
State regulations relevant to the control of
controlled substances were followed.

-All missing and unaccounted for controlied
substance medications must be reported, as
listed below.

-If the controlled substance count was incorrect,
medication had been tampered with in any way,
or a discrepancy was found, both the supservisor
and the Administrator must be notified
immediately,

-If the medication was not found or accounted for,
either the Care Coordinator or the Administrator
would direct staff to notify and report the situation
to: local Law Enforcement, Nurse Aide {NA) or
Health Care Personne| Registry (HCPR),
Department of Social Services {DSS), the
dispensing pharmacy, and the resident's
physiclan,

Review of Resident #16's current FL-2 dated
02/18/26 revealed:

-Diagnoses included vascular dementia, type 2
diabetes with hyperglycemia, chronic kidney
disease, cardiac pacemaker, pneumonia,
hypertensive heart disease, atherosclerotic heart
disease, acute respiratory failure, osteoarthritis of
the left knee, and effusion of the ieff knee.

~There was an order for
Hydrocodone/Acetaminophen (APAP) 1 0-325mg
1 tablet every 12 hours. (Hydrocodone/APAP is a
controlled substance used to treat moderate to
severe pain. Hydrocodone is an opioid, which is a
class of medications with the potential for abuse
and dependence.)

Review of Resldent #16's previous physiclan's
order dated 10/29/25 revealed an order for

been trained on the following:

4) Importance of documentation

Community ED and Care Coordinator have

7/131/26

1) How to use electronic controll system 8/6/286
2) How to review controlf counts and reports 8/13/06
3) Rules and policies surrounding diversion ,
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Hydrocodone/APAP 10-325mg 1 tablet twice a
day.

Review of Resident #16's HCPR Initlal Allegation
and Investigation Reports dated 12/24/25
revealed:

-There were 3 medication aides (MAs) listed as
accused employees.

-Each accused employse was a MA on duty
during the window of time that Resident #16's
controlled substance came to be missing.

-The facility became aware of the incident on
12/24/25 at 1:30pm.

-A MA reparted to the Administrator that thers
were 4 Hydrocodone/APAP 10-325mg tablets
missing for Resident #16.

-The incident was reported to the local police
department on 12/24/25 at 2:00pm.

~The HCPR report was signed by the
Administrator.

~There were attachments with urine drug testing
resuits for all 3 MAs and one MA tested positive
for opioids.

-The facility unsubstantiated the allegation of drug
diversion for 2 of 3 MAs.,

-The facillty substantiated the allegation of drug
diversion for the MA who tested positive for
opiocids and the MA was terminated.

Telephone inferview with a MA on 07/10/26 at
10:31am revealed:

-When she came tc work on the morning of
12/24/25, she counted the controlled substances
with the night shift MA.

-The night shift MA told her that another MA {now
a former MA) had prepared Resident #16's
medicalions, including Hydrocodone/ APAP for a
2-day Jeave of absence.

-The former MA had supposedly opened Resident
#16's multi-dose packs (MDPs) and added
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Hydrocodone/APAP tablets from the bubble card
to each MDP,

-She did not give the medication to the resident
that morning because she could tsll the extra
tablets in Resident #16's muiti-dose packs
{MDPs} did not look like Hydrocodone/APAP.
-There were 4 extra (ablets because the resident
received Hydrocodone/APAP twice a day.

-She removed the extra tablets and sent the
bubble card with Hydrocodone/APAP and the
MDPs with the resident and his family member.
-She did not recall how Resident #16's doses of
Hydrocodone/APAP were documented for the
missing tablets or the medications sent on the
leave of absence.

-She went to the Administrator, and they identified
the extra tablets as Tylenoi 650mg. (Tylenol is an
over-the-counter medication used for miid fo
moderate pain,)

-She had to write a statement and give a urine
sample for a drug screening test that day,
12/24/25,

-The police also cama to the facility and asked
her some guestions.

-The four Hydrocodone/APAP tablets for Resident
#16 were never found.

-She did not report it to the pharmacy, and she
did not know if anyone else notified the pharmacy
of the missing tablets.

Interview with the Administrator on 07/09/28 at
9:57am revealed:

-0On 12/24/25, a MA came to her and reported
something was not right with Resident #16's
Hydrocodone/APAP.

-A former MA had pulled Resident #16's
medications to send home with the resident who
was going heme with his family for the holidays,
-Another MA noticed the former MA had opened
Resident #16's sealed MDPs and added another
Division of Health Service Regulation
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lablet in each MDP that was supposed fo be the
resident's Hydrocodone/APAP removed from the
bubble card.

-The MA noticed the extra tablets added to the
MDP wete a different size than Resident #16's
Hydrocodone/APAP tablets,

~They investigated and discovered the exira
tablets the former MA added to the MDP were
Tylenal instead of Hydrocodone/APAP.

-The Tylenol tablets were removed and the
resident's Hydrocedene/APAP bubble card was
sent with the resident when he went home for a
visit with his family.

-The resident did not miss any doses of the
Hydrocodone/APAP tablets,

-She conducted urine drug testing on the 3 MAs
that had been on duty around the time of the
incident and the former MA tested positive for
oploids while the other MAs tested negative,
-The former MA did not answer on 12/24/25 when
she called him, but he came in on 12/25/25 for
duty but she stopped him, did the urine drug test,
got a written statement from him, and he was
suspended pending her investigation,

-She reported if to the HCPR, local law
enforcement, and the resident's primary care
provider (PCP),

~They never found Resident #16's missing
Hydrocodone/APAP tablets.

-She did nat report the drug diversion to the
facility's contracted pharmacy because she did
not know there was a rule that required it be
reported to the pharmacy.

Telephone interview with the
Pharmacist-in-Charge at the facility's contracted
pharmacy on 07/10/26 at 2:40pm revealed there
was no documentation in their records of the
facility reporting drug diversion regarding
Resident #16's Hydrocodone/APAP tablets,
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Services

10A NCAC 13F .1010 Pharmaceutical Services
(d) The facility shall assure the provision of
medication for residents on temporary leave from
the facility or involved In day activities out of the
facllity. The facility shall have written policies and
procedures for a resident's temporary leave of
absence. The policies and procedures shall
facilitate safe administration by assuring that
upon recelpt of the medication for a leave of
absence the resident or the person
accompanying the resident is able to identify the
medication, dosage, and administration time for
each medication provided for the temporary leave
of absence, The policies and procedures shall
include the following provisions:

(1) The amount of resident's medications
provided shall be sufficient and necessary to
cover the duration of the resident's absence. Eor
the purposes of this Rule, sufficient and
necessary means the amount of medication to be
administered during the leave of absence or only
a current dose pack, card, or container if the
current dose pack, card, or container has enough
tedication for the planned absence;

(2) written and verbal instructions for each
medication to be reieased for the resident's
absence shall be provided to the resident or the
person accompanying the resident upon the
medication's relsase from the facility and shall
include:

{A) the name and strength of the medication;

(B} the directions for administration as prescribed
by the resident's physician: and

(C) any cautionary information from the original
prescription package if the infermation is not on
the container released for the leave of absencs;
(3) the resident's madication shall be provided in

Services

Community has had a Support Team,
which included Licensed experienced

Administrator and a Registered Nurse
on-site over the past five weeks, to provide
training, support and guidance.

Community ED has re-impletmented the
policies and procedures for residents who
are on a leave from facility.

Community has implemented daily care
stand up meetings. Resident who are
planning for leave or whom are not current
in house will be reviewed during

care stand up.

Medication Aides have been trained on
the correct form and process for
releasing of medications to families ang
or residents who are on leave,
Additional training has been provided on
ensuring the resident and/or family
receive the correct packaging of
medications upon release.

Medication Aide wil complete form
Medication release form with family or
responible party upon release of
medications. Medication release form will
be reviewed by Care Coordinators ang
remain in Med Room until resident return
from leave. Upon return medications

will be counted with family or responiple
party persent. Completed medication
release forms will be uploaded into
resident record.

8/29/26
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a capped or closed container that will protect the
medications from contamination and spillage; and
{4) labsling of each of the resident's individual
medication containers for the leave of absence
shall be legible, include at least the name of the
resident and the name and strength of the
medication, and be affixed to each container.
The facility shall maintain documentation in the
resident's record of medications provided for the
resident's leave of absence, including the quantity
released from the facility and the quantity
returned to the facility. The documentation of the
quantities of medications released from and
returned to the facility for a resident's leave of
absence shall be verified by signature of the
facility staff and resident or the person
accompanying the resident upon the medications'
release from and return to the facility.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to ensure the provision of medication
for a resident (#16) who went on temporary
leaves from the facility related to documenting the
quantities released and returned for all
medications provided for the resident's leaves of
absence.

The findings are:

Review of the facility's Medication
Leaving/Returning Policy Dated September 2021
revealed:

-When a resident went on leave from the facility
and would need his or her medication before
returning, the following procedure should be
followed,

-When more than one dosage was required for
the temporary leave of a resident, the
medications would be packaged and released in

D411

Continued from page 143.
Community ED, Care Coordinators and

1) Medication release policies and

procedures
2} Medication release forms
3) Pharmaceutical rule area

Medication Aides have been training on:

7/31/26
8/6/26
8/13/26
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their entirety by medication staff,

-Staff would document af| medications leaving the
facliity using the Medication Release Form.
-Multi-dose packs {MDPs}, individual pill bottles
and single dose blister packs were prepared
according to the specific time the resident would
be aut of the facility.

~The original container and directions for
administration must be brovided to the resident or
responsible party.

-The resident and/or responsible party would sign
a Medication Release Form with acknowledgment
of receipt and retutn of medications.

-Staff would print a Resident Flowsheet to send
with the Medication Release Form.
~Documentation would be kept in the facility,
readily available, and would include: medication
name, quantity released, and quantty returned.
-If a resident temporarily ieft the facifity with all
their medications, upon return to the facility, the
medication aide (MA} or Care Coordinator must
do an immediate medication count with a family
member to ensure the correct number of
medications have been retumed,

-If a resident temporarily left with all thelr
medication and upon return to the facility did not
bring back the correct number of medications
(especially controilled substances), staff would:
have the family sign with a staff witness that they
did not return the correct number of medications
and nofify the pharmacy and the prescribing
doctor,

-If this oceurred more than once with the same
resident/family member, staff would notify the
police.

-In the case of controlled substance medications,
staff would notify the police on the first
occurrence,

-Staff would ensure the family was aware that the
resident's insurance will not cover replacement
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medication.

‘However, the facility must order medications at
the resident's expense.

-The facility may requast drug screens and
appropriate lab work to determine appropriate
therapeutic medication levels.

Review of Resident #16's current FL-2 dated
02/18/26 revealed:

-Diagnoses included vascular dementia, type 2
diabetes with hyperglycemia, chronic kidney
disease, cardiac pacemaker, pneumenia,
hypertensive heart disease, atherosclerotic heart
disease, acute respiratory failure, ostecarthritis of
the left knee, and effusion of the left knee.
-There was an order for
Hydrocodone/Acetaminophen (APAP) 10-325mg
1 tablet every 12 hours, {(Hydroccdone/APAP is &
cantrolled substance used to treat moderate to
severe pain. Hydrocodone is an opioid, which is a
class of medication with the potential for abuse
and dependence.)

-There was an order for Bumatanide 1mg Y
tablet on Monday, Wednesday, and Friday.
{Bumetanide Is a diuretic used to treat excess
fluid and sweilling.)

-There was an order for Folic Acid 1mg 1 tablet
once daily. {Folic acid is a vitamin supplement,)
-There was an order for Gabapentin 300mg 1
once daily. {Gabapentin is used to treat nerve
pain.)

~There was an order for Invokana 1 00mg 1 tablet
once daily. (Invokana is used to lower bleod
sugar.)

-There was an order for Metamucii 4 grams once
daily. (Metamugcil is a fiber supplement used for
constipation.)

-There was an order for Miralax 17 grams in
water once daily, {Miralax is a laxative used to
treat and prevent constipation. )
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-There was an order for Preservision AREDS 2
Take 1 capsule every 12 hours, (Preservision
AREDS 2 Is a vitamin supplement for eye health.)
-There was an order for Crestor 40mg 1 tablet
once daily. (Crester is used to lower cholesterol.)

Review of Resident #16's FL-2 Medication
Clarification orders dated 02/26/26 revealed an
order for Gabapentin 300mg 1 capsule every 12
hours.

Review of Resident #16's December 2025
electronic madication administration record
(eMAR) revealed:

-There was an entry for Hydrocodone/APAP
10-325mg 1 tablet twice daily scheduled at
8:00am and 8:00pm.

- Hydrocodene/APAP 10-325mg was documented
as not administered on 12/24/25 at 8:00pm -
12/25/26 at 8:00am and from 12/27/25 (8:00pm}) -
12/31/25 due to the resident being out of the
facility and on a leave of absence.

-There was an entry for Bumetanide 1mg ¥ tablet
on Monday, Wednesday, and Friday scheduled at
6:30am,

-There was an entry for Folic Acid 1mg 1 tablet
once daily scheduled at 8:30am.

-There was an entry for Gabapentin 300mg 1
twice daily.

-There was an entry for Invokana 100mg 1 tablet
once dally scheduled at 8:30am.

-There was an entry for Metamucil Oral Packet
give contents of 1 packet mixed with fluid (8
ounce of water) once daily scheduled at 8:00am.
-There was an entry for Miralax Oral Powder mix
17 grams in 8 ounces of liquid a give daily
scheduled at 8:00am.

-There was an entry for Preservision AREDS 2
Take 1 capsule twice daily scheduled at 8:30am
and 8:30pm.,
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-There was an entry for Crestor 40mg 1 tablet
once daily scheduled at 8:00pm.

-These medications were not documented as
administered for the evening doses on 12/24/25
and the morning doses on 12/25/25 due to the
resident being out of the facility on leave of
absence.

~These medications were not documented as
administerad from the evening doses on 12/27/25
through 12/31/25 due to the resident being on
leave of absence,

Review of Resident #16's December 2025 and
January 2026 electranic controlled substance
records (eCSRs) for Hydrocodone/APAP
10-325mg revealed:

-On 12/26/25 at 7:.24am there was a "Medication
Disposal, Other - Describe - resident left with
family and 2 tablets were deducted, leaving a
balance of 40 tablets,

-The last dose documented for December 2025
was 12/27/25 at 8:13am with a balance of 37
tablets.

-The first entry for January 2025 was one dose
administered and declined on 01/01/26 at
11:07am, leaving a balance of 36 tablets,

-The next entry was "Other - Describe - loft with
family” and 9 tablets were deducted leaving a
balance of 27 tablets.

Review of Residant #16's facility progress notes
for December 2025 revealed:

-On 12/26/25 at 12:53pm: the resident was
leaving on 12/27/25 to go with a family member
for a weslk,

-There was no documentation of the leave of
absence from 12/24/25 - 12/25/25.

Review of Resident #16's Medication Release
Form dated 12/27/25 revealed:

D411
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-The date of departure was documented as
12/27/25.,

-The expected date of return was documented as
01/03/26.

-Hydrocodone/APAP 10-326mg with directions to
take 1 tablet twice daily at 8:00am and 8:00pm
was [isted on the form.

-There were 37 Hydrocodone/APAP 10-325mg
tablets documented as the quantity leaving the
facility.

-There was no documentation of any other
medications being released to the resident for the
leave of absence.

-A MA slgned and dated as staff releasing the
medication on 12/27/25,

-A signature for the resident's responsible party
receiving the medication was dated 12/27/25.
~There was documentation that 28
Hydrocodone/APAP 10-325mg tablets werg
received back.

-A second MA signed and dated as staff receiving
the medication back on 01/01/28.

Request for Resident #16's Medication Release
Farm for the resident's 12/24/95 - 12/25/25 leave
of absence on 07/09/26 at 12:42pm was not
pravided by survey exit,

Telephone interview with a MA on 07/10/26 at
10:31am revealed:

-When she came to work on the morning of
12/24/25, she counted the controlled substances
with the night shift MA.

-The night shift MA toid her that another MA (now
a former MA) had prepared Resident #16's
medications, including Hydracodone/APAP for a
2-day leave of absence with his family,

-The former MA had supposediy opened Resident
#16's MDPs and added Hydrocodone/APAP
tablets from the bubble card to each MDP.,

Division of Health Servige Regulation

STATE FCRM

6899

39Y1M

If confinuation sheat 149 of 209



Division of Health Service Regulation

PRINTED: 08/05/2025
FORM APPROVED

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

HALO67025

{X2) MULTIPLE CONSTRUGTION
A. BUILDING:

B. WING

(X3) DATE SURVEY
COMPLETED

R-C
07115/2026

THE LANDINGS OF SWANSBORO

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

280 SWANSBORO LOOP ROAD
SWANSBORO, NG 28584

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSG IDENTIFYING INFORMATION)

iD PROVIDER'S PLAN OF CORRECTION {48
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

D 4111 Continued From page 149

-There were 4 extra tablets because the resident
received Hydrocedone/APAP twice 2 day.

-She removed the exira tablets and sent the
whole bubble card with Hydrocodone/APAP and
the resident's MDPs with the resident's other
scheduled meadications were sent with the
resident and his family member.

bubble cards and the MDPs due for the 2-day
period the resident was geing to be on leave from
the facility.

-She filled out & form for the resident's leave of
absence on 12/24/25 and listed the
Hydrocodone/APAP on the form and had the
resident's family member sign it.

-She did not list the resident's medications in the
MDPs on the form, because they wete not
controlled substances.

~-She was not on duty when Resident #16
returned to the facility, so she did not know if the
quantity returned was documented.

Interview with the Administrator on 07/09/26 at
9:57am revealed:

-Gn 12/24/25, a MA came to her and reported
something was not right with Resident #16's
Hydrocodone/APAP,

-Aformer MA had pulled Resident #16's
medications to send with the resident who was
going home with his family for the holidays,
-Another MA noficed the former MA had opened
Resident #16's sealed MDPs and added another
tablet in each MDP that was supposed to be the
resident's Hydrocodone/APAP removed from the
bubble card.

~The MA noticed the extra tablots added to the
MDP were a different size than Resident #16's
Hydrocodene/APAP tablets.

-They investigated and discovered the extra
tablets the former MA added to the MDP were

-The former MA should have prepared the whole -

D411
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Tylenol {an over-the-counter mild pain reliever)
instead of Hydrocodone/ APAP.

-The Tylenol were removed and the resident’s
Hydrocodone/APAP bubble card was sent with
the resident when he left the facility for a visit with
his family.

Second interview with the Administrator on
07/10/26 at 9:04am revealed:

-The MAs were responsible for preparing a
resident's medications for any leave of absence.
“The MAs should send the whole bubble card for
any medications packaged in bubble cards.

.The MAs were responsible for completing the
Medication Release Form when a resident was
taking a leave of absence from the facility.

.The MAs were supposed to document afl
medications sent out with a resident for any leave
of absence,

~The MAs should give the Medication Release
Form to the Resident Care Coordinaior (RCC) or
the Special Care Coordinator {SCC).

-The RCC and SCC were responsible for
reviewing Medication Release Forms to ensure
the forms were complete and included the
required information.

-She was unable to locate any other Medication
Release Forms for Resident #16.

“There should be a Medication Release Form for
Resident #16's leave of absence on 12/24/25 and
his Medication Release Form for 12/27/25 should
have included all medications released to
Resident #16.

Interview with the Regional Clinical Dirsctor
(RCD) on 07/10/26 at 3:23pm revealed:

“Thera was a form that the MAs were supposed
to complete when a resldent went on a leave of
absence from the facility.

“The MAs were supposed fo send all of the

D4n
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resident's medications in the bubble cards and
the MDPs when a resident went on a leave of
absence.
~The MAs were supposed to document all
medications released and returned on the form.
-If there were controlled substances, the MAs
were supposed to count them and have the family
fo sign the form.
Aftempted telephone interview with the former MA
on 07/10/26 at 10:21am was unsuccessful.
Attempted telephene interview with Resident
#16's family member on 07/14/26 at 10:43am
was unsuccessful.
D 424 10A NCAC 13F _1104 (f} Accounting For D 424 10A NCAC 13F .1104(f) Accounting for

Resident's Personal Funds

10A NCAC 13F .1104 Accounting For Resident's
Personal Funds

{f) The resident's personal needs allowance shall
be credited to the resident's account within cne
business day of the funds being available in the
facility's resident personal funds account.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure resident's personal needs
allowance was credited to the resident’s account
for 1 of 3 sampled residents (#9) within one
business day of being received.

The findings are:

Review of Resident #9's current FL-2 dated
04/15/26 revealed:

-Diagnoses included fronto-temperal dementia,
hyperammonemia, acute metabolic

Resident Personal Funds

Community has had a support team on-site
which included a licensed Administrator
and Registered Nurse.

Support team has completed an audit of
residents accounts to include
residents personal funds

Community ED has hired an experienced
Business Office Coordinator,
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encepha[opa_thy, type 2 dlabelgs mellitus with Community ED has re-implemented Daily
hyperglycemia, and hypertension. Stand-Up meeting with on-site managers,
-The resident was intermittently discriented. which includes BOC.

-The resident was ambulatory.
Community ED and BOC will reconcille

resident perscnal funds accounts monthly

Review of the Resident Register for Resident #3 _ ¢
revealed: 9 and submit completed to support staff for
: review,

-She was admitted to the facility on 03/03/26.

-Her guardian was a soclal worker with the . .
Community ED and BOC have received

Department of Social Services (DSS). }}r\aining on Res{ijdents Personal Funds 8/14/26
. . . ccounting, and system,
Interview with Resident #9 on 07/13/26 at Tralning conducted by Support Administrator

10:00am revealed:

-She was admitied fo the facility in March of
2026.

-She was supposed to be getting $70.00 each
month.

-She had not received any of her personal funds
money since she had been at the facility.

-The Administrator told her approximately a week
ago that she would be receiving her $70.00 socn,
-She needed her $70.00 in order to buy some
items she wanted from the grocery store.

Interview with Resident #9's DSS guardian on
07/14/26 at 8:40am revealed:

-Resident #9 received state and special
assistance funds,

-The facllity should have been giving Resident #8
$70.00 personal funds each month.

-Resident #9 had been complaining to her that
she was not receiving her $70.00 monthly
personal funds.

-Resident #9 had not received her perscnal funds
since she was admitted fo the facility.

Telephone interview with the former Business
Office Manager (BOM) on 07/13/26 at 1:05pm
revealed:

-The facility had difficultios receiving funds for
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Resident #9.

-The money the facility received for Resident #8
was applied to her room and board.

-DSS was the guardian for Resident #3 and was
responsible for her money.

Interview with the Administrator on 07/13/26 at
9:30am revealeq;

-D35 was the guardian for Resident #9 and was
responsible for her payments,

~The facility had not had a BOM since 06/02/28.
-She was not aware that the facility had received
any payments for Resident #9 until the BOM left
and she then found the checks in her office.
-Resident #9 had been asking for her $70.00
personal funds since she was admitted to the
facility.

-3he informed Resident #9 that she weuld
receive her $70.00 personal funds on 07/13/26.
-The BOM should have given Resident #9 her
personal funds as scon as she received the
checks from DSS.

-The facility planned to give Resident #8 backpay
for the $70.00 personal funds to make up for the
months she did not receive her payments.

-The BOM was responsible for ensuring that
residents were paid their personal funds each
‘month.

-She was now responsible for ensuring that
residents were paid personal funds because the
facility did not have a BOM.

b 427) 10A NCAC 13F .1106 (a) Settlement Of Cost Of D 427 10A NCAC 13F .1106(a) Settlement of Cos
Care of Care

10A NCAC 13F .1106 Settlement Of Cost Of
Care

(a) If a resident of an adult care home, has been
notified by the facility of its intent to discharge in
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accordance with Rule .0702 of this Subchapter,
the facillty shall refund the resident an amount
equal to the cost of care for the remainder of the
menth minus the amount charged for any nights
spent in the facility during the notice pericd. The
refund shall be made within 14 days after the
resident leaves the facility. For the purposes of
this Rule, "cost of care" means any monies paid
by the resident or the resident's legal
representative in advance for room and board
and services provided by the facility as agreed
upan in the resident's contract.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure a refund of the amount
equal to the cost of care for the remainder of the
month was made within 14 days after the resident
left the facility for 1 of 1 resident (#23).

The findings are:

Review of Resident #23's current FL-2 dated
07/16/26 revealed:

-Diagnoses included Alzheimer's disease and
dementia.

-The resident was constantly disoriented.

Review of the Resident Register for Resident #23
revealed she was admitted to the facility on
02/25/25.

Review of Resident #23's financial agreement
dated C2/25/25 revealed:

-The financial agreement was signed by the
Business Office Manager (BOM) and Resident
#3's financial representative on 02/25/25,

-The financial agreements stated that if a resident
received assistance from the State or County, or
was a special assistant (SA) resident, state

Community ED has hired an experiecened
Business Office Coordinator (BOC)

Support team, which consist of a licensed
Administrator has provided on site support
training and guidance over the past five
weeks.

Support team Administrator, BOC and ED
have reviewed resident accounts for
outstanding refunds.

Community ED and BOC have been
trained and in-service on;

1} Settlement of Cost of Care rules

2) Electronic system for resident accountin

8/29/26

8/14/26
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regulations permitted the community to hold the
resident's bed for a maximum of 30 days.

-The fihancial agreement stated upon resident
move-out, the community would refund the
resident/financial representative any prepaid
amounts for accommedations and services hot
rendered by the community after the expiration of
the 14 day period.

Review of a bank statsment for Resident #23's
family memberffirancial representative on
07/08/26 at 9:08am revealed the facility withdrew
$1627.00 from the account on 04/06/28.

Telephone interview with Resident #23 family
member/financial representative on 07/07/26 at
9:45am revealed:

~Resident #23 was a resident in the Tacility for a
year.

-Resident #23 went to the hospital after a fall on
03/13/26.

-She spoke with the BOM in person (date
unknown) and explained to her that she did not
know if Resident #23 would be able to return to
the facility and that her condition required skilled
nursing care, _
-Resident #23 was admitted to g skilled nursing
facility (SNF) on 03/19/28.

~0n 03/19/26 she went to the facility to retrieve
Resident #23's belongings, and she was told by
the BOM that she did not have to pick them all up
that day and that she couid return for the
remainder of her items later.

-She returned (o the facility at the beginning of
April to pick up the remainder of Resident #23's
belongings and complained to the BOM about the
$1627.00 being withdrawn from the account,
-She spoke with the BOM on numerous
occasions requesting that the $1627.00 for the
month of April be refunded to her account.
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-She reported that the BOM acknowledged the
withdrawal from the account but did not refund
the money and stopped responding to her
messages.

Second telephone interview with Residant #23's
family member/financial representative on
07/09/26 at 3:42pm revealed she was
overnighted a refund check of $1,006.00 from the
facility and received it on 07/09/26,

Telephone interview with the former BOM on
07/08/26 at 9:10am revealed:

-Resident #23 left the facility after a fall and was
admitted to a SNF.

-Resident #23's family informed the Administrator
and her that Resident #23 would not be returning
to the facility because she needed a higher level
of care,

-The resident was not discharged from the facility
until sometime in Aprii because they had not
received confirmation that she was admitted to
the SNF.

-Resident #23 was residing at the SNF for 30
days before she knew that she was not coming
back to the facility.

-Resident #23's family should have been
refunded a portion of the money back for the
month of April,

Interview with the Administrator on 07/08/26 at
&:50am revealed:

-Resident #23 was discharged from the facility on
04/14/26,

-In April $1627.00 was withdrawn for Resident
#23's accaunt.

-Resident #23 should have been given a partia
refund for the days of April after her discharge
date of 04/14/26,

-Resident #23 was discharged 30 days after she
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left the facility due to a fall,

-She was naver given a notice by the family to
inform the facility that she was not returning.
-The facility corporate home offlce was
responsikle for sending refunds to residents and
family members after they were discharged from
the facility,

-The BOM was responsible for sending the
corporate home office resident discharge notices .
-She was not aware if the former BOM sent
Resident #23's discharge information to the homs
office.

-She was now responsible for the BOM
responsibilities because the facility currently did
not have a BOM.

D 465 10A NCAC 13F .1308(a) Special Care Unit Staff

T0A NCAC 13F ,1308 Special Care Unit Staff

{a) Staff shall be present in the unit at all times in
sufficient number to meat the needs of the
residents; but at no time shall there be less than
onhe staff person, who meets the orientation and
training requirements in Rule 1309 of this
Section, for up to eight residents on first and
second shifts and 1 hour of staff time for each
additional resfdent; and one staff person for up to
10 residents on third shift and .8 hours of staff
time for each additional resident.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility falled to ensure the minimum number of
staff were present at all times to mest the needs
of residents residing in the spacial care unit
(SCU) for 6 of 21 shifts sampled on 05/02/26,
06/26/26, and from 07/01/26 - 07/05/26.

The findings are:

D 427

D 465

10A NCAC 13F .1308(a) Special Care Unit
Staffing

Community ED and/or Care Coordinators
will ensure accuate staffing is available on
Special Care Unit

Community ED has re-implemented Daily
Stand Up meetings, include but are not
limited to reviewing of staff schedules.

Community Care Coordinators will complete!
staffing schedules. Any staffing needs
will be communicated to the Administrator.

Support team has been on-site over the
past five weeks since survey exit. Support
team has reviewed weekly labor reports
and provided support and guidance where
needed.

8/29/26
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Review of the facility's current license effective
01/01/26 revealed the facllity was licensed for a
capacity of 80 including a special care unit (SCU)
with a capacity of 24,

Review of the facility's resident census reports
dated 05/02/26, 06/26/26, and from 07/01/26 -
07/05/26 revealed there was a census of 21
residents on each of those dates, which required
21 staff hours on first and second shifts and 16.8
staff hours on third shift,

Review of staff timecards dated 05/02/26
revealed there was a total of 16.43 staff hours
provided on first shift with a shortage of 4.57
hours.

Review of staff timecards dated 06/26/26
revealed there was a total of 20,15 staff hours
provided on second shift with a shortage of 0.85
hours.

Review of staff tmecards dated 07/01/26
revealed there was a total of 15.47 staff hours
provided on first shift with a shortage of 5.53
hours.

Review of staff imecards dated 07/03/26
revealed there was a total of 20.20 staff hours
provided on second shift with a shortage of 0.80
hours.

Review of staff timecards dated 07/04/26
revealed there was a total of 19.72 staff hours
previded on first shift with a shortage of 1,28
hours.

Review of staff timecards dated 07/05/26
revealed there was a total of 11.50 staff hours

D 465

Continued from page 158

Support team will monitor labor hours
remotely with a weekly review.
Community ED will review labor hours
daily to ensure staffing ratios are
compliant

Community ED, Care Coordinators and
BOC have been in-serviced on rules and
staffing requirements for Spacial Care Unit,
Training conducted by Licensed support
Administrator

8/14/26
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provided on third shift with a shortage of 5.30
hours,

Interview with a medication aide (MA) on
07/07/26 at 10:05am revealed

-The MAs usually worked 12-hour shifts from
7:00am - 7:00pm and 7:00pm - 7:00am.

-The personal care aides (PCAs} usually worked
8-heur shifts from 7:C0am - 3:00pm, 3:00pm -
11:00pm, and 11:00pm - 7:00am.

Telephone intervisw with a second MA on
07/15/26 at 8:41am revealed:

-The MAs usually worked 12-hour shifts and the
PCAs worked 8-hour shifts.

-For first and second shifts, there was usually 1
MA and 2 PCAs for the SCU.

-For third shift, there were usually 2 PCAs on the
SCU with 1 MA covering the SCU and the
assisted living (AL) side of the facility.,

-In March 2028, the facility started being short
staffed.

-When she worked on night shift, she was usually
the only MA in the facility after 11:00pm.

-There was a problem with the facility retaining
staff.

Telephone interview with the Special Care
Coordinator (SCC) on 07/15/26 at 2:51pm
revealed:

-He specifically remembered being short staffed
onh 05/02/26 because of call outs.

-He and 1 PCA wers the only staff working in the
SCU on first shift on 05/02/286.

-He administered medications in the SCU on
05/02/26.

~He did not make the schedule.

-If he was manager on duty, he sometimes
adjusted the staff assignment sheet if needed for
call outs.
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-If there were call outs, he may call other staff to
find coverage, or he would come in and work
himseif.

-They had a problem with frequent cali outs.
-They were in the process of trying to hire new
staff and had just added 2 new MAs last wesk,

Telephone Interview with the Resident Care
Coordinator (RCC) on 07/15/26 at 2:38pm
revealed:

-She ¢id not make the schedule, but she was
responsible for completing the assignment
sheafs.

-For the SCU, there was usually 1 MA and 2
PCAs assigned to first and second shifts.
-There were 2 PCAs assignad to the SCU for
third shift,

-There was 1 MA that was shared between the
SCU and the AL side of the facility for third shift.
-They had Issues with staff calling out.

-When there was a call out, she called other staff
to find replacements for that shift,

-If she was unable to find covarage, either she or
the SCC or the Administrator would fill in to help
cover the shift,

-~They especially had a difficult time getting
enough MAs to work on weekends,

-She felt ke staffing had improved recently.

Interviews with the Administrator on 07/14/26 at
4:00pm and 5:04pm revealed:

-0n 05/02/26, they had some call outs, so she
and the SCC had to cover some shifts.

-She and the SCC administered medications on
05/02/26 when they were short siaffed.

-They tried to call In other staff to help cover the
shifts, but they did not have any luck in getting
other staff to come in. -
~She was not aware they ware short staffed on
sacond shift on 06/26/26.
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-She was not sure why one of the staff member's
lunch break was so long on that shift,

-Lunch breaks were usually 30 minutes,

-She created the schedule every two weeks,
-The RCC maintained the schedule,

-When staff members called out they wers
supposed fo call the MA on shift to inform them
they would not be working thelr shift.

-The MAs were responsible for finding staff to
cover shifts,

-When the MAs could not fing coverage, they
would inform the RCC and SCC.

-The 8CC, RCC, or the Administrator were
respansible for ensuring alf shifts were covered,
-She or the RCC or the SCC would fill in when
needed to cover shifts for call outs,

D 502} 10A NCAC 13F .0309 (b) (c) Fire Safety and D 502

Emergency Preparedness Plans

10ANCAC 13F .0309 Fire Safety
Preparedness Plang

and Emergency

(b} There shall be unannounced fire drills of the
fire plan conducted quarterly on each shift in
accordance with the requirement of the local fire
prevention code enforcement official and the
2018 North Carolina Building Code: Fire
Prevention Code, which is heraby incorporated by
reference and includes all subsequent editions,
available at
https://codes.iccsafe.org/content/NCFC.?m8.

(c) Documentation of fire drills shall be
maintained by the administrator or their designee
in the facility and be made avallable upon request
to the Division of Heaith Service Regulation,
county department of sogial services, and local
officials. The records shall include the date and
time of the drilis, the shift, staff members present,

b)(c) Fire Safety and

T10A NCAC 13F 0309(
ess Plans

Emergency Preparedn

_ 8/29/26
Community has conducted a fire drill on
all three shifts.

» Which included a licensed
Administrator and Registered Nurse have
completed five weeks of on site support,
training and guidance for the ED, Care
Coordinators, BOC and other staff.

A support team

Community ED has been in-serviced on:
1)Rule areas of Fire Safety

2) Proper documentation for Fire Drilis

3) Scheduled required time frames of Drills
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and a short description of the drill.
Notwithstanding the requirements of Rule .0301
of this Section, this Rule shall apply to new and
existing facilities,

This Rule s not met as evidenced by:

Based on record reviews and interviews, the
facility failed to conduct unannounced firs drills
quarterly on each shift and failed to maintain
documentation of the fire drills to include the staff
members present and a short description of the
drill.

The findings are:

Review of the facility fire drill report dated
12/07/25 revealed:

-The fire drill tock place on the first shift from
8:30am through 8:45am,

-There was no documentation of staff that
participated in the fire drill.

-There was no description of the fire drill.
-The document was not signed.

Review of the facility fire drill report dated
01/08/26 revealed:

-The fire drill took place on the second shift from
3:30pm through 4:00pm.

-There was no decumentation of staff that
participated in the fire drill,

~There was no descripticn of the fire drill,

-The document was signed by the Administrator,

Review of the facility fire drill report dated
(3/11/26 revealed:

-The fire drill took place on the first shift from
8:30am through 9:00am. :

-There was no documentation of staff that
participated in the fire drifl,

-There was ne description of the fire drili.

Community staff and on-site management
have been in-serviced on:

1) Fire Drills

2; What to do when Fire alarm sounds

3} Who to notifly

8/14/26
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-The document was signed by the Administrator,

Review of the facility fire drill report dated
04/28/26 revealed:

-The fire drill took place on the second shift from
3:30pm through 4:00pm.,

-There was no documentation of staff that
participated in the fire drill.

-There was no description of the fire drill,

-The document was signed by the Administrator,

interview with a medication aide (MA} on
07/07/26 at 10:05am revealed

~The MAs usually worked 12-hour shifts from
7:.0Cam - 7:00pm and 7:00pm - 7:00am,

-The personal care aides {PCA) usually worked
8-hour shifts from 7:00am - 3:00pm, 3:00pm -
11:00pm, and 11:00pm - 7:00am.

Review of facility fire dril reports on 07/09/26 at
3:00pm revealed there were no fire drills
conducted an 3rd shift {11:00pm - 7.00am).

Interview with the Resident Care Coordinator
(RCC) on 07/09/26 at 3:20pm revealsd;

-The facility conducted fire drills quarterly,

-The Maintenance Director was responsible for
condueting the fire drills.

-She was not aware of what was supposed to be
documented on the fire drill reports.

-The staff that participated and a description of
the fire drifl were not documented on the fire drill
reports,

interview with the Maintenance Director on
07/09/26 at 3:25pm revealed:

-He was responsible for monitoring the door locks
and assisted with the facility fire inspections.

-He was responsible for maintaining the fire
extinguishers throughout the facility.
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-He and the Administrator were responsible for
conducting fire drills,

-The fire drllis were conducted monthly.

~The Administrator was responsible for
completing the fire drill reports after each fira drill
was completed.

Interview with the Administrator on 07/08/26 at
3:35pm revealed:

~Fire drills were conducted guarterly.

-She was responsible for conducting the quarterly
fire driils.

-She was not aware of what needed to be
documented on the fire drill reports.

-The current fire drill report logs were in the fire
safety binder when she bacame the
Administrator,

-She continued to document the fire drills as they
were done prior fo becoming the Administrator.,
-The staff members that were present and a short
description of the fire drill were missing from the
quarterly fire drill reports.

D810 10A NCAC 13F .1801(a) Infection Prevention & De&10 10A NCAC 13F .1801(a) Infection
Control Policies & Pro Preventation and Control

10ANCAC 13F 1801  INFECTION A support team which included a 8/14/26

PREVENTION AND CONTROL POLICIES AND Registered Nurse and Licensed
Administrator have been on-site providing

PROCEDURES ; Fot
(a} In accordance with Rule .1211(a)(4) of this Sgg{o gcté %ngﬁgt;gl%mggarsrﬂp\?eg\g%éhe
Subchapter and G.S. 131D-4.4A(b){1), the facility
shall establish and implement infection Community has conducted an audit of
prevention and cantro! policies and procedures resident records, glucometers and diabetic 8/14/26

consistent with the federal Centers far Disease supplies. Audit was completed by ED,

ion (CD li Care Coordinators and on-site support
Controf and Prevention {CDC) published Administrator and RN

guidelines on infection prevention and control.
The Department shall approve a set of policies
and procedures for infection prevention and
control consistent with the federal CDC published
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guidelines cn infection prevention and control that
shall be made available on the Division of Health
Service Regulation, Adult Care Licenstre Section
website at
https:/finfo.ncdhhs.gov/dhsriacls/acforms. htm! at
no cost. The facility shall either:

(1) utilize the set of policies and procedures
for infection prevention and control approved by
the Department;

(2} develop policies and procedures for
infection prevention and control that are
consistent with the set of Department approved
policles and procedures: or

3) develop policies and procedures for
infection prevention and control that are based on
nationally recognized standards in infection
prevention and control that are consistent with the
federal CDC published guidefines on infection
prevention and control,

This Rule is not met as evidenced by:
TYPE A2 VIQOLATION

Based on observations, inferviews, and record
reviews, the facility failed to implement infection
control procedures for glucometsrs used to obtain
fingerstick blood sugar (FSBS) readings for 6 of 7
sampled residents (#4, #6, #7, #8, #9, #21) with
orders for FSBS monitoring.

The findings are:

Review of the facility's Glucometer Care,
Maintenance, Testing Policy dated September
2021 revealed:

-It was the paiicy of the facility to maintain
glucometers at optimal functioning based on
manufacturer's guidelines and to adhere to strict
infection control procedures based on Centers for
Disease Control (CDC) guidelines.

Community Care Coordinators and support
RN have conducted a medication cart audit
to ensure residents needing giucometers
have individual glucometers and supplies,

Individual containers with
glucometers are labsled with
residents names.

Care Coordinators will check glucometers
no less than twice weekly for four weeks to
ensure they are working, labeled and clean
then weekly there after

Community ED will follow-up with second
check of glucometers weakly.

Community has implemented a weakly
cart audit which will also include glucomete
amd diabetic supplies checks.

Community has implemented a Daily Care
Staff Stand-up to inciude Medication Aides,
Medication Aides have been in-serviced
on when and who to report needed
diabetic supplies and/or new glucometers
too.

Medication Aides, Care Coordinators, and
ED have been in-serviced on:

1) Glucometer use

2} Infection Gontrol

3) Ordering diabetic supplies
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-Glucometers were sanitized weekly as per
manufacturer's guidelines and calibrated weekly
with resuits of callbration malntained in a log.

Review of the CDC Guidelines for Blood Glucose
Maritoring dated 08/07/24 revealed:
-Glucomsters could easily become contaminated
during use,

-When used in healthcare or other group settings,
germs and infections could spread if preventative
measures were not in place.

-Do not share glucometers,

-If you must share them in a healthcare or
cangregate setting, select a device designed for
use in professional settings, not an
over-the-counter device.

-Clean and disinfect glucometers after every use,
per manufacturer instructions.

-If glucometers must be shared, the device
should be cleaned and disinfected after every
use, per the manufacturer's instructions to
prevent the spread of biood and Infectious
agents.

-If the manufacturer did not specify how the
device should be cleaned and disinfected, it
should not bs shared.

Review of the manufacturer's manual for Brand A
glucometers revealed:

-This glucometer was intended to be used by a
single person and shouid not be shared,

-All parts of the system were considered
biohazardous and could patentially transmit
infectious diseases, even after performing
pre-cleaning and disinfection.

-This devices was not intended for use in
healthcare or assisted-use settings such as
hospitals, physician offices or long-term care
facilities because it had not been cleared by the
Focd and Drug Administration (FDA) for use in

Community staff have received additional
training with Infection Control from
outside provider: Health Department

08/13/26
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the settings.

-Use of this device on multiple persons may lead
to the transmission of Human Immunodeficiency
Virus (HIV), Hepafitis C Virus (HCV), Hepalitis B
Virus (HBV), or other bloodborne pathogens.
-The pre-cleaning procedure was needed to clean
dirt as well as blocd and other bedy fivids on the
extetior of the glucometer before performing the
disinfection procedure.

~The disinfection procedure was needed to
prevent transmission of bloodborne pathogens.
~The pre-cleaning and disinfection procedura
should be petformed once per week using a
specific healthcare bleach germicidal wipe.
-Other cleaners or disinfectants should not be
used because other chemicals had not been
validated and may damage the glucometer.

Review of the manufacturer's manual for Brand B
glucometers revealed:

-This glucometer was intended to be used by a
single person and not to be shared.

-This glucometer was for one person use only.
-Do not share the glucometer with anyone,
including family members.

-Do not use the glucometar on multiple people.
-All parts of the glucometer system could carry
bleodborne pathogens after use, even after
cleaning and disinfecting.

-Cleaning and disinfecting the glucometer
destroys most, but not necessatrily ail bloodborne
pathogens,

-If the glucometer was operated by a second
person who provided testing assistance, the
glucometer should be cleaned and disinfected
prior to use by the second person,

-It was important to keep the glucometer clean
and disinfected,

-Cleaning removed blood and scil fraom the
glucometer,
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-Disinfecting removed most, but not all possible
infections agents from the glucometer, including
bleedhorne pathogens.

-Clean and disinfect the glucometer immediately
after getting any blood on the glucometer or if the
glucemeter was dirty.

-Clean and disinfect the giucometer at least once
a week,

-The glucometer should only be cleaned and
disinfected with the spacified sanitizing wipe.
-Other disinfectants had not been tested and may
damage the glucometer.

Review of the manufacturer's manual for Brand C
glucometers revealed:

-This glucometer was for single person use only.
-Do not share the glucometer with anyone,
including family members.

-Do not use the glucometer on multiple pecpie.
-All parts of the glucometer system were
considered hlohazardous and could potentially
transmit infectious diseases, even after cleaning
and disinfection,

-The glucometer should not be used for more
than cne person as this posed a risk of
transmitting bloodborne pathogens, such as
Hepatitis B or HIV.

~The glucometer should be cleaned whenever it
was visibly dirty by wiping the outside of the
glucometer using a cloth dampened with either
mitd detergent mixed with water or 70% Isopropyl
{rubbing) alcohol,

-Do not use bleach or other harsh abrasives to
c¢lean the glucometer.

-If the glucometer was being operated by a
second person whe was providing testing
assistance to the user, the glucometer should be
decontaminated prior to use by the second
persott.

-There were no specific instructions for
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decontaminating the glucometer,

Review of the manufacturer's manual for Brand D
glucometers revealed:

-The glucometer was designed for use by a single
individual and should not be sharad.

-To clean the glucometer, wipe the outside with a
soft cloth dampened with water and mild
detergent.

-Do not use alcohol or another solvent to clean
the giucometer.

-To disinfect the glucometer, prepare a solution of
one part household bleach to ten parts water.

Review of the manufacturer's manual for Brand E
glucometers revealed:

-The glucometer was for individual use.

-To ensure proper function and hygiene, the
glucemeter should be wiped with a soft cloth
dampened with a mild detergent or 70% Isopropyl
(rubbing) alcohol,

-To clean the giucometer, wipe the outside with a
soft cloth dampened with water and mild
detergent.

-Do nat use alcohol or another solvent ta clean
the glucometer,

-To disinfect the glucometer, prepare a solution of
one part housshold bleach to ten parts water.

1. Review of Resident #4's current FL-2 dated
07/16/26 revealed:

-Diaghoses included dementia with behaviors,
type 1 diabetes mellitus, hypertension,
hallucinations, memory loss, and weight loss.
-There was an order to check fingerstick blood
sugar (FSBS) 3 times a day before meals.

Observation of Resident #4's medications on
hand on 07/07/26 at 10:51am in the special cars
unit (SCU) revealed:
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~There was & Brand C glucometer in the back of
the top drawer on the medication cart in the SCU
with Resident #4's name written on the back of if.
-Resident #4's glucometer would not turn on.
-There was no glucometer with Resident #4's
name stored at the front of the drawer of the
medication cart with the other glucometers.
-There was a red Brand A glucometer stored with
the actively used glucometers with no resident's
hame,

Interview with the medication aide (MA) on
07/07/26 at 10:51am revealed:

-She did not use Resident #4's Brand C
glucometer because it was broken and would nof
turn on.

-She used the red Brand A glucemeter for
Resident #4 and another resident because both
of their glucometers were broken.

-Resident #4's Brand C glucometer had been
broken for the last couple of months,

-She did not know if anyone was trying to obtain a
new glucometer for Resident #4.

-She was not sure if the broken Brand C
glucometer had been reported to anyone.

~She thought it was okay to share glucometers
bacause she cleanad the glucometers with
alcohol wipes between each resident,

Qbservation of the red Brand A glucometer
histery on 07/07/26 at 10:53am revealed:

-The date and time on the screen when the
glucometer was turned on was 07/07/26 at
8:49am,

-There were multipie days with multiple
consecutive blood sugar readings taken within a
few minutes of the next FSBS reading, indicating
the glucometer was used for multiple residents in
a row on those days,

~There was a blood sugar reading of 183 on
Division of Health Service Ragulation
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07/07/26 at 10:11am.

-There was a blood sugar reading of "HI" (greater
than 600) cn 07/07/26 at 10:068am,

-There was a bleod sugar reading of 246 on
07/07/26 at 9:4%am,

-There was a blocd sugar reading of "HI" on
07/07/26 at 6:53am.,

-There was a blood sugar reading of 171 on
07/02/26 at 5:04am.

-There was a blood sugar reading of 96 on
07/01/26 at 4:09pm,

-There was a blood sugar reading of 233 on
07/01/26 at 4:03pm.

~There was a blood sugar reading of 401 cn
07/01/26 at 9:49am.

-There was a blood sugar reading of 466 on
07/01/26 at 9:35am.

-There was a blood sugar reading of 197 on
07/01/26 at 9:28am.

-There was a blood sugar reading of 366 on
07/01/26 at 6:34am.

-There was a blood sugar reading of 337 on
06/30/26 at 8:08pm.

-There was a blood sugar reading of 171 on
06/30/26 at 4:46pm,

-There was a blood sugar reading of 179 on
06/30/26 at 3:47pm,

-There was a blood sugar reading of 148 on
06/30/26 at 3:45pm,

-There was a blood sugar reading of 462 on
06/30/26 at 10:01am.

-There was a blood sugar reading of 232 on
06/30/26 at %:44am,

-There was a blood sugar reading of 337 on
06/30/26 at 9:38am.

-There was a blood sugar reading of 331 on
06/30/26 at 6:52am.

-There was a blood sugar reading of 96 on
06/30/26 at 6:27am,

-There was a blood sugar reading of 225 on
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06/30/26 at 6:18am,
-There was a blood sugar reading of 313 on
06/29/26 at 7:15pm.
-There was a blood sugar reading of 350 on
06/29/26 at 3:41pm,
-There was a blood sugar reading of 259 on
06/29/26 at 3:26pm.
~There was a blood sugar reading of 186 on
06/29/26 at 3:06pm,

-There was a blood sugar reading of 259 on

06/29/26 at 9:55am,

-There was a blood sugar reading of 228 on
06/29/26 at 9:29am.

-There was a blood sugar reading of 344 on
06/29/26 at 9:12am.

~There was a blood sugar reading of 178 on
06/29/26 at 5:28am,

-There was a blood sugar reading of 393 on
06/29/26 at 5:16am.

-There was a blood sugar reading of 161 on
06/29/26 at 5:09am.

-There was a blood sugar reading of 169 on
06/29/26 at 4:53am.

-There was a blood sugar reading of 120 on
06/28/26 at 11:34pm.

-There was a blood sugar reading of 447 on
06/28/26 at 3:51pm.,

-There was a blood sugar reading of 198 on
06/28/26 at 3:41pm,

-There was a blood sugar reading of 203 on
06/28/26 at 3:39pm,

-There was a blood sugar reading of 219 on
06/28/26 at 9:41am,

-There was a blood sugar reading of 351 on
06/28/26 at 6:07am,

~There was a blood sugar reading of 225 on
(6/28/26 at 5:59am.

~There was a blood sugar reading of 299 on
06/27/26 at 3:34pm,

-There was a blood sugar reading of 154 on
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06/27/26 at 3:32pm,

~There was a bloed sugar reading of 228 on
06/27/26 at 6:02am.

-There was a blood sugar reading of 124 on
06/27/26 at 5:53am,

~There was a blood sugar reading of 156 on
06/27/26 at 5:51am.

-There were no further blood sugar readings in
the glucometer history,

Review of Resident #4's June 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry to check FSBS 3 times a day
before meals scheduled at 7:30am, 11:30am, and
6:30pm.

-The resident's FSBS was documented as being
checked 3 times a day from 06/01/26 - 06/30/26,
-There were 6 FSBS documented on the eMAR
for Resident #4 that matched the FSBS readings
avaflable for 06/27/26 - 06/30/26 in the red Brand
A glucometer history.

-Matches for 7:30am included: 156 on 06/27/26
and 178 on 06/2926.

-Matches for 11:30am inciuded: 120 on 06/28/26:
259 on 06/29/26; and 232 on 06/30/26.

-Matches for 5:30pm included 259 on 06/29/26.
-There were 6 FSBS readings documented on the
eMAR from 06/27/26 - 06/30/26 that were not
Included in the red Brand A glucometer history.
~The resident's FSBS ranged from 97 - 363 from
06/01/26 -~ 06/30/28.

Review of Resident #4's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry to check FSBS 3 times a day
before meals scheduled at 7:30am, 11:30am, and
5:30pm.

-The resident's FSBS was documented as being
checked 3 times a day from 07/01/26 - 07/07/26
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(11:30am).

-~The resident's FSBS was 183 on 07/02/26 at
11:30am and maiched the FSBS reading in
unlabeled red Brand A glucometer,

-The other 18 FSBS documented on the July
2026 eMAR were not in the red Brand A
glucometer history.

-The resident's FSBS ranged from 110 - 433 from
07/01/26 - 07/07/26.

Interview with the Speclal Care Coordinator
(SCC} on 07/07/26 at 1:15pm revealed:

-He was not aware Resident #4's glucometer was
broken and a red glucometer was being shared
untit teday, 07/07/26.

-The MAs should contact the pharmacy fo get a
new giucometer for Resident #4 and notify him,

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-She was not aware Resident #4's glucometer
was broken, '

-If the MAs had reported it, she would have
ordered ar bought a new glucometer for Resident
#4.

Telephene interview with Resident #4's PCP on
07/07/26 at 4:25pm revealed:

-8he completed face-to-face exams on all
diabetic residents every 6 months for diabetic
supplies.

-The facility would need to contact her for a new
prescription to obtain a glucometer so insurance
would pay for it.

-No one from the facility had notified her that
Resident #4's glucometer was broken or that he
needed a new prescription.

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
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pravent transmission of diseases.

Based on observations, interviews, and record
reviews, it was determined that Resident #4 was
not interviewable.

Refer to interview with the Special Care
Coordinator {SCC) on 07/07/26 at 1:15pm.

Refer to interview with the Resident Care
Coordinator {RCC) on 07/07/26 at 1:37pm.

Refer to interview with the Administrator on
07/07/26 at 1:52pm.

Refer to interview with the Regional Clinical
Director (RCD} on 07/10/26 at 3:23pm,

2. Review of Resident #21's current FL-2 dated
04/02/26 revealed:

-Diagnoses included dementia with behavioral
disturbances, anemia, type 2 diabetes mellitus,
hypertension, breast cancer, and Vitamin D
deficiency.

-There was an order to check fingerstick blood
sugar (FSBS) every morning.

Observation of Rasident #21's medications on
hand on 07/07/26 at 10:52am in the special care
unit (SCU) revealed:

~Thers was an unlabeled Brand E glucometer
identified by the medication aide (MA) as
belonging to Resident #21.

-Resident #21's Brand E glucometer would turn
on but would turn off a few seconds later and
would not stay turned on.

-There was no glucometer in the medication cart
with Resident #21's name.

-There was a red Brand A glucometer stored with
the actively used glucometers with no resident's
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name.

interview with the medication aide (MA) on
07/07/26 at 10.52am revealed:
~She did not use Resident #21's Brand E

- glucometer because it was broken and would

stay turned on.

-8he used the red Brand A gluccmeter for
Resident #21 and another resident because both
of their glucometers were broken,

-Resident #21's Brand E glucometer had been
broken for the last couple of months.

-She did not know if anyone was trying to obtain a
new glucemeter for Resident #21,

-She was not sure if the broksn Brand E
glucometer had been reported to anyone.

-She thought it was okay to share glucometers
because she cleaned the glucometers with
alcohol wipes between each resident,

Observation of the red Brand A glucometer
history on 07/07/26 at 10:53am revealed:

~The date and time on the screen when the
glucometer was turned on was 07/07/26 at
8:49am.

-There were multiple days with multiple
consecutive blood sugar readings taken within a
few minutes of tho next FSBS reading, indicating
the giucometer was used for muttiple residents in
a row on those days,

-There was a blood sugar reading of 183 on
07/07/26 at 10:11am.

-There was a blood sugar reading of "HI" (greater
than 600) on 07/07/26 at 10:068am.

-There was a blood sugar reading of 246 on
07/07/26 at 9:49am.

-There was a blood sugar reading of "HI" on
07/07/26 at 6:53am.

-There was a blood sugar reading of 171 on
07/02/26 at 5:04am.
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-There was a blood sugar reading of 96 on
07/01/26 at 4:09pm.

-There was a blood sugar reading of 233 on
07/01/26 at 4:03pm.

-There was a blood sugar reading of 401 on
07/01/26 at :4%am.

-There was a blood sugar reading of 466 on
07/01/26 at 9:35am.

-There was a blood sugar reading of 187 on
07/01/26 at 9:28am.

-There was a blood sugar reading of 366 on
07/01/26 at 6:34am.

-There was a blood sugar reading of 337 on
06/30/26 at 8:08pm.

-There was a bleod sugar reading of 171 on
06/30/26 at 4:46pm.

-There was a blood sugar reading of 179 on
06/30/26 at 3:47pm.

-There was a blood sugar reading of 148 on
06/30/26 at 3:45pm.

-There was a blood sugar reading of 462 on
06/30/26 at 10:01am.

-There was a blood sugar reading of 232 on
06/30/26 at 9:44am.

-There was a blood sugar reading of 337 on
06/30/26 at 9:38am.

-There was a blood sugar reading of 331 on
06/30/26 at 6:52am,

-There was a biood sugar reading of 96 an
06/30/26 at 6:27am.

-There was a blood sugar reading of 225 on
06/30/26 at 6:18am.,

-There was a blocd sugar reading of 313 on
(6/29/26 at 7:15pm.,

-There was a blood sugar reading of 350 on
06/29/26 at 3:41pm,

-There was a blood sugar reading of 259 on
06/25/26 at 3:26pm.

-There was a blood sugar reading of 186 on
06/29/26 at 3:.06pm.
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-There was a blood sugar reading of 259 on
06/29/26 at 3:55am.

-There was a bloud sugar reading of 228 on
06/29/26 at 9:29am.

~There was a blood sugar reading of 344 on
06/29/26 at 9:12am.

-There was a blood sugar reading of 178 on
06/29/26 at 5:28am,

-There was a bloed sugar reading of 393 on
06/29/26 at 5:16am.

-There was a blood sugar reading of 161 on
06/29/26 at 5:09am,

-There was a blood sugar reading of 169 an
06/29/26 at 4:53am.

-There was a blood sugar reading of 120 on
06/28/26 at 11:34pm.

-There was a blood sugar reading of 447 on
06/28/26 at 3:51pm.

-There was a blood sugar reading of 198 on
06/28/26 at 3:41pm.,

-There was a blood sugar reading of 203 on
06/28/26 at 3:39pm.

~There was a blood sugar reading of 219 on
(6/28/26 at 3:41am.

~There was a blocd sugar reading of 351 on
06/28/28 at 6:G7am.

-There was a blood sugar reading of 225 on
06/28/26 at 5:59am.

-There was a blood sugar reading of 299 on
06/27/26 at 3:34pm,

-There was a blood sugar reading of 154 on
06/27/26 at 3:32pm.

-There was a blood sugar reading of 228 on
06/27/26 at 6:02am.

-There was a blood sugar reading of 124 on
06/27/26 at 5:53am.

-There was a biood sugar reading of 156 on
06/27/26 at 5:51am.

-There were no further blocd sugar readings in
the glucometer history.
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Review of Resident #21's June 2026 electronic
medication administration record (eMAR)
revealed:;

-There was an entry to check FSBS every
morning scheduled at 6:00am.

-The resident's FSBS was 169 on 06/29/26 at
6:00am and matched the FSBS in the red Brand
Aglucometer history,

-There were 3 FSBS readings documented on the
eMAR from 06/27/26 - 06/30/26 that were not
included in the red Brand A glucometer history.
-The resident FSBS ranged from 110 - 239 from
06/01/26 - 06/30/26.

Review of Resident #21's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry to check FSBS every
morning scheduled at 6:00am.,

-The resident's FSBS was 124 on 07/01/28 at
6:00am.

-The resident's FSBS was 128 on 07/02/26 at
6:00am.

-The resident's FSBS was 189 on 07/03/26 at
6.00am.

-The resident's FSBS was 179 on 07/04/26 at
6:00am.

-The resident's FSBS was 118 on 07/05/26 af
6:00am.

-The resident's FSBS was 126 on 07/06/26 at
6:00am,

-The resident's FSBS was 171 on 07/07/28 at
6:00am.

~None of Resident #21's FSBS documented from
07/01/26 - 07/07/26 matched the FSBS readings
in the red Brand A glucometer,

-The resident FSBS ranged from 118 - 189 from
07/01/26 - 07/07/286.

Interview with Resident #21 on 07/08/28 at

D610
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8:45am revealed:

-Her FSBS was checked but she did not know
how oftern.

-She did not know If she had her own glucometer.

Interview with the Special Care Coordinator
{8CC) on ©7/07/25 at 1:15pm revealed:

-He was not aware Resident #21's glucomster
was broken and a red glucometer was being
shared until today, 07/07/26.

-The MAs should notified him immediately about
Resident #21's broken glucometer.

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-She was not aware of Resident #21's glucometer
being broken,

-If the MAs had reported it, she would have
ordered or bought a new glucometer for Resident
#21.

Telephone intetview with Resident #21's primary
care provider (PCP) on 07/07/26 at 4:25pm
revesled:

~-She completed face-to-face exams on all
diabetic residents every 6 months for diabetic
supplies.

-The facility would need to contact her for a new
prescription to ubtain a glucometer so insurance
wouid pay for it.

-No one from the facility had notified her that
Resident #21's glucometer was broken or that
she needed a new prescription,

~Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
prevent transmission of diseases.

Refer to interview with the Spoacial Care
Coordinator (SCC) on 07/07/26 at 1:15pm.
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Refer to interview with the Resident Care
Coordinator (RCC) on 07/07/26 at 1:37pm.

Refer to interview with the Administrator on
07/07/26 at 1:52pm,

Refer to Interview with the Regional Clinical
Director (RCD) on 07/10/26 at 3:23pm,

3. Review of Resident #7's current FL-2 dated
04/30/26 revealed:

~Diagnoses included type 2 diabstes mellitys,
hypertensfon, atrial fibrillation, chronic heart
failure, respiratory faflure, ulcerative pancolitis,
muscle weakness, cardiac pacemaker,
gastroesophageal reflux diseasa, pain, and
anemia,

-There was an order to check fingerstick blood
sugar (FSBS) twice a day at 8:00am and 5:00pm
for Novolog sliding scale insulin (SSI): if less than
(<) 60 call primary care provider (PCP); 0 - 150 =
0 units; 151 - 200 = 2 units:; 201 - 250 = 4 units; ,
251 - 300 = 6 units; 301 - 350 = 8 units: 357 - 400
=10 units; if greater than (>) 400 = 12 units and
call PCP. {Novolog is rapid-acting insulin used to
lower biood sugar.)

Observafion of Resident #7's medications on
hand on 07/07/26 at 10:05am on the assisted
living (AL) side revealed:

-There was a black zipper pouch (used for storing
a glucometer) in the medication cart with a piece
of tape with Resident #7's first initial and last
name written on the tape.

-When unzipped, there was a Brand B
glucometer inside with a piece of tape with
"house" written on the tape.

-There were no glucometers in the medication
cart with Resident #7's name.

Division of Health Service Regulation
STATE FORM L 30Y111 If continuation sheet 182 of 200




PRINTED: 08/05/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
R-C
HAL067025 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D B10| Continued From page 182 D610

-There was a second unlabeled Brand C
glucometer in the top drawer of the medication
cart in a divided section beside Resident #7's
insulin pens.

interview with the medication aide (MA) on
07/07/26 at 10:05am revealed:

~She was not sure who the unlabeled Brand C
glucometer in the top drawer of the 300 hall
medication cart belonged to,

-She did not know where Resident #7's
glucometer was and she did not have another
glucometer with Resident #7's name.

-"House" meant the glucometer was house stock
and it belonged to this particular medication cart
to use if a resident did not have their own
glucometer,

-She did not know if the house stock Brand B
glucometer stored in Resident #7's pouch had
been used to check FSBSs for any other
residents,

-The MAs cleaned the giucometers with alcohaol
wipes and used disposable lancets.

-She had not notified anyone that Resident #7 did
hot have a glucometer because she had not
noticed the label on the back of the glucometer
noted "house",

Observation of the "house" Brand B glucometer
histery in Resident #7's black pouch on 07/07/26
at 10:05am revealed:

-The date and time did not display on the screen
when the glucometer was turned on,

~The date and time of the first blocd sugar
reading stored in the memory was 07/07/26 at
8:03am.

-There were multiple days with multiple
consecutive blood sugar readings taken within a
few minutes of the next FSBS reading, indicating
the glucometer was used for multiple residents in
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a row on those days.

-There was a blood sugar reading of 142 on
07/07/26 at 8:03am.

-There was a blood sugar reading of "HI" {greater
than 600) on 07/01/26 at 6:22pm.

~-There was a blood sugar reading of 124 on
06/26/26 at 12:43pm.

-There was a blood sugar reading of 363 on
06/25/26 at 6:33pm,

-There was a blood sugar reading of 144 on
06/22/26 at 12:34pm,

-There was a blood sugar reading of 96 on
06/20/26 at 5:00pm.

-There was a bleod sugar reading of 125 on
06/20/26 at 8:02am.

-There was a blood sugar reading of 218 on
06/19/26 at 10:21pm.

-There was a blood sugar reading of 130 on
06/19/26 at 6:01pm.

~There was a blood sugar reading of 193 on
06/19/26 at 5:55pm.

~There was a blood sugar reading of 465 on
06/19/26 at 1:48pm.,

-There was a blood sugar reading of 206 on
06/19/26 at 1:11pm.

-There was a blood sugar reading of 399 on
06/19/26 at 8:20am.

-There was a blood sugar reading of 425 on
06/18/26 at 7:10pm.

-There was a blood sugar reading of 160 on
06/18/26 at 6:17pm.

-There was a blood sugar reading of 170 on
06/18/26 at 6:14pm.

-There was a blood sugar reading of 236 on
06/18/26 at 12:32pm.

-There was a blood sugar reading of 298 on
06/18/26 at 12:22pm.

-There was a blood sugar reading of 231 on
06/18/26 at 9:24am.

-There was a blocd sugar reading of 219 on
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06/13/26 at 10:53pm.

~There was a blood sugar reading of 154 on
06/13/26 at 7:11am.

~There was a blood sugar reading of 187 on
06/13/26 at 7:09am.

-There was a blood sugar reading of 317 on
06/12/26 at 6:13pm.

-There was a blood sugar reading of 268 on
06/10/26 at 9:13pm,

-There was a blood sugar reading of 277 on
06/10/26 at 6:08pm.

-There was a blood sugar reading of 261 on
06/09/26 at 6:41pm,

-There was a blood sugar reading of 99 on
06/09/26 at 6:11am.

-There was a blood sugar reading of 242 on
(6/08/26 at 7:17pm,

-There was a blood sugar reading of 88 on
06/08/26 at 6:21pm.

-There was a blood sugar reading of 155 on
06/08/26 at 12:28pm.

-There was a blood sugar reading of 90 on
06/08/26 at 12:18pm.

-There was a blood sugar reading of 102 on
08/08/26 at 9:55am.

-There was a blood sugar reading of 183 on
06/08/26 at 9:00am.

~There was a blood sugar reading of 206 on
06/08/26 at 8:49am.

-There was a blood sugar reading of 144 on
06/07/26 at 10:28pm,

-There was a blood sugar reading of 278 on
06/07/26 at 8:32pm.

~There was a blood sugar reading of 166 on
06/07/26 at 6:25pm,

-There was a blood sugar reading of 318 on
06/07/286 at 6:22pm.

-There was a blood sugar reading of 83 on
06/07/286 at 6:00pm,

-There was a blood sugar reading of 101 on
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06/07/26 at 12:24pm,

-There was a biood sugar reading of 224 on
06/07/26 at 12:06pm.

-There was a blood sugar reading of 147 on
06/07/26 at 11.56am.

-There was a blood sugar reading of 127 on
06/07/26 at 10:02am.

-There was a blood sugar reading of 208 on
06/07/26 at 9:17am,

-There was a blood sugar reading of 215 on
06/07/26 at 9:14am.

-There was a blood sugar reading of 165 on
06/06/26 at 10:21pm.

-There was a blood sugar reading of 437 on
06/06/26 at 5:15pm.

-There was a blocd sugar reading of 156 on
06/05/26 at 6:25pm,

-There was a biood sugar reading of 219 on
06/04/26 at 6:29pm.

-There was a blood sugar reading of 267 on
06/04/26 at 6:25pm.

-There was a blood sugar reading of 87 on
06/04/26 at 6:06pm.

-There was a blood sugar reading of 107 on
06/04/26 at 12:10pm.

-There was a blood sugar reading of 176 on
068/04/26 at 9:14am.

~There was a blood sugar reading of 232 on
06/04/26 at 8:48am.

~There was a blocd sugar reading of 160 on
06/03/26 at 9:19pm.

~There was a blood sugar reading of 298 on
06/03/26 at 7:04pm.

~There was a blood sugar reading of 132 on
06/03/26 at 6:28pm.

-There was a biood sugar reading of 328 o
06/03/26 at 1:14pm.

-There was a blood sugar reading of 242 on
06/03/26 at 9:56am.,

-There was a blood sugar reading of 384 on
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06/03/26 at %:40am.

~There was a blood sugar reading of 145 on
06/02/26 at 10:23pm.

-There was a blood sugar reading of 301 on
06/02/26 at 8:57pm.

-There was a blood sugar reading of 246 on
06/02/26 at 6:52pm,

~There was a blood sugar reading of 310 on
06/02/26 at 8:47am.

~There was a blood sugar reading of 178 on
06/02/26 at 8:23am.,

-There was a blood sugar reading of 133 on
06/01/26 at 9:45pm.

-There was a blood sugar reading of 279 on
06/01/26 at 8:50pm.

~There was a blood sugar reading of 248 on
06/01/26 at 6:06pm.

-There was a blood sugar reading of 250 on
06/01/26 at 6:02pm.

-There was a blood sugar reading of 99 on
06/01/26 at 5:53pm,

-There was a blood sugar reading of 301 on
06/01/26 at 12:10pm.

-There was a blood sugar reading of 380 on
06/01/26 at 10:26am.

-There was a blood sugar reading of 174 on
06/01/26 at 9:01am.

Observaticn of an unlabeled Brand C glucometer
in the medication cart with Resident #7's insulin
pens on 07/07/26 at 10:03am revealed:

~The date and time did not display on the screen
when the glucometer was turned on.

~-The date and time of the first blood sugar
reading stored in the memory was 05/16/26 at
8:53pm.

-There were no blood sugar readings in the
history for June or July 2026,

Review of Resident #7's June 2026 electranic
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medication administration record (eMAR)
revealed:

-There was an entry for Nevoleg SSI check FSBS
twice daily: < 60 call PCP; - 150 = ¢ units; 151 -
200 = 2 units; 201 - 250 = 4 units; 251 - 300 =6
units; 301 -350=8 units; 351 - 400 = 10 units; >
400 = 12 units and cail PCP scheduled at 8:00am
and 5:00pm from 06/01/26 - 06/30/28.

-The resident's FSBS was documented as being
checked twice a day at 8:00am and 5:00pm.
~The resident's FSBS documented on the eMAR
matched FSBS readings in the "house" Brand B
glucometer on 13 occasions from 06/01/26 -
06/30/28,

-Matching FSBS scheduled at 7:30am included:
174 on 06/01/26; 242 an 06/03/26; 176 on
06/04/26; 208 on 06/07/26; and 154 on 06/13/26.
-Matching FSBS scheduled at 5:00pm included:
248 on 06/01/26; 246 on 06/02/26; 298 on
06/03/26; 219 on 06/04/26: 156 on 06/05/26, 166
on 06/07/28; 242 on 06/08/26, and 261 on
(06/09/26.

-The resident FSBS ranged from 105 - 363 from
06/01/26 - 06/30/26.

Review of Resident #7's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry for Movolog SS! check FSBS
twice daily: < 60 call PCP: 0 - 150 = 0 units; 151 -
200 = 2 units; 201 - 250 = 4 units; 251 -300 =6
units; 301 - 350 = 8 units: 351 - 400 = 10 units; >
400 = 12 units and cail PCP scheduled at 8:00am
and 5:00pm,

-The resident's FSBS was documented as being
checked twice a day at 8:00am and 5:00pm from
07/01/26 - 07/07/26 (8:00am),

~The resident's FSBS was 142 on 07/07/26 and
matched the FSBS reading In the "house” Brand
B glucometer,

-There were 12 documented FSBS on the eMAR
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from 07/01/26 - 07/07/26 that were not included in
the "house" Brand B glucometer in Resident #7's
pouch.

-The resident FSBS ranged from 90 - 357 from
07i01/26 - 07/07/26.

Interview with Resident #7 on 07/08/26 at 4:10pm
revealed;

-She received FSBS checks in the morning and
at bedtime.

-The facility had a glucometer they used to check
her FSBS.

-She was not sure if she had her own glucometer.

Interview with the Resident Care Coordinator
(RCC) on 07/07/26 at 1:37pm revealsd:

-She was not aware the glucometer used for
Resldent #7 was labeled as a "house"
glucometer.

-"House" meant the facility had some extra
glucometers in case a resident needed one.
-The MAs should have netified her there was no
glucometer with Resident #7's name.

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-She was not aware there was no labeled
giucometer for Resident #7.

-The facility did not have house stock
glucometers, and she was not sure why there
was glucometer labeled "house".

-If the MAs had reported it, she would have
ordered or bought a new glucometer for Resident
#7.

Telephone interview with Resident #7's PCP on
07/07/26 at 4:25pm revealed:

-She completed face-to-face exams on all
diabetic residents every 6 months for diabetic
supplies,
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-The facifity would need to contact her for a new
pbrescripfion to obtain a glucometer so insurance
would pay for it,

-No one from the facility had notified her that
Resident #7's glucometer was broken or that she
needed a new prescription,

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hygiene and better safety and to
prevent transmission of diseases.

Refer to interview with the Special Care
Coordinator (SCC) on 07/07/26 at 1:15pm.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/07/26 at 1:37pm.

Refer to interview with the Administrator on
07/07/26 at 1:52pm.

Refer to interview with the Regional Glinical
Director (RCD) on G7/10/26 at 3:23pm.

4. Review of Resident #8's current FL-2 dated
08/11/25 revealed diagnoses included type 2
diabetes mellitus, chronic kidney disease, atrial
fibriltation, hyperiipldemia, gastroesophageal
reflux disease, and anemia.

Review of Resident #8's physician's orders
revealed nc order in the record to check the
resident's fingerstick blood sugar (FSBS).

Telephone interview with a pharmacist at the
facility's contracted pharmacy on 07/08/26 at
11:45am revealed there was an order on flle for
Resident #8 dated 12/01/25 for FSBS checks
twice daily before breakfast and dinner,

Observation of Resident #8's medications on
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hand on 07/07/26 at 9:50am in the assisted living
(AL) side revealed:

-There was a black zipper pouch (used for storing
a glucometer) in the medication cart with a piece
of tape with Resident #8's first and last names
written on the tape.

-When unzipped, there was a Brand D
glucemeter and a bottle of test strips.

Observation of Resident #8's Brand D glucometer
history on 07/07/26 at 9:50am revealed:

-The date and time did not display on the screen
when the glucometer was turned on.

-The date and time of the first blood sugar
reading stored in the memory was 07/06/26 at
4:50pm,

-There was a blood sugar reading of 259 on
07/08/26 at 4:50pm.

~There was a blood sugar reading of 161 on
07/06/26 at 8:03am.

~Thete was a blood sugar reading of 263 on
07/05/26 at 6:20pm.

-There was a blood sugar reading of 123 on
07/05/26 at 7:05am.

-There was a biood sugar reading of 90 on
07/04/26 at 6:48am.

-There was a blood sugar reading of 357 on
07/03/26 at 4:32pm.,

-There was a blood sugar reading of 209 on
07/02/26 at 4:39pm.

-There was a blood sugar reading of 104 on
07/02/26 at 7:45am.

-There was a blood sugar reading of 282 on
07/01/26 at 5:56pm.

-There was a blood sugar reading of 161 on
07/01/26 at 8:27am.

-There was a bloed sugar reading of 240 on
06/29/26 at 5:00pm.,

-There was a blood sugar reading of 116 on
06/29/26 at 7:59am,

Division of Health Service Regulation

STATE FORM 6808 38Y111 If continuation sheet 181 of 209




PRINTED: 08/05/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF CEFICIENGIES (X1) PROVIBER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
R-C
HALO67025 B. WING 07/15/2026
NAME OF PRCVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, Z|P CODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
(X4} ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 610| Continued From page 191 D610

-There was a blocod sugar reading of 225 on
06/28/26 at 4:05pm.

-There was a blood sugar reading of 187 on
06/27/26 at 3:51pm.

-There was a blood sugar reading of 326 on
06/26/26 at 5:01pm.

-There was a blood sugar reading of 194 on
06/24/28 at 5:04pm,

-There was a blood sugar reading of 144 on
06/18/26 at 6:3%9am.,

~There was a blood sugar reading of 227 on
06/13/26 at 5:31am,

~There was a blood sugar reading of 266 on
06/10/26 at 4:32pm,

-There was a blood sugar reading of 231 on
06/09/26 at 5;16am.

-There was a blood sugar reading of 252 on
06/08/26 at 4:52pm.

-There was a blood sugar reading of 235 on
06/08/26 at 6:35am.

-There was a blood sugar reading of 247 on
06/07/26 at 4:38pm.

-There was a blood sugar reading of 187 on
(6/07/26 at 6:38am.

-There was a blood sugar reading of 442 on
06/04/26 at 4:46pm.

-There was a blood sugar reading of 265 on
06/04/26 at 9:38am,

-There was a blood sugar reading of 178 on
06/04/26 at 6:45am,

-There was a blood sugar reading of 150 on
06/01/26 at 4:34pm.

-There was a blood sugar reading of 108 on
06/01/26 at 11:17am.

-There was a blood sugar reading of 163 on
06/01/26 at 5:20am.

Review of Resident #8's June 2026 electronic
medication administration record (eMAR)
revealed:
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-There was an entry to check FSBS twice daily
every morning and evening before breakfast and
dinner scheduled at 7:30am and 5:30pm.

-The resident's FSBS was documented as being
checked twice a day at 7:30am and 5:30pm
except on 06/13/26 at 5:30pm when the resident
was out of the facility and on 06/05/26 when no
blood sugar result was documented with no
reason nofed. '

-The resident's FSBS mafched the FSBS
readings in the resident's Brand D glucometer for
15 of 58 FSBS readings from 06/01/26 -
06/30/28.

-Matching FSBS scheduled at 7:30am included:
163 on 06/01/26; 111 on 06/05/26; 187 on
06/07/26; 232 on 06/08/26; 231 on 06/09/26, 227
on 06/13/26, and 144 on 06/18/26.

-Matching FSBS scheduled at 5:30pm included:
150.0n 06/01/26; 442 on 06/04/26; 247 on
06/07/26; 252 on 06/08/26; 266 on 06/10/26, 194
on 06/24/26; 187 on 06/27/26, and 225 on
06/28/26,

-There were 43 FSBS readings documented on
the June 2026 eMAR that were not in Resident
#8's Brand D glucometer history.

-The resident FSBS ranged from 111 - 442 from
06/01/26 - 06/30/26.

Review of Resident #8's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry to check FSBS twice daily
every morning and evening before breakfast and
dinner scheduled at 7:30am and 5:30pm.

-The resident's FSBS was documented as being
checked twice a day at 7:30am and 5:30pm from
07/01/26 - 07/03/26 (7:30am) and the resident
was documented as out of the facility from
07/04/26 - 07/07/26,

-There were 5 FSBS readings in Resident #8's
Brand D glucometer history when the resident
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was documented as being out the facility from
07/04/26 - 07/06/26.

-The resident's FSBS was 209 on 07/02/26 and
mafched the FSBS reading in the resident's
Brand D glucometer history.

-The other 4 FSBS checked from 7/01/26 -
07/03/26 did not match any FSBS readings in
Resident #8's Brand D glucometer history.

-The resident FSBS ranged from 174 - 211 from
07/01/26 - 07/03/286.

Interview with the Resident Care Coordinator
{RCC) on 07/07/26 at 1:37pm revealed:
-Resident #8 was currently out of the facility in a
skilled nursing rehabilitation facility.

-There was ne other glucometer available for
Resident #8 so her FSBS readings should be in
glucometer labeled with the resident's name.

Attempted telephone interview with Resident #8's
primary care provider (PCP) on 07/14/26 at
10:18am was unsuccessful.

Refer to interview with the Special Care
Coordinator (SCC) on 07/07/26 at 1:15pm.

Refer to interview with the Resident Care
Coordinator {(RCC) on 07/07/26 at 1:37pm.

Refer to interview with the Administrator on
07/07/26 at 1:52pm.,

Refer to interview with the Regional Clinical
Director (RCD) on 07/10/26 at 3:23pm,

5. Review of Resident #6's current FL-2 dated
01/28/26 revealed:

-Diagnoses included type 2 diabetes meilitus,
dementia, chronic obstructive pulmonary disease,
coghnitive impairment due to anoxic impairment,
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protein calorie malnutrition, and bipolar disorder.
-There was an order to check fingerstick blood
sugar (FSBS) before meals and inject Novolog
sliding scale insulin (SS1): 141 - 180 = 4 units;

181 - 220 = 8 units; 221 - 260 = 8 units; 261 - 300
=10 units; 301 - 350 = 12 units; 351 - 400 =16
units; if greater than (>} 400 = 20 units and call
primary care provider (PCP). (Novolog Is
rapid-acting insulin used to lower blood sugar.)
~Thete was a second order to check FSBS at
bedtime and inject Novolog SSI: 141-180=2
units; 181 - 220 = 4 units; 221 - 260 = 4 units; 261
- 300 = 5 units; 301 -~ 350 = 6 units; 351 -400=8
units; > 400 = 10 units and call PCP.

Cbservation of Resident #8's medications on
hand on 07/07/26 at 10:45am in the special care
unit (SCU) revealed:

-There was a Brand B glucometer lying In the top
drawer of the medication cart.

-The Brand B glucometer was labeled with
Resident #6's first name written on a piece of
tape at the bottom of the glucometer.

Observation of Resident #8's Brand B glucometer
history on 07/07/26 at 10:45am revealed:

-The date and time did not display on the screen
when the glucometer was turned on.

-The date and time of the first blood sugar
reading stored in the memory was 07/07/26 at
7:40am.

-There were multiple days with multiple
consecutive blood sugar readings taken within a
few minutes of the next FSBS reading, indicating
the glucometer was used for multiple residents in
a row on those days.

-There was a blood sugar reading of 182 on
07/07/26 at 7:40am.

-There was a blood sugar reading of 449 on
07/07/26 at 7:12am.
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~There was a blood sugar reading of 114 on
07/07/26 at 7.07am.

-There was a blocd sugar reading of 397 on
06/26/26 at 11:31am.

~There was a blood sugar reading of 225 on
06/26/26 at 7:14am.

~There was a blood sugar reading of 93 on
06/26/26 at 6:4%9am.

-There was a blood sugar reading of 123 on
06/26/26 at 6:46am.

-There was a blood sugar reading of 112 on
06/25/26 at 6:30pm.

-There was a blood sugar reading of 212 on
06/25/26 at 4:54pm.

-There was a blood sugar reading of 166 on
06/25/26 at 10:37am.

-There was a blood sugar reading of 192 on
06/25/26 at 10:35am.

-There was a blood sugar reading of 101 on
06/25/26 at 6:52am.

-There was a blocd sugar reading of 161 on
06/24/26 at 5:00pm.

-There was a blecod sugar reading of 251 on
06/24/26 at 4:55pm.

-There was a blood sugar reading of 141 con
06/22/26 at 4:41pm.

-There was a blood sugar reading of 262 on
06/22/26 at 10:43am,

-There was a blood sugar reading of 138 on
06/22/26 at 7.08am.

-There was a blood sugar reading of 158 on
06/22/26 at 6:56am,

-There was a blood sugar reading of 189 on
06/21/26 at 6:57pm.

-There was a blood sugar reading of 231 on
06/21/26 at 6:17pm.

-There was a blood sugar reading of 152 on
06/21/26 at 4:23pm.

-There was a blood sugar reading of 131 on
06/21/26 at 4:18pm.
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- -There was a blood sugar reading of 64 on
06/21/26 at 4:06pm.
-There was a blood sugar reading of 187 on
06/21/26 at 11:21am.
- ~There was a blood sugar reading of 519 on
-06/21/26 at 10;35am,
-There was a blood sugar reading of 340 on
06/21/26 at 10:2%am,
-There wag a blood sugar reading of 297 on
-06/20/26 at 6;:10pm, .
-There was a blood sugar reading of 266 o
06/20/26 at 10:30am.
-There was a blood sugar reading of 110 on
06/19/26 at 11:43am,
-There was a blood sugar reading of 36 an
06/19/26 at 11:16am.
-There was a blood sugar reading of 182 on
06/11/26 at 6:11pm,
~There was a bload sugar reading of 287 on
06/10/26 at 11:17am,
~There was & blood sugar reading of 176 ¢n
06/10/26 at 10:55am.
-There was a blood sugar reading of 239 on
06/10/26 at 7:03am.
-There was a blood sugar reading of 178 on
06/09/26 at 10:38am,
-There was a blood sugar reading of 208 on
06/09/26 at 10:28am.
-There was a blood sugar reading of 213 on
06/06/26 at 6:21pm,
-There was a bicod sugar reading of 86 on
06/06/26 at 4:42pm.,
-There was a blood sugar reading of 268 on
06/06/26 at 11:28am.
-There was a bicod sugar reading of 149 on
06/05/26 at 7:57pm.
~There was a blood sugar reading of 451 on
06/05/26 at 6:12pm,
-There was a blood sugar reading of 66 on
06/04/26 at 8:22pm.
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-There was a blood sugar reading of 170 con
06/03/26 at 10:26am.

-There was a blood sugar reading of 260 on
06/03/26 at 10:06am.

-There was a blood sugar reading of 210 on
06/03/26 at 6:35am.

-There was a blood sugar reading of 401 on
06/03/26 at 6:19am.

-There was a blood sugar reading of 124 on
06/03/26 at 6:12am.

-There was a blood sugar reading of 126 on
06/02/26 at 11:13am.

~There was a blood sugar readirg of 135 on
06/01/26 at 4:45pm.

-There was a blood sugar reading of 265 on
06/01/26 at 10:51am.

-There was a blood sugar reading of 227 on
06/01/26 at 10:41am.

-There was a blood sugar reading of 110 on
06/01/26 at 7:1%am,

-There was a blood sugar reading of 97 on
06/01/26 at 7:05am.

-There was a bloocd sugar reading of 146 on
06/01/26 at 5:3%am,

Review of Resident #6's June 2026 electronic
medication administration record (eMAR)
revealed:

-There was an order to check FSBS before meals
and inject Novolog SSI: 141 - 180 = 4 units; 181 -
220 = 8 units; 221 - 260 = 8 units; 261 - 300 = 10
units; 301 - 350 = 12 units; 351 - 400 = 16 units; >
400 = 20 units and call PCP.

-There was a second entry to check FSBS at
bedtime and inject Novolog SSI: 141 -180 =2
units; 181 - 220 = 4 units; 221 - 260 = 4 units; 261
- 300 = 5 units; 301 - 350 = § units; 351 -400=8
units; > 400 = 10 units and call PCP.

-The resident's FSBS checks were scheduled at
7:30am, 11:30am, 5:30pm, and 8:00pm.
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-There were 20 FSBS readings documented on
the eMAR from (06/01/26 - 06/30/26 that matched
FSBS readings in the history of Resident #6's
Brand B glucometer.

-Matches for 7:30am included: 110 on 06/01/28;
155 on 06/19/26; 138 on 06/22/26; and 93 on
06/26/26.

-Matches for 11:30am included: 265 on 06/01/26;
126 on (06/02/26; 268 on 06/06/26; 178 on
06/09/26; 176 on 06/10/26; 110 on 06/19/26; 266
on 06/20/26; 262 on 06/22/26; 166 on 06/25/26;
and 397 on 06/26/26.

-Matches for 5:30pm included: 135 on 06/01/26;
64 on 06/21/26; and 161 on 06/24/26.

-Matches for 8:00pm included: 297 on 06/20/26;
231 on 06/21/26; and 112 on 06/25/26.

-There were 94 FSBS documented for Resident
#6 on the June 2026 eMAR that were not in the
resident's Brand B glucomster history.

-The resident FSBS ranged from 47 - 397 from
06/01/26 - 06/30/26.

Review of Resident #6's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an order to check FSBS befare meals
and inject Novolog SSI: 141 - 180 = 4 units; 181 -
220 = 8 units; 221 - 260 = 8 units; 261 - 300 =10
units; 301 - 350 = 12 units; 351 - 400 = 16 units; >
400 = 20 units and call PCP.

-There was a second entry to check FSBS at
bedtime and inject Novolog SSI: 141 - 180 =2
units; 181 - 220 = 4 units; 221 -~ 260 = 4 units; 261
- 300 = 5 units; 301 - 350 = § units; 351 -400=8
units; > 400 = 10 units and call PCP,

-The resident's FSBS checks were scheduled at
7:30am, 11:30am, 5:30pm, and 8:00pm.

-The resident's FSBS was documented as being
checked 4 times a day from 07/01/26 - 07/07/26
(7:30am).

-The resident's FSBS was 114 on 07/07/26 at
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7:30am and matched

because she cleaned

not interviewable.

Resident #6's Brand B glucometer history,
-The other 24 FSBS checked from 7/01/26 -
(7/06/26 did not match any FSBS readings in
Resident #6's Brand B glucometer hisfory.
~The resident FSBS ranged from 65 - 311 from
07/01/26 - 07/07/26 (7:30am).

Interview with the medication aide (MA) on
07/07/26 at 10:51am revealed:

1 -Resident #6 had her own labeled glucometer.
-Some residents' glucometers were broken so
they had to share glucometers.

-She thought it was okay to share glucometers

alcohol wipes between each resident.

interview with the Special Care Coordinator
(SCC) on 07/07/26 at 1:15pm revealed:
-Resident #6 had her own glucometer.
-The MAs should only use Resident #6's
glucometer to check Resident #6's FSBS.

Telephone interview with Resident #6's PCP on
07/07/26 at 4:25pm revealed;

-Glucometers should not be shared.

| -Each resident should have thelr own glucometer
for better hygiene and better safety and to
prevent transmission of diseasses.

Based on observations, interviews, and record

review, it was defermined that Resident #6 was

Refer to interview with the Special Care
Coordinator (SCC) on 07/07/26 at 1:15pm.

Refer to interview with the Resident Care
Coordinator (RCC) on 07/07/26 at 1:37pm.

the FSBS reading in

the glucometers with

Division of Heailh Service Regulation
STATE FORM

6859 38Y111

If cantinualion sheet 200 of 209




PRINTED: 08/05/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i COMPLETED
A. BUILDING;
R-C
HAL067025 B. WING 07/15/2026
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
280 SWANSBORO LOOP ROAD
THE LANDINGS OF SWANSBORO
SWANSBORO, NC 28584
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIGER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY}

D610 Continued From page 200 Da10

Refer to interview with the Adminisfrator on
07/07/26 at 1:52pm.

Refer to intetview with the Regional Clinical
Director (RCD) on 07/10/26 at 3:23pm.

6. Review of Rasident #9's current FL-2 dated
04/15/26 revealed:

-Diagnoses Included type 2 diabetes mellitus with
hyperglycemia, fronto-temporal dementia, acute
metabelic encephalopathy, essential
hypertension, hyperammonemia, acute
hypematremia, and urinary tract infection.

-There was an order to check fingerstick blood
sugar (FSBS) 3 times daily (before breakfast,
lunch, and dinner) and inject Novolog sliding
scale insulin {SSi): 250 - 300 = 5 units; 301 - 350
= 8 units; 351 - 400 = 12 units; 401 - 450 = 15
units; 451 - 500 = 17 units; call primary care
provider (PCP) for FSBS greater than {>) 500;
hold insulin for FSBS less than (<) 80 and call
PCP. (Novolog Is rapid-acting insulin used to
iower blood sugar.)

-There was an order to check FSBS before meals
and at bedtime, hold insulin for FSBS < 80, call
PCP for FSBS > 450.

Observation of Resident #9's medications on
hand on 07/07/26 at 10:42am in the special carg
unit (SCU) revealed:

-There was a Brand B glucometer lying in the top
drawer of the medication cart.

-The Brand B glucometer was labeled with
Resident #9's nickname written on a piece of tape
at the bottom of the glucometer.

Observation of Resident #9's Brand B glucomater
history on 07/07/26 at 10:42am revealed:

~The date and ime did not display on the screen
when the giucometer was turned on.
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-The date and time of the first blood sugar
reading stored in the memory was 06/26/26 at
10:58am.

~There were multiple days with multiple
consecutive blood sugar readings taken within a
few minutes of the next FSBS reading, indicating
the glucometer was used for muitiple residents in
a row on those days.

-There was a blood sugar reading of 466 on
06/26/26 at 10:58am.

-There was a bicod sugar reading of 239 on
06/25/26 at 7:06pm.

-There was a blood sugar reading of 193 on
06/25/26 at 4:.58pm.

~There was a bleod sugar reading of 194 on
06/25/26 at 10:41am,

-There was a blood sugar reading of 423 on
06/25/26 at 9:29am.

-There was a bloed sugar reading of "Hi" (greater
than 8C0) on 06/25/26 at 8:22am.

-There was a blood sugar reading of 600 on
06/25/26 at 5:09pm.

-There was a bloed sugar reading of 133 on
(6/24/26 at 5:09pm.

-There was a blood sugar reading of 332 on
06/22/26 at 11:09am.

-There was a blood sugar reading of 195 on
06/22/26 at 6:46am,

-There was a blood sugar reading of 252 cn
06/21/26 at 7:41pm,

-There was a blood sugar reading of 287 on
06/21/26 at 6:38am,

-There was & blood sugar reading of 292 on
06/20/26 at 6:58pm,

~There was a blood sugar reading of 171 on
06/20/26 at 4:47pm.

-There was a blood sugar reading of 453 on
06/20/26 at 11:03am.

-There was a blood sugar reading of 123 on
06/20/26 at 7:12am.
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06/19/26 at 11:27am,
06/11/26 at 9:42pm.
06/11/26 at 5:13pm.
06/11/26 at 7:13am.
06/11/26 at 7:00am.
06/10/26 at 9:30pm.
06/10/26 at 4.46pm.
06/10/26 at 4:42pm.
06/10/26 at 11:09am,
06/10/26 at §:17am,
06/10/26 at 7:16am,
06/09/26 at 11:04am,
06/09/26 at 7:08am.
08/08/26 at 7:53pm.
(6/08/26 at 4:59pm.
06/08/26 at 4:57pm.
06/08/26 at 4:55pm.
06/08/26 at 11:37am.

06/08/26 at 7:15am,

06/08/26 at 6:43am.

~There was a blood sugar reading of 519 on
-There was a blocd sugar reading of 348 on
-There was a blood sugar reading of 510 on
-There was a blocd sugar reading of 135 on
-There was a blood sugar reading of 127 on
-There was a blocd sugar reading of 362 on
-There was a blood sugar reading of 270 on
-There was a blood sugar reading of 332 on
-There was a blood sugar reading of 212 on
-There was a blood sugar reading of 175 on
-There was a blood sugar reading of 104 on
-There was a blood sugar reading of 387 on
-There was a blood sugar reading of 181 on
-There was a blood sugar reading of 181 on
-There was a blood sugar reading of 266 on
-There was a blood sugar reading of 339 on
-There was a blood sugar reading of 260 on
-There was a blood sugar reading of 290 on
~There was a blood sugar reading of 141 on

~There was a blood sugar reading of 290 on
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~There was a blood sugar reading of 378 on
06/07/28 at 9:24pm,

~There was a blood sugar reading of 167 on
06/07/26 at 5:11am.

~There was a blood sugar reading of 195 on
06/07/26 at 4:53pm.

-There was a blood sugar reading of 138 on
06/07/28 at 4:46pm.

-There was a blood sugar reading of 183 on
08/07/26 at 10:54am.

-There was a blood sugar reading of 144 on
06/07/26 at 10:35am.

Review of Resident #9's June 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Novolog SS! based on
FSBS 3 times daily: 250 - 300 = 5 units; 301 - 350
= 8 units; 351 - 400 = 12 units; 401 - 450 = 15
units; 451 - 500 = 17 units; call primary care
provider {PCP) for FSBS > 500; hold insulin for
FSBS < 80 and call PCP.

~The resident's FSBS checks for Navolog S5I
were scheduled at 7:30am, 11:30am, and
5:30pm.

-There was a secend entry for the resident's
FSBS to be chacked at 8:30pm.

-The resident's FSBS was documented as being
checked 4 times a day from 06/01/26 - 06/30/26.
~There were 18 FSBS readings documented on
the eMAR from 06/01/26 - 06/30/26 that matched
FSBS readings in the history of Resident #9's
Brand B glucometer.

-Matches for 7:30am included: 290 on 06/08/26;
181 on 06/09/26; 195 on 06/22/26; and 600 on
06/25/286.

-Matches for 11:30am included: 290 on 06/08/26;
387 on 06/09/26; 212 on 06/10/26; 332 on
06/22/26; 194 on 06/25/26; and 466 on 06/26/26.
-Matches for 5:30pm included: 260 on 06/08/26;
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332 on 06/10/26; 171 on 06/20/26; 133 on
06/24/26; and 193 on 06/25/286.

-Matches for 8:30pm included: 292 on 06/20/26;
252 on 06/21/26; and 238 on 06/25/26.

-There were 96 FSBS documented for Resident
#9 on the June 2026 eMAR that were not in the
resident's Brand B glucometer history,

-The resident's FSBS ranged from 86 - 600 from
06/01/26 - 06/30/26.

Review of Resident #9's July 2026 eMAR dated
07/01/26 - 07/07/26 revealed:

-There was an entry for Novolog SSI based on
FSBS 3 times dally; 250 - 300 = 5 units; 301 - 350
= 8 units; 351 - 400 = 12 units; 401 - 450 = 15
units; 451 - 500 = 17 units; call PCP for FSBS >
500; hold insulin for FSBS < 80 and call PCP.
-The resident's FSBS checks for Novelog SSI
were scheduled at 7:30am, 11:30am, and
5:30pm,

-There was a second entry for the resident's
FSBS to be checked at 8:30pm,

-The resident's FSBS was documented as being
checked 4 times a day from 07/01/26 - 07/07/26
(7:30am).

~There were 25 of 25 FSBS documented on the
July eMAR and nene of the FSBS readings were
in Resident #9's Brand B glucometer history.
~The resident FSBS ranged frem 198 - 550 from
Q7/01/26 - 07/07/26 (7.30am),

Interview with the medication aide (MA) on
07/07/26 at 10:51am revealed:

-Resident #9 had her own labeled glucometer.
-Some residents’ glucometers were broken so
they had to share glucometers.

-She thought it was okay to share glucometers
because she cleaned the glucometers with
alcohol wipes between each resident,
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Interview with the Special Care Coordinator
(SCC) on 07/07/28 at 1:15pm revealed:
-Resident #9 had her own glucometer.
-The MAs should only use Resident #9's
glucometer to check Resident #9's FSBS.

Telephone interview with Resident #9's PCP on
07/07/26 at 4:25pm revealed:

-Glucometers should not be shared.

-Each resident should have their own glucometer
for better hyglene and better safety and to
prevent transmission of diseases.

Based on observations, interviews, and record
review, it was determined that Resident #6 was
not interviewable,

Refer to interview with the Special Care
Coordinator {SCC}) on 07/07/26 at 1:15pm.

Refer to interview with the Resident Care
Coardinator (RCC) on 07/07/26 at 1:37pm,

Refer to interview with the Administrator on
07/067/26 at 1:52pm.

Refer to interview with the Regional Clinical
Director (RCD) on 07/10/26 at 3:23pm.

Interview with the Special Care Coordinator
(SCC) on 07/07/26 at 1:15pm revealed:

-Each resident was supposed to have their own
glucometer.

~The facility did not share glucometers to prevent
cross-contamination and for insurance purposes.
-If glucometers were shared it could cause
transmission of diseases to the residents.

-The medication aides {MAs) should contact the
pharmacy to get a new giucometer if one was
brolen,
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-He should be the first person notified by the MAs
when a resident's glucometer was broken.

-He was supposed to check glucometers when
he did weekly cart audits, but he was new in this
position and had nct done that yet.

Interview with the Resident Care Coordinator
(RCC) on 07/07/26 at 1:37pm revealed:

-When she started working as the RCC in
February or March 20286, all diabetic residents
had their own labeled glucometers.

-The facility's policy was for all diabetic residents
to have their own glucometer labeled with their
names on the pouch and the glucometer.

-If glucometers were shared, she would be
concerned about cross-contamination or
transmissicn of diseases.

-They did not keep any new replacement
glucometers at the facility.

-If she was notified a resident did not have or had
a brcken glucometer, she would have contacted
the primary care provider (PCP) and pharmacy to
get a new one.

-There was na system to check the glucometers.

Interview with the Administrator on 07/07/26 at
1:52pm revealed:

-Each diabetic resident had their cwn glucomater.
-In the event a glucometer had to be shared, the
MAs should clean the glucometer between sach
resident with alcohol swabs.

-She was not sure what the faciiity's policy was
for sharing glucometers, but she thought it was
okay as long as they cleaned the glucometer but
that may have been information when she worked
in a skilled nursing facility in the past.

-She was nct aware of Centers for Disease
Control (CDC} guidelines that glucometers should
not be shared and were for single patient use
only,
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-There were concerns with sharing glucomsters
including transmitting diseases, contamination,
and not knowing which resident’s FSBS reading
was in the glucometer history.

~The MAs should notify her, the RCC or the SCC
if & resident's glucometer was not working.

-She was not aware of a system to check the
glucometers,

Interview with the Regional Clinical Director
(RCD) on 07/10/26 at 3:23pm revealed:

-Each resident should have their own glucometer
and should be labeled with the resident's name
on the storage pouch and on the glucometer,
-Each resident's glucometer should only be used
for that resident.

-If a resident's glucometer was brokan, the MAs
should notify the RCC or SCC and get a new one.
-If needed the facility could purchase a
glucometer from a local retail store unti! a new
one arrived for a resident.

-Sharing glucometers caused concerns for
infection control.

-If not cleaned properly, a shared glucometer
could cause cress-contartination and could
cause fransmission of an infectious disease.

The facility faited to implement infection control
procedures for glucometers used to obtain finger
stick bload sugar (FSBS) readings for 6 of 7
sampled residents (#4, #6, #7, #8, #9, #21) with
orders for FSBS monitoring. The medication
aides {MAs) shared glucometers between
residents, putting the residents at risk of
cross-contamination which could result in
transmission of bloodborne pathogens. The
failure of the facility put the residents at
substantial risk for serious physical harm and
constitutes a Type A2 Violation.
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The facility provided a plan of protection in
accordance with G.S. 131D-34 on 07/07/26 for
this violation.
CORRECTION DATE FOR THE TYPE A2
VIOLATION SHALL NOT EXCEED AUGUST 14,
2026,
Civision of Heaith Service Regulation
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