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08/04/26 re\j;aled:

~There was an order for Lexapro 10mg tabiet
daily, quantity of 30 tablets to be dispensed for a
30-day supply.

The ortier was sent to a mail service pharmacy
on 06/04/26 |

~The order w%s stamped as being faxed fo the
facility providfr pharmacy on 08/06/26.

Review of the primary care provider (PCP)
physician orders for Resident #3 dated 07/07/26
revealed:

-There was an order for Escitalopram (generic for
Lexaprag) Sm% tablet every day for two (2) weeks,
prescribed by the MHP. The criginal date of the
ordar was dogumented as 06/18/26, the
diagnosis was documented as "MAR PURPOSE",
anc the date written was documented as
0B8iz2alg. 'l

~There was ar order for Lexapro 5mg tablet take
two tablets (=10mg) once daily in the morning,
prescribed by the MHP. The original date of the
order was documented as 06/18/26, the
diagnosis was documented as "MAR PURPQOSE",
and the gate written was documented as
06/24/26. [

-There was no‘ date ordered for discontinuing the
Lexapro |

Review of Resident #3's June 2026 electronic
imedication administration records (eMARs)

every day for two weeks and scheduled for
8:00am. |

-There was a : op date for the Lexapro 5mg
tablet of 07/07/26 printed on the eMAR.

-There was dogumentation for administration of
the Laxapro Smg iablet at 8:00am beginning
06/24/26 through 06/30/26.

‘Bvaaleo)
-There was a i:;inled entry for Lexapro bmg tablet

I

and ALreeyed ’Di(am'u.e, ernelL.
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Review of Rgsident #3's July 2026 eMARs
revealed: |

-There was 4 printed entry for Lexapro 5mg tablet
every day forl two weeks and scheduled for
8:00am.

-There was & stop date for the Lexapro 5mg
tablet of 07/07/26 printed on the eMAR.

-There was documentation for administration of
the Lexapro Smg tablet at 8:00am beginning
07101/26 through 07/06/26.

-Thare was a printed entry on the July 2026
2MAR of "DC'd" (discontinued) next to the area of
instructions for administration of the Lexapro.
-There was a|second printed entry for Lexapro
Smy leke MoLtabiets (=10mg) once daily in the
morning and scheduled for 8:00am.

-There was a%top date for the Lexapro Smg two
tablels once daily of 07/14/26 printed on the
eMAR. |

-There was documentation for administration of
the Lexapro #ﬂg two tablets at 8:00am beginning
07/08/26 through 07/14/26.

-There was iEJrinted entry on the July 2026
eMAR of discontinued next to the area of
instructions for administration of the Lexapro.
-There was ng documentation for administration
of Lexapro frolrn 07/15/26 through 07/31/26.

Review of Resident #3's August 2026 eMARs
revealed:

-There was nc‘ printed entry with instructions for
administration of Lexapro.

-There was n? documentation for administration
of Lexapro.

Observation o} Resident #3's medication on hand
on 08/06/26 at 1:35pm revealed there was a
pharmacy Iab;Ied bottle for Lexapro 10mg tablet
daily on the medication cart, dispense date of

I
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08/G2/286, qu%ntily of 30 tablets.

Interview witPL Resident #3 on 08/06/26 at 9:10am
revealed:
-She did not feel like her Lexapre was being
administered |correctly.
-The MHP prLsaribed the Lexapro.
-She had not been getting the Lexapro
administered ko her and had not been
adminia:lered Fthe Lexapro since last month (July
: 2026),
; -She was supposed to be administered Lexapro

in the mormings.

-5he was told by a medication aide (MA) that the
i Lexapra had been discontinued.
¢ -She did not know when the Lexapro was
supposad to have been discontinued, and nobody
had Informed her about it.
-Ehe confirm d with her MHP on 08/05/26 that
the MHP wro:fa prescription in June 2026 for a
30-day supply of Lexapro.
i -When she was without her medication, she was
without her treatment.
-She got "sho r sometimes”.
Sacond |nterview with Resident #3 on 0B/06/26 at
) 5:55pm Ievaa[ked:
i -She could telf when she was not being
! adminislered the Lexapro because she felt angry.
‘ -She kngw she could not do what she wanted to
do 1o anyone when she felt angry.

interview with Resident #3's mental health peer
worker on 06/06/26 at 5:31pm revealed:
-Residen: #3 would let you know what she
wanted or did not want.
! -Resident #3 had been without her Lexapro for
! aboul one month.
-The resident had been a little angrier and she
would have lo talm Resident #3 down when the
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resident spoke about people at the facility.
-Resident #3 informed her about two weeks ago
inat she was feeling more anger, had asked a MA
if she was baing administered the Lexapro, and
was Informed she did not have any Lexapro. i

intervigw with the Administrator on 08/06/26 at
9:25am ravealed:
~-Resideni #3's MHP did not make visits to the
facility. L
-Resident #3% mental health peer worker .
wansported her to MHP appointments because i |
that was the resident’ choice. [
When Resident #3 was ordered new |
i medicalions, fhe facility became aware of the new ;
| medications whan the medications arrived via !
mail. ‘
~She had m$ in contact with the cutside MHP
nractice about the facility needing copies of MHP
notes and metjication prescribed for Resident #3.

Second ;imewliew with the Administrater on
056/06/26 between 1:30pm and 2:10pm revealed:
-The Resident Care Coordinator (RCC) had
oversight of tﬂe MAs and was responsible for
ansuring resident medications were available for
adrninistration.
She was working as the MA on 08/06/26.
i -Lexapro for Resident #3 arrived at the facility on
’ 08/05/26 via mail delivery.
-Resident #3's Lexapro was added to the eMAR
on 08/06/26. L
-According to Resident #3's eMAR, the Lexapro !
was discontinued and was stopped on 07/14/26. ! _
! -She did not know why the Lexapro was stopped |
: on 07/14/26. | ‘
; -She had not seen a physician's order to :
discontinue the Lexapro. i

; Third intérvievJ with the Administrator on C8/06/26
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at 3:55pm reyvealed:

-The administration of the Lexapro tc Resident #3
was missed.

-She raalized on 08/05/26 that Resident #3 had
gone Mthout|the Lexapro.

-She instructed the RCC to contact the MHP
office to inqu | g about the Lexapro.

Interview with the RCC on 08/06/26 at 2:16pm
revealed: LLd

-The contracled provider pharmacy input orders
w the eMARq.

-5he spoke to the contracted provider pharmacy
wio mft?rmei her that Resident #3's Lexapro was
eiered to thg eMAR as a tapered dose which is
why “DC'd" whs entered on the eMAR.

Second interview with the RCC on 08/06/26 at
3-0&pm revealed:

-Resident #3 was talkative and her mood was
sometimes sad.

-She did not know anything about Resident #3's
Lexapro until 08/05/26 which was when a MA
informed her that a new medication came to the
facility. |

-She was not aware Resident #3 had physician
ordars for Lexbpro to be administered.

-Her main duties included ensuring medications
on nand and medication orders were matching.
-She approved new medication orders.

-She had notegean involved with the eMARs at
ihat facility.

-If there ware any problems with medications at
ihat facility, the MAs would let her know.

Fourih interview with the Administrator on
08/06/26 at 6:00pm revealed:

-She had not had any communication from
Rasident #3 about not being administered

| exapro as prescribed or any feelings Resident

(D 358}
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#3 was experiencing.

-She had not been informed by staff regarding |
any anger nthed from Resident #3. i
She skpecied the residents’ medications to be :
adminigtered accurately and on time based on '
physician orders.

-7 sne had known Resident #3's Lexapro

miedication was not available for administration in i
the facility, slpe would have contacted the MHP '
and pharmacy to obtain the medication.

Atempled lelephone interview on 08/06/26 at
4.27pm with & MHP for Resident #3 was
unsuccessful

1
i
‘ |
i
i
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Forte, HoBe B

From: | karen@morningstarnc.com

Sent: | Thursday, September 10, 2026 12:45 PM

To: Forte, Hope

Subject: | [External] Fw: Scanned image from J&S Care Inc Morning Star
Attachments: . scans.jandscare@gmail.com_20260910_123546.pdf

CAUTION: External en‘[:ail. Do not click links or open attachments unless verified. Report suspicious emails with the Report Message
button located on your Outlook menu bar on the Home tab.

Attached is the revised plan of correction. Please let me know if you need anything else.
Thank you

Karen Hunt - President

J & S Care Inc.

DBA Morning Star Assisted Living
910-521-0040

910-521-3266 Fax

| Can Do All Things Through Christ Who Strengthens Me. Philippians 4:13

----- Forwarded Message -—-

From: scans.jandscare@gmail.com <scans.jandscare@gmail.com>
To: "karen@morningstarnc.com” <karen@morningstarnc.com>
Sent: Thursday, September 10, 2026 at 12:36:00 PM EDT
Subject: Scanned image from J&S Care Inc Morning Star

Reply to: scans.jandscare@amail.com <scans.jandscare@gmail.com>
Device Name: J&S Care Inc Morning Star

Device Model: BP-70C31
Location: Front Office

File Format: PDF (Medium)
Resolution: 200dpi x 200dpi

Attached file is scanned image in PDF format.
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