
PRINTED: 08/14/2026 
FORM APPROVED 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER. 

HAL078065 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: _______ 

B.WING 

(X3) DATE SURVEY 
COMPLETED 

S'!'REE,ADORESS, et'f'l';"STAl'E. ZIP~- --'"'---------....__ _____----'I----' 

941 GOINS ROAD 

PEMBROKE, NC 28372 

,. •4)10 MARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5) 

-1,r-r,x EFICIENCY MUST BE PRECEDED BY FULL PREl'IX (EA.Cl-I CORRECTIVE ACTION SI-IOU!D 9E CO-L=e 

!;' .., ;TORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE 

DEFICIENCY) 

I • IJdll} iniuai • 

e Licensure Section conducted a 
ey on August 6, 2026 . 

.:- 31;:,, 10A NqAc 1 F .1004 (a) Medication 
Adi 11 nistratio 

10A NOAC 1 F .1004 Medication Administration 
(a) An pdult are home shall assure that the 
prepan'ltion a administration of medications, 
prescri~tion nd non-prescription, and treatments 
riy staff are i~accordance with: 
; 1) :ird rs b1 a !icensed prescribing practitioner 
which a e nia ntained in the resident's record; and 
(2) rul~ in t~is Section and the facility's policies 

and procedur!s. 

Th,s Ru e is ot met as evidenced by: 
'3.,,,c:d 4, ,rec rd review and interview, the facility 
idilec to en::.u e a medication used to treat mood 
disordern wer administered as ordered by a 
prosc,"i~lng pr ctilioner for 1 of 3 sampled 
residents (#3) 

The find ngs are: 

Review pf Re~ident #3's current FL-2 dated 
C2/09/2~ revefled diagnoses included acute 
kidney i~jury, lumbar stenosis, dilated 
cardiomyopat y, and chronic systolic heart 
failure. l 

Revi,;w !r the acility medication administration 
policy d1ted 2 20 revealed the policy included the 
following,: 
-Medicadons ould oe administered in 
accordaJce wi h the prescribing practitioner's 
orders. 
-Medications ould be administared within cne 
hour oef re or ne hour after the prescribed or 

::-,.,~:. ,::-:;jjj,..,1~1 ,. 
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sci1P.dlled time unless an emergency situation 
pn,;clu ed th~ administration. 
-Docu1 1enla ion would be provided for each dose 
cf med1catio by the staff member who prepared 

I 
tr.a r1cdications for administration. 
-Docu~cnta~cn would be provided by the staff 
i.hal ac~inis~red medications to the resident on 
tho me icati n administration record. 
-Cl",arti g wo ·Id identify if documentation errors, 
u11avaHpbiiity of medications or resident refusals 
of madlcatio, may have led to the error. 
-If the f13cllity got a prescription for a new 
:,·,,·i•l:ca~1on I at was needed immediately, the 
o,·dr.r Was to e faxed to the pharmacy and 
,.·,r:<~dor, lr order that it needed to be called in 
L-, tr c backu pharmacy. The pharmacy would 
,:all the prose iption in to the backup pharmacy 
:11:0 nc,tjfy th facility. 
--T:10 f?.t:lity , ould ensure medications were 
::.-rovtdep for r srdems in accordance with the 
facility'$ medi tion management policies. 
Any pharma chosen by a resident would 

contrad in wr ting with the facility and would 
agree tq com ly with the facility's medication 
menagament olicies. 

Review pf a I ental health provider (MHP} order 
for Resi~ent • 3 dated 06/18/26 revealed: 
•1 here was art order for Lexapro (used to treat 
rnooo disorde~s such as anxiety and depressive 
symplorps} 5 g tablet daily for two weeks and 
week three in rease dose to two (2) tablets daily, 
ciuantity of 54 ablets to be dispensed for a 

30-cayI pply
-The or .r wa sent to a mail service pharmacy 
o,, oa,1 r2a. 
-The or ·•r wa stamped as being faxed to the 
;,,cility p ovide phannacy on 06/23/26. 

Review of a M P order for Resident #3 dated 
,;:7;11,;;-,,' 11~.:;IJ• Servi;;G fag.ila n .... Ifco,,linuation shoot 2 of 8oi.:.TE :-':'RM 6HB912 
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I (}nO (\LN'OJ-M" ~--:v Jm • -\-Le. 'c.-11\fYZ-. ' 
08/04/~6 revealed: I 

-Thare ~a,, ;, n order for Lexapro 10mg tablet 
daily, qpantit of 30 tablets to be dispensed for a 
30 -day suppl.,_ 

i 
I 
I 

The o;cr w~s sent to a mall service pharmacy 
un 08/ 126 I 
•-The or er w s stamped as being faxed to the I 
fac;lity provid ?r pharmacy on 08/06/26. 

Review of the primary care provider (PCP) 

I 

I 
physiciJn ord~rs for Resident #3 dated 07/07/26 

' rev;;ale~: I 
-The:-e ~as a I order for Escitalopram (generic for 
!..exapr9) 5m, tablet every day for two (2) weeks, 
pr.,scol:ied by the MHP. The original date of the 

! 
I 

ordar WfS do1umented as 06/18/26, the I 

diagnosjs wa documented as "MAR PURPOSE", 
and the!at& ritten was documented as 
05i2-4!:' . ' 
-Tl"icre as aiorder for Lexapro 5mg tablet take 
two tabl~ts ("" 0mg) once daily in the morning, I 
prescribed by he MHP. The original date of the 
order w~s do mented as 06/18/26, the 

I 

! 
l 

diagnosis was documented as "MAR PURPOSE", I 
~nc: lr1'" ~ate J ritten was documented as ' ' 
G6/24/26. 
-Tt1e.-e "Alas n 
:.exopro 

date ordered for discontinuing the 
: 

i 
I 

qeview qf Re ldent #3's June 2026 electronic :;::~::r ,:.!1inistration records (eMARs) 

I

I 
I 
' 

- fhere w;:is a rinted entry for Lexapro 5mg tablet 
every ctay for o weeks and scheduled for 
8:00am. 1-There w~s a op date for the Lexapro 5mg 
tablet of 07/07,i6 printed on the eMAR. 
-There w~s doflmentation for administration of 

' 
: 
! 

I 
I 

tt>e Lexapro 5mg tablet at 8:00am beginning 
06/24/26 lthroush 06/30/26. 

I 

I 
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FlE:v;e\i of Rjsident #3's July 2026 eMARs 
reveal d: 

-Thcrlas printed entry for Lexapro 5mg tablet 
every ay fo two weeks and scheduled for 
8:00a . \ 
-There as j stop date for the Lexapro 5mg 

I 
I 
! 

tablet df 0710'1126 printed on the eMAR. 
-There l,.,as E umenlation for administration of 
the Lexiapro mg tablet at 8:00am beginning 
0/101/2.p thr gh 07/06/26. 

I 
I 

I 

. 
-1 hcra r,as n printed entry on the July 2026 
::MAR of "D3'<l" (discontinued) next to the area of 
instruc9ons ~~r administration of the Lexapro. 
There _ras a second printed entry for Lexapro 

!img tc1~e two}lablets (=10mg) once daily in the 
rnornIn~ and cheduled for 8:00am. 
-Th ore fas a stop date for the Lexapro 5mg two 
t;it;lcts nee aily of 07/14/26 printed on the 
t1MAK. I 
-There as Jumentation for administration of 
tre :..cx9pro g two tablets at 8:00am beginning 
07/08/26 thro gh 07/14/26. 
-1 here J..as a rinted entry on the July 2026 
AMAR of dis ntinued next to the area of 

1 

mscrucupns ff administration of the Lexapro. 
-There , as n documentation for administration 
of Lexaro fro 07/15/26 through 07/31/26. 

Review of Re ident #3's August 2026 eMARs 
revealed: 
•Thert:l 1as r1<j printed entry with instructions for 
admmistrationl of Lexa pro. 
-!here ,vas n9 documentation for administration 
or Lexapro. I 

Observat:on o Resident #3's medication on hand 
on 08/0tt26 a 1 :35pm revealed there was a 
phanTaay labE led bottle for Lexapro 10mg tablet 
daily on !he m ~dication cart, dispense date of 

.:;, .,:;,,,;, d ~b1h:1 CervIce regula Jon 
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I 
; 08/02i~6, qu~ntity of 30 tablets. ; 

I 
I 
I lntervi+, witI Resident #3 on 08/06/26 at 9:10am 

!revealed: 

-She di" not eel like her Lexapro was being 
;11::·11•11 tered correctly. 
-The M P pr ~scribed the Lexapro. 

: 

'.-She h d not been getting the Lexapro 
administered o her and had not been i 

I 
administered he Lexapro since last month (July I
2026). 
:·S;e w~s s~xosed to be administered Lexapro 
: ,ne , omin s. ; 
-She w s tol oy a medication aide (MA) that the 

Lexc=.pr:9 had ~een discontinued. I 
-She cti9 not now when the Lexapro was I 
::;uppo&tfci to ave been discontinued, and nobody I 
:1ad informed er about it. 'I 
-$hf, co~firmi' with her MHP on 08/05/26 that I 

:i·,c Mt-ifi' wrot a prescription in June 2026 for a ! 

30-day ~uppl of Lexapro. i
-When she w s without her medication, she was I 
without ~er tr~atment. I 

I 

-She gol"shott sometimes". 

S3c:>r,d ntervLw .v1th Resident #3 on 08/06/26 at I 

5·55prn evoaled: 
She co4ld telllwhen she was not being 

I 

I
administered t 1e Lexapro because she felt angry. I 
-She Kn~w sh~ could not do what she wanted to I 
do to anyone when she felt angry. 

'I 
I 

1n1e:v1ej with{esident #3's mental health peer I 
I 

worker op 08/ 6/26 at 5:31 pm revealed: 
•Residen: #3 ould let you know what she .
wanted or did ot want. I 

-Resident #3 h~ d been without her Lexa pro for I 
about one mot. I 
-Tna r&sipent ad been a little angrier and she I 

would ha~e lo r Im Resident #3 down when the 
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,esideI t spo e about people at the facility. 
-Rcsid nl # informed her about two weeks ago 
th&t shr was feeling more anger, had asked a MA 
1f she o,yas b ing administered the Lexapro, and 
was inlbrme she did not have any Lexapro. 

lnter1iqw wit the Administrator on 08/06/26 at 

9:25arrJ reveted: 
..:~esid~nt #3 MHP did not make visits to the 
iec11ity. 
-Resid nt #3 mental health peer worker 
transported ll)r to MHP appointments because 
tllat wab tlie resident' choice. 

When f' esidlnt #3 was ordereo new 
m&dica ·or.s, r,e facility became aware of the new 
medIca ions hen rhe medications arrived via 

~~~ htjd beeh in contact with the outside MHP 
!)~::;ctir.:9 aboithe facility needing copies of MHP 
; 1otes &nd mjication prescribed for Resident #3. 

Se;;om1 inte ew with the Administrator on 
08/0fi/2t be een 1 :30pm and 2:10pm revealed: 
-rt1e Residen Care Coordinator (RCC) had 

1 
•Jversig~t of tie MAs and was responsible for 
J:->s0rii1 resi ent medications were available for 
adrninis ratio 
•She wai3 wo ing as the MA on 08/06/26. 
-Lexapro for esident #3 arrived at the facility on 
08/05/2~ via mail delivery. 
-Resident #3'J Lexapro was added to the eMAR 

on 08106/26. t. 
-Accordihg lo esident #3's eMAR, the Lexapro 
was d!sfntin ed and was stopped on 07/14/26. 
-She did not know why the Lexapro was stopped 
on 07/14/26. 
-S!1e had r.ot en a physician's order to 
discontiriue th Lexapro. 

Third int rvie~ with the Administrator on 08/06/26 
D,visior. ;:if Heanh Service Regula 
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at 3:sspm re~ealed: 
-The ai;lmini~ ration of the Lexapro to Resident #3 
was missed. 
-She rdalizec on 08/05/26 that Resident #3 had 
gone v.ithout the Lexapro. 
-s1,9 :r.btruct ~d the RCC to contact the MHP 
uff:ce tJ mqu e about the Lexapro. 

Interview wit/ the RCC on 08/06/26 at 2:16pm 
revealep: 
-The cdnlracted provider pharmacy input orders 
:o the eMARi 
-Si0 c s:kl:<e le the contracted provider pharmacy 
w11n ,nr~rmec hr.ir that Resident #3's Lexapro was 
.,,ne1ed to thi eMAR as a tapered dose which is 
wl1y ''Dfcl" was entered on the eMAR. 

Second inte vrw with the RCC on 08/06/26 at 

:1·0Sprn reve~-~: 
•,~esi~eht #3 y.,as talkative and her mood was 
somslirJles sat!. 
-Sha ditj not khow anything about Resident #3's 

Lexapr~ until tB/05/26 which was when a MA 
informed her t at a new medication came to the 
facility. 
-She Wei$ nc,t ware Resident #3 had physician 
order:; fc r Lex pro to be administered. 
-Her rna n dutj'· s included ensuring medications 
on hund and edication orders were matching. 
-She ap1)rove new medication orders. 
-She had not t een involved with the eMARs at 
\hat facility. 
-If there y;are ny problems with medications at 
that facil'ly. th1 MAs would let her know. 

Fourm i~terview with the Administrator on 
08/06/26 at 6:( 0pm revealed: 
-She ha1 not ~ ad any communication from 
R-ssident #3 al out not being administered 
1cxapro es pre scribed or any feelings Resident 

I 
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I 

#3 wa~ expE riencing. 
! 

-She had no been informed by staff regarding I 
Iany an~er n< led from Resident #3. 
I 

She olpecr11d the residents' medications to be ! 
admin1 terec accurately and on time based on 
pl1ysici n on ers. I 
-I r sne ad koown Resident #3's Lexapro ! 

' 
medic ion Jas not available for administration in 
1:,e factity. sfhe would have contacted the MHP l 
cn,J phbnn c1 to obtain the medication. I 

I 

Atlemp~ed te phone interview on 08/06/26 at I 
':.2?pn~ with fMHP for Resident #3 was 

' LitlSUCcr ssful 
!1 
II 
I 

; 
I 

' 
I 
I 

I 
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Forte, Ho 

From: 
Sent: 
To: 
Subject: 
Attachments: 

karen@morningstarnc.com 
Thursday, September 10, 2026 12:45 PM 
Forte, Hope 
[External) Fw: Scanned image from J&S Care Inc Morning Star 
scans.jandscare@gmail.com_2026091 0_ 123546.pdf 

CAUTION: Exter7a1 e"?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 revisj d plan of correction. Please let me know if you need anything else. 

Thank you 

Karen Hunt- Pticsid,tt 
J & S Care Inc 
DBA Morning!tar ssisted Living 
910-521-0040 
910-521-3266 ax 

I Can Do All T~ings Through Christ Who Strengthens Me. Philippians 4:13 

I 
I 

----- Forwarded Mes~age -----
From: scans.jahdscare@gmail.com <scans.jandscare@gmail.com> 
To: "karen@morningstarnc.com" <karen@morningstarnc.com> 
Sent: Thursday! SeJember 10, 2026 at 12:36:00 PM EDT 
Subject: Scanned i age from J&S Care Inc Morning Star 

Reply to: scans.land care@gmail.com <scans.jandscare@gmail.com> 
Device Name: J~S ~re Inc Morning Star 
Device Model: BP-70C31 
Location: Front (pffic 

File Format: PDf (M\dium) 
Resolution: 200, pi x r 00dpi 
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