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{f) Where there 1s live-in staff in a family care home, a
hard-wired, electrically operated call system meeting
the following requirements shall be provided:

n the call system shall connect residents’
bedrooms to the live-in staff bedroomy;

2 when activated, the resident call shall activate
a visual and audible signal in the live-in staff bedroom;
3 a resident call system activator shall be in
residents’ bedrooms at the resident's bed; (4) the
resident call system activator shall be within reach of a
resident lying on the bed; and () the resident call
system activator shall be such that it can be activated
with a single action and remain on until deactivated by
staff at point of origin.

This Rule is not met as evidenced by:

Bascd on obscrvations and interviews, the facility
failed to ensure that a call system connecting each
resident bedroom to the staff bedroom was in working
order.

The findings arc:

Review of the facility's current license cffective
0L01/26 revealed they were licensed for 6

ambulatory residents.

Wam SUATMARY STATUMIND o0 IPRAENCHE S [{{] PHOVIHN @S PLAN OF C ORMEC [ 1Yy
rMiny AT I TE N Y VST PRIVEIE Y B L rHEEIN LAG A HCORREC HIVE AC T80 SENALL D T LOPr) R
TAG REGET ATORY ORESU IR A TIEVING INPORMATIOR) CROSSRIFERIAG LD FO [O1F APPROPRIATL DO H 1104 ¥ s

{ o " L oon
Ttial Conments
The Adult Care 1icensure Section conducted a anousl -
suney on Septembeer 9, 2026,
: A new call bell system has been insealled
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C 00 C o A new call bell system was installed on
October 5* 2026,
Staff on duty will monitor the function of -
Tmnial Comments

The Adult Care Licensure Section conducted u annual

sunvey on September Y, 2026,

the new call bell system on a daily basis.
The administrator will make sure the call
bell is nctioning correctly by checking at
least once every month beginning from
October 30" 2026.
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(0 Where there is live-in staffin o Gunily care home, af
hard-wired, electricatly operated call system mecting
the following requirements shall be provided:

M the call system shall conneet residents’
bedrooms to the live-in stall bedroom;

] when activated, the resident call shall activate
a visual and audible signal in the live-in staff bedroom;
13 a resident call system setivator shall be in
residents' bedrooms at the resident’s bed; (4) the
resident call system activator shall be within reach of a
resident Iying on the bed: and (5) the resident call
system activator shall be such that it can be activated
with a single action and remain on until deactivated by
staff at point of onigin.

This Rule is not met as cvidenced by:

Bascd on observations and interviews, the facility
failed to ensurc that a call system connecting cach
resident bedroom to the staff bedroom was in working
order.

The findings are:

Review of the facility's current license effective
01/01726 revealed they were licensed for 6

Clo?

ambulatory residents.
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* gall bell system, and could call out for help if needed.

€335

- Administration

" 10A NCAC 13G .1004 Medication Administration

Contimued Proen page 2

Il'l.ﬁul on obuwivations, mtetviews, and  recond
ovIews, it was detarmined that the residemt who
resided in bedroom #1 was not interviewable,

Iterview with the Superviest in Charge (SIC) on
0009726 at 12: 28w reveabed:

-Call hells were tested periodicatly but he did nt
kmow how often or the Tast time they were tested, -
StatT were atlowed 1o steep at night but were requited
to complete visual chocks on each resident at least 3
times during sleep hows, <Residonts used their eall
talks anty vecasionally bevause all 3 could call out for
help it noaded, -He was unaware the call bell system
was not working

Imaview with the Administrator on 090926 ay
L2:46pm revealod:

<The call bell system normally sounded in the

sttt bedroom beside the Taundry room. -She

found out the call bell system was not working

on (9.01/26 when the local county Department

of Social Scrvices (DSS) representative visited

the facility.

-She had called a repair company after the DSS visit
but could not recall when,

-All three residents were ambulatory, never used the

-She expected the current call bell system to be
repaired or replaced.

10A NCAC 13G . 1004 (0 (1-4) Medication

() 1f medications arc prepared for administration
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in mdvance, the following provedures shall be
implemented 1o heep the devgs identificd wp to the
mint of administation and protect them from
wontamination nnd spillage:

h Mudications are dispensed in a sealed package
stich as unit dose and mlti-paks that i< labeled with
the name of each medication mnd strength in the sealed
package, The labeled package of medications is (o
remain unopened ad kept enchosed in n enpped or
sealed comainer that is Inbwled with the resident’s
name, uitil the medications are administerad to the
resident. 1 the nhi-pak is also labeled with the
revident’s name, it docs vt have o e enclosed ina
vapped o sealed vontainer;

(2 Modications not dispensad in n sealed and
labelod package as specitiod in Subparagraph (1) of
this Paragraph are hept enclosed in a sealed container
that identifies the name and stiength of ench
medieation prepared and the resident's naine;

) A scparate container is used for each resident
and cach plannod administration of the medications
and Tabelad acconding to

Subparagraph (1) or (2) of this Paragraph; and (4) All
contamers are placed together on n separate trmy or
other devive that is labeled with the planned time for
administration and stored in a locked arca which is
only accessible to stafl’ as specified in Rule .1006(d)
of this Section.

This Rule is not met as evidenced by:

Bascd on observations and interviews, the facility

failed to assure medications preparcd in advance were
* identified up to the point of administration and
! protected from contamination and spillage for 2 of 3
 residents,
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findings arc:

e g et Staff were re-educated and instructed to
b ration of the madwation storage nom on

09:09°26 at 1 21 Span revealed: R prepare medications only at point of
~There was a clear modication dosing cup on the top administration and not to pour ;
shelf of the medication storage cabinet containing medications ahead of administration time '
approximately S oml tablets and | capsule. on October 1* 2026. i
-There was a elear medieation dosing cup on the
middle shelt of the medication storage cabinet i
containing 1 oral tablct and | capsule. On the same day, they were also referred
~The cups were not covered. to the NC medication Aide manual for
-Neither cup was labeled with a resident's name, or a further reference, a copy of which is

time of administration, o i
The s G W modiaalsn v wol Katol. avallfllfle in the f.al:lht\(s office.
Administrator will ensure this rule is met

lmg;i:-w with E:hc Supervisor in Charge (SIC) by checking the medication cabinet at
(9.09:26 at 1 2:25pm revealed: PR
s eierns e day i:::': “":fs B ek Dagnming.fron
from the prepared medication cups. -Each resident ober 1' 2026.

had their own shelf in the medication storage

cabinet.

-He prepared the medications for cach resident when
he arrived to work in the momings and had been doing
so cvery day he worked.

-He was not aware that medication containers should
be capped or sealed and the containers should be
labeled with the name of the medications.

-He had been working at the facility for two years, -He
was told by the Administrtor that he could prepare
medications for cach resident 24 hours in advance but
to preparc only the medications he would be giving
while he was working.

Imerview with the Administrator on 09/09/26 af ,
12:46pm revealed: :
-She was aware of the rules conceming medications
being prepared in advance of administration.
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" +She was ot awane thit stof¥ were preparing
medieations in advance,
«She expected medications to remam in their origingl
packaging until administeation.

sk} C 350
T 10A NCAC 1361008 (2 and b)

Selt-Admmstration OF Madications

10A NCAC 13G 1008 Self- Administention OF
Madication

() The facility shall penit vesidents whe nre
competent amd physically able to sell-administer thely
medications i the following requitements me met:
(1) the sclf-administraton is ordered by o

physivian or other person legally suthwired (o

. preseribe medications in North Caroling and

dovumented in the resident’s recond; and (2)

spevific mstnctions fr administration off
preseniption medications are printed on the
medication label,
(0 The facility shall notify the physician when:
(1) there is a change in the resident’s mental or
phyvical ability to self-administer;

) the resident is non-compliant with the
physician's orders; or
(3 theresident is non-compliant with the facility's
medication policies and procedures.

A resident's right to refuse medications does not
imply the inability of the resident to self-administer
medications.

This Rulc is not met as evidenced by:
Bascd on observations, interviews, and record reviews
the facility failed to ensure 1 of 3 sampled residents

. (1) had an order to self-administer
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The findings arc: {Resident was injecting himself after the
istaff have dialed the administration pen.
Rey ic‘:‘ lnl‘Rc:.hk-nt P curent L2 dstedd 08720124 Staff have been instructed to administer
revealod: !
: S the injection all the wa hout allowin
-Diagnoses includad; dinbetes type 11, dementin, a oy kit '
hypettension, depression, obesity, atavia and alcohol the resident to inject himself at any point
Rorakoff syndrome, unless the resident has a doctor’s order to
~There was an onder for semaglutide 2mg inject self-administer medication. Staff were
subcutancously once weekly. instructed to administer the injection to
Review of Resident #1%s record revealed he did not the resident on Octo.bp_r 1% 2026.
have an onder to sclf-administer any medication from The administrator will ensure this rule is
his Primary Care Provider (PCP). being followed by monitoring every 2
’ - weeks, )
Observation of Restdent #1's mwdications on hand on This will beri Octob "%26
9‘.‘1)? 26 at 12:20pm revealed there was o box in the e, L e'l‘! ’
facility refrigerator containing three single dose pens
of semaghutide 2 mg with a dispense date of DR/24726,
Interview with Residemt #1 oo 090926 st 10:16mm
revealed:
~He had boen administening his own semaglutide
injoctions sinee his PCT ondered it almost 2 years ago.
“Staff would remind him when his injection was due
and bring the injoction pen to his room. -Staff would
attach a disposable needic onto the injector pen for
him but he would inject the medication himsclf.,
-His PCP never wold him he could not administer the
medication himself.
Interview with the Supervisor in Charge (SIC) on |
09,0926 at 10:41am revealed:
~Resident #1 administered his own semaglntide i
injections once weekly.
%
|
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-He was mnaware an onder from Resident #1% PCP i
was mvthat fise selCadivnistention. f

terview  with the Administabr o0 000026 ot !
12.46pun revealod i
-Nhe was ot aware that Resident #1 was self-
administering his somaghntide injection. -She was
aware of the rules reganding selladminictintion of
maodications,

-She was not awnre that Resident #1 had no onder to
self-administer the medication from his

reP.

~She expected stall ey administer the injection until n
sclt-administration vaker coutd be obtained from
Resident #1% PCT.

Arempred telophone mteryiew with the facility’s
vontracted phamaacy on (9.09/26 wt 12:40pm was
wnstovessfiol.

Anempted telephone interview with Resident #1's
PCT o0 09.09.26 at 1 2:42pin was unsuceessful.
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