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 D 000 Initial Comments  D 000

The Adult Care Licensure Section and the 

Mecklenburg County Department of Social 

Services conducted a follow-up survey on 

October 22, 2024 through October 24, 2024.

 

 D 273 10A NCAC 13F .0902(b) Health Care

10A NCAC 13F .0902 Health Care

(b)  The facility shall assure referral and follow-up 

to meet the routine and acute health care needs 

of residents.

This Rule  is not met as evidenced by:

 D 273

Based on interviews and record reviews, the 

facility failed to ensure referral and follow-up with 

a physician for 2 of 7 sampled residents, who had 

blood pressures with parameters and sliding 

scale insulin (SSI) orders and missed the SSI for 

9 days (Resident #1) and a resident who had a 

physical therapy (PT) and occupational therapy 

(OT) (Resident #4). 

The findings are:

1. Review of Resident #4's current FL-2 dated 

08/07/24 revealed: 

-Diagnoses included moderate dementia with 

behavioral disturbance, Type 2 diabetes mellitus 

without complications, hypothyroidism, history of 

abdominal cancer. 

-Resident #4's level of care was Special Care 

Unit (SCU).

Review of Resident #4's Resident Register 

revealed resident was admitted to the facility on 

08/07/24.

Review of Resident #4's Progress Notes dated 

09/26/24 revealed:
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 D 273Continued From page 1 D 273

-Resident #4 had unwitnessed fall with no 

injuries.

-The responsible party and Primary Care Provider 

(PCP) were notified on 09/26/24. 

- Care Plan was reviewed with no updates were 

made. 

Review of Resident #4's rehabilitation screening 

form dated 10/02/24 revealed referrals for PT, 

OT, and Speech Therapy (ST) were made due to 

a recent fall for an evaluation and treatment. 

Review of Resident #4's records revealed there 

was no documentation of follow up referral or 

evaluation was completed for PT, OT, and ST.

Interview with the Physical Therapist Assistant 

(PTA) on 10/23/24 at 1:37pm revealed:

-There was no evaluation completed on Resident 

#4.

-The company was not certified to bill the 

resident's medical insurance.  

Telephone Interview with Resident #4's 

Responsible Party (RP) on 10/24/24 at 9:53am 

revealed:

-Resident #4 moved to the facility a couple of 

months ago. 

-He was ambulatory and impulsive.

-Resident #4 often tried to walk without his 

walker.

-She was made aware of the fall on 09/26/24.

Interview with Special Care Unit Coordinator 

(SCC) on 10/24/24 at 11:43am revealed:

-When referrals for services was recommended, 

she completed the preliminary review.

- If a resident was not appropriate for therapy 

services or the contract agency could not bill the 

resident's Medicare provider, the PTA or the 
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Senior Resident Care Director (SRCD) would be 

responsible to complete a referral to a Home 

Health (HH) agency. 

Telephone Interview with Resident #4's Primary 

Care Provider (PCP) on 10/23/24 at 10:57am 

revealed:

-She received an incident report in reference to 

the fall on 09/26/24 on 10/02/24.

-The incident report was initially sent to another 

provider in error. 

-She followed Resident #4 and helped manage 

his care.

-She was not aware of a referral to HH for the PT, 

OT and ST services until today 10/23/24.

-When she received a referral for HH services, 

she would forward the referral directly to a HH 

agency with any documentation needed for 

services to start. 

-She received a referral for Resident #4 today 

10/23/24.

Interview with the Senior Resident Care Director 

(SRCD) on 10/24/24 at 2:35pm revealed: 

-When a resident is recommended for PT, OT 

and ST they would be discussed in the daily 

standup meeting with participation from the PTA. 

-Due to Resident #4's recent fall a screening 

referral was triggered.

-A recommendation was made for PT, OT and ST 

to evaluate Resident #4.                                                                                                          

-The evaluation was made, and the screening 

form was completed. 

- She did not know if a referral had been 

completed. 

-Resident #4's record had no documentation the 

referral was forwarded to HH. 

-There was no written policy or protocol to ensure 

that referrals were completed as recommended. 

-Resident #4's referral was completed and given 
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to the contract therapy provider today 10/23/24. 

Interview with the Administrator on 10/24/24 at 

11:44 am revealed:

-He did not know Resident #4 did not get therapy 

services as recommended on 10/02/24.

-When referrals were sent to the in-house 

contracted therapy provider and they could not 

provide services, the referral was to be forwarded 

to a third party provider or the SRCD could initiate 

a referral.  

-He expected the SRCD to ensure all referrals 

were submitted, initiated, and documented in the 

resident's record.

-He was unaware of any written policy or process 

to ensure referrals were completed with services 

put in place as recommended. 

2. Review of Resident #1's current FL-2 dated 

08/13/24 revealed diagnoses included diabetes 

mellitus, chronic kidney disease stage 3, 

metabolic encephalopathy and hypertension.

Review of Resident #1's Resident Register 

revealed resident was admitted to the facility on 

08/07/24. 

a. Review of the facility's Diabetic Quick 

Reference Guide dated July 2024 revealed:

-SSI orders required high and low parameters for 

notification to the physician.

-Parameters included a finger stick blood sugar 

(FSBS) <70 (hypoglycemia) and >400 

(hyperglycemia).

Review of Resident #1`'s hospital discharge 

summary dated 09/27/24 revealed:

-A discharge diagnosis of pulmonary embolis 

(PE), COVID-19 virus infection, primary 
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hypertension, chronic obstructive disease (COPD 

and type 2 diabetes without complication.

-There was an order to check a FSBS before 

meals and at bedtime. 

-There was an order for Fiasp insulin U-100 (a 

fast-acting insulin to treat high blood sugars), 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

Review of Resident #1's signed physician order 

dated 10/03/24 revealed:

-An order for Fiasp insulin U-100, check FSBS in 

the AM prior to breakfast and give 5 units if FSBS 

is > 150.

-An order for Fiasp insulin U-100, check FSBS in 

the PM prior to supper and give 8 units if FSBS is 

> 150.

-Call physician if FSBS is <60 or >250.

Review of Resident #1's September 2024 

electronic Medication Administration Record 

(eMAR) for 09/27/24 to 09/30/2024 revealed:       

-There was not an entry for Fiasp insulin U-100, 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

-On 09/27/24 to 09/30/24, there was no 

documentation the FSBS was obtained at 

6:00am, 11:00am, 4:00pm and 8:00pm.

-On 09/27/24 to 09/30/24, there was no 

documentation the Fiasp insulin was 

administered at at 6:00am, 11:00am, 4:00pm and 

8:00pm.

-Resident #1's FSBS was not documented as 

obtained for 16 out of 16 opportunities.
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Review of Resident #1's October 2024 electronic 

Medication Administration Record (eMAR) for 

10/01/24 to 10/03/2024 revealed:       

-There was not an entry for Fiasp insulin U-100, 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

-On 10/01/24 to 10/03/24, there was no 

documentation the FSBS was obtained at 

6:00am, 11:00am, 4:00pm and 8:00pm.

-On 10/01/24 to 10/03/24, there was no 

documentation the Fiasp insulin was 

administered at at 6:00am, 11:00am, 4:00pm and 

8:00pm.

-Resident #1's FSBS was not documented as 

obtained for 12 out of 12 opportunities.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

-She and the RCCs were responsible for faxing 

Resident #1's hospital discharge summary to the 

pharmacy and she did not know which one of 

them did it.

-She and the RCCs were responsible for 

reviewing and approving those orders once the 

pharmacy entered them into the eMAR system 

and she did not know who reviewed and 

approved those orders.

-She was not aware that Resident #1's order for 

Fiasp insulin U-100 (a fast-acting insulin to treat 

high blood sugars), check FSBS before each 

meal and at bedtime and inject per SSI: FSBS: 

151-160= 2 unit, 161-240= 4 units, 241-300= 6 

units, 301-350= 8 units, 351-400= 10 units and 

FSBS > 400= 12 units and notify physician was 

not on the eMAR because she did not perform an 

audit to check the paper eMARs with the 
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 D 273Continued From page 6 D 273

computer eMAR because that was not apart of 

their audits.

-When an issue like this was found, then it would 

be her responsibility or the RCCs to report it to 

the PCP because Resident #1 did not get his SSI 

for about 7 days.

Interview with Resident #1's Primary Care 

Provider (PCP) on 10/23/24 at 1:55pm revealed:

-On 10/03/24, she saw Resident #1 for a routine 

visit and during the review of his record she found 

the 09/27/24 hospital discharge orders.

-Resident #1 was discharged from the hospital on 

09/27/24 with SSI orders.

-Resident #1's hospital discharge SSI orders 

were different than he had at the facility before 

the hospitalization.

-The facility was to send her the 09/27/24 hospital 

discharge orders for her to review and approve to 

avoid issues with Resident #1's treatment plans 

and unnecessary changes to Resident #1's 

treatments for his diabetes.

-She was not sent the hospital discharge orders 

for review and on 10/03/24, she changed 

Resident #1's SSI orders.

Interview with the Administrator on 10/23/24 at 

12:30pm revealed:

-He was not aware of any issues related to 

Resident #1's SSI orders and the PCP was not 

notified.

-The MAs were responsible for weekly medication 

cart audits where the MAs compared the 

medications available for administration to the 

computer eMAR.

-The SRCD was responsible for the same 

medication cart audits on a monthly basis.

-The Resident Care Coordinators (RCC) and the 

SRCD were responsible for at least monthly 

audits of resident vital sign/insulin sheets to make 
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 D 273Continued From page 7 D 273

sure parameters for BPs and insulin were 

addressed as well as the correct SSI was 

administered.

-After completion and review of those reports, the 

RCCs and the SRCD were responsible for 

making sure any issues were addressed with the 

PCP.

-The SRCD was responsible for reporting to him 

every morning in the meeting any issues related 

to medication administration and PCP notification.

b. Review of Resident #1's current FL-2 dated 

08/13/24 revealed:

-There was an order for daily blood pressure (BP) 

checks.

-There was an order for clonidine (a medication 

used to treat high blood pressure) 0.2mg daily as 

needed (PRN) for a systolic blood pressure (SBP) 

> 160mmHg.

Review of Resident #1's August 2024 electronic 

Medication Administration Record (eMAR) 

revealed:   

-There was an entry to check BP daily 08/19/24 at 

7:00am to 08/31/24.

-There were no BPs documented 08/14/24 to 

08/31/24.    

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-There was no documentation the clonidine was 

administered from 08/14/24 to 08/31/24.

Review of Resident #1's September 2024 eMAR 

revealed:  

-There was an entry to check BP daily 09/01/24 to 

09/30/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.
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-On 09/09/24, there was documentation the 

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

-On 09/15/24, there was documentation the 

resident's BP was 175/91 and there was no 

documentation the clonidine was administered.

-On 09/29/24, there was documentation the 

resident's BP was 171/98 and there as no 

documentation the clonidine was administered.

Review of Resident #1's October 2024 eMAR 

revealed:  

-There was an entry to check BP daily 10/01/24 to 

10/22/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-On 10/07/24, there was documentation the 

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

Review of Resident #1's medications available for 

administration on 10/23/24 at 10:00am revealed 

there was a bubble pack of clonidine 0.2mg, with 

a label dated 08/16/24 containing 30 tablets, to 

administer 1 tablet as needed for a SBP > 160 

with 30 tablets left to administer.

Telephone interview with a Pharmacist from the 

facility's contracted pharmacy on 10/23/24 at 

11:35am revealed:

-There was an signed physician's order dated 

08/16/24 for clonidine 0.2mg daily as needed for 

a systolic blood pressure (SBP) > 160mmHg.

-On 08/16/24, clonidine 0.2mg, 30 tablets (a 30 

day supply) was dispensed to the facility.

-Clonidine was not dispensed after 08/16/24.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

Division of Health Service Regulation

If continuation sheet  9 of 326899STATE FORM 2Z0Y11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/08/2024 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL060019 10/24/2024

R

NAME OF PROVIDER OR SUPPLIER

BRIGHTON GARDENS OF CHARLOTTE

STREET ADDRESS, CITY, STATE, ZIP CODE

6000 PARK SOUTH DRIVE

CHARLOTTE, NC  28210

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 D 273Continued From page 9 D 273

-The MAs were responsible for obtaining 

Resident #1's BP, administering clonidine for a 

SBP > 160 and following up with the PCP when 

the SBP was > 160 or there was an issue with the 

order.

-She did not know the SBP parameter was not 

entered in the eMAR with Resident #1's BP but 

with his PRN clonidine, therefore if the SBP was 

> 160, then the MA would not have been 

prompted to administer the PRN clonidine.

-The MA were responsible for medication cart 

audits where the MA compared the medication on 

hand to the eMAR.

-She did not realize the way she taught the MAs 

to perform the medication cart audits did not 

include comparing the paper eMAR and orders to 

the medications on hand and the computer eMAR 

which would have caught the entry error for the 

SBP parameter /clonidine order.

-She performed the medication cart audits the 

same way and did not catch the entry error for the 

SBP parameter /clonidine order.

-She did not complete an audit Resident #1's vital 

sign sheet which contained Resident #1's BPs to 

make sure the clonidine was administered for a 

SBP > 160 and the PCP was not notified.

Interview with a MA on 10/24/24 at 9:40am 

revealed:

-She obtained Resident #1's BP when she 

worked but did not know there were BP 

parameters to give clonidine because the 

parameters were on the clonidine PRN order in 

the eMAR.

-Because the BP parameters were associated 

with the PRN clonidine, she was not prompted to 

administer clonidine for the BP' with SBP > 160.

-There were 4 occasions between 09/01/24 and 

10/22/24 Resident #1's SBP was > 160 and 

should have received clonidine.
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 D 273Continued From page 10 D 273

-She was responsible for following the eMAR to 

administer the medications.

-She would have been responsible for notification 

to Resident #1's PCP for a SBP > 160 had the 

order been attached to the BPs not the PRN 

clonidine.

Interview with Resident #1's Primary Care 

Provider (PCP) on 10/23/24 at 1:55pm revealed:

-The staff were responsible for notification related 

to the SBP > 160, which required administration 

of the PRN clonidine.

-She was not notified about 4 times Resident #1's 

SBP were > 160 and required the PRN clonidine 

and Resident #1 did not receive the clonidine.

-She should have been notified of Resident #1's 

SBP > 160 so she could have adjusted the 

treatment for Resident #1's HTN and about the 

PRN clonidine not being administered.

-She could have also addressed the BP 

parameters with the BPs/clonidine.

-The parameters were set in place to help be an 

early indication for the increased risk of a stroke.

-On 10/03/24, she saw Resident #1 for a routine 

visit and during the review of his record she did 

not see a BP documented for Resident #1 that 

were considered a high risk for a stroke (SBP 

>200 and DBP >100).

Interview with the Administrator on 10/23/24 at 

12:30pm revealed:

-He was not aware of any issues related to 

Resident #1's BP parameters/clonidine and the 

PCP was not notified.

-The MAs were responsible for weekly medication 

cart audits where the MAs compared the 

medications available for administration to the 

computer eMAR.

-The SRCD was responsible for the same 

medication cart audits on a monthly basis.
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 D 273Continued From page 11 D 273

-The Resident Care Coordinators (RCC) and the 

SRCD were responsible for at least monthly 

audits of resident vital sign/insulin sheets to make 

sure parameters for BPs and insulin were 

addressed as well as the correct SSI was 

administered.

-After completion and review of those reports, the 

RCCs and the SRCD were responsible for 

making sure any issues were addressed with the 

PCP.

-The SRCD was responsible for reporting to him 

every morning in the meeting any issues related 

to medication administration and PCP notification.

 D 358 10A NCAC 13F .1004(a) Medication 

Administration

10A NCAC 13F .1004 Medication Administration

(a)  An adult care home shall assure that the 

preparation and administration of medications, 

prescription and non-prescription, and treatments 

by staff are in accordance with:

(1)  orders by a licensed prescribing practitioner 

which are maintained in the resident's record; and

(2)  rules in this Section and the facility's policies 

and procedures.

This Rule  is not met as evidenced by:

 D 358

Based on observations, interviews, and record 

reviews, the facility failed to administer 

medications as ordered for 2 of 7 sampled 

residents who was prescribed a rapid-acting 

insulin to treat high blood sugars and a 

medication used to treat high blood pressure 

(Resident #1) and failed to implement a  

medication time change from an evening dose to 

a morning dose (Resident #5). 

The findings are:
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 D 358Continued From page 12 D 358

1. Review of Resident #1's current FL-2 dated 

08/13/24 revealed diagnoses included diabetes 

mellitus, chronic kidney disease stage 3, 

metabolic encephalopathy and hypertension.

Review of Resident #1's Resident Register 

revealed resident was admitted to the facility on 

08/07/24. 

a. Review of Resident #1's current FL-2 dated 

08/13/24 revealed:

-There was an order for daily blood pressure (BP) 

checks.

-There was an order for clonidine (a medication 

used to treat high blood pressure) 0.2mg daily as 

needed (PRN) for a systolic blood pressure (SBP) 

> 160mmHg.

Review of Resident #1's August 2024 electronic 

Medication Administration Record (eMAR) 

revealed:   

-There was an entry to check BP daily 08/19/24 at 

7:00am to 08/31/24.

-There was no BP documented 08/14/24 to 

08/31/24.    

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-There was no documentation the clonidine was 

administered.

Review of Resident #1's September 2024 eMAR 

revealed:  

-There was an entry to check BP daily 09/01/24 to 

09/30/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-On 09/09/24, there was documentation the 
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 D 358Continued From page 13 D 358

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

-On 09/15/24, there was documentation the 

resident's BP was 175/91 and there was no 

documentation the clonidine was administered.

-On 09/29/24, there was documentation the 

resident's BP was 171/98 and there as no 

documentation the clonidine was administered.

Review of Resident #1's October 2024 eMAR 

revealed:  

-There was an entry to check BP daily 10/01/24 to 

10/22/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-On 10/07/24, there was documentation the 

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

Review of Resident #1's medications available for 

administration on 10/23/24 at 10:00am revealed 

there was a bubble pack of clonidine 0.2mg, with 

a label dated 08/16/24 containing 30 tablets, to 

administer 1 tablet as needed for a SBP > 160 

with 30 tablets left to administer.

Telephone interview with a pharmacist from the 

facility's contracted pharmacy on 10/23/24 at 

11:35am revealed:

-There was a signed physician's order dated 

08/16/24 for clonidine 0.2mg daily as needed for 

a systolic blood pressure (SBP) > 160mmHg.

-On 08/16/24, clonidine 0.2mg, 30 tablets (a 

30-day supply) were dispensed to the facility.

-Clonidine was not dispensed after 08/16/24.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

-The MAs were responsible for obtaining 
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 D 358Continued From page 14 D 358

Resident #1's BP and administering clonidine for 

a SBP > 160.

-She did not know the SBP parameter was not 

entered in the eMAR with Resident #1's BP but 

with his PRN clonidine, therefore if the SBP was 

> 160, then the MA would not have been 

prompted to administer the PRN clonidine.

-The MAs were responsible for medication cart 

audits where the MA compared the medication on 

hand to the eMAR.

-She did not realize the way she taught the MAs 

to perform the medication cart audits did not 

include comparing the paper eMAR and orders to 

the medications on hand and the computer eMAR 

which would have caught the entry error for the 

SBP parameter /clonidine order.

-She performed the medication cart audits the 

same way and did not catch the entry error for the 

SBP parameter /clonidine order.

-She did not complete an audit Resident #1's vital 

sign sheet which contained Resident #1's BPs to 

make sure the clonidine was administered for a 

SBP > 160.

Interview with Resident #1's Primary Care 

Provider (PCP) on 10/23/24 at 1:55pm revealed:

-She ordered BP checks daily for Resident #1 

and PRN clonidine to be administered for a SBP 

> 160.

-The parameters were set in place to help be an 

early indication for the increased risk of a stroke.

-She did not know Resident #1's SBP was > 160 

three times in September 2024 until Resident 

#1's routine visit on 10/03/24.

-On 10/03/24, she saw Resident #1 for a routine 

visit and during the review of his record she did 

not see a BP documented for Resident #1 that 

was considered a high risk for a stroke (SBP 

>200 and DBP >100).
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 D 358Continued From page 15 D 358

Interview with a MA on 10/24/24 at 9:30am 

revealed:

-She obtained Resident #1's BP every morning at 

7:00am when she worked.

-In August 2024, there was no place to enter the 

BP on the eMAR and reported it to the Senior 

Resident Care Director (SRCD) within the first 

week of the order.

-On 09/01/24, the eMAR was changed and there 

was a place to document the BP's.

-There were no parameters associated with 

Resident #1's BP.

-Clonidine was on Resident #1's as needed list 

but there were no parameters associated with the 

BP so she was not directed to administer the 

clonidine.

-She was told by the SRCD on 10/23/24, the BP 

parameters were on the clonidine order that's why 

the MAs never saw the parameters.

-The second shift MAs were responsible for 

medication cart audits.

-The medication cart audits were completed by 

comparing the medications on hand with the 

eMAR, so it was not likely the BP parameters 

would have been noticed on the clonidine order.

Interview with a second MA on 10/24/24 at 

9:40am revealed:

-She obtained Resident #1's BP when she 

worked but did not know there were BP 

parameters to give clonidine because the 

parameters were on the clonidine PRN order in 

the eMAR.

-Because the BP parameters were associated 

with the PRN clonidine, she was not prompted to 

administer clonidine for the BP' with SBP > 160.

-There were 4 occasions between 09/01/24 and 

10/22/24 Resident #1's SBP was > 160 and 

should have received clonidine.

-The two Licensed Practical Nurses (LPN) and 
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 D 358Continued From page 16 D 358

the SRCD were responsible for faxing the orders 

to the pharmacy.

-The LPNs and the SRCD were responsible for 

reviewing the eMAR and approving the orders 

after the pharmacy entered the orders into the 

eMAR.

-She was responsible for following the eMAR to 

administer the medications.

-Interview with an LPN on 10/24/24 at 9:59am 

revealed:

-She began working and training at the facility 

about 09/01/24.

-She was responsible for faxing orders to the 

pharmacy.

-The SRCD was responsible for approving orders 

in the eMAR system once the pharmacy entered 

the orders on the eMAR and no audits performed 

because that was not a part of her training at this 

point.

Interview with the Administrator on 10/23/24 at 

12:30pm revealed he was not aware of any 

issues related to Resident #1's BP 

parameters/clonidine administration.

Refer to Interview with the Administrator on 

10/23/24 at 12:30pm.

b. Review of the facility's Diabetic Quick 

Reference Guide dated July 2024 revealed:

-SSI orders required high and low parameters for 

notification to the physician.

-Parameters included a finger stick blood sugar 

(FSBS) <70 (hypoglycemia) and >400 

(hyperglycemia).

Review of Resident #1`'s hospital discharge 

summary dated 09/27/24 revealed:

-A discharge diagnosis of pulmonary embolis 
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 D 358Continued From page 17 D 358

(PE), COVID-19 virus infection, primary 

hypertension, chronic obstructive disease (COPD 

and type 2 diabetes without complication.

-There was an order to check a FSBS before 

meals and at bedtime. 

-There was an order for Fiasp insulin U-100 (a 

fast-acting insulin to treat high blood sugars), 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

Review of Resident #1's signed physician order 

dated 10/03/24 revealed:

-An order for Fiasp insulin U-100, check FSBS in 

the AM prior to breakfast and give 5 units if FSBS 

is > 150.

-An order for Fiasp insulin U-100, check FSBS in 

the PM prior to supper and give 8 units if FSBS is 

> 150.

-Call physician if FSBS is <60 or >250.

Review of Resident #1's September 2024 

electronic Medication Administration Record 

(eMAR) for 09/27/24 to 09/30/2024 revealed:       

-There was not an entry for Fiasp insulin U-100, 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

-On 09/27/24 to 09/30/24, there was no 

documentation the FSBS was obtained at 

6:00am, 11:00am, 4:00pm and 8:00pm.

-On 09/27/24 to 09/30/24, there was no 

documentation the Fiasp insulin was 

administered at at 6:00am, 11:00am, 4:00pm and 

8:00pm.

-Resident #1's FSBS was not documented as 
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 D 358Continued From page 18 D 358

obtained for 16 out of 16 opportunities.

Review of Resident #1's October 2024 electronic 

Medication Administration Record (eMAR) for 

10/01/24 to 10/03/2024 revealed:       

-There was not an entry for Fiasp insulin U-100, 

check FSBS before each meal and at bedtime 

and inject per SSI: FSBS: 151-160= 2 unit, 

161-240= 4 units, 241-300= 6 units, 301-350= 8 

units, 351-400= 10 units and FSBS > 400= 12 

units and notify physician. 

-On 10/01/24 to 10/03/24, there was no 

documentation the FSBS was obtained at 

6:00am, 11:00am, 4:00pm and 8:00pm.

-On 10/01/24 to 10/03/24, there was no 

documentation the Fiasp insulin was 

administered at at 6:00am, 11:00am, 4:00pm and 

8:00pm.

-Resident #1's FSBS was not documented as 

obtained for 12 out of 12 opportunities. 

Telephone interview with a Pharmacist from the 

facility's contracted pharmacy on 10/23/24 at 

11:35am revealed:

-On 09/27/24, the pharmacy received a hospital 

discharge summary with an order for Fiasp insulin 

U-100 (a fast-acting insulin to treat high blood 

sugars), check FSBS before each meal and at 

bedtime and inject per SSI: FSBS: 151-160= 2 

unit, 161-240= 4 units, 241-300= 6 units, 

301-350= 8 units, 351-400= 10 units and FSBS > 

400= 12 units and notify physician. 

-Due to an error on the pharmacy's part, the 

Fiasp insulin for the order dated 09/27/24 was 

never added to the eMAR and dispensed to the 

facility.

-It was the facility's staff's responsibility to review 

the order placed into the eMAR system and 

approve all of the new orders.
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Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

-The MAs were responsible for medication cart 

audits where the MAs compared the medications 

on hand to the eMAR.

-She did not realize the way she taught the MAs 

to perform the medication cart audits did not 

include comparing the paper eMAR and orders to 

the medications on hand and the computer eMAR 

which would have caught the missed hospital 

discharge order dated 09/27/24 for the new SSI 

order.

-She performed the medication cart audits the 

same way and did not catch the missed hospital 

discharge order dated 09/27/24 for the new SSI 

order.

-She did not complete an audit Resident #1's vital 

sign sheet which contained Resident #1's FSBS 

to make sure the amount of SSI was 

administered.

Interview with a MA on 10/24/24 at 9:30am 

revealed:

-She obtained Resident #1's FSBS every morning 

at 11:00am and 4:00pm when she worked.

-On 09/27/24, Resident #1 returned from the 

hospital with orders attached to his hospital 

discharge summary.

-The RCCs and the SRCD were responsible for 

faxing the hospital discharge summary orders to 

the pharmacy.

-On 09/27/24 to 10/03/24 during the 7:00am and 

4:00pm medication pass for residents with FSBS, 

there was no eMAR entry for SSI for Resident #1.

Interview with Resident #1's Primary Care 

Provider (PCP) on 10/23/24 at 1:55pm revealed:

-On 10/03/24, she saw Resident #1 for a routine 

visit and during the review of his record she found 

the 09/27/24 hospital discharge orders.
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-Resident #1 was discharged from the hospital on 

09/27/24 with SSI orders.

-Resident #1's hospital discharge SSI orders 

were different than he had at the facility before 

the hospitalization.

-The facility was to send her the 09/27/24 hospital 

discharge orders for her to review and approve to 

avoid issues with Resident #1's treatment plans 

and unnecessary changes to Resident #1's 

treatments for his diabetes.

-She was not sent the hospital discharge orders 

for review and on 10/03/24, she changed 

Resident #1's SSI orders.

-Interview with an LPN on 10/24/24 at 9:59am 

revealed:

-She began working and training at the facility 

about 09/01/24.

-She was responsible for faxing orders to the 

pharmacy.

-She did not know if she faxed Resident #1's 

09/27/24 hospital discharge summary orders to 

the pharmacy or if the SRCD did.

-The SRCD was responsible for approving orders 

in the eMAR system once the pharmacy entered 

the orders on the eMAR and no audits performed 

because that was not a part of her training at this 

point.

Interview with the Administrator on 10/23/24 at 

12:30pm revealed he was not aware of any 

issues related to Resident #1's SSI 

administration.

Refer to Interview with the Administrator on 

10/23/24 at 12:30pm.

c. Review of Resident #1's signed physician's 

order dated 10/03/24 revealed:

-An order for Fiasp flex touch U-100 insulin, 
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check FSBS in the AM prior to breakfast and 

administer 5 units of Fiasp insulin for a FSBS > 

150.

-An order for Fiasp flex touch U-100 insulin, 

check FSBS in the PM prior to supper and 

administer 8 units of Fiasp insulin for a FSBS > 

150.

-An order to call PCP if FSBS was < 60 or > 250.

Review of Resident #1's October 2024 eMAR 

revealed:

-An entry for Fiasp flex touch U-100 insulin, check 

FSBS in the AM prior to breakfast and administer 

5 units of Fiasp insulin for a FSBS > 150, call 

PCP if FSBS was < 60 or > 250.

-On 10/06/24 at 7:30am, the FSBS was 

documented as 100 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/07/24 at 7:30am, the FSBS was 

documented as 113 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/08/24 at 7:30am, the FSBS was 

documented as 99 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/10/24 at 7:30am, the FSBS was 

documented as 107 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/11/24 at 7:30am, the FSBS was 

documented as 98 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/13/24 at 7:30am, the FSBS was 

documented as 107 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/15/24 at 7:30am, the FSBS was 
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documented as 100 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/16/24 at 7:30am, the FSBS was 

documented as 95 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/17/24 at 7:30am, the FSBS was 

documented as 95 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/18/24 at 7:30am, the FSBS was 

documented as 102 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-On 10/21/24 at 7:30am, the FSBS was 

documented as 106 and 5 units of Fiasp insulin 

was administered instead of the holding the Fiasp 

insulin.

-An entry for Fiasp flex touch U-100 insulin, check 

FSBS in the PM prior to supper and administer 8 

units of Fiasp insulin for a FSBS > 150, call PCP 

if FSBS was < 60 or > 250.

-On 10/21/24 at 4:30pm, the FSBS was 

documented as 159 and 8 units of Fiasp insulin 

was administered.

Telephone interview with a Pharmacist from the 

facility's contracted pharmacy on 10/23/24 at 

11:35am revealed:

-There was an signed physician's order dated 

10/04/24 for Fiasp flex touch U-100 insulin, check 

FSBS in the AM prior to breakfast and administer 

5 units of Fiasp insulin for a FSBS > 150, and one 

Fiasp insulin pen (a 30 days supply), was 

dispensed to the facility.

-An order for Fiasp flex touch U-100 insulin, 

check FSBS in the PM prior to supper and 

administer 8 units of Fiasp insulin for a FSBS > 

150, and one Fiasp insulin pen (a 30 days 
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 D 358Continued From page 23 D 358

supply), was dispensed to the facility.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

-The MAs were responsible for reading Resident 

#1's FSBS and SSI order and only administer 5 

units of insulin to Resident #1 at 7:30am if the 

FSBS was > 150 and 8 units of insulin at 4:30pm 

for a FSBS > 150.

-She did not know the MA were administering 5 

units of insulin at 7:00am for FSBS < 150 

because she did not audit a printout of Resident 

#1's eMAR to see what insulin was administered.

Interview with Resident #1's Primary Care 

Provider (PCP) on 10/23/24 at 1:55pm revealed:

-On 10/03/24, she saw Resident #1 for a routine 

visit and during the review of his record she found 

the 09/27/24 hospital discharge orders.

-Resident #1 was discharged from the hospital on 

09/27/24 with SSI orders.

-Resident #1's hospital discharge SSI orders 

were different than he had at the facility before 

the hospitalization.

-The facility was to send her the 09/27/24 hospital 

discharge orders for her to review and approve to 

avoid issues with Resident #1's treatment plans 

and unnecessary changes to Resident #1's 

treatments for his diabetes.

-She was not sent the hospital discharge orders 

for review and on 10/03/24, she changed 

Resident #1's SSI orders.

Interview with a MA on 10/24/24 at 9:30am 

revealed:

-She obtained Resident #1's FSBS every morning 

at 7:30am and 4:30pm when she worked.

-On 10/04/24, Resident #1 had new orders for 

insulin administration.

-In October 2024 she administered insulin for a 
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FSBS < 150 when she was supposed to hold it 

because she misread the order.

Interview with the Administrator on 10/23/24 at 

12:30pm revealed he was not aware of any 

issues related to Resident #1's SSI 

administration.

Refer to Interview with the Administrator on 

10/23/24 at 12:30pm.

___________________________

Interview with the Administrator on 10/23/24 at 

12:30pm revealed:

-The MAs were responsible for weekly medication 

cart audits where the MAs compared the 

medications available for administration to the 

computer eMAR.

-The SRCD was responsible for the same 

medication cart audits monthly.

-The Resident Care Coordinators (RCC) and the 

SRCD were responsible for at least monthly 

audits of resident vital sign/insulin sheets to make 

sure parameters for BPs and insulin were 

addressed as well as the correct SSI was 

administered.

-After completion and review of those reports, the 

RCCs and the SRCD were responsible for 

making sure any issues were addressed with the 

PCP.

-The SRCD was responsible for reporting to him 

every morning in the meeting any issues related 

to medication administration and PCP notification.

2. Review of Resident #5's FL-2 dated 07/25/24 

revealed:

-Diagnoses included altered mental status, 

macular degeneration, Charles Bonnet syndrome 

(a condition where one sees things that are not 

real) and a history of on-going urinary tract 
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infections. 

-An order for Seroquel (a medication that treats 

behaviors) 25mg (1/2 tablet 12.5 mg) daily.

Review of Resident #5's signed behavioral health 

provider orders dated 08/22/24 revealed: 

-An order to discontinue Seroquel (quetiapine) 25 

mg ½ tablet (12.5mg) at bedtime.

-An order to start Seroquel (quetiapine) 25 mg ½ 

tablet (12.5mg) in the morning.

Review of Resident #5's neurologist order dated 

10/09/24 revealed an order for quetiapine 

fumarate 25mg take ½ tablet (12.5mg) at 

bedtime. 

Review of Resident #5's August 2024 electronic 

medication administration record (eMAR) 

revealed: 

-There was entry for quetiapine 25mg take ½ 

tablet (12.5mg) at bedtime, scheduled between 

7:00pm and 9:00pm. 

-There was no entry for quetiapine 25mg take ½ 

tablet (12.5mg) in the morning. 

-Quetiapine was documented as administered 

between 7:00pm and 9:00pm on 08/1/24 through 

08/31/24.

Review of Resident #5's September 2024 

electronic medication administration record 

(eMAR) revealed: 

-There was entry for quetiapine 25mg take ½ 

tablet (12.5mg) at bedtime, scheduled between 

7:00pm and 9:00pm. 

-There was no entry for quetiapine 25mg take ½ 

tablet (12.5mg) in the morning. 

-Quetiapine was documented as administered 

between 7:00pm and 9:00pm on 09/1/24 through 

09/30/24.
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Review of Resident #5's October 2024 electronic 

medication administration record (eMAR) 

revealed: 

-There was entry for quetiapine 25mg take ½ 

tablet (12.5mg) at bedtime, scheduled between 

7:00pm and 9:00pm. 

-There was no entry for quetiapine 25mg take ½ 

tablet (12.5mg) in the morning. 

-Quetiapine was documented as administered 

between 7:00pm and 9:00pm on 10/1/24 through 

10/09/24.

Interview with a medication aide (MA) on 

10/24/24 at 11:15am revealed:

-She would know if medication should be 

administered at a different time by looking at the 

eMar. 

-She was not aware of any medication time 

changes for Resident #5's Seroquel as she 

always got it at bedtime.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 8:22am revealed:

-Medication orders are faxed to the pharmacist by 

one of the facility nurses or the SRCD. 

-The pharmacy puts the order on the eMar and 

the facility nurses would confirm the order to 

make sure the order is correct.  

-She was not aware of the facility doing any 

audits related to medications, but only confirmed 

the order received from the pharmacy. 

-The Pharmacists would complete the audits of 

the medications.

A second interview was completed with the SRCD 

on 10/24/24 at 2:00pm revealed she could not 

identify who confirmed Resident #5's Seroquel 

time change from 08/22/24. 

Telephone interview with a Pharmacist from the 

facility's contracted pharmacy on 10/23/24 at 
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08:44am revealed:

-There was an order on 08/22/24 to discontinue 

the Seroquel 25 mg ½ tablet (12.5mg) at bedtime 

and start the Seroquel 25 mg ½ tablet (12.5mg) in 

the morning. 

-He was not sure how the facility's system worked 

regarding orders and who puts the order on the 

eMar. 

-The pharmacy representative who knew that 

information was not available.

-There were no clinical adverse effects with it 

being given in the morning except the possibility 

of increase falls. 

A telephone interview with Resident #5's 

behavioral health provider on 10/24/2024 at 

9:44am revealed:

-She had not saw Resident #5 since 8/22/24.

-She was not made aware the Seroquel time 

change was not implemented until the facility 

notified her 10/23/24.

-She would have "caught this" when she saw 

Resident #5 in the next few weeks as she would 

do her own mediation reconciliation while at the 

facility. 

-Resident #5 is fine to have the Seroquel in the 

evening but she had wanted it in the morning. 

Attempted telephone interview with Resident #5's 

neurologist on 10/23/24 at 4:38pm was 

unsuccessful. 

Interview with the Administrator on 10/24/24 at 

2:44pm revealed:

-He was not aware of the Seroquel order not 

being changed to the morning. 

-The nurse was responsible for confirming the 

orders on the eMar. 

-It was his expectation that medication orders 

were approved and confirmed.
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 D 367 10A NCAC 13F .1004(j) Medication 

Administration

10A NCAC 13F .1004 Medication Administration

(j)  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 justification 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 omission of 

medications or treatments and the reason for the 

omission, including refusals; and,

(8) name or initials of the person 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:

 D 367

Based on interview and record reviews, the 

facility failed to ensure the electronic medication 

administration records (eMAR) were accurate for 

1 of 1 sampled residents (Resident #1) related to 

a medication used to treat high blood pressure 

and the parameters were not documented and 

the as needed (PRN) medication was not 

administered. 

The finding are:

Review of Resident #1's current FL-2 dated 

08/13/24 revealed:
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 D 367Continued From page 29 D 367

-There was an order for daily blood pressure (BP) 

checks.

-There was an order for clonidine (a medication 

used to treat high blood pressure) 0.2mg daily as 

needed (PRN) for a systolic blood pressure (SBP) 

> 160mmHg.

Review of Resident #1's August 2024 electronic 

Medication Administration Record (eMAR) 

revealed:   

-There was an entry to check BP daily 08/19/24 at 

7:00am to 08/31/24.

-There was no BP documented 08/14/24 to 

08/31/24.    

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-There was no documentation the clonidine was 

administered.

Review of Resident #1's September 2024 eMAR 

revealed:  

-There was an entry to check BP daily 09/01/24 to 

09/30/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-On 09/09/24, there was documentation the 

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

-On 09/15/24, there was documentation the 

resident's BP was 175/91 and there was no 

documentation the clonidine was administered.

-On 09/29/24, there was documentation the 

resident's BP was 171/98 and there as no 

documentation the clonidine was administered.

Review of Resident #1's October 2024 eMAR 

revealed:  

-There was an entry to check BP daily 10/01/24 to 
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10/22/24 at 7:00am.

-There was an entry for clonidine 0.2mg daily as 

needed for a systolic blood pressure (SBP) > 

160mmHg.

-On 10/07/24, there was documentation the 

resident's BP was 176/98 and there was no 

documentation the clonidine was administered.

Interview with the Senior Resident Care Director 

(SRCD) on 10/23/24 at 12:30pm revealed:

-The MAs were responsible for obtaining 

Resident #1's BP, administering clonidine for a 

SBP > 160 and following up with the PCP when 

the SBP was > 160 or there was an issue with the 

order.

-She did not know the SBP parameter was not 

entered in the eMAR with Resident #1's BP but 

with his PRN clonidine, therefore if the SBP was 

> 160, then the MA would not have been 

prompted to administer the PRN clonidine.

-The MA were responsible for medication cart 

audits where the MA compared the medication on 

hand to the eMAR.

-She did not realize the way she taught the MAs 

to perform the medication cart audits did not 

include comparing the paper eMAR and orders to 

the medications on hand and the computer eMAR 

which would have caught the entry error for the 

SBP parameter /clonidine order.

-She performed the medication cart audits the 

same way and did not catch the entry error for the 

SBP parameter /clonidine order.

-She did not complete an audit Resident #1's vital 

sign sheet which contained Resident #1's BPs to 

make sure the clonidine was administered for a 

SBP > 160.

Interview with a MA on 10/24/24 at 9:40am 

revealed:

-She obtained Resident #1's BP when she 
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worked but did not know there were BP 

parameters to give clonidine because the 

parameters were on the clonidine PRN order in 

the eMAR.

-Because the BP parameters were associated 

with the PRN clonidine, she was not prompted to 

administer clonidine for the BP' with SBP > 160.

-There were 4 occasions between 09/01/24 and 

10/22/24 Resident #1's SBP was > 160 and 

should have received clonidine.

-She was responsible for following the eMAR to 

administer the medications.

-She would have been responsible for notification 

to Resident #1's PCP for a SBP > 160 had the 

order been attached to the BPs not the PRN 

clonidine.

Interview with the Administrator on 10/23/24 at 

12:30pm revealed:

-He was not aware of any issues related to any 

errors on the eMARs for Resident #1's BP 

parameters/clonidine.

-The MAs were responsible for weekly medication 

cart audits where the MAs compared the 

medications available for administration to the 

computer eMAR.

-The SRCD was responsible for the same 

medication cart audits on a monthly basis.

-After completion and review of those reports, the 

RCCs and the SRCD were responsible for 

making sure any issues were addressed with the 

PCP.
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