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C 000; Initial Comments C 000

The Adult Care Licensure Section conducted an
annual survey on 12/11/14.

C 315/ 10A NCAC 13G .1002(a) Medication Orders C 315

10A NCAC 13G .1002 Medication Orders :
(a) A family care home shall ensure contact with C 3 IS Addendum Pe'r k[e hone \UH'L]
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for verification or clarification of orders for

me«.:iications and tre_atrrjents: . MVNWS’\T@W / ZN ade ph&uf

(1) if orders for admission or readmission of the

resident are not dated and signed within 24 hours will 0 ssure ¢ (ot Feakron OF
of admission or readmission to the facility; W\_le (ad—, M ordm W F,L 2
(2) if orders are not clear or complete; or F -

(3) if multiple admission forms are received upon VM‘S as V‘e'e-ded . P QN

admission or readmission and orders on the PSL{C,AOW ic ovdeve wi (\ include

forms are not the same. "'h
The facility shall ensure that this verification or e W\QX,] V\MMM dpmge' (N |a 34
clarification is documented in the resident's l/\OU.f ‘S‘Uﬁ Od of "hM.Q 'T’W'O
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This Rule is not met as evidenced by: YW Qd' CG:!'!MS' W\
Based on observation, interview, and record W ) Md Mm;
review, the facility failed to assure clarification of V\/\Nﬂ'\.lﬂ .

breathing problems, nausea and vomiting,
diarrhea, decreased appetite, attention deficit
disorder, anxiety, swelling, allergies, constipation,
cough, psychosis/mood disorders, and vitamin
supplement. The findings are:

medication orders for 3 of 3 residents (#1, #2, #3) "
sampled including medications for acid reflux, )U‘y \\g
o

1. Review of Resident #1's current FL-2 dated
07/29/14 revealed diagnoses included cognitive
impairment, severe protein deficiency,
hypertension, chronic obstructive pulmonary
disease, failure to thrive, Vitamin B12 and folate
deficiency, history of anal cancer 2008, and
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history of tobacco abuse.

A. Review of Resident #1's 10/2014, 11/2014
and 12/2014 medication administration records
(MARs) revealed the following medications were
included on the MARs:

- Omeprazole 20mg was documented as
administered once daily at 8:00 a.m.
(Omeprazole is for acid reflux.)

“Albuterol nebulizer solution contintiously as
needed for wheezing was listed but not
documented as administered. (Albuterol is for
breathing problems.)

"~"Zofran ODT 4mg every 6 hours as needed was
listed but not documented as administered.
(Zofran is for nausea and vomiting.)

- Imodium % to 1 tablet 5 times a day as needed
for diarrhea was listed and documented as
administered on one occasion on 10/03/14.
(Imodium is for diarrhea.)

Review of Resident #1's current FL-2 dated
07/29/14 revealed Omeprazole, Albuterol, Zofran
ODT, and Imodium were not included on the FL-2
as current physician's orders.

Review of Resident #1's record revealed:
- Order prior to the FL-2 dated 10/18/13 for
‘Omeprazole 20mg once daily.
- No order for Albuterol. 7
- Order prior to the FL-2 dated 05/21/13 for
Zofran ODT 4mg every 6 hours as needed (no
indicated for the prn was noted.)
- Order prior to the FL-2 dated 07/08/14 for
Imodium %z to 1 tablet 4 times day as needed for
diarrhea.
-"No documentation the physician was contacted
to clarify whether the medications orders were to
continue since they were not included on the

current physician's orders on the FL-2 dated

e ud> DOCeerrenF e .
OLAEr2 TR0 MO
DOCiumveSed ol AgecoZs

ME> OLAER. LR HEL -

7T es A dadg PR CLALAREA

PEPRE T fsled &1 715

HEE yal /{7(3\/&.
St Pbove.
SEE AbSUE

APPRY ppdee Cafiied
DVER LD figed Fos

S

LAPRyo JNEA Dpese gttt ot
MNECD FHed Ty - PfSe CRAER

AP (2NG 72770 o Hlfri

s oI fom o besigues
‘%}Qﬂ\
#2 be Signoed bey iy
d":@’&":"'ﬁ OF T N

HAESE ORdESs Ale Ao
Goprfimict. NI # u’
BT, 4 frpds FPH

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
FCL092150 B. WING 12/11/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1004 EDENBURGH KEEPS DRIVE
GRACIE STURDIVANT CARE HOME
KNIGHTDALE, NC 27545
X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'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)
C 315 | Continued From page 1 C 315

%” Epur /// g /4‘5‘
ISYLY /-
Wl s

1%l

i Visles

A

Division of Health Service Regulation

STATE FORM

6899

FZ1L11

If continuation sheet 2 of 14




Division of Health Service Regulation

PRINTED: 12/19/2014
FORM APPROVED

07/29/14.

Review of medications on hand revealed:
- Supply of Omeprazole 20mg, Albuterol
nebulizer solution, and Imodium.
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- No supply of Zofran ODT.

Telephone interview with the nurse at the primary
physician's office on 12/11/14 at 3:30 p.m.
revealed:

- Resident #1 was last seen by the physician in
August 2014.

- Omeprazole, Albuterol, and Zofran were listed
on the resident's medication profile.

- She did not see imodium on the list but it may
have been from the oncologist.

"_""She was unsure why these medications were

omitted from the current FL-2 dated 07/29/14.
- She would fax clarification orders for these
medications to the facility the next day.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

B. Review of Resident #1's record revealed:

- Order on the current FL-2 dated 07/29/14 for
Megace 20mg with dose cup as needed.
(Megace may be used to stimulate appetite.)

- Prior order dated 07/14/14 for Megace Liquid
40mg/ml take 800mg by mouth as needed. (No
frequency or indication for use was included.)

- Order dated 10/28/14 for Ritalin 5mg once
daily as needed. (No indication for use was
included). (Ritalin is a stimulant used to treat
attention deficit disorder.)

- Order dated 10/28/14 for Xanax 0.25mg 3
times daily as needed for sleep. (Xanax is for
anxiety.)

Review of Resident #1's record revealed no
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documentation the physician had been contacted
to clarify the incomplete orders.

Review of Resident #1's 10/2014, 11/2014 and
12/2014 medication administration records
(MARs) revealed:

- Megace was listed as Megace 40mg/ml take
20ml (800mg) once daily as needed.

- Megace was documented as administered on
30 occasions from 10/01/14 - 12/11/14 for "poor
appetite” and "improve eating"”.

- Ritalin was listed as 5mg daily in the morning
as needed and was documented as administered
once on 11/04/14 to "improve alertness”.

- Xanax was listed as 0.25mg 3 times daily as
needed for anxiety and/or sleep but none was
documented as administered.

Review of medications on hand revealed a supply

of Megace, Ritalin, and Xanax.

Interview with the Administrator / Registered
Nurse (RN) on 12/11/14 at 3:15 p.m. revealed:
- She had not clarified the medication orders.
- If aresident needed a prn (as needed)
medication they would contact her first and she
would tell them which prn medication to give the
resident depending on the resident's symptoms.
- She was unaware prn psychotropic
medications required a maximum dosage in 24
hours.

- She would contact the physician to clarify the
orders.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

2. Review of Resident #2's current FL-2 dated
07/29/14 revealed diagnoses included vascular
dementia, atrial fibrillation, chronic obstructive
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A. Review of Resident #2's current FL-2 dated
07/29/14 revealed an order for Lasix 40mg once
daily. (Lasix is a diuretic.)

Review of Resident #2's 10/2014, 11/2014 and
12/2014 medication administration records
(MARs) revealed Lasix 20mg once daily at 8:00
a.m. was administered from 10/01/14 - 12/11/14
instead of Lasix 40mg.

Review of medications on hand revealed Lasix
20mg once daily was dispensed on 11/19/14 with
original order date of 02/20/14.

Review of Resident #2's record revealed:

- Prior order dated 02/20/14 for Lasix 20mg
once daily.

- No documentation the physician was contacted
for clarification.

Interview with the Administrator / Registered
Nurse (RN) on 12/11/14 at 3:15 p.m. revealed:

- She had not noticed the order for Lasix on the
FL-2 did not match what the resident was
currently receiving.

- She did not usually send FL-2 forms to the
pharmacy.

Telephone interview with the nurse at the primary
physician's office on 12/11/14 at 3:30 p.m.
revealed:

- Most current listing she could find for the Lasix
was 40mg once daily.

- It was listed as Lasix 20mg daily in the old
computer system.

- She would clarify with the physician.
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Observation of Resident #2 on 12/11/14 at 9:40
a.m. revealed the resident's legs and ankles did
not appear to be swollen.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

B. Review of Resident #2's 10/2014, 11/2014
and 12/2014 medication administration records
(MARs) revealed the following medications were
included on the MARs:
- Zyrtec 10mg once daily as needed for allergies
was documented as administered once on
10/31/14. (Zyrtec is for seasonal allergies.)
- Miralax 17gram in 8 ounces of liquid once daily
as needed was listed but not documented as
administered. (Miralax is for constipation.)
—~Phenergan with Codeine syrup take 5mi every
4 to 6 hours as needed was listed but not "
documented as administered. (Phenergan with
Codeine is for cough.)

Review of Resident #2's current FL-2 dated
07/29/14 revealed Zyrtec, Miralax, and
Phenergan with Codeine were not included on the
FL-2 as current physician's orders.

Review of Resident #2's record revealed:

- Order prior to the FL-2 dated 04/08/14 for
Zyrtec 10mg daily as needed for allergies.

- Order prior to the FL2 dated 05/07/13 for
Miralax 17 gram in 8 ounces liquid daily as
needed (no indication for use).

- Order prior to the FL.-2 dated 10/25/12 for
Phenergan with Codeine 5mi every 4 to 6 hours
as needed (no indication for use).

- No documentation the physician was contacted
to clarify whether the medications orders were to
continue since they were not included on the
current physician's orders on the FL-2 dated

ak?g?m%ﬁgz%w&amﬁ heapoeg /55,
}W%,é;féwﬁim, Esgaiigegs PEFI L,
Ais78ch Ops prsves Fa

Apetemernyed rFiy o [
g FH ABagri et b
JOACE G 25 e defmgc%

=yETEC, ettty !%fﬁfff o
o (odltdpe- G/&@Z;fa@ S ADE T
Fho folr

ol

yneal L5/ be T Res
oo CLedlEiT N R

Fhoa ﬁ«imj &Tiﬁg /f ; mm{

OF et

BT

BARTEC O ’i/ '?/:;\5‘ P50 WD CIIRS Fizan

Jofis
Yo

Division of Health Service Regulation

STATE FORM

6899

FZ1L11

If continuation sheet 6 of 14




PRINTED: 12/19/2014

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
FCL092150 B. WING 12/11/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1004 EDENBURGH KEEPS DRIVE
GRACIE STURDIVANT CARE HOME
KNIGHTDALE, NC 27545
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'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)
C 315 Continued From page 6 C315

07/29/14.

Review of medications on hand revealed:
- Supply of Zyrtec 10mg.

- No supply of Miralax or Phenergan with
Codeine.

Telephone interview with the nurse at the primary
physician's office on 12/11/14 at 3:30 p.m.
revealed:

- Resident #1 was last seen by the physician in
August 2014,

- Zyrtec and Miralax were listed on the resident's
medication profile.

- The resident should not be receiving
Phenergan with Codeine.

'~ She would fax clarification orders for these

medications to the facility the next day.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

3. Review of Resident #3's current FL-2 dated
07/29/14 revealed diagnosis of dementia.

A. Review of Resident #3's current FL-2 dated
07/29/14 revealed orders for:

- Seroquel 25mg at bedtime as needed (no
indication for use or maximum dosage in 24

| hours). (Seroquel is an antipsychotic.)
- Xanax 0.25mg every 4 to 6 hours as needed

(no indication for use or maximum dose in 24
hours). (Xanax is for anxiety.)

Review of Resident #3's 11/2014 and 12/2014

medication administration records (MARs)
revealed:
- Seroquel 50mg was being administered twice
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- Xanax was being administered 0.25mg at
bedtime as needed for sleep and had been
administered on 11/16/14 and 11/24/14.

Review of medications on hand revealed:

- Seroquel 50mg twice daily was dispensed on
11/19/14 with original date of 05/14/14.

- Xanax 0.25mg at bedtime as needed for sleep
was dispensed on 09/25/14.

Review of Resident #3's record revealed no
documentation the physician was contacted for
clarification.

Interview with the Administrator / Registered
Nurse (RN) on 12/11/14 at 3:15 p.m. revealed:

- She had not noticed the orders for Seroquel
and Xanax on the FL-2 did not match the MARSs.
- She usually used the orders in the resident's
records to write the FL-2s and the physician
would sign the FL-2s.

- She did not usually send FL-2 forms to the
pharmacy.

Telephone interview with the nurse at the primary
physician's office on 12/11/14 at 3:30 p.m.
revealed:

- Resident #3's medication list included Seroquel
50mg twice daily but she also saw Seroquel
25mg at bedtime as needed on a previous list.

- Xanax 0.25mg at bedtime as needed for sleep
was included on the resident's medication list.

- She would clarify with the physician.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

B. Review of Resident #3's 10/2014, 11/2014
and 12/2014 medication administration records
(MARSs) revealed Vitamin D 2000 units was being
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administered daily at 8:00 a.m. from 10/01/14 -
12/11/14. (Vitamin D is a supplement.)

Review of Resident #3's current FL-2 dated Vit DRoee wrts ordecsd) 3f; ‘/// “f
07/29/14 revealed Vitamin D was not included on
the FL-2 as a current physician's order.

Review of Resident #3's record revealed:

- Order prior to the FL-2 dated 03/14/14 for
Vitamin D 2000 units once daily. (Vitamin Dis a . L N P
supplement.) ' Vet DSoeo cuits pEdeR o //'5’//; 5
- No documentation the physician was contacted NE e Fla FoRm
to clarify whether the Vitamin D was to continue
since it was not included on the current FL-2
dated 07/29/14.

Review of medications on hand revealed supply
of Vitamin D dispensed on 11/19/14 with original
date of 03/14/14.

Telephone interview with the nurse at the primary
physician's office on 12/11/14 at 3:30 p.m.
revealed:

- Vitamin D was listed on the resident's
medication profile. s£8 Abou e
- She was did not know why it was not included
on the current FL-2

- She would fax a clarification order to the facility
the next day.

Refer to interview with the Administrator /
Registered Nurse (RN) on 12/11/14 at 3:15 p.m.

Interview with the Administrator / Registered
Nurse (RN) on 12/11/14 at 3:15 p.m. revealed:
- She did not usually go by the FL-2 for
medication orders.

- She used the written prescriptions and
Division of Health Service Regulation
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medication orders in the resident's record. - ]
) VYN ETEM, o Febbibcd.
- She thought as long as she had an order in the ﬁﬂ?f ] ‘ M‘j %ﬁmé ,
record no matter how old it was, she was to AP Ve Ak lST Pl RS,
continue to give the medication unless she /Y)j SREE; A BT sLELE @
received a discontinue order. N b 2727ce Réqgietably . T
- She h'ad not contacted the physician for i Ceetid TR A G /oﬁ pat et o
clarification. WXt LI ith WA Lopcerd dIwpdils
SO TR LYo e DPOEES . SR
C 375/ 10A NCAC 13G .1009(a)(1) Pharmaceutical Care C 375 JES i dgrim (o BOE NOT @D R

10A NCAC 13G .1009 Pharmaceutical Care

(a) The facility shall obtain the services of a
licensed pharmacist, prescribing practitioner or
registered nurse for the provision of
pharmaceutical care at least quarterly for
residents or more frequently as determined by
the Department, based on the documentation of
significant medication problems identified during
monitoring visits or other investigations in which
the safety of the residents may be at risk.
Pharmaceutical care involves the identification,
prevention and resolution of medication related
problems which includes at least the following:
(1) an on-site medication review for each resident
which includes at least the following:

(A) the review of information in the resident's
record such as diagnoses, history and physical,
discharge summary, vital signs, physician's
orders, progress notes, laboratory values and
medication administration records, including
current medication administration records, to
determine that medications are administered as
prescribed and ensure that any undesired side
effects, potential and actual medication reactions
or interactions, and medication errors are
identified and reported to the appropriate
prescribing practitioner; and,

(B) making recommendations for change, if
necessary, based on desired medication

OF haedm. /o1 Méds I At
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(C) documenting the results of the medication S. H'a:H" e Ws M ‘Lzlﬂ" S

review in the resident's record; TW() Cb m; F" t',d :CA! R s h FF’
witl review wudicaton relers,

This Rule is not met as evidenced by: md\cmt-u'us GW\l’ldAAd omeh WARLS
Based on record review and interview, the facility V\/\DV\“k q i '.. ‘ 0

failed to assure the medication regimen review W‘n a S\LS' MMS I M .
was complete and included the identification, wre /W\ldi (dd‘u.\/\ LB AT JTVM
prevention, and resolution of medication related oue dM.L LLO.,r {-(rhj axe

problems for 3 of 3 residents (#1, #2, #3) CA}M{*”‘(/

sampled. The findings are;

1. Review of Resident #1's current FL-2 dated W ) L [l}l:\\g
07/29/14 revealed diagnoses included cognitive

impairment, severe protein deficiency, Lecoreri b ow foﬁ =)
hypertension, chronic obstructive pulmonary
disease, failure to thrive, Vitamin B12 and folate
deficiency, history of anal cancer 2008, and
history of tobacco abuse.

Review of Resident #1's record and medication
administration records (MARSs) revealed:

- Omeprazole, Albuterol nebulizer solution,
Zofran ODT, and Imodium were included on the
resident's 10/2014 - 12/2014 MARs.

- These medications were not included as
current orders on the resident's FL-2 dated 70 /Séu ga /04"@&4 -
07/29/14.

- No documentation the physician was contacted
to clarify whether the medications orders were to
continue since they were not included on the
current physician's orders on the FL-2 dated

07/29/14. .
“_"Orders for Megace, Ritalin, and Xanax were . . .
-~ A T
incomplete and included on the 10/2014 - '25 /ﬁﬂa&;— g 79 %ﬁg Al &
12/2014 MARSs. i smr A ef - P77 ener o e -
"2 No documentation the physician had been Ml e oisn’)?' s TED Rl AGETY
contacted to clarify the incomplete orders. A orv wWweesSZ s Tepfp . | /i ?’/ /5
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Review resident's most recent medication
regimen review completed on 11/02/14 revealed:
- Facility's Administrator/Registered Nurse (RN)
completed the review.

- No problems were documented as identified.
- No recommendations for this resident.

- RN failed to identify Resident #1's medication
orders needed clarification.

Refer to interview with the Administrator/RN on
12/11/14 at 3:50 p.m.

2. Review of Resident #2's current FL-2 dated
07/29/14 revealed diagnoses included vascular
dementia, atrial fibrillation, chronic obstructive
pulmonary disease, depression, osteoarthritis,
and osteoporosis.

Review of Resident #2's record and medication
administration records (MARs) revealed:

- Lasix 40mg once daily was ordered on the
current FL-2 dated 07/29/14 but resident was
being administered Lasix 20mg once daily in
10/2014 - 12/2014.

- Zyrtec, Miralax, and Phenergan with Codeine
syrup were included on the resident's 10/2014 -
12/2014 MARs.

- These medications were not included as
current orders on the resident's FL-2 dated
07/29/14.

- No documentation the physician was contacted
to clarify whether the medications orders were to
continue since they were not included on the
current physician's orders on the FL-2 dated
07/29/14.

Review resident's most recent medication
regimen review completed on 11/02/14 revealed:
- Facility's Administrator/Registered Nurse (RN)
Division of Health Service Regulation
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- No recommendations for this resident. . o 3@
, S . PSRl EAS v
- RN failed to identify the problems with > Ay T A
Resident #2's Lasix, Zyrtec, Miralax, or | iMaks [pe TRtk
Phenergan with Codeine. Comticytons ETE.. |
Refer to interview with the Administrator/RN on
12/11/14 at 3:50 p.m.
3. Review of Resident #3's current FL-2 dated
07/29/14 revealed diagnosis of dementia.
Review of Resident #3's record and medication
administration records (MARSs) revealed:
- Entries for Seroquel and Xanax on the 11/2014 )
and 12/2014 MARs did not match the current /h?/ O A OARECTT s ;r)ac;(cﬂ ;
orders on the FL-2 dated 07/29/14. Cld sl di G TEA OFS
- Orders for prn Seroquel and Xanax on the /ﬁ,@éa foees PG DA
'cur‘ren? FL-2 dated 07/29/1_4 did not include an fuEe > Fo 2 ;?é*réfv o
indication for use or a maximum dosage to be
administered in 24 hours.
- Vitamin D 2000 units daily was being
administered but there was no order for Vitamin D
on the current FL-2 dated 07/29/14.
- No documentation the physician was contacted
for clarification of the orders.
o urReview resident's most recent medication
regimen review completed on 11/02/14 revealed: CAs AD ALt e CEEET 2R pF
- Facility's Administrator/Registered Nurse (RN) [REU eLer FNE - o /;’D/é )
completed the review. INVGls, [pes o En STHT
) . . m( . ”
No problems were_a documepted a}s identified. OAL RE 4 e @7;& j*j
- No recommendations for this resident. ; STRBY ¢
- RN failed to identify Resident # 3's medication /154&)&5 B 7 f
orders for Seroquel, Xanax, and Vitamin D {'/ 19/ 15
needed clarification.
Refer to interview with the Administrator/RN on
12/11/14 at 3:50 p.m.
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interview with the Administrator / Registered
Nurse (RN) on 12/11/14 at 3:50 p.m. revealed:

- She handles all medication orders for the
facility and transcribes them to the MARs.

- She does the FL-2s for the residents annually
and has the physician to sign them.

- She usually filled out the FL-2s by looking at
the residents’ current medications.

- She did not usually go by the FL-2s for
medication orders.

- She used the written prescriptions and
medication orders in the residents' records.

- She thought as long as she had an order in the
record no matter how old it was, she could
continue to give the medication unless she
received a discontinue order.

- She does all medication reviews for the facility
since she is a nurse.

- She looks for medication changes, weight loss,
new diagnoses, behaviors, new orders, drug
interactions, and she compares the orders with
the MARs.

- She had not identified clarification issues with
the residents' medications because she was not
aware they needed clarifying.

- In the future, she will have the contract
pharmacy send someone to do the medication
reviews.
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Herring, Belverly G

From: Williams, Wendy

Sent: Monday, January 26, 2015 3:42 PM

To: hdavis3251@aol.com

Cc: catherine.goldman@wakegov.com; Oakley, Eva; Herring, Belverly G
Subject: Gracie Sturdivant Care Home 2015-01-26 POCA FZ1L11
Attachments: Gracie Sturdivant Care Home 2015-01-26 POCA FZ1L11.pdf

Dear Ms. Davis:

Please find the approved Plan of Correction with Addendum for the Statement of Deficiencies (FZ1L11) dated
12/11/14 attached to this e-mail.

If you have any questions regarding the information provided in or attached to this email, please call our office
at (919) 855-3765. Please be aware that information sent via electronic mail is immediately available for
release to the public. Therefore, the information contained in and attached to this e-mail is now public
information.

Sincerely,

Wendy Williams, Pharm.D., R.Ph.

N.C. Department of Health and Human Services
Adult Care Licensure Section - DHSR

805 Biggs Drive

Raleigh, NC 27603

Phone: 919-855-3765

Fax: 919-733-9379
wendy.williams@dhhs.nc.gov
www.ncdhhs.gov/dhsr

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.



