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physician. On. Mo Qutsér Y\Ao&d.oxa
{2) Medications must be administered
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Act of the State of North Carolina, ePoaced and dtspcf.vm\
e ! in fre pafionts oF ovi o diwely \sis
Per Aedes oF WA
This Rule is not met as evidenced by:
Based on policy and procedure review,
observation and staff interviews, the facility failed
to ensure that 52 of 82 medications were
replaced prior to expiration dates.
Findings included:
Review of a policy fitled "Expired Medication
Policy” not dated revealed "Medications that have
expired will be taken out of medication cabinet
and disposed of.... Procedure: Medications are
packaged under the supervision of the RN
(Registered Nurse)... Medications will be logged
out in the medication log as wasted/expired ...."
Observation of the locked medication safe during
tour on 12/09/2020 at 1400 revealed fifty
Butorphanol Tartrate (Stadof - pain medication)
vials with expiration dates of 01 September 2020.
Observation of the procedure room during tour on Chiue Lot \-2-2)
12/09/2020 at 1430 revealed two 0.9% Sodium Lasiead oE
Chloride 250 mL bags with expiration dates of
December 2019. (TSN QDU\CU@ . Pracadie
o . , Loona W fest Wondowy
Interview with RN #1 (registered nurse) during Of e \ oo e .
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tour on 12/09/2020 at 1400 revealed that narcotic
medications were "counted daily” and expiration
dates were reviewed daily. Interview revealed
that "we don't use that (Stadol) medication that
often. We haven't had to use it since | have been
here, it has just been in the safe if needed.”
Interview revealed RN #1 has been working at the
clinic since June 2020.

Interview with the Clinic Manager on 12/09/2020
at 1445 revealed the dates were supposed to be
checked every day.
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