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V000 INITIAL COMMENTS V 000

An annual and follow up survey was completed
on August 8, 2018. Deficiencies were cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

V118 27G .0209 (C) Medication Requirements V118

10ANCAC 27G .0209 MEDICATION
REQUIREMENTS

(c) Medication administration:

(1) Prescription or non-prescription drugs shall
only be administered to a client on the written
order of a person authorized by law to prescribe
drugs.

(2) Medications shall be self-administered by
clients only when authorized in writing by the
client's physician.

(3) Medications, including injections, shall be
administered only by licensed persons, or by
unlicensed persons trained by a registered nurse,
pharmacist or other legally qualified person and
privileged to prepare and administer medications.
(4) A Medication Administration Record (MAR) of
all drugs administered to each client must be kept
current. Medications administered shall be
recorded immediately after administration. The
MAR is to include the following:

(A) client's name;

(B) name, strength, and quantity of the drug;

(C) instructions for administering the drug;

(D) date and time the drug is administered; and
(E) name or initials of person administering the
drug.

(5) Client requests for medication changes or
checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician.
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This Rule is not met as evidenced by:

Based on record reviews, observations, and
interviews, the facility failed to ensure
medications were administered as ordered by the
physician and MARs were accurate affecting 2 of
3 clients audited (clients #1 and #2). The findings
are:

Finding #1:

Review on 7/26/18 and 8/1/18 of client #1's
record revealed:

-32 year old male admitted 11/18/14.
-Diagnoses included mild intellectual disabilities,
intermittent explosive disorder, mood disorder,
and diabetes.

-Orders dated 9/20/17, 5/18/18, 6/1/18, 6/13/18,
7/20/18 for Metformin HCL (hydrochloride) 1,000
mg (milligrams) twice daily with meals.

-Order dated 5/18/18 for
Hydrocodone/Acetaminophen 5/325, 1 tablet
every 6 hours as needed for pain. Ten (10)
tablets were ordered and no refills. (Pain)
-Order dated 6/15/18 for Clindamycin 150 mg, 1
tablet 3 times daily until gone, for dental infection.
Twelve (12) capsules ordered.

Review on 7/26/18 and 8/1/18 of client #1's MARs
for May, June, and July 2018 revealed:
-Metformin HCL was scheduled and documented
as administered at 8 am and 8 pm daily from
5/1/18 - 7/31/18.

-Hydrocodone/Acetaminophen 5/325 was
transcribed on the May 2018 MAR with scheduled
dosing times of 8 am, 6 pm, and 8 pm. Doses
were documented as administered from 8 pm on
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5/18/18 through 8 pm on 5/22/18.
-Hydrocodone/Acetaminophen 5/325 1 tablet
every 6 hours as needed for pain continued to be
transcribed on the June 2018 and July 2018
MARs.

-The first dose of Clindamycin 150 mg was
documented on Monday, 6/18/18 at 12 pm, 3
days after the antibiotic was ordered. (Medication
ordered Friday, 6/15/18.)

Observations of client #1's medications on hand
at 12:22 pm on 8/2/18 revealed the label for
Metformin 1,000 mg read to be administered with
meals.

Finding #2:

Review on 7/26/18 and 8/1/18 of client #2's
record revealed:

-34 year old male admitted 10/1/12.
-Diagnoses included moderate intellectual
disabilities, cerebral palsy, spastic quadriplegia,
seizure disorder, hypertension, gastroesophageal
reflux disease, depression with psychotic
features, allergic rhinitis, hydrocephalus with
ventricular peritoneal shunt, and osteoporosis.
-Order dated 6/4/18 for Losartan Potassium 25
mg daily. (Hypertension)

Review on 7/26/18 and 8/1/18 of client #2's June
2018 MAR revealed:

-Losartan Potassium 25 mg daily scheduled to be
administered at 8 am daily.

-No documentation Losartan Potassium 25 mg
had been administered on 6/27/18, 6/29/18, or
6/30/18.

Interview on 8/2/18 the Qualified Professional
stated:

-She was not aware client #1's antibiotic
(Clindamycin 150 mg) had not been started until
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10ANCAC 27G .0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shall be
maintained in a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odor.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
was not maintained in a safe, clean, attractive
and orderly manner. The findings are:

Observations on 8/1/18 between 1:00 pm and
1:25 pm revealed:

-Hall bathroom missing floor tile by vent.
-Client #1's room: Rips and tears in floor
covering by the client's bed.

-Flooring outside of client #3's room chipped.
-Flooring separated at joints in common living
area.

-2nd bathroom: missing floor tile by vent; dust
particle build up visible on the baseboards.
Stopper in sink could not be raised, making a
very slow emptying of water from the basin.
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Monday 6/18/18.
-She had not noticed the blanks on the June 2018
MAR for client #2's Losartan. It was possible staff
had given the medication, but failed to sign the
MAR.
Due to the failure to accurately document
medication administration it could not be
determined if clients received their medications
as ordered by the physician.
V 736/ 27G .0303(c) Facility and Grounds Maintenance @ V 736
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-Client #2's room: Split in wooden door facing
entering room; door facing inside the bathroom
cracked and missing part of the wooden frame.
Rusted floor vent inside bathroom. No doors on
bathroom vanity.

Interview on 8/1/18 the Group Home Manager
stated:

-Client #1 probably damaged his floor by pulling
his bed.

-Client #2 damaged the door facings when his
wheelchair got "caught" on the facings.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.

V752 27G .0304(b)(4) Hot Water Temperatures V 752

10A NCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.

(4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
water temperatures were not maintained between
100-116 degrees Fahrenheit in areas where
clients were exposed to hot water. The findings
are:

Observations on 8/1/18 between 1:00 pm and
1:25 pm revealed:
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-Kitchen sink water temperature read 96 degrees
Fahrenheit.

-Hall bathroom water temperature read 92
degrees Fahrenheit in the sink and 96 degrees
Fahrenheit in the tub.

Interview on 8/1/18 the Group Home Manager
stated:

-He was not aware the water temperatures were
too low.

-The facility had 2 separate hot water heaters.
-He would follow up to make sure the
temperature was adjusted for the hot water
heater supplying those areas below 100 degrees
Fahrenheit.
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