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v ono‘i INITIAL COMMENTS v 000 \

An annual survey was completed on January 30, |
201¢ A deficiency was ciled, \

category; 10ANCAC 27G .5600C Supervised

This facility is licensed for the following service
Living for Aduits with Developmenta! Disabilities.

v 118 27G .0209 (C) Medication Requirements V118 \

10ANCAC 276G 0208 MEDICATION

REQUIREMENTS

{¢) Madication administration:

{1} Prescription or non-prescription drugs shall

only be administered to a client on the written

" arder of 2 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

adrinisterad only by licensed persons, or by

| unticensed persans irained by a registered nurse,

pharmacist or other legaily gusiified person and

privileged to prepare and administer medications.

| {4) AMedication 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; DAD S

(C) instructions for adrhinistering the drug,

(D} date and time the drug is adrninisterad; and

(E) name or initiale of person administering the

driig.

(5) Client requests for medication changes or

checks shall be recorded and kept with the MAR

file followed up by appointrent or consultation

with a physician,
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This Rule is not met as evidenced by:
Based onh record review and interview the facility
failed to ensure one of three (clent #1) MAR was
kept current. The findings are:
Raview on 1/29/19 of client #1 record revealed
-Agdmission date of 3/1/11,
-Diagnosis of Sevare Mental Retardation.
Review on 1/28/18 of client #1's MAR at £:00 PM
revealed the following medications were not
initiated on 1/29/19 for 8:00 AM medications
<"Lisinopril 40 mg
-Agpirin 81 mg
-Fexofenadine HCL 180 mg
Magnesium Oxide 400 mg
-Nifedipine ER 80 mg
Isosorbide Mononit ER 60
-Furoside 40 mg
LClopidogre! 75 mg
activ Chew"
During interview on 1/29/19 the Home Manager
stated:
-She was not aware the MAR had not been
initialed that moring.
-Another staff worked this morning and
should have initialed those.
During interview on 1/30/19 the Licensee stated:
-Not aware the MAR was not initialed.
“That is not comman with her staff.
Wil address this with the staff,
Division of Health Service Regulation
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Confidential;

The information comtmined in e Suesimils I8 séneltive, priviloged, and confidential, Jt 35 intendad only far the uas of the individun] or entity namead as recipicnt. Ifthe
readar {5 1ot tha intanded recipient, he hereby notified that @ dissemingtion, distribution, o copy of this communication i3 stmtly prafibiled, T yow have received this
commuication in error, plense notify us by telephone &t ones and rerarn the arigitial message to us 85 5000 85 poasible,

104 NCAC 268 0208 PROHIBITION AGATMST REDISCLOSURE .
£n) Aren or stare faeilitis relexsing confidentisl infeamation shall inform the regipiont that diselosure of el information is prohibited without cllent conssis.

42 CFR 2.3 PROFUBITION ON REMISCLONURE

Thiz information has been discloscd o you Fom recorda ;lmtcctcd by federm! comfidontislity rules (2 CFR Part 2). The feders] rulcs prohibit you from meking any
further disclosure of infarmation in this record that identifies n patient s having or heving kad a substance gse disorder either diceetly, by reference to publicly gvailable
informstion, 67 through verifization of such idantificntion by anotier person unless further disclosurs is sxpressly permitted by %bn wristen ponsent of the individual
wlioge infurmation js being disclosed or ns otherwise mrmsmd by 4ACFR Part 2. A genored aviborizotion for the relesse of medical or other informetion iz NOT

aufficiant for this purposs (ses § 2,513 The foderal nides restrict any use of the information te investigate o7 prosceuts with regard to a erims sy patient with o substance
uae disorder, except az provided at §8 212038 and 2,65,
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