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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on February 14, 
2019.  A deficiency was cited.

This facility is licensed for the following service 
category:  10A NCAC 27G .5600F Supervised 
Living for Individuals of all Disability 
Groups-Alternative Family Living.

 

 V 118 27G .0209 (C) Medication Requirements

10A NCAC 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 
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 V 118Continued From page 1 V 118

with a physician.  

This Rule  is not met as evidenced by:
Based on observation, record review and 
interviews the facility failed to ensure MARs were 
current for 3 of 3 clients (#1, #2, #3).  The 
findings are:

Observation on 2/13/19 at 5:20pm of the 
medications for Client #1 revealed:
-Fish Oil (1000mg), Risperidone (.5mg), 
Trazodone (50mg), Risperidone (2mg), Baclofen 
(10mg), Melatonin (5mg), Guanfacine (4mg), 
Lamotrigine (100mg), Therems vitamin, and 
Concerta (36mg) all dispensed on 1/7/19.
-Hydroxyzine 25mg, dispensed on 1/31/19, and 
Clindamycin dispensed on 1/28/19.

Record review on 2/14/19 for Client #1 revealed:
-Admitted on 7/18/14 with diagnoses of 
Oppositional Defiant Disorder, Conduct Disorder, 
Attention Deficit Hyperactivity Disorder, Mood 
Disorder, Autism, Moderate Intellectual Disability, 
mild Cerebral Palsy, partial complex Seizure 
disorder, acne, and insomnia.
-Physician's orders dated 11/11/16 for fish oil 
1000mg three times daily, Baclofen 10mg twice 
daily, and Therems vitamin daily.
-Physician's orders dated 11/28/18 for 
Risperidone .5mg 2 at noon, Trazodone 50mg, 
one at bedtime, Risperidone 2mg, twice daily, 
Melatonin 5mg, 2 at bedtime, Guanfacine 4mg, 
daily, and Lamotrigine 100mg daily.
-Physician's order dated 1/30/19 for Hydroxyzine 
25mg, one three times daily.
-Physician's order dated 11/28/18 for Concerta 
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36mg, one daily and one at noon.  Physician's 
order dated 1/30/19 to discontinue the noon 
Concerta dose.
-Physician's order dated 3/24/16 for Clindamycin 
1%, apply a thin layer twice daily.

Review on 2/13/19 of the December 2018- 
February 2019 MARs for Client #1 revealed:
-Fish oil was not documented after the 4:00PM 
dose on 2/6/19.
-Risperidone .5mg, Lamotrigine, Therems 
vitamin, and Concerta not documented after 
2/6/19.
-Trazodone not documented after 2/5/19. 
-Melatonin not documented after 2/5/19. 
-Guanfacine not documented after 2/9/19. 
-Risperidone 2mg, Baclofen, and Clindamycin not 
documented after the am dose on 2/6/19.
-Only the 12:00pm and the 7:00pm dose of the 
Hydroxyzine were documented on 2/1/19.  From 
2/2/19-2/5/19 only the 7:00pm dose was 
documented.  No documentation after 2/5/19.
-The noon dose of Concerta continued to be 
documented on the February MAR.

Observation on 2/13/19 at 5:30pm of the 
medications for Client #2 revealed:
-Risperidone (1mg), Lithium (300mg), Lisinopril 
(5mg), Trazodone (50mg), and Cetirizine (10mg), 
all dispensed on 1/23/19.
- Carbamazepine (200mg), dispensed on 1/25/19.

Record review on 2/14/19 for Client #2 revealed:
-Admitted on 3/1/16 with diagnoses of Attention 
Deficit Hyperactivity Disorder, Mood Disorder, 
Mild Intellectual Disability, Defiant Disorder, and 
Chromosome 16P11.2 deletion syndrome.
-Physician's orders dated 8/8/18 for Risperidone 
1mg, 1 daily, 1 at 2:00pm and 2 at bedtime, 
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Trazodone 50mg, one at bedtime, Lithium 
300mg, 2 daily, 1 at 2:00pm, and 2 at bedtime, 
Lisinopril 5mg, daily, Carbamazepine 200mg 1 
daily, 1 at 2:00pm, and 1 at bedtime, and 
Cetirizine 10mg, 1 at bedtime.

Review on 2/13/19 of the December 2018- 
February 2019 MARs for Client #2 revealed:
-Trazodone not documented after 2/5/19. 
-Cetirizine not documented after 2/5/19. 
-Lisinopril not documented after 2/6/19. 
-Risperidone, Lithium, and Carbamazepine not 
documented after the 2:00PM dose on 2/6/19.
-The 2:00PM doses of Lithium, Risperidone, and 
Carbamazepine were not documented on the 
December MAR.

Observation on 2/13/19 at 5:15pm of the 
medications for Client #3 revealed:
-Trazodone (100mg), Oxcarbazepine (300mg), 
Quetiapine Fumar (400mg), Lamotrigine 
(150mg), and Guanfacine (4mg) all dispensed on 
2/7/19.

Record review on 2/14/19 for Client #3 revealed:
-Admitted on 7/31/15 with diagnoses of Attention 
Deficit Hyperactivity Disorder, Mild Intellectual 
Disability, Oppositional Defiant Disorder, 
Post-Traumatic Stress Disorder and Bi-Polar 
Disorder.
-Physician's orders dated 10/22/18 for Trazodone 
100mg, one at bedtime, Quetiapine Fumar 
400mg, 2 at bedtime, and Guanfacine 4mg, one 
daily.
-Physician's orders dated 1/23/19 for 
Oxcarbazepine 300mg, 1 twice daily and 
Lamotrigine 150mg, one daily.

Review on 2/13/19 of the December 2018- 
February 2019 MARs for Client #3 revealed:
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-Trazodone, Oxcarbazepine, and Quetiapine not 
documented after 2/5/19. 
-Lamotrigine and Guanfacine not documented 
after 2/6/19. 

Client #1 was non-verbal and could not be 
interviewed.

Interview on 2/14/19 with Client #2 revealed:
-He received his medications daily.  He took 
medicines in the morning, at 2:00PM and at night.
-He had never missed his medications.
-During the last week he had been administered 
his medications on the normal schedule.
-He had also received his 2:00PM medications at 
school or at home.

Interview on 2/14/19 with Client #3 revealed:
-He received his medications daily.  He took 
medicines in the morning and at night.
-He had never missed his medications.
-During the last week he had been administered 
his medications on the normal schedule.
-The AFL provider always ordered his 
medications before they ran out.

Interview on 2/13/19 and 2/14/19 with the AFL 
Providers revealed:
-Recently the AFL providers had shifted the 
medication administration responsibilities 
between themselves.
-AFL Provider #1 indicated that he took full 
responsibility for failing to complete the 
documentation for medication administration.  He 
indicated that he was behind on the charting.
-He was adamant that all medications had been 
administered as prescribed.
-Normally, the MAR was kept in each client's 
medication box.  However, the February sheets 
were left out and were overlooked.
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-When a client received medications at school 
they normally documented an "S".  They had to 
re-do the December MAR and accidently left off 
the 2:00 medications for Client #2.
-The clients always received their medications 
and without medications there would have been 
significant behaviors.

Interview on 2/14/19 with the Qualified 
Professional revealed:
-She was onsite monthly to the home.
-The AFL providers had always been up to date 
on their MARs.  She was not sure what had 
happened for the month of February.  She 
believed that they got sidetracked with their 
documentation but didn't know why.
-She stated that "there was no way that the 
clients had missed their medications."  
-She had no reason to believe that medications 
were missed for a week.  These providers were 
efficient and organized.
-There had been no incidents or behaviors during 
the last week to indicate a client was without their 
medications.
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