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INITIAL COMMENTS

An annual and foliow up survey was completed
on February 27, 2019. A deficiency was cited.

This facility Is liéamad for the fullowing service
category. 10ANCAG 27G .5600(> Supervised
Living for Adults with Developraistal Disabliities.

27G 0209 {C) Medication Requirements

10ANCALD 276G 0209 MEDICATION
RECGUIREMENTS

{c} Medication adminisiration:

{1) Prescription or non-prescription drugs shall
only be administered to a dient on the written
ordet of a person authorized by l::w o prescribe
drugs.

(2} Medications shall be self-adm m;stered by
clients only when authorized in writing by the
client’s physician,

(3) Medications, including injectims shall be
administerad only by licensed persons, of by

.1 uniicensed persons trained by a registerad nurse,

pharmacist or other legally qualified person and
priviteged to prepare and administer medications.

(4) A Medication Administration Flecord {MAR) of |

all drugs administered to each client must be kept
current. Medications administered shall be
recorded immediately after administration. The
MAR iz ta include the following:

(A} client's name;

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

(C} instructions for adminlste;ing the drug;

(D} date and time the drug is adniinistered; and
(E) name or initials of person adrinisterng the
drug. o

{5} Client requests for medication changes or
thecks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician:
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By DHSR - Mental Health Lic. & Cert. Section at 8:16 am, Apr

09, 2019
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This Rule is not mel as evidenced by

Based on record reviews, obsarviation and
interview, the facility failed to administer
medications on the written order of a physician
and Tailed to keep the MARS cument affecting one
of three clients (#1). The findings are:

Review on 02/27/19 of client #1'5 record
revealed:

~ 30 yesr old male.

- Admission date of 12/26017.

- Diagnoses of Schizoaffective Disorder,
Gastroesophageal Reflux Disease {(GERD),
Asthma, Menial Retandation, Alcoholism

Review on D2/27/19 of a medication review for

client #1 signed by a Primary Care Physician and |

dated 11/26/18 revealed:

- Seroquel Extended Releage (XI) - 400
miligrams (mg) once daily.

- Zyprexa- 10my once dally. '

- Zyprexa- 10mg as needed (PRN)

Review ot 02/27/19 of client #1's'February 2019
MAR ravealed:

- Beroquel )(RAD(}mngake 1 tabiet by mouth
every day.

- Zyprexa 20myg- Take 14 tablet (10my) by mauth
entery day.
- Zyprexa 10mg- Take 1 tablet every 12 hours as
needad.
- Staff initials indicate the Seroquel XR and ‘
Zyprexa 20mg (1/2 tab) were both administered
as ordered 02/01/19 thru 02/27M13. No staff
initials were present for Zyprexa !ng (PRN)

IER

Divisien of Flealih Serice Requiaion
STATE FORM

i SOCB

1 convtinpration showt 2 of 4




@av/ie/2813 @@ 2v

12325683768

__Division of Health Service Requilation

STAFEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

BARNES GH

PaGE  @4/65

. PRINTED: 03/01/2018
FORM AFPROVED

(X1} PROVICERISUBPLIERICLIA
IDENTIFICATION NUMBER:

. MHLO54-4T6

{X2} MULTIPLE CONSTRUCTION
A, BUILDING:

B.WNG

(%3 DATE SURVEY
COMPLETED

R :
oM2TI2018

HAME OF PROVIDER OR SUPFLIER

BARNES GROUP HOMES LLC

STREET ALDRESS, CITY, STATE, ZIF CODE

2201 RILEY ROAD
KINETON, NC 20504

Py D
PREFIX
TAG

SUMMARY STATEMENT OF DEFIZIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGUU\TOR\" OR LSC IDENTIFYING INFﬂmﬂC\N}

PREFIN
TA

D PROVIDER'S PLAN OF CORREIITION
(BACH CORRECTIVE ACTION SHIULD BE
CROSS-REFERENCED TO THE APFEROPRIATE

CEFICIENCYY

N

Continued From page 2

Review on 212718 of fax recsived from local
pharmacy revealed:

- Copy of order received by fax al 2220pm on
247719 stated "Per emat from [Prescnbar] oh
2119419 - confinue her current mgiman Dic .
(discontinue) Zyprexa 10mg QD {once a day) and
Seroquel ER (Extended Releaseu 400mg QD."

Observation on 02/27/19 of dient #1's
readications revealed: .

- No Seroguel XR 400rmg available for
administration,

- No Zyprexa 20mg available for bdininistration.
~ Zyprexa 10myg (PRN) avallable for
administration.

Interview on 2/26/19 client #1 staled:

- He had been with facility for “a litde while*

- He was uncertain if he was recéiving the proper
amotnt of Seroguel, .

- He had no additional concerns,

Interviow on 02/27/19 staff #7 stzted:

- Sha was not abla to locate Sarcnqael XR 400mg.
for client #1.

- Staff had been using Zyprexa PRN huiable
packs in place of Zyprexa daily bubble pack.

- She was unable to Incate emply bubble packs in
medication cabinet.

~ She had contacted local pham.acy for
clarification on Seroquel XR 400img ordet, as
physician discussed discontinuing medication.
Bhe was awaiting response.

interview on 2/27/19 Director stated:

- She was unable to locate empty bubble packs in
melication cabinet.

~ She contacted local phar'mar:yim’ clarity on
order. Pharmacy stated Zyprexa-10mg, once daily!
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and Seroquel ER 400mg ance dau!y showuid be
discontinued. Pharmacy also stated Zyprexa
10my order had last heex filled for 30 day supply
on 12/03/18. Seroquel 400mg. order had kast
been filled for 30 day supply on 1[13“?[1 8.
{ Due to the failure 1o accurately document
medication adminigiration it could not be
determined if clients received their medications
as ordered by the physman
£
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