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INITIAL COMMENTS

An annual and follow-up survey was cornpleted
on April 11, 2018, A deficiency was cited,

This facility is licensed for the following service
category. 10A NCAG 27G .5600F Suparvised
Living/Alternative Family Living.

276 0209 (C) Medication Requirements

10A NCAC 27G 0209 MEDICATION
REQUIREMENTS

(6) Medication administration:

(1)} Prescription or non-prescription drugs shall
only be administered 10 a clienl 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 cllent's physlcian,

(3} Medications, including injections, shall be
administered only by licensed persons, or by
unticensed persons trained by a reglstered nurse,
pharmagist or other legally qualified person and
privileged to prepare and administer medications.
(4) A Madication Administration Record (MAR) of
all drugs adminisiered to each client must be
kept current. Medications administered shall be
recorded immediately after administration. The
MAR Is {0 Include the following:
(Ayclient's name;
(B)name, strength, and quantity of the drug;
(CYinstructions for administering the drug;
(Djdate and time the drug is administered; and

{ yname or inilials of person administering the
drug.

(8) Client requests for madication 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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When individual has appointments with 5/1171%

This Rule is not met as evidenced by: Based
on record review, obsarvation and interview,
the facliity failed to adminisier medications
on the written order of a physician and failed
io keep the MARSs current affecting one of
two clients #1). The findings are:

Review on C4M10/19 of client #1°s record
revealed:

- 47 year old male.

- Admission date of 12/07M18.

- Diagnoses of Autism, Intermittent Explosive
Disorder, Moderaie Infelleciual Ravelopmental
Disability and Acid Reflux,

Reviaw on 04/10/19 of a signad Nurse
Practitioner order dated 03/14/19 revealed: -
Vitamin D (ireais vitamin D deficiency)
£0,000units - take one by mouth twice 8 weak on
Monday and Thursday for 8 weeks.

Review on 04/10/19 of client #1°s March 2019
and Aprit 2019 MARSs revealed:

- No transcribed entry for Vitamin D.

- No staff initials to indicate the Vitamin D was
administered as ordered,

Obsarvation on 04/10/19 at approximately
3:00pm of client #1's medications revealed
ne Vitamin D avallable for administration,

Interview on 04/10/19 the Clinical Director

MorCom or any other Medical Provider
and AFL does not accompany the
individual, (he AFL Provider will consult
with RD and QP for any recommendations
noied whether new order for medications
added/ discontinned, referrals, Jabs, e,
Documentation of consuliation [rom ALF
Provider will be noted in Therap for sach
appointment to note that contact was made
with both the RD and/or QP {or any

changes.

If new orders are written, AFL provider will
cnsure (hat medications arg reecived fimely
and if not, contact with his supervisor will
be made. RD/QP will notify assigned
Pharmacy and noted in Therap any
gommunication provided.

RD/QP will notify AFL provider via phong
call to note any changes made as a result of
any and all appointments made for this
individual following appointment.

QP will in-servico RD on imporlanco of
following up on all orders to enswe
individnal's needs arg being met to ensuro
mdividual's health and safety focusing on
providing orders 10 pharmacy in effor(s to
receive medication.

QP will pravide oversipht Lo cnsurs
medications are current with matching
orders, Weekly cheoks will be completed
and documented on form provided. See

statad: - Client #1's health care provider had allached.
prescribed the Vitamin D and the order was
supposed to have been faxed to the pharmacy.
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« The pharmacy had not filled the Vitamin D.
~ She would follow up to ensure medications were
administarad as orderad.

[This deficiency constiiutes a re-cited deficlency
and must be corrected with 30 days.]
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Better Connections Inc.
315 Clifton Street. . . . Name: “DCKOQ%&\ Q‘ON&:————
Greenaville, NC 27858 ' Fax number: 252-689-6013

252-814-2118 - e ]
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. communication is.prohibited. If you received this communication in error, please

| contents from your computer.

Comment:

This email transmission and any attachments to it are may contain confidential
information and is intended solely for the use of the individual or entity to which it
is addressed. If you are not the addressed recipient, be notified that your use,
forwarding, printing, storing dissemination, distribution or copying of this

notify Better Gonnections Inc., immediately by return email and delete document




