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Vv 00C INITIAL COMMENTS V 000 Deficiencies have been
corrected by the following:
An annual and follow up survey was completed House Manager #1 was given a
on Aprit 17,2019. Deficiencies were cited. class on Medication Administra-
This facility is licensed for the following service Ei::sosai&p;ieiiiéymw - This
categories: 10A NCAC 27G .5600 E Supervised Jeannie Donaldson, RN. The
Living for Adults with Substance Abuse class was also at;end:ad by our
Dependency and 10A NCAC 27G .3200 Social Admind Acoi y
Setiting Detoxification for Substance Abuse. tinistrative _ssmtant.
Following this class,
- . Mrs. Donaldson met with the
V 118 27G .0209 (C) Medication Requirements V118 Director, the Administrative
10A NCAC 27G .0209 MEDICATION ﬁ:ﬁiz:::t , gﬁ‘: ‘;2‘1:2 g;’“;sw ‘o
REQUIREMENTS .
(c) Medication administration: properly get medications to
{1) Prescription or non-prescription drugs shall our clients. Beginning on
only be administered to a client on the written May 3, 2019, we will have the
order of a person authorized by law to prescribe Administrative Assistant place
drugs. evening and morning medications
(2) Medications shall be self-administered by in sealed containers. She will
c:fen;s onhly when authorized in writing by the give evening medications to
client's physician. :
(3;) Medicatigns,linglu;ﬂng injsctions, shalt ge ;i;;:gi z;frehi‘;: ziﬁlzzuse
administered on icensed persons, or s
unlicensed perso%'lsytrained by a registered r{urse, contalner:-s to our clients in
pharmacist or other legally qualified person and the mornings. They will then
privileged fo prepare and administer medications. initial the MAR Sheets to
(4) A Medication Administration Record (MAR) of confirm that the client has
all drugs administered to each client must be kept taken the medications.
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; [RECE,VED ]
(C) instructions for administering the drug; By DHSR - Mental Health Lic. & Cert. Section at 4:08 pm, May 15, 2019
(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
Divtsion of Health Service Regulation
SIGNATURE TITLE , XB) DATE

Y 2

STATE FORM

&8989

awWs111

if continuation sheet 1 of 5


srmcmickle
Received


: P001/002
Bethesda Halfway House Fax:910-944-7099 May 15 2019 04-09Dm

Glenn Greene, CSAC i 204 North Pine Street

Director Aberdeen, North Caroling 28315
' ' (910) 944.7700 944.2908

BETHESDA, INGC. CONFIDENTTALITY NOTICE

204 NORTH PINE 3283?§ . This fax'transmission is intended only

ABERDEEN, NC for the addressee named. It contains
Information that is privileged,

gig:gzzzgggg ;ﬁgNE confidential, or otherwise protected

from use and disclosure. If Yyou are Bot- .
the intended recipient, you are bereby -
notified that any review, disclosure,
copying, or dissemination of this ;
transmission, or the taking of any action
in reliance on itg contents, or other use
is strictly pProhibited.

If you experience problemsireceiviggfthis
" transmission, Please contact the sender.
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