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V000 INITIAL COMMENTS V 000

An annual survey was completed on July 31,
2019. A deficiency was cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

V118 27G .0209 (C) Medication Requirements V118

10ANCAC 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
with a physician.
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This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to administer medications on the
written order of a physician and failed to keep the
MARSs current affecting three of three audited
clients (#2, #4, and #5). The findings are:

Finding #1:

Review on 7/31/19 of Client #2's record revealed:
- 43 year old female.

- Admission date of 5/7/12.

- Diagnoses of Major Depressive Disorder,
Recurrent with Anxious Distress, Intellectual
Developmental Disorder-Mild, Post Traumatic
Stress Syndrome by History and Panic Disorder.

Review on 7/31/19 of Client #2's signed physician
orders revealed:

Orders dated 2/8/19

- Cyproheptadine (used to treat symptoms of
seasonal allergies) 4 milligrams (mg) - 1 tablet at
bedtime.

- Ferrous Sulfate EC (used as iron supplement)
325mg - 1 tablet twice daily.

- Lisinopril (used to treat high blood pressure)
10mg - 1 tablet everyday.

- Omeprazole (treats gastroesophageal reflux
disease) 20mg - 1 capsule every morning.

- Risperidone (used to treat schizophrenia) 2mg -
1 tablet at bedtime.

- Senna (used to treat constipation) 8.6mg - 1
tablet daily.

- Sertraline (used to treat depression) 100mg - 2
tablets daily.

- Therems M (multivitamin with minerals) 0.4mg-
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1 tablet daily.
- Trazodone (used to treat major depressive
disorder) 50mg - 1 tablet every evening.

Review on 7/31/19 of Client # 2's May 2019, June
2019 and July 2019 MAR's revealed the following
blanks:

July 2019

- Cyproheptadine - 7/2/19, 7/3/19 and 7/17/19 at
8pm.

- Ferrous Sulfate - 7/19/19 and 7/28/19 at 8am
and 7/2/19,7/3/19 and 7/17/19 at 8pm.

- Lisinopril - 7/19/19 and 7/28/19 at 8:00am.

- Omeprazole - 7/19/19 and 7/28/19 at 8:00am.

- Risperidone - 7/2/19, 7/3/19 and 7/17/19 at
8:00pm.

- Senna - 7/19/19 and 7/28/19 at 8:00am.

- Sertraline - 7/19/19 and 7/28/19 at 8:00am.

- Therems M - 7/19/19 and 7/28/19 at 8:00am.

- Trazodone - 7/2/19, 7/3/19 and 7/17/19 at
8:00pm.

June 2019

- Cyproheptadine - 6/2/19 at 8pm.

- Ferrous Sulfate - 6/2/19 at 8am and 8pm.
- Lisinopril - 6/2/19 at 8:00am.

- Omeprazole - 6/2/19 at 8:00am.

- Risperidone - 6/2/19 at 8:00pm.

- Senna - 6/2/19 at 8:00am.

- Sertraline - 6/2/19 at 8:00am.

- Therems M - 6/2/19 at 8:00am.

- Trazodone - 6/2/19 at 8:00pm.

May 2019

- Cyproheptadine - 5/14/19, 5/19/19-5/21/19,
5/23/19-5/31/19 8pm.

- Ferrous Sulfate - 5/25/19 and 5/27/19 at 8am
and 5/14, 5/7/19-5/19/19, 5/21/19 and 5/23/19 at
8:00pm.

- Lisinopril - 5/25/19 and 5/27/19 at 8:00am.
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- Omeprazole - 5/25/19 and 5/27/19 at 8:00am.
- Risperidone - 5/14/19, 5/19/19, 5/21/19 and
5/23/19 thru 5/31/19 at 8:00pm.

- Senna - 5/25/19 and 5/27/19 at 8:00am.

- Sertraline - 5/25/19 and 5/27/19 at 8:00 am.

- Therems M - 5/25/19 and 5/27/19 at 8:00am.
- Trazodone - 5/14/19, 5/19/19, 5/21/19 and
5/23/19 thru 5/31/19 at 8:00pm.

Interview on 7/31/19 Client #2 stated that she
received her medication every day as ordered.

Finding #2:

Review on 7/31/19 of Client #4's record revealed:
- 37 year old female.

- Admission date of 2/20/19.

- Autism, Schizoaffective Disorder- Bipolar Type,
Obsessive Compulsive Disorder, Borderline
Intellectual Functioning and Tourettes Syndrome.

Review on 7/31/19 of Client #4's signed physician
orders revealed:

Orders dated 2/6/19

- Clomipramine (used to treat obsessive
compulsive disorder) 150mg - 2 tablets at
bedtime.

- Clonazepam (treats seizures and anxiety
disorders) 2mg - 2 tablets every morning.

- Clonazepam 2mg - 2 tablets at bedtime.

- Docusate Sodium (used as a stool softener)
100mg - 1 tablet everyday.

- Fish Qil (used as a supplement) 1200mg - 1
capsule everyday.

- Lamotrigine (used to treat bi-polar) 100mg- 1
tablet at bedtime.

- One daily women's (vitamin) - 1 tablet daily.

- Risperidone (used to treat bi-polar disorder)
2mg - 1 tablet at bedtime.

- Risperidone 4mg- 1 tablet at bedtime.

- Ziprasidone HCL (used to treat bi-polar
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disorder) 40mg - 1 capsule every morning.

- Ziprasidone HCL 80mg - 2 capsule every night.
- Medroxyprogesterone (used to treat irregular
menstrual cycle) 1 milliliter - inject every 3
months.

Review on 7/31/19 of Client # 4's May 2019, June
2019 and July 2019 MAR's revealed the following
blanks:

July 2019

- Clomipramine - 7/3/19, 7/6/19,7/17/19,7/30/19
and 7/31/19.

- Clonazepam - 2mg - 7/19/19 and 7/28/19 at
8am.

- Clonazepam - 2mg - 7/3/19, 7/6/19, 7/17/19 and
7/30/19 8pm.

- Docusate Sodium - 7/19/19 and 7/28/19 at 8am.
- Fish Oil - 7/19/19 and 7/28/19 at 8am.

- Lamotrigine - 7/3/19, 7/6/19, 7/17/19 and
7/30/19 at 8pm.

- One Daily Women's - 7/19/19 and 7/28/19 at
8am.

- Risperidone - 2mg - 7/3/19, 7/6/19, 7/17/19 and
7/30/19 at 8pm.

- Risperidone - 4mg - 7/3/19, 7/6/19, 7/17/19 and
7/30/19 at 8pm.

- Ziprasidone - 40 - 7/19/19 and 7/28/19 at 8am.

- Ziprasidone - 80- 7/3/19, 7/6/19, 7/17/19 and
7/30/19 at 8pm.

June 2019

- Clomipramine - 6/2/19 and 6/4/19 at 8am.
- Clonazepam - 2mg - 6/2/19 at 8am.

- Clonazepam - 2mg - 6/2/19 at 8pm.

- Docusate Sodium - 6/2/19 at 8am.

- Fish Oil - 6/2/19 at 8am.

- Lamotrigine - 6/2/19 at 8pm.

- One Daily Women's - 6/2/19 at 8am.

- Risperidone - 2mg - 6/2/19 at 8am.

- Risperidone - 4mg - 6/2/19 at 8am.
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- Ziprasidone - 40mg - 6/2/19 at 8am.
- Ziprasidone - 80mg - 6/2/19 at 8pm.

May 2019

- Clomipramine - 5/7/19, 5/8/19, 5/15/19, 5/19/19,
5/21/19 and 5/24/19-5/31/19 at 8am.

- Clonazepam - 2mg - 5/25/19 and 5/27/19 at
8am.

- Clonazepam - 2mg - 5/7/19, 5/8/19, 5/15/19,
5/19/19, 5/21/19 and 5/24/19-5/31/19 at 8pm.

- Docusate Sodium - 5/25/19 and 5/27/19 at 8am.
- Fish Oil - 5/25/19 and 5/27/19 at 8am.

- Lamotrigine - 5/7/19, 5/8/19, 5/15/19, 5/19/19,
5/21/19 and 5/24/19-5/31/19 at 8pm.

- One Daily Women's - 5/25/19 and 5/27/19 at
8am.

- Risperidone - 2mg - 5/7/19, 5/8/19, 5/15/19,
5/19/19, 5/21/19 and 5/24/19-5/31/19 at 8am.

- Risperidone - 4mg - 5/7/19, 5/8/19, 5/15/19,
5/19/19, 5/21/19 and 5/24/19-5/31/19 at 8am.

- Ziprasidone - 40mg - 5/25/19 and 5/27/19 at
8am.

- Ziprasidone - 80mg - 5/7/19, 5/8/19, 5/15/19,
5/19/19, 5/21/19 and 5/24/19-5/31/19 at 8pm.

Interview on 7/31/19 Client #4 stated that she
received her medication everyday as ordered.

Finding #3

Review on 7/31/19 of Client #5's record revealed:
- 26 year old female.

- Admission date of 1/31/17.

- Diagnoses: Mild Intellectual Disability , History of
Fetal Alcohol Syndrome, Seasonal allergies,
Adjustment Disorder, Attention Deficit Disorder,
Schizophrenia, closed Head Injury and Traumatic
Brain Injury during childhood.

Review on 7/31/19 of Client #5's signed physician
orders revealed:
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Order dated 8/17/18

- Camrese (used as an oral contraceptive) -
150-30mg - 1 tablet daily.

Order dated 7/9/19

- Cetirizine HCL (used as an antihistamine) -
10mg - 1 tablet daily.

Order dated 4/16/19

- Doxycycline Hyclate (used as an antibiotic) -
50mg - 1 capsule daily.

Order dated 3/12/19

- Multivitamins Tablet (vitamin) - 1 tablet daily.
Orders dated 7/2/19

- Quetiapine Fumarate (used to treat
schizophrenia) - 50mg - 1 tablet daily.

- Sertraline HCL (treats depression) 100mg - 1
tablet daily.

Review on 7/31/19 of Client # 5's May 2019, June
2019 and July 2019 MAR's revealed the following
blanks:

July

- Camrese - 7/19/19 and 7/28/19 at 8am.

- Cetirizine HCL - 7/19/19 and 7/28/19 at 8am.

- Doxycycline Hyclate - 7/19/19 and 7/28/19 at
8am.

- Multivitamins Tablet - 7/19/19 and 7/28/19 at
8am.

- Quetiapine Fumarate - 7/17/19 at 8pm.

- Sertraline HCL - 7/19/19 and 7/28/19 at 8am.

June

- Camrese - 6/2/19 at 8am.

- Cetirizine HCL - 6/2/19 at 8am.

- Doxycycline Hyclate - 6/2/19 at 8am.
- Multivitamins Tablet - 6/2/19 at 8am.

- Quetiapine Fumarate - 6/2/19 at 8pm.
- Sertraline HCL - 6/2/19 at 8am.

May
- Camrese - 5/25/19 and 5/27/19 at 8am.
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- Cetirizine HCL - 5/25/19 and 5/27/19 at 8am.
- Doxycycline Hyclate - 5/25/19 and 5/27/19 at
f3i/lr[litivitamins Tablet - 5/25/19 and 5/27/19 at
f;aQrE.etiapine Fumarate - 5/25/19 and 5/27/19 at
EBFér:t:traline HCL - 5/25/19 and 5/27/19 at 8am.

Interview on 7/31/19 Client #5 stated that she
received her medication everyday as ordered.

Interview on 7/31/19 the Qualified Professional
stated:

- The facility had just started using new electronic
records.

- The details page listed reasons for the blanks
on the MAR.

- The MAR should not have blanks.

Due to the failure to accurately document
medication administration it could not be
determined if clients received their medications
as ordered by the physician.
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