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V 000} INITIAL COMMENTS V 000 

An annual survey was completed on 6113/19. 
This faciity is licensed for the fonowing service
category: 1 0A NCAC 27G .saaoc Supervised 
Living for Adults with Developmental Disabilities. 

v 111 27G .0209 (D) Medication Requirements V 1'19 

' 10A NCAC 27G .0209 MEDICATION 
REQUIREMENTS 
(d} Medication disposal: 
( 1) Afl prescription and non-prescrtplion

. medication shall be disposed of in a manner that 

I
, guards against diversion or accidental ingestion. 
. (2) Non-controlled substanees shall be dispo$ed 
! of by incineration, flushing into septic or sewer 

system, or by transfer to a local phannacy for 
destruction. A record of the medic.ltion disposal 
shall be maintained by !he program 
Documentation shall specify the client's name,
medication name. strength, quantity, disposal 
date and method, the signature of !he person 

l. disposing of medication, and the person
witnessing deslrt.ietion. 

! (3) Controlled substances shall be disposed of in
1 accordance with !he North Carolina Controlled 
I Substances Aci G.S, 90, Article 5, includi!lg any 
; subsequent amendments. 
I• ( 4) Upon discharge of a patient or resident, the
, remainder of his or her drug supply shall be 
I disposed of promptly unless it is reasonably 

I 
expected that the patient or resident shaU return 
to the facility and in such case, the remaining 
drug supply shall not be held for more than 30 
calendar days after the date of discharge. 
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V 119: NI.H'Zing wffl USte: an in-service as a j trainl,;g tool fur direct aupport ao..,..,(os on , 10118119
medlcaticn admlnistraiion Including dbposal 1 

of dis•ontinued rMdlcaiion .. Third •hIft is 
t�!ljlonsibl<> for che•king medicallon every 
Wednesday nigh! and will <an nu,..J"9 to 
infolm them of •111' e)(\'.)ired medication,. 
Tl'llrn shlfl will fax over shit! ""'pom,ibinfy 

1, ,sheet to o,.,u,e they have completed !heir 
checks, Monltoling of modlca!i,;,ns to ens� 

1
, 

medica!i"'1$ are dilipo-! a! properly 
without ooor through or.s medic.mm 

.1 observation par weel< for one month by 
nurning and or clinical ream and then on 

/routme b<,sis. Medl<:ationo t�.at have been 
clisconlinued or that h8\I& expired ohould be ,

1 ri,moved from Ille home and reio!f><ld to the 
nusling office min 2-1 houra or by 1he n'"'1 I
busiti.,.. day. In Iha Mu"' nursing wlP """"'<I 
stall are trained to dispose al medk:a!lons 
promptly wijhout error. 
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