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 V 000 INITIAL COMMENTS  V 000

An Annual and follow up survey was completed 
on August 27, 2019.  Deficiencies were cited.

The facility is licensed for a 10A NCAC 27G 3200 
Social Setting Detoxification.

 

 V 120 27G .0209 (E) Medication Requirements

10A NCAC 27G .0209 MEDICATION 
REQUIREMENTS
(e) Medication Storage:  
(1) All medication shall be stored:  
(A) in a securely locked cabinet in a clean, 
well-lighted, ventilated room between 59 degrees 
and 86 degrees Fahrenheit;
(B) in a refrigerator, if required, between 36 
degrees and 46 degrees Fahrenheit. If the 
refrigerator is used for food items, medications 
shall be kept in a separate, locked compartment 
or container;
(C) separately for each client;
(D) separately for external and internal use;
(E) in a secure manner if approved by a physician 
for a client to self-medicate.
(2) Each facility that maintains stocks of 
controlled substances shall be currently 
registered under the North Carolina Controlled 
Substances Act, G.S. 90, Article 5, including any 
subsequent amendments.

This Rule  is not met as evidenced by:

 V 120

Based on interviews the facility failed to ensure 
medications for one of four (#1) audited clients 
were stored in a securely locked cabinet.  The 
findings are:

Review on 8/27/19 of client #1's record revealed:
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 V 120Continued From page 1 V 120

-Admission date of 8/24/19.
-Diagnoses of Cocaine and Alcohol 

Dependency.

During interview on 8/27/19 Client #1 stated:
-He had been in the program for a few days.
-Had multiple stays in the program within the 

last year.
-He stated he took blood pressure medicine 

daily.
-Currently had his blood pressure medication 

in his bag.
-Had not given the medication to staff to lock 

up.
-Had not told the staff he had his medication 

with him, "but they should know I take it, I have 
been here several times before."

During interview on 8/27/19 Staff #1 stated:
-Clients and their belongings are searched 

upon admission.
-All medications are logged in and locked in 

the lockers and administered by staff.
-Client #1 did not tell them he had his blood 

pressure medication on him.
-Staff that searched him, must not have 

found them upon admission.

 V 221 27G .3201 Social Setting Detox - Scope

10A NCAC 27G .3201       SCOPE
(a)  Social setting detoxification is a 24-hour 
residential facility which provides social support 
and other non-medical services to individuals who 
are experiencing physical withdrawal from alcohol 
and other drugs.
(b)  Individuals receiving this service need a 
structured residential setting but are not in need 
of immediate medical services; however, back-up 

 V 221
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 V 221Continued From page 2 V 221

physician services shall be available, if indicated.
(c)  The facility is designed to assist individuals in 
the withdrawal process and to prepare them to 
enter a more extensive treatment and 
rehabilitation program.

This Rule  is not met as evidenced by:
Based on observation and interviews, the facility 
failed to assure services were provided to 
persons  within its licensed capacity. The findings 
are:

Review on 8/27/19 of current license effective 
until 12/31/19 revealed a capacity of 22.

Observation on 8/27/19 at 9:00 AM of current 
census was 23.  The facilty had 22 beds for 
clients and a cot placed in the middle of the floor 
for the extra client.

During interview on 8/27/19 Staff #1 stated:
-They were over capacity due to admitting a 

client last night.
-The client was brought in by Raleigh Police 

Department and was homeless.
-They do not turn away a client who was 

homeless and de-toxing from heroin due to safety 
concerns.
-This does not happen a lot, and it is usually 

over capacity for a few hours.
-There will be several discharges today and 

they will be back within their capacity.

[This is a recited deficiency and must be 
corrected within 30 days.]
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