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| The system for drug administration must assure
that all drugs are administered in compliance with
the physician's orders.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the facility failed to ensure all medications
were administered in accordance with physician's
orders. This affected 1 of 5 clients (#1) observed
receiving medications. The finding is:

Client #1 did not receive her eye drops as
prescribed.

During observations of medication administration
in the home on 7/29/19 at 5:05pm, client #1
received one drop of Travatan .004% eye drops
in each eye. Within a few seconds, the client also
received one drop of Refresh eye drops in both
eyes.

Review on 7/29/19 of client #1's physician's
orders dated 4/30/19 revealed an order for
Travatan .004% , instill 1 drop in each eye every
night at 6pm. The orders noted, "Wait 3 - 5
minutes between administering different eye
medications".

Interview on 7/30/19 with the facility's nurse
confirmed staff have been instructed to wait a few
minutes before administering client #1's second
eye drops as indicated on her physician's orders.
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he facility will ensure the system for drug
dministration assures all drugs are administere
n complaince with the physician's orders. All
taff will receive additional training on August 14,
019, in the area of medication administration |
hrough LIFE, Inc. medication administration review
acket, which will include procedures for
administering eye drops. This will be monitored
y the QP, Habilitation Coordinator, Day Program
oordinator and nurse on a bi-weekly basis. A
b’ecord of this monitoring will be recorded on a
g_IFE, Inc. observation form.
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Any deficiency statement ending with an asterisk () denotes a deficiency which the institution

e excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Ms. Wilma Worsley-Diggs, M.Ed., QDDP
Facility Survey Consultant I

Division of Health Service Regulation
Mental Health Licensure and Certification
2718 Mail Service Center

Raleigh, North Carolina 27699-2718

Re:  Plan of Correction
LIFE, Inc. /Old Roper Road Group Home

Dear Ms. Worsley-Diggs,

Enclosed please find our written plan of correction for the recent survey at our Old Roper
Road Group Home.

If there are questions or if additional information is needed, please feel free to contact me.
Thank you for your continuing assistance to us in the operation of our facilities.

Sincerely,

Dadme) 1. ke

Barbara W. Parker
Director of ICF/IID Services
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