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 V 000 INITIAL COMMENTS  V 000

An Annual and Follow Up Survey was completed 
on 01/16/20. A deficiency was cited.

This facility is licensed for the following service 
categories: 10A NCAC 27G .5000C Supervised 
Living for Adults with Developmental Disabilities.

 V 118 27G .0209 (C) Medication Requirements

10A NCAC 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.  

 V 118
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As of now only full time staff will be 
authorized to check in medication.  
The Medication Check in form has been 
revised to be a more specific, broken down by 
resident and tasks to be completed for 
reviewing medication.  It also includes 
notations of any discrepancies, action taken 
and resolution.   All full time staff will be 
retrained on checking in medications using the 
new form by Program Director no later than 
2/14/2020, 

In the staff training new procedures will be 
outlined and started immediately.  They will 
be:
1. Trained staff will review medications 
using check in form.  The form will be signed 
and dated and forwarded to QP Kathy Lyle.
2. Kathy Lyle will review form and sign 
off within three days.  If she is unavailable this 
the task will be delegated
3. The form will then be scanned and 
sent to Program Director Elizabeth Qualters 
every month.
4.  Program Director will do random 
medication reviews at least
four times in the next year in addition to the 
twice annual medication reviews by.  
Going forward failure to review medications 
properly will be considered a failure to 
complete work assignments in a way consistent 
with job responsibilities and will result in 
employee disciplinary action. 
Form attached.
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 V 118Continued From page 1 V 118

This Rule  is not met as evidenced by:
Based on observation, record review and 
interview,  the facility failed to ensure one of three 
audited clients (#5's) medication was 
administered as ordered and assure the MAR 
was current.. The findings are:

Review on 01/14/20 of the facility's public file 
maintained by Division of Health Service 
Regulation (DHSR) revealed:

-Statement of Deficiencies (SOD) dated 
11/20/18 identified a violation in Medication 
Requirements

Review on 01/14/20 of client #5's record revealed 
the following:

-Admitted: 01/20/19
-Diagnoses: Moderate Intellectual 

Developmental Disability, Intermittent Explosive 
Disorder, Gastroesophageal Reflux Disorder, 
Vitamin D, Gout, Sleep Apnea, and Tremors

-Physician's order dated 02/22/19 Ranitidine 
300 mg one tablet daily (used for treatment of 
Heartburn)...no physician's order to discontinue

-Physician's order dated 03/29/19 
Methocarbamol 750 mg one tablet at night 
(muscle relaxant used for treatment of pain)...no 
physician's order to discontinue

-January 2020 MAR listed Methocarbamol 
administered 1-14th and Ranitidine not listed

Observation on 01/14/20 at 3:00 PM of client #5's 
medications revealed 

-Medications prepackaged grouping of am 
and pm dosages by the pharmacy for daily 
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administration
-No Ranitidine or Methocarbamol labeled on 

the prepackaged medications groupings

During interview on 01/14/2020, the Qualified 
Professional reported:

-Medications were reviewed by staff for 
accuracy upon arrival

-She was not sure how the Ranitidine and 
Methocarbamol has been missed in the review 
process

-At the time of the interview, she contacted 
the pharmacist. Pharmacist reported 
Methocarbamol had been discontinued since 
01/03/20 as the physician did not authorize the 
refill or. 

-At the time of the interview, she contacted 
the physician's office regarding Ranitidine. The 
Ranitidine has been discontinued and she would 
obtain a copy of the discontinue order. 

-Staff probably initialed the MAR out of habit 
for the Methocarbamol and did not no 

-She was aware of the DHSR SOD from 
2018 and the facility was cited for medication 
requirements.

Review on 01/15/20 of client #1's physician's 
order for Ranitidine revealed:

-Dated 01/15/20 signed by the physician to 
discontinue

-No discontinue orders prior to 01/15/20 were 
provided 

This deficiency constitutes a re-cited deficiency 
and must be corrected within 30 days.

Division of Health Service Regulation

If continuation sheet  3 of 36899STATE FORM LV5811



Medication Checklist 

Client Name:  

Problems Noted: 

____________________________________________________ 

____________________________________________________ 

Action Taken:  

____________________________________________________ 

____________________________________________________ 

Resolution:  

____________________________________________________ 

____________________________________________________ 

Signature of Staff Checking in Medications: _______________________  Date: ______________ 

 
Signature of QP Reviewing: ____________________________________  Date: ______________ 

 

 

Client Name:  

Problems Noted: 

____________________________________________________ 

____________________________________________________ 

Action Taken:  

____________________________________________________ 

____________________________________________________ 

Resolution:  

____________________________________________________ 

____________________________________________________ 

Signature of Staff Checking in Medications: _______________________  Date: ______________ 

 
Signature of QP Reviewing: ____________________________________  Date: ______________ 

How many 
pills/medications were 
delivered? 

 

Does current MAR match 
previous MAR? 

 

Have there been any 
changes in medications? 

 

Is there a medication 
listed on MAR that is NOT 
in pill packet or 
medications? 

 

Is there medication in pill 
packet or medications not 
listed on MAR?  

 

How many 
pills/medications were 
delivered? 

 

Does current MAR match 
previous MAR? 

 

Have there been any 
changes in medications? 

 

Is there a medication 
listed on MAR that is NOT 
in pill packet or 
medications? 

 

Is there medication in pill 
packet or medications not 
listed on MAR?  

 



Client Name:  

Problems Noted: 

____________________________________________________ 

____________________________________________________ 

Action Taken:  

____________________________________________________ 

____________________________________________________ 

Resolution:  

____________________________________________________ 

____________________________________________________ 

Signature of Staff Checking in Medications: _______________________  Date: ______________ 

 
Signature of QP Reviewing: ____________________________________  Date: ______________ 

 

 

 

Client Name:  

Problems Noted: 

____________________________________________________ 

____________________________________________________ 

Action Taken:  

____________________________________________________ 

____________________________________________________ 

Resolution:  

____________________________________________________ 

____________________________________________________ 

Signature of Staff Checking in Medications: _______________________  Date: ______________ 

 
Signature of QP Reviewing: ____________________________________  Date: ______________ 

How many 
pills/medications were 
delivered? 

 

Does current MAR match 
previous MAR? 

 

Have there been any 
changes in medications? 

 

Is there a medication 
listed on MAR that is NOT 
in pill packet or 
medications? 

 

Is there medication in pill 
packet or medications not 
listed on MAR?  

 

How many 
pills/medications were 
delivered? 

 

Does current MAR match 
previous MAR? 

 

Have there been any 
changes in medications? 

 

Is there a medication 
listed on MAR that is NOT 
in pill packet or 
medications? 

 

Is there medication in pill 
packet or medications not 
listed on MAR?  

 



Client Name:  

Problems Noted: 

____________________________________________________ 

____________________________________________________ 

Action Taken:  

____________________________________________________ 

____________________________________________________ 

Resolution:  

____________________________________________________ 

____________________________________________________ 

Signature of Staff Checking in Medications: _______________________  Date: ______________ 

 
Signature of QP Reviewing: ____________________________________  Date: ______________ 

 

 

 

How many 
pills/medications were 
delivered? 

 

Does current MAR match 
previous MAR? 

 

Have there been any 
changes in medications? 

 

Is there a medication 
listed on MAR that is NOT 
in pill packet or 
medications? 

 

Is there medication in pill 
packet or medications not 
listed on MAR?  

 




