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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 record review and interview, the facility
failed to ensure the system of administrating
medications as ordered was implemented. This
affected 1 of 4 audit clients (#2) The finding is:

Client #4 did not receive his Meloxican as
ordered.

Review on 1/30/2020 of the facility's plan of
correction (POC) there was no information
regarding correcting this citation.

During an interview on 1/30/2020, the qualified
intellectual disabilities professional (QIDP)
confirmed there was no documentation regarding
this citation. Further interview revealed the
citation was not monitored as indicated in the
facility's POC.
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The facility will ensure the system for
drug administration are administered in
compliance with the physician orders.
All staff were in-serviced will receive |‘
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February 12, 2020
Eugina Barnes, BSW, QMRP
Facility Survey Consultant
Mental Health Licensure and Certification DHSR - iMental Health
NC Division of Health Service Regulation
2718 Mail Service Center FEB 14 2020

Raleigh, North Carolina 27699-2718
Lic. & Cert. Section
Re: Plan of Correction
LIFE, Inc. / Albemarle Group Home

Dear Ms. Barnes:

Enclosed please find our written plan of correction for the recent survey at our Albemarle
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,

Pobare 10 ok

Barbara W. Parker
Director of ICF/IID Services
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