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 V 000 INITIAL COMMENTS  V 000

An annual and complaint survey was completed 

on 8/4/2021. The complaint was substantiated 

(intake #NC179088).  Deficiencies were cited.

This facility is licensed for the following service 

category: 10A NCAC 27G .5600C Supervised 

Living for Adults with Developmental Disability.

 

 V 114 27G .0207 Emergency Plans and Supplies

10A NCAC 27G .0207 EMERGENCY PLANS 

AND SUPPLIES

(a) A written fire plan for each facility and 

area-wide disaster plan shall be developed and 

shall be approved by the appropriate local 

authority.  

(b) The plan shall be made available to all staff 

and evacuation procedures and routes shall be 

posted in the facility.  

(c) Fire and disaster drills in a 24-hour facility 

shall be held at least quarterly and shall be 

repeated for each shift. Drills shall be conducted 

under conditions that simulate fire emergencies.  

(d) Each facility shall have basic first aid supplies 

accessible for use.

This Rule  is not met as evidenced by:

 V 114

Based on record reviews and interviews, the 

facility failed to conduct fire and disaster drills on 

each shift at least quarterly.   The findings are: 

Attempted review on 8/4/2021 of the facility's fire 

and disaster drill logs revealed:

- There was no documentation of fire or disaster 

drills for the period of July 2020 through July 

2021.
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 V 114Continued From page 1 V 114

Interview on 8/2/2021 with Staff #1 revealed:

- The first time she participated in a fire drill was 

two weeks ago.

- She had not participated in a disaster drill.

- They thought that fire and disaster drills were 

supposed to be conducted monthly.

Interview on 8/3/2021 with Staff #2 revealed:

- She had not participated in either a fire or 

disaster drill. 

Interview on 8/3/2021 with the Executive 

Director/Qualified Professional (ED/QP) revealed:

- Fire and disaster drills were typically completed 

every month.

- The former Residential Manage had told her 

that fire and disaster drill logs were at the facility.

- She had looked for the fire and disaster drill 

logs, but they were no longer in the binder that 

they were stored in.

- There had been a disgruntled staff who left the 

facility recently.

- The fire and disaster drill logs disappeared 

around the same time the former staff left.

- She was already implementing a new system to 

ensure fire and disaster drill logs would not be 

lost.

 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 

 V 118
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 V 118Continued From page 2 V 118

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.  

This Rule  is not met as evidenced by:

Based on record reviews and interviews, the 

facility failed to ensure medications were 

administered as ordered by an authorized person 

affecting 3 of 3 clients (#1, #2 & #3). The findings 

are:

Reviews on 8/3/2021 and 8/4/2021 of client #1's 

record revealed:

- Admission date: 11/8/2013

- Diagnoses: Seizure disorder; Dementia; Mixed 
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 V 118Continued From page 3 V 118

stress and urge incontinence; Moderate 

Intellectual Disability; Psoriasis; Allergic Rhinitis; 

Hyperlipidemia; Polyarthralgia; and Chronic 

constipation

- A Physician's order for Amoxicillin 500 mg 

(milligrams), 1 tablet BID (twice daily) for 7 days, 

dated 7/19/2021.

Review on 8/2/2021 and 8/3/2021 of client #1's 

MARs dated 5/1/2021 to 7/31/2021 revealed:

- No documentation of administration of one dose 

of Amoxicillin on 7/24/2021.

Review on 8/3/2021 and 8/4/2021 of client #2's 

record revealed:

- Admission date: 5/1/2012

- Diagnoses: Bipolar Disorder; 

Obsessive-Compulsive Disorder; Mild Intellectual 

Disabilities; Seizure Disorder; Viral Encephalitis; 

and Menopausal

- Physicians orders for the following medications:

- - Petroleum jelly, apply to affected areas BID 

during the week, dated 9/23/2019, with most 

recent prescription renewal on 5/21/2021;

- - Triamcinolone 0.1% ointment, apply to affected 

areas BID only on weekends, dated 9/23/2019, 

with most recent prescription renewal on 

5/21/2021.

Review on 8/2/2021 and 8/3/2021 of client #2's 

MARs dated 5/1/2021 to 7/31/2021 revealed:

- No documentation of administration of one dose 

of petroleum jelly on 7/29/2021.

- No documentation of administration of one dose 

of triamcinolone ointment on 6/6/2021, 6/7/2021, 

6/9/2021 and 7/3/2021; and both doses on 

7/24/2021.

- No documentation of any missed medication 

doses on or about 5/31/2021.
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 V 118Continued From page 4 V 118

Review on 8/4/2021 of the facility's level 1 

incident reports revealed:

- An incident report for Client #2 was completed 

by the former Qualified Professional (FQP) was 

dated 6/25/2021 for a medication error that 

occurred on 5/31/2021

- "Explanation of Error: Medication was not 

package right. Due to needing a prescription in 

the beginning when meds was dropped off. 

Bubble packs was not open but" (explanation was 

incomplete)"

- "Directions given by: Pharmacist stated they 

would repackage the pills again and provide us 

with the one pill that was needed. When arriving 

to the pharmacy, the punched the holes and filled 

3 pills. Even when asked not to because only one 

was need. Remainder of pills was disposed."

- No information about which medication was 

missing or any other clarification of the incident 

details was documented.

Review on 8/3/2021 of client #3's record 

revealed:

- Admission date: 12/1/2020

- Diagnoses: Mood Disorder Secondary to 

General Medical Condition; Severe/Profound 

Mental Retardation; Dysmenorrhea; Constipation; 

Factor 5-Blood Clot Disorder; and recurrent 

urinary tract infections (UTI)

- A Physician's order for nitrofurantoin (used to 

treat UTI's) 100mg, 1 capsule every other day, 

dated 12/4/2020.

Review on 8/2/2021 and 8/3/2021 of client #3's 

MARs dated 5/1/2021 to 7/31/2021 revealed:

- Nitrofurantoin was documented as having been 

administered every day instead of every other day 

from 5/1/2021 to 5/31/2021

- A notation on the back of the MAR revealed that 

the MAR was initialed in error on 5/2/2021 and 
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 V 118Continued From page 5 V 118

5/4/2021.

- There was no documentation that errors in 

documentation of administration of nitrofurantoin 

had occurred on any other day.

Interview on 8/2/2021 with client #1 revealed:

- She could not name her medications but knew 

what they looked like.

- She believed that she had been administered all 

of her medications correctly.

Interview attempt on 8/2/2021 with client #2 

revealed:

- No response to questions about her 

medications.

Interview on 8/4/2021 with client #2's Guardian 

revealed:

- She had ben told by the FQP that Client #2 had 

not been administered three days' worth of her 

nighttime seizure medications around Memorial 

Day (5/31/2021).

- She did not know why Client #2 was not 

administered her medications.

- She had not been informed of the incident until 

6 days later.

- Client #2 had not had a seizure since 1994.

Interview attempt on 8/2/2021 with client #3 

revealed:

- She was a minimally verbal client who was 

unable to answer questions about her 

medications.

Interview on 8/2/2021 with staff #1 revealed:

- Sometimes, the MARs were missing staff 

initials.

- When she noticed blanks on MARs, she would 

let the staff who was working that shift know that 

they needed to sign off on administering 
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 V 118Continued From page 6 V 118

medications.

- She was not aware of any medication errors 

within the past "couple" of months.

Interview on 8/3/2021 with staff #2 revealed:

- She believed that Clients #1, #2 and #3 had 

taken all of their medications correctly.

Interviews on 8/3/2021 and 8/4/2021 with the 

Executive Director/Qualified Professional 

(ED/QP) revealed:

- When medications were to be administered on 

specific days rather than every day, the facility's 

practice was to highlight the MAR to make it clear 

when those medications should be administered.

- On Memorial Day (5/31/2021), there had been 

an issue with the former Pharmacy not sending 

enough of one of Client #2's medications.

- Her understanding was that Client #2 missed 

one dose of a medicine, although it took three 

days to deal with the Pharmacy regarding it.

- She did not know which medication Client #2 

was not administered.

- It was not possible to tell which medication was 

not administered by reviewing the May MAR.

- The FQP had completed a level 1 incident 

report but did the report late.

- The incident report did not include all of the 

details that should have been documented.

- The facility changed pharmacies around the first 

part of June due to the incident.

- Client #3 should only have been administered 

nitrofurantoin every other day.

- It was unlikely that Client #3 had actually been 

administered too much nitrofurantoin during May 

2021 because the Pharmacy would only have 

sent enough to last the exact number of days that 

it was supposed to be administered.
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