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 V 000 INITIAL COMMENTS  V 000

.

An Annual Survey was completed on March 10, 
2022.  A deficiency was cited.

This facility is licensed for the following service 
category:

- 10A NCAC 27G .1300:  Residential 
Treatment for Children or Adolescents  

The survey sample consisted of audits of 3 
current clients, 0 former clients and 0 deceased 
clients.

 

 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 
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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 interview and record review, the facility 
staff failed to ensure a Medication Administration 
Record (MAR) of all drugs administered to each 
client was kept current and recorded immediately 
after the drugs were administered, for two (client 
#2 and client #3) of three clients surveyed.
The findings are:

Review on 3-9-22 of client #2 ' s facility record 
and MARs revealed:

- admitted 4-23-21
- 14 years old
- diagnosed with:

- Post Traumatic Stress Disorder
- Attention-Deficit, Hyperactivity Disorder
- Dissociative Oppositional Disorder, 

Combined Presentation
Ordered by a physician and prescribed to take the 
following medications:

- atomoxetine 100 milligrams (mg) one daily, 
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in the morning
- vitamin D3 2 micrograms (mcg) one daily, in 

the morning
- hydroxyzine HCL (hydrochloride) 50 mg 

one, twice daily
- olanzapine 20 mg, one at night
- clonidine HCL ER (extended release) 0.1 

mg three daily in the morning and one at night
Further review on 3-9-22 at approximately 2:45 
pm revealed the clonidine HCL ER 0.1 mg three 
daily in the morning and one at night, had not 
been documented as given:

- at night on 3-8-22
- in the morning on 3-9-22

Review on 3-9-22 of client #3 ' s facility record 
and MARs revealed:

- admitted 12-1-21
- 16 years old
- diagnosed with:

- Post Traumatic Stress Disorder
- Conduct Disorder, Unspecified
- Child Sexual Abuse, As Perpetrator
- Parent-Child Relationship Problem

Ordered by a physician and prescribed to take the 
following medications:

- sertraline 25 mg take one daily
- trazadone 50 mg take one at night
- Seroquel 100 mg take one at night
- melatonin 6 mg take two at night
- vitamin D3 2,000 international units (iu),  

one daily in the morning 
Further review on 3-9-22 at approximately 3:05 
pm revealed the vitamin D3 2,000 iu one daily in 
the morning, had not been documented as given:
 In the morning on 3-9-22
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Interview on 3-10-22 with staff #1 revealed:
- prescribed medications are given to the 

clients according to the instructions in the 
physician ' s order

- they must be given within the one hour time 
frame

- he is required to document the medication  
as given on the client ' s MAR

- "I don ' t document until I watch the person 
we support take the meds (medications)"

Interview on 3-9-22 and 3-10-22 with the 
Assistant Director (AD) revealed:

- all medications that were supposed to be 
given, were given

- she was the staff person that forgot to 
document the medications were given

- "we were in a hurry, getting ready for 
school"

- "I think I just went down the page and 
missed it"
Further interview failed to reveal how client #2 ' s 
clonidine HCL ER 0.1 mg nighttime dose had not 
been documented as given on 3-8-22

Interview on 3-10-22 with the 
Director/Licensee/Qualified Professional 
revealed:

- she was aware of the documentation error
- the AD had informed her it was her fault
- the AD gave the appropriate medication, but 

was in a hurry and forgot to place her initials in 
the proper space

- she will immediately begin reviewing the 
MARs every other day to ensure their accuracy
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