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V000 INITIAL COMMENTS |

| An annual survey was completed on 11/22/22. |
Deficiencies were cited. ‘

This facility is licensed for the following service
10ANCAC 27G 5600C Supervised Living for
Adults with Developmental Disabilities.

] This facility is licensed for 4 and currently has a
| census of 3. ‘

V118 27G .0209 (C) Medication Requirements
| 10ANCAC 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 adwmster-ng the
drug
5) Client reguests for medication changes or
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checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician.
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This Rule is not met as evidenced by:

Based on record reviews and interviews, the W fu. \DR NCAC 9 Y
facility failed to administer medications on the )
written order of a physician (#3) and keep the ‘W\CA\LG‘\ On ?Kq“‘("’ '“m‘\'\s 5 1
MARs current affecting two of three audited o ¥z =
clients (#2). The findings are: '/Ru Mu A c‘; ?‘O iAS oV :A " OT[

0 | el
Review on 11/22/22 of client #3's record review Amy Nowe ‘;M(L UL wal AD \: lh ({;
revealed: -ﬁ\é ~ Of -dods i 62O
-Admitted: i\\\b Lt -
-Diagnoses: v it Cpmpliaan

-No physician orders MRR wee bﬂ)uo{l»"' 3 Al .

-Lorazepam Tab 1 mg, take 1 tab by mouth 3 i, ‘ UL gun

three times daily i /\'E’ Mok Pl\ul ‘ Sox, )(,—k’fl).
-Dival Proex 1000mg, take 2 tablets by mouth ! ﬂm inLs ek (f'P"L" ¥y DA womp

once daily |
-Quetiapine tab 100mg,take 1 by mouth at ' i) v A

bedtime QU\BN\{C\ ﬂ]— [:)44,\17 'AC’M-*? ”@v\la‘)f o
AVitamin D2 50,000 IU, take 1 capsule by mouth Ty

once weekly LQ( 14 UBM‘H’ (nd 1(‘5 Rursc

‘ l\ Ly &t a2 Q
Review on 11/22/22 of client #3's October and Vb*‘" ‘N‘; P %

November 2022 MARs revealed: Lol e
-Medications documented as administered
October 1-31 and November 1-22, 2022

Review on 11/22/22 of client #2's record review
revealed:

-Admitted: 3/1/16

-Diagnoses: Autism, Mild Mgntal Retardation,
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Mood Disorder, Cerebral Palsy and Attention
Deficit Hyperactivity Disorder

| Review on 11/22/22 of client #2's November 2022

MAR revealed:
-Vitamin D2 1.25 milligram {mg) { low vitamin d)

| -Multivitamin daily-vite tablet ( prevent vitamin

deficiency)

-Docusate sodium 100 mg (constipation)
-Medications were not documented as given
November 1-22, 2022

Observation on 11/22/22 at 12:30pm of client #2's
medications revealed:
-Medications were not available in client # 2's

medication bin, medications were in the overflow
medication box.

Interview on 11/22/22 the Licensee stated:

- Had not checked the medication since the
previous home manger had left

- Will check the MAR more while interim home
manager working at the home
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Treatment:
Long term use of drug

Lab: CBC With Differcntial/Platelet (Ordered for 01/04/2023)
Lab: CMP1441AC+Mg (Ordered for 01/0:1/2023)
Lab: TSH (Ordered for 01/04/2023)
Lab: Lipid Panel (Ordered for 01/04/2023)
Lab: Valproic Aaid (Depakote).S (Ordered for 01/01/2023)
Lab: Prolactin (Ordered for 01/04/2023)
Notes: Assess: Denics residual symptoms. Advice: wall obtain labs on 112023 and fllow up

appointment the following well. Caretaker to sign a release form to obtain medical records. Will
provide a patient summary visit with the list of current medications, Agreed: Client and caretaker
in agreement with recommendations Arrange: Follow up in 6 weeks

Schizoaffective disorder
Continue Paliperidone ER Tablet Extended Release 24 Hour, 9 MG, 1 tablet in the mormng

Orally, Once a day, 30 days. 30 Tablet, Refills 1, Notes: PM

Mood disorder
Continue QUEtiapine Fumarate Tablet, 100 MG. 1 tablet at bedtime, Orally. Once a day, 30

days, 30 Tablet, Refills 4, Notes: PM
Continue Divalproex Sodium ER Tablet Extended Release 21 Hour. 500 MO, 2 tablets, Orally

Once a day, 30 dayw, 60 Tablet. Refills 4, Notes: PM

Anxiety
Continue FLUoxetine HCI Tablet, 60 MG, 1 tablet. Orally, Once a day. 30 days. 30 Tablet, Refills

4, Notes: AM
Continue LORazepam Tablet, 1 MG, I tablet, Orally, three times a day. 30 days. 90 Tablet,

Refills 4
Procedure Codes:
GO467 PQHC VISIT ESTABLISHED PATIENT

Follow Up:
fasting labs 01/4/2025/ RTC

Care Plan:
Problems:

Billing Information:
Visit Code:
99213 Office visit, est patient, Level 3.

Procedure Codes:
G0467 FQHC VISIT ESTABLISHED PATIENT.
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|
To; Walgreens Drugstore #18038

CAPSULF BY MOUTH W‘fFKLY

USER stcoum CARD: $11.22, BIN:019876,
PCN:CHIPPO, Group:EMR, ID: Drsozdaem
Refiils: **2**(two) ‘

|
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7505 L OUTS'HL)'G R[) [NE(_ OF PERKY CREEK ROADQ LOLISBUR(:)
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Eéduc! jon Pgmdlited Dispense As lvvnm
Serial No. BB-63698853286 lssued at 03:38 P'M on Wedn.in+y, December 14,2022 EST
Patient’Allergies: Norvasc (Unknown) |
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