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An annual survey was completed on 7/26/23.
Deficiencies were cited.
This facility is licensed for the following service
| category: 10A NCAC 27G .56Q00FSupervised
Living for Alternative Family Living.
This facility is licensed for 3 and currently has a
census of 2. The survey sample consisted of
audits of 2 current clients.
Voiio] 276G .UZ0T (G) vieditaliun Reyuiieincis 1 Viio

10A NCAC 27G .0209 MEDICATION
REQUIREMENTS

(c) Medication administration: ‘ O ) Ql al ( f €.-:7 &£ S|

(1) Prescription or non-prescription drugs shall
anly be administered to a client on the written
arder of a person authorized by law to prescribe
druas.

(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 gqualified 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 Medlcatlons adm|n|stered shall be

T

MAR is to mclude the followmg
{A) client's name;

2y nale, SUSIYUT, Ald YUSHILY Ul WIS diuy,
() insfrictions far administering the dnia:

(D) date and time the drug is administered; and E
I
i

(E) name or initials of naereon adminictering the

N
I
|
|

dAnin
Division of Health Service Regulation
LABORATORY.BIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE -~ AITLE _(X6) DATE

_< 10t AL e 575500

STATE FORM NVCD11 If contlnuyﬁons t 1of3




SHIP N PRINT STORE

PAGE A1/@3

AB/A4/2023 14:58 191596152123
PRINTED: 07/26/2023
EMDR AR AV I
Niviicinn ~Af Lanitbh Camicoe M- 0. .»Ul e s v s
T LIS el WA 8 A G I
| STATEMENT OF nFFIciENCIES T Qe PRauInenene s | AZ) MULTIFLE GUNS | RUGTION (X3) DATE SURVEY
AND PLAN OF CORREGCTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
MHL092-796 B. WING 07/26/2023
NAME OF PROVIDER OR SUPPLIER = e ESAIE IR
' SUUCESY
VY SIEFD IV SULULSS RALEIGH, NC 27610
X4) 1D ' SUMMARY STATEMENT OF DEFICIENCIES | n i PROVICIN'S TLARN OF CORREG TIUN ! (X5)
FREFIA (EACH DEFIGIENGY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) J
V 118 Continued From page 2 V11s |
- thought in June 2023 she spilled coffee on
the MAR & had to rewrite
- . might have faraot to initial thaee madications
" |-~ the clientsget their medications-defly -~ - | ~— | ___ ———
V752| 27G .0304(b)(4) Hot Water Temperatures V752
ANA RIMAAN A7 AAAa —~

I R © D SUOUS FA ILiTI. DES'GN AND
EQUIPMENT

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures ihe physical safety of clients, staff and
visitors.

4 In areas of the facility where clients are
exposed to hot water, the temperature of the
water siiaii be mainiained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

e { .
/em/oem +ervef o
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Based on observation and interview the facility
failed to ensure water temperatures (temp) were

| mEinieinad betnmon 100 118 degioes Fncrnek l

| (F). The findings are:

[ | Obse!va_tions on 7/24/23 of the facility water temp I ’
ll fl rﬂ\maal_ndlhn ‘A"’:\"i:".;(.u R - . ; 7 I!

= e 2 SAD soinroom woter Einp was 123
degrees F

During interview on.7/24/23 Licensee reported:
- checked water temps daily

- water temp ranged around 110 . -

- plan to look for another water thermometer

basis.
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(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 review and interview the facility
failed to keep-1. of 2 audited clients #1) MAR
current:and record immediately after

Review on 7/24/23 of client #1's record revealed:
- admitted 4/22/21

- diagnoses of Schizophrenia. Mild Intellecutua!l
Developmental Disorder & Asthma
- no physictan order for the following
medications listed on the June 2023 MAR:
~  QOlanzapine 20mg {milligram) bediime

i | \wh:ch..ren:a,__m ,
- Uueligpine 400mg bedilime {Ichizopinrenia)

Review on 7/26/23 of faxed physician orders for

Regulation revealed:
- physician orders for Olanzapine & Quetiapine
- Olanzapine order; 15mg hedtime

Raviaw nn 7124122 of pliant #1'2 T1na 2022 MAR
revealed:

- no staff initials documented the entire month
for Olanzapine & Quetiapine

During interview on 7/24/23 the Licensee
reported:

client #1 to the Division of ‘Health Service o o T
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