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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on August 31, 2023. Deficiencies were cited.

This facility is licensed for the following service 
category: 10A NCAC 27G .5600F Supervised 
Living for Alternative Family Living.

This facility is licensed for 3 and currently has a 
census of 3. The survey sample consisted of 
audits of 3 current 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 
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.  
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 V 118Continued From page 1 V 118

(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 have a written physician's order for 2 of 3 
clients (#1 & #2) to administer their own 
medication. The findings are: 

Review on 8/31/23 of client #1's record revealed:
- Admitted 7/7/22
- Diagnoses of Mild Intellectual Developmental 
Disability (IDD), Schizoaffective Disorder, 
unspecified, Blindness, both eyes, Hearing Loss, 
bilateral, Genetic Susceptibility to Other Disease, 
and Diabetes Mellitus with Other Specified 
Complications
- Physician's order dated 8/28/23: 
- Lantus Solostar 100 units (U) inject 14U 
subcutaneously at bedtime (Diabetes)
- Novolog Flexpen Syringe inject 4U 
subcutaneously three times daily before meals. 
Use correlation scale 1U per 50 over 200 for 
elevated pre-meal glucose readings (Diabetes)
- No physician's order to self-administer insulin 
injections

During interview on 8/30/23 client #1 reported:
- She was a diabetic and she was prescribed 
insulin 
- She self-administered her insulin injections 
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 V 118Continued From page 2 V 118

Review on 8/31/23 of client #2's record revealed:
- Admitted 9/1/15
- Diagnoses of Mild IDD, Major Depressive 
Disorder, Mature-Onset Diabetes of the Young 
Type 5, and Recurrent Episode with Psychotic 
Features
- Physician's order dated 1/30/23: Lantus 
Solostar 100U inject 10U subcutaneously once 
daily (Diabetes)
- Physician's order dated 2/9/23: Novolog 
Flexpen Syringe inject subcutaneously three 
times daily before meals per sliding scales (100-
150=2U, 151-200=3U, 201-250=4U, 251-300=5U, 
> (greater than) 300=6U) (Diabetes)
- No physician's order to self-administer insulin 
injections

During interview on 8/30/23 client #2 reported:
- She was a diabetic and she was prescribed 
insulin
- She self-administered her insulin injection in 
the stomach everyday 
- Staff monitored her while she administered 
the injections

During interview on 8/30/23 staff #1 reported:
- Clients #1 and #2 were diabetics and were 
prescribed insulin 
- Neither client had a physician's order to 
self-administer their injections
- She "dialed" the dosage of clients #1 and #2's 
insulin pen and she monitored the clients while 
they self-administered the injections
- Both client #1 and #2 were capable to 
administer their own injections and they had been 
injecting themselves since they were admitted 
into the facility
- Neither client had any problems with 
administering their own injections
- She was not "certified" to administer any 
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injections, including insulin, because she learned 
in her orientation training that only nurses or the 
clients could administer injections

During interview on 8/30/23 the Licensee 
reported:
- Insulin injections could be administered by 
staff or clients
- Client #1 and #2's insulin was "pre-dosed" 
and "dialed"
- Neither client #1 nor #2 had a physician's 
order to self-administer their insulin injections
- "It (clients injecting themselves with insulin) is 
not a self-administer because they (clients) are 
not measuring the dosage" 
- Clients that gave themselves "pre-dosed" 
injections were "just like staff putting medicine in 
a medicine cup and the client putting the 
medicine in their mouth"
- She planned to revise their medication policy 
if it was determined that clients injecting 
themselves with insulin was considered 
self-administration
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