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(E) name or initials of person administering the

I 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. I 

I I 

This Rule is not met as evidenced by: 
Based on record review and interview the facility 

1 failed to administer medications on a written order 
of a physician for 1 of 3 audited clients (#5). The 
findings are: 

I Review on 11/20/24 of client #S's record revealed:
- admitted Bn/24
- diagnoses: Autism, Disruptive Mood 

I 
I Disorder, Moderate Intellectual Developmental

Disorder, Hypertension and Hyperlipidemia 
- a FL2 dated 1/9/24:
- Aripiprazole 5mg (milligrams) everyday
(Bipolar)
- Atorvastatin 10mg everyday (Cholesterol)

1 - Clonazepam .Smg everyday (Anxiety) 

Review on 11 /20/24 of September 2024, October 
2024 and November 2024 MARs for client #5 
revealed: 
- no documentation the above medications

I were administered the entire months 

Review on 11/21/24 of an email sent to the 

I 
Division of Health Service Regulation from the 
Licensee revealed: 
- "they were all (above medications)
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Please see attached discontinued 
medications order from Wakemed Hospital. 

Administrator will ensure that discontinued 
medication orders are filed in the MAR for 
clearification during inspections. 

(XS) 
COMPLETE 

DATE 

12/11/24 

12/20/24 

M3Zl11 � continuation sheet 2 ol 9 


























