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V000 INITIAL COMMENTS V 000

A complaint and follow up survey was completed
on 7/24/25. The complaint was unsubstantiated
(intake #NC00231168). A deficiency was cited.

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

This facility is licensed for 3 and has a current
census of 3. The survey sample consisted of
audits of 3 current clients.

V118 27G .0209 (C) Medication Requirements V118

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 administering the
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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 administer medications on the written
order of a physician for 1 of 3 clients (#2). The
findings are:

Review on 7/21/25 of client #2's record revealed:
- Admission date: 12/22/21
- Diagnoses: Moderate Intellectual
Developmental Disability
- Physician's orders for for polyethylene glycol
17 gram (g)/dose oral powder (constipation):
- 4/9/25 take 17g by mouth 2 times a day
- 5/8/25 take 17g by mouth daily
- 5/9/25 take 17g by mouth daily as
needed

Review on 7/21/25 of client #2's May 2025 MAR
revealed:

- Medication administration was recorded
electronically

- Polyethylene glycol 17g take by mouth 2
times a day

- Staff initialed that medication was
administered twice daily from 5/1/25-5/31/25

Review on 7/23/25 of client #2's June 2025 MAR
revealed:
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- Medication administration was recorded
manually

- Polyethylene glycol 17g take by mouth daily
as needed

- Staff did not initial that medication was
administered from 6/1/25-6/30/25

Review on 7/23/25 of client #2's July 2025 MAR
revealed:

- Medication administration was recorded
electronically

- Polyethylene glycol 17g take by mouth 2
times a day

- Staff initialed that medication was
administered twice daily from 7/1/25-7/22/25

Attempted interview on 7/21/25 with client #2 was
unsuccessful due to client #2 being non-verbal.

Interview on 7/24/25 the House Manager
reported:

- She and the Director of Operations (DOO)
were responsible for reviewing MARs to ensure
orders match the MARs and staff is administering
medication according to physicians' orders

- It was previously a former House Manager
that was responsible for reviewing MARs and that
staff was no longer working for the facility

- The previous staff was also the staff that took
client #2 to her medical appointments where the
order would have changed

- She did not have after care summaries for
those appointments

- She called the pharmacy earlier this week
and they were unclear which physicians' order
was supposed to be followed due to the doctor
sending different orders back to back

- Client #2 had been receiving the medication
twice daily

- The pharmacy had sent the medication
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without a label since it was over the counter so
she was not able to compare it to the MAR

- She called the doctor for clarification and
confirmation earlier in the week but was waiting
for a call back

- During her MAR reviews at the facility, she
did not catch the order change

- "lts my fault. | didn't catch it"

Interview on 7/23/25 the DOO reported:

- The facility was still experiencing
inconsistencies in their electronic MAR system
and maintained hand written records as a
duplicate to cover those inconsistencies

- Sometimes the electronic system kicked
medications out and sometimes it did not change
a medication order if the order changed in the
middle of the month

- He continued to work on figuring out the
issues with the electronic MAR system

Interview on 7/24/25 the Licensee reported:
- She was aware that there were still issues
with the facility's MAR systems
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