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INITIAL COMMENTS

An annual and complaint survey was completed
on January 16, 2026. The complaint was
unsubstantiated (Intake #NC00235343).
Deficiencies were cited.

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

This facility is licensed for 6 and has a current
census of 5. The survey sample consisted of
audits of 3 current clients.

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
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(E) name or initials of person administering the
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.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure that medication was
administered on the written order of a physician
and failed to keep the MAR current affecting
clients (#1, #2, and #3). The findings are:

Review on 1/13/26 of client #1's record revealed:
-Date of Admission: 11/4/25;

-Diagnoses: Mild Intellectual Developmental
Disability; Attention Deficit/Hyperactivity Disorder,
Unspecified Type; Posttraumatic Stress Disorder,
Chronic; Disruptive Mood Dysregulation Disorder;
Gastro-Esophageal Reflux Disease without
Esophagitis; and Obstructive Sleep Apnea (aduit)
(pediatric); and other seasonal allergic Rhinitis;
-Physician order dated 12/15/25 for Haloperidol 5
milligrams (mg), prescribed for behavior
problems.

Review on 1/13/26 of client #2's record revealed:
-Date of Admission: 3/13/23;

-Diagnoses: Intellectual Developmental Disability;
Bipolar Disorder; HIV; Acute Cystitis without
Hematuria, Hypertension, and acute knee pain;
-Physician order dated 12/16/25 for Melatonin
3mg, prescribed for sleep and Divalproex Sodium

PLAN OF CORRECTION

Rule: 10A NCAC 27G .0209(c) -
Medication Requirements

Deficiency: Failure to ensure medications
were administered per physician orders
and failure to maintain current MAR
documentation for Clients #1, #2, and #3.

1. Measures to Correct the Deficient Area
of Practice

Effective immediately, the facility
implemented the following corrective
actions:

. The Director conducted an
immediate review of Medication
Administration Records (MARs) and
physician orders for Clients #1, #2, and #3
for November 2025 through January 2026.
. Documentation omissions were
identified and addressed to ensure MARs
reflect accurate medication administration.
. All current physician orders were
reconciled with MARs to confirm
medication name, dosage, frequency, and
administration times.

. All direct care staff working
received medication documentation re-
training emphasizing:

o Administration of medications only
per written physician orders

(o} Immediate MAR documentation
following medication administration

o] Proper documentation of missed
doses and required follow-up actions

. Facility medication administration

and documentation procedures were
reviewed and reinforced with all staff.
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DR 500mg, prescribed for Mood Stabilizer.

Review on 1/13/26 of client #3's record revealed:
-Date of Admission: 11/1/21;

-Diagnoses: Mild, Intellectual Developmental
Disability; Schizoaffective, Bipolar type; Cluster B
Personality Disorder; and Generalized Anxiety
Disorder;

-Physician order dated 10/24/25 for Clonidine
0.1mg, prescribed for impulsiveness.

Review on 1/14/26 of the facility's MARs for
November, December 2025, and January 2026:
-Haloperidol 5mg, take 1 tablet by mouth three
times daily, was not documented as having been
administered on 12/19/25 at 4pm;

-Melatonin 3mg, take 1 tablet by mouth at
bedtime, was not documented as having been
administered on 12/16/25 and 12/17/25;
-Divalproex Sodium DR 500mg, take 1 tablet by
mouth twice daily, was not documented as having
been administered on 12/16/25 and 12/17/25 at
8pm;

-Clonidine HCL ER 0.1mg, take 2 tablets by
mouth twice daily, was not documented as having
been administered on 12/21/25 at 8am.

Interview on 1/13/26 with client #1 revealed:
-Staff gave her medicine every day and on time.

Interview on 1/13/26 with client #2 revealed:
-Staff gave her medicine, "in the morning and at
night."

Interview on 1/13/26 with client #3 revealed:
-Staff gave her medicine daily and on time.

Interview on 1/13/26 with staff #1 revealed:
-She denied having any medication errors or
documentation errors in the last three months.

2. Measures to Prevent the Problem from
Occurring Again

To prevent recurrence, the facility
implemented the following:

. Direct care staff working are
required to verify physician orders prior to
medication administration.

. MARs must be completed
immediately after medication
administration; delayed or end-of-shift
documentation is prohibited.

. Staff must notify the Director
immediately of any missed dose or
documentation discrepancy.

. New staff will not administer
medications independently until
medication training and competency
verification are completed.

. Medication administration
refresher training will be provided
annually and as needed.

3. Person Responsible for Monitoring
. Director

4. Frequency of Monitoring

. The Director will conduct:

o} Weekly MAR reviews for 90 days
o] Monthly MAR reviews thereafter
5. Compliance Assurance

. Monitoring results will be
documented.

. Any identified deficiencies will be

addressed immediately through staff
coaching or corrective action.

. The facility will maintain MAR
audits and training records for review.
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Interview on 1/13/26 with staff #1 and #2
revealed:

-The staff denied having any medication or
documentation errors in the last three months.

Interview on 1/15/26 with the Qualified
Professional revealed:

-"I complete monthly reviews (documentation and
MARs);"

-She also monitored services that clients received
medication management and outpatient therapy.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY 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)
V 118| Continued From page 3 V118

Division of Health Service Regulation

STATE FORM

6899

3ZHN11

If continuation sheet 4 of 4



