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V 000 INITIAL COMMENTS V 000
An annual and follow up survey was completed
on March 4, 2026. 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 4 and has a current
census of 4. The survey sample consisted of
audits of 3 current clients.
Incident report forms have been updaled to
included the pharmacy number that has an after
V 123] 27G .0209 (H) Medication Requiremenls V123 hours service. This vall create access lo a

10A NCAC 27G .0209 MEDICATION
REQUIREMENTS

{h) Medication errors. Drug administration errors
and significant adverse drug reactions shall be
reported immediately to a physician or
pharmacist. An entry of the drug administered
and the drug reaction shall be properly recorded
in the drug record. A client's refusal of a drug
shall be charted.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure medication errors were
reported immediately to a physician or pharmacist
affecting 1 of 1 client (Client #3). The findings are:

Review on of Client #3's record revealed:

-Date of Admission: 4/28/17.

-Diagnoses: Schizophrenia Paranoid Type, Mild
Intellectual Developmental Disability, Personality

pharmacy much easier than we had access to in

previous years by recently switching to Genoa

pharmacy. We did not have access to an after

hours service using the previous pharmacy.

Trainings tn March supervision scheduled for March

10th wath staif will cover the correct steps Lo follow

as well as provide question content that stalf can

refer to when speaking to a pharmacy

representative. This will ensure that staff vall review

if a health risk or behavioral nisk is present due to

the direct result of the medication error. The |

incident reports have also been updated to have ‘ 3.15.2026
review area for home managers and QP to venfy
that the pharmacy was contacted during the
medicalion error event

Reviewing the medication error pharmacy or

physician contact requirement has been posted in
the homes (3.6.2026). the reporting form was |
changed to increase the awareness of the correct '
number to call and elements added to document the |
response from the on call pharmacy (3.6.2026). '

Monthly supervision will cover this as well and will
be completed by 3-15-2026
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Disorder, and Gastroesophageal Reflux Disease.

-Physician's orders dated 9/29/25:
-Clonidine 0.1mg. 1 tab at bedtime.
-Trazadone 100mg. 2 tabs at bedtime
-Benztropine 1mg, 1 tab twice daily.
-Olanzapine 15mg. 1 tab at bedtime.
-Clomipramine 25mg. 2 caps at bedtime.
-Lorazepam 1mg, 1 tab twice daily.

Review on 3/2/26 of the facility's incident reports
dated 1/26/26 revealed:

-1/26/26, 7:34pm, Client #3 refused his scheduled
nighttime medications (meds).

-No documentation of Client #3's missed doses of
scheduled nighttime meds having been reported
immediately to a physician or pharmacist.

Interview on 3/3/26 with Staff #2 revealed:
-Administered meds.

-Would report med errors to the House Manager
(HM).

-"Management” (HM or Qualified Professional
(QP)) would reported immediately to a physician
or pharmacist when there was a med error.

Interview on 3/4/26 with the HM revealed:
-Would report immediately to a physician or
pharmacist when there was a med error.

-Did not report immediately to a physician or
pharmacist for Client #3's med error because "he
has bad schizophrenia so was just focused on
getting him to take his meds."

-"Will make sure (for med errors) to contact the
pharmacist and that it is documented moving
forward."

Interview on 3/2/26 with the Qualified
Professional (QP) revealed:

-"Usually | check the med error reports. .Day
Program QP reviewing incident reports (during
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Client #3's med error) and they didn't know they
had to document the pharmacist contact piece.”
-The HM or herself would contact the pharmacist
after being informed there was a med error.

-The HM would be responsible for documenting
pharmacist contact on the incident form.

-No documentation of Client #3's missed doses of
scheduled meds on 1/26/26 having been reported
immediately to a physician or pharmacist "was
just me letting someone else do it and not
checking behind to make sure pharmacist was
contacted and documented.”

<"l will figure out a new way to make sure it (med
error reported immediately to a physician or
pharmacist) is documented, | will take it back
over (reviewing med error reporis).”
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