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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on May 6, 2026. 

A deficiency was 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 2 and has a current 

census of 2. The survey sample consisted of  

audits of 2 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.  

 V 118
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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 ensure all prescription drugs 

administered to each client were on the written 

order of a person authorized to prescribe drugs 

and failed to keep current the MAR for 2 of 2 

clients (Client #1 and #2). The findings are:

Review on 5/5/26 of Client #1's record revealed:

-Admission date of 11/1/18.

-Diagnoses of Mild Intellectual Developmental 

Disability (IDD), Delirium due to known 

physiological condition, Hypothyroidism, 

Obstructive hydrocephalus, Xanthelasma of left 

eye, Asthma, Gastroesophageal Reflux Disease, 

Displacement of ventricular shunt, Unspecified   

Encephalopathy and History of Seizures.

-4/6/26 physician ordered Quetiapine Fumarate 

(behaviors) 400 milligrams (mg), take 1 tablet 

(tab) at bedtime. 

Review on 5/6/26 of Client #1's MARs from 

3/1/26 to 5/6/26 revealed:

-Quetiapine Fumarate was not listed on the MAR 

during the period under review.

Review on 5/5/26 of Client #2's record revealed:

-Admission date of 10/21/23.

-Diagnoses of Autism, Type II Diabetes, 
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 V 118Continued From page 2 V 118

Unspecified IDD, PICA, Temporal Lobe Epilepsy, 

Sleep Disorder, Sensory Integration Disorder, and 

Psoriasis. 

-Client #2 was non-verbal due to his diagnoses. 

-7/15/25 physician ordered Olanzapine 

(antipsychotic) 20 mg, take 2 tabs at bedtime.

Review on 5/6/26 of Client #2's MARs from 

3/1/26 to 5/6/26 revealed:

-Olanzapine 15 mg, 2 tabs at bedtime was 

identified on the MAR during the period under 

review.

Interview on 5/5/26 with Client #1 revealed:

-He went to the doctor on the previous day and 

was prescribed a new medicine for sleep.

-He was given his medicine every day by his 

Alternative Family Living (AFL) provider.

-He had no problems taking his medicine. 

Interview on 5/6/26 with the AFL Provider 

revealed:

-Client #1 was prescribed Melatonin for sleep at 

his 5/4/26 doctor's appointment; this medicine 

had not yet been filled by the pharmacy.

-Client #1 was taking Quetiapine Fumarate 200 

mg for 2 weeks and this medicine was increased 

on 4/6/26 to 400 mg.

-Client #1's medicine was delivered in a bubble 

pack, and she was certain Client #1 received his 

400 mg dose of Quetiapine Fumarate as 

prescribed.

-When a client was prescribed a new medicine or 

there was a change in medicine dose, she and 

the Director/Qualified Professional (QP) 

communicated about the medicine.

-The Director/QP was responsible for entering the 

medicine on each client's MAR.

-"It was my fault that I did not follow up with [the 

Director/QP] to tell him to enter the medicine on 
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 V 118Continued From page 3 V 118

the MAR."

-She would contact Client #2's doctor about the 

correct milligrams of his Olanzapine and work 

with the Director/QP to update his (Client #2)'s 

MAR.

Interview on 5/6/26 with the Director/QP revealed:

-He and the AFL provider communicated about 

each client's medicine.

-He entered each client's medicine on their 

(Clients #1 and #2) MARs.

-He would ensure Client #1's Quetiapine 

Fumarate and dosage amount were identified on 

the MAR moving forward.

-He or the AFL provider would get clarification on 

Client #2's Olanzapine dosage and ensure the 

information identified on Client #2's MAR 

matched his medicine dosage.
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