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Plan of Care for Corrective Action Report  
Date of Monitoring Report – February 15, 2018 
 
 
 
10A NCAC 13F .0902(b) Health Care and 10A NCAC 13F .0902 (a).  Completed 
April 1, 2018 
 
Administrator and/or property manager will inspect the Personal Care Sheet for 
each resident weekly.   Documentation will be completed on an exception sheet. 
Completed by:  Administrator or property manager every Monday for the previous 
week. 
Completed:  April 1, 2018 and ongoing until June 1, 2018 to ensure 
compliance. 
 
Job duties for Med Techs have been updated.  Meeting was held for the med techs 
and understanding signed by all. 
Completed:  April 2, 2018 
 
Creation of Office Med Follow Up sheet.  The administrator and/or property 
manager will document all appointments.  This will allow the office to keep track of 
all follow-ups that are required.  The “TASK” tab in Quick Mar will be utilized for 
reminders to staff concerning follow-up appointments or referrals.   
Completed by: April 1, 2018 and ongoing  
 
The administrator has added a task in the electronic MAR for checking all 
extremities monthly and weekly for the residents that are diabetic.  Staff to notify 
administrator and/or property manager if referrals are needed. 
Completed by: April 1, 2018 and ongoing 
 
Review of Resident charts to ensure medication list is correct, the last physician visit 
and any follow up task.  By administrator, property manager and med techs. 
Completed by: April 1, 2018.  
 
10A NCAC 13F .1004 (a) MEDICATION ADMINISTRATION  Completed April 1, 
2018  
 
Each staff member is required to read and document they understand the facility 
policy on medication administration and ordering.   
Completed by:  April 1, 2018 
 
 
G.S. 131D-21(2) DECLARATION OF RESIDENTS RIGHTS.  Completed April 3, 
2018 
 
Administrator will have two meetings to review the Resident Rights booklet that 
everyone received when they were hired. 
Completed by:  April 3, 2018 



 
Grievance policy updated and delivered to each resident by April 5, 2018 by the 
administrator or property manager.   
 
 

I. Grievance Procedures: 

1. Please discuss any complaints, suggestions or comments with the unit supervisor. 

2. A secure drop box will be placed in the facility where only the administrator will have a 

key for grievances suggestions. 

3. If the supervisory staff is unable to assist you, please call the administration and we will 

direct you to the best possible source for assistance.  

1) Adult Home Specialist at DSS (828) 250-5500 

                      2) Land of Sky Regional Ombudsman’s (828) 251-6622 

 

                      3) NCDHSR-Complaint Hotline 1(800) 624-3004 

 

Administration will follow-up with residents on grievance resolutions within 3 

business days of the complaint. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MEDICATION ADMINISTRATION    
During a resident’s stay in the facility the following policy is to be adhered to at all 
times. ONLY staff who have received and passed the Med Tech Checklist, as 
determined by the State of N.C., and have passed the Med Tech Test administered by 
the state may give medications in these facilities.  It is not enough to have the Med 
Checklist only in place.  Continuing Educations hours ( minimum of three ( 3 ) ) must 
be received by each staff person administering medications on an annual basis.  
Additional hours, annually, must be received in the training of Psychotropic 
medications.  NOTE:  Pre-pouring or pre-dispensing of medications is NOT 
allowed in this facility. 
 
  
 A.  ADMINISTRATION POLICY 
 1.  At each administration remain free of any other duties or interruptions. 
              2.  With the resident in front of you, compare the photograph in the MAR to      
the photograph in the medication bin to ensure identification. 
 3.  Have at least four ( 4 ) ounces of water for the resident.  If the resident is 
take with food, make sure that the resident has eaten at least 30 minutes before 
administering the medication.  Likewise, if the resident is to take the medication on an 
empty stomach, make sure that the resident has not eaten for at least two hours before 
administering the medication or at least 30 minutes before eating.  Some directions  
from the prescribing physician may differ from these; be certain to follow the 
physician’s directions. 
 4.  Place each medication into a disposable medication cup while wearing 
disposable gloves. 
 5.  Pass the resident the medication (s) and watch them take each 
medication; visually  check for any “cheeking” of the medications.  If “cheeking” is 
suspected, have the resident open their mouths and lift their tongues to look for any 
medication.   At no time may a resident leave your sight with their medications in 
hand. 
 6.  Initial the MAR for each and every dose given before moving onto the next 
resident. 
 7.  After all medications have been given to all residents, insure that the 
medication cabinet is locked and secure before leaving the area.  Medications must 
remain under a locked status at all times with only qualified staff having access to 
the key. 
 
 B.  REFUSAL OF MEDICATIONS 
 Residents do have the right to refuse their medications.  If this happens: 

1.  In the Quick Mar system click on the medication that is being 
refused, at the next screen click on “exception” and choose “resident 
refused”.   

  2.  Complete the facility form “Resident Refusal Form” that the 
resident refused the medication; noting date, time, name and strength of drug.  Fax 
to prescribing physician and to the office.  You must keep the form as well as the 
confirmation sheet that you  notified the prescriber. 
  3.  If the refused medication is life sustaining, or if the resident refuses 
more than one dose; contact the prescribing physician and make written 



documentation that this has been done and what directions have been given to you 
by the physician. 
 
              C.  MEDICATIONS NOT AVAILABLE     
 If a medication is not available, due to the pharmacy not having said 
medication in stock, the pharmacy will, by the terms of the contract, obtain the 
medication from one of their backup pharmacies.  If for some reason this does not 
happen: 
  1.  In the Quick Mar system click on the medication that is not 
available, at the next screen click on “Arriving from BRP or Arriving from VA”. 
                             2.  Note this on the Report of Consultation and notify the prescribing 
physician. 
  3.  Complete a Drug Error report and copy to all listed via facsimile, 
including the pharmacy, within one hour of the occurrence. 
 * Medications will always be ordered when the availability is at a full seven ( 7 ) 
day count.  Failure to order medications in a timely manner can result in medications 
not being available, there is NO reason for this to occur. 
  
 D.  RESIDENT NOT PRESENT 
 An occasion may arise when the resident has signed out from the facility, 
stated to be back for  medication administration, and does not do so.  Medications 
may be passed within an one hour  time frame of scheduled dosage.   If the resident 
returns outside of this time frame and medication cannot be administered per state 
regulations, contact prescribing physician for direction and clarification 
  1.  In the Quick Mar system click the medication that the resident has 
missed, on the next screen click the Exception tab and click on Resident 
Unavailable                                                      
                             2.  Note the reason why in the note section of the Quick Mar. 
 

E.  EMERGENCY OR STAT ORDERS 
Emergency, STAT or routine medication orders are to be called into Blue 
Ridge Pharmacy by the physician, or hard copy of prescription faxed to 
pharmacy by facility staff, who will fill and deliver the medication as part of 
the emergency pharmaceutical services within the facility and pharmacy 
contract.  Antibiotics are considered a STAT order by this facility as a delay in 
administration may endanger the health of the resident.  As the facility 
pharmacy contract provides for all emergency medication services, 
borrowing of doses from other resident medication supplies is not allowed. 

 
V.  PRN’S ( PRESCRIBED AS NEEDED ) 
 PRN medications are to be administered only according to the physician’s 
directions.  No medication, whether over the counter or prescribed may be given 
without clear written directions from the resident’s physician.   When giving a prn 
medication 
 A.  In the Quick Mar system click on the medication and administer as usual.  
Remember you must follow up in one hour on the effectiveness of the PRN.  This 
must be noted in the Quick Mar system ( i.e.Headache ) and the results from taking 
the medication ( i.e. headache gone after one hour ). 



 B.  If a resident requests a PRN on a routine basis, contact the prescribing 
physician, noting this in the Report of Health Services, and request direction from 
the physician.  If the physician wishes to continue this medication as a PRN and the 
resident continually requests it on a  routine basis being more than a seven ( 7 ) day 
period, the order will have to be changed by the physician or other medication 
changes made in order to comply with state regulations. 
 
 
 
 
 
_________________________________________________________________________       ___________________ 
Staff Signature                                                                                                     Date 
 
 
 
 
_________________________________________________________________________       ___________________ 
Administrator Signature                                                                                   Date 
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