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Initial Comments

The Adult Care Licensure Section conducted an
annual and follow-up sureey on 030221 and
D021,

108 NCAC 136G 10044) Medication
Administration

104 NCAC 136G 1004 Medication Administration
(I The resident's medication administration
record (MAR) ehall b2 accurate and includs the
fellowing:

{1) resident's name,

{2) name of the medication of treatment arder;
{3 sirength and dosage or quantity of
medscation adminisberad;

{4} instructions for administering the medication

| or treatment;

{5) reason or justification for the adminkstration of
medications or reatmens as neaded (PRMN) and
documenting the resulting effect an the resident;
(6) date and time of adminisiration;

{71 docurmentalion of amy omission of
medications or trealrments and the reason for the
omission, including refusals; and

{8) name or initials of the person administering
the medication or treaiment. If initials are used, a
signadura equivalent to those indials is to be
documented and maintained with the medication
adminiztration record (MAR).

This Rule is not met a3 evidenced by
Based on observations, record reviews and
interviews, the facility failed to enswre the

| madication adminisiration records (MARs) were
acourate for 1 of 3 sampled residents (21) related

to documentation of a vitamin supplement and an
anti-hyperiensive medication.
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In Regards to 10 NCAC 13G.1004(j) Medication Administration

3/3/2021—The Administrator and the SIC reviewed resident’s MAR’s, orders, FL-2"s |, health
service sheets and medications on hand to ensure that all medications listed on MAR's is comect
and match medications that are on hand in the facilty.

All medications were verified to ensure that proper doses are given and documented correctly on
the MARs.

All medications for resident #1 were verified and correctly documented on the MAR.

Medication aides were reminded of their responsibility to check MARs against medication orders
and medications on hand. They were also reminded to ensure that all changes to medications are
reported and faxed to the pharmacy immediately.

3/3/2021 and ongoing—the administrator or designee will randomly audit resident MARs to
ensure that medications listed are correct and match orders as well as medications on hand.

3/13/2021—a new FL-2 was completed by resident #1°s physician in order to simplify and verify
current medication regimen for said resident.



