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 C 000 Initial Comments  C 000

The Adult Care Licensure Section conducted an 
annual survey on April 19, 2016.

 

 C 357 10A NCAC 13G .1006   (f) Medication Storage

10A NCAC 13G .1006 Medication Storage

(f)   Medications requiring refrigeration shall be 
stored at 36 degrees F to 46 degrees F (2 
degrees C to 8 degrees C).

This Rule  is not met as evidenced by:

 C 357

Based on observation and interview, the facility 
failed to have a working thermometer in the 
refrigerator for Lantus and Humalog Insulin which 
should be stored between 36 degrees Fahrenheit 
(F) to 46 degree F. 

The findings are: 

Observation on 4/19/16 at 12:00 p.m. of the 
facility's refrigerator revealed:
-One thermometer was found inside the 
refrigerator.
-The thermometer had a reading of 50 degrees F.
-The food in the refrigerator was cold.
-The food in the freezer was frozen.

Interview with the Supervisor-in-Charge (SIC) on 
4/19/16 at 12:00 p.m. revealed:
-She had not checked the thermometer to see, if 
it was working.
-She had not been told to check the thermometer 
in the refrigerator to see, if it was reading 
between 36 degrees F to 46 degrees F.
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Interview with the Administrator on 4/19/16 at 
12:00 p.m. revealed: 
-She had not checked the thermometer to see, if 
it was working.
-There was no monitoring system in place to 
check the thermometer in the refrigerator to see, 
if it was reading between 36 degrees F to 46 
degrees F.
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