
Date:  March 10, 2015 
To: Rules Review Commission 
Subject: Medical Care Commission approved Adult Care Licensure Rules,  

10A NCAC 13F/G .1003 and .1010. 
____________________________________________________________ 
 
I am commenting as Executive Director of the North Carolina Assisted Living Association 
(NCALA), whose members serve more than 180 assisted living communities with more than 14,000 
assisted living residents. I appreciate the opportunity to provide written comments on the Medical 
Care Commission-approved Adult Care Licensure Rules, 10A NCAC 13F/G .1003 and .1010. 
 
We object to the approval of 10A NCAC 13F/G .1003 and .1010 rules on the basis of necessity and 
clarity. 
 
Necessity—Comment A:  
10A NCAC 13F/G .1003 MEDICATION LABELS 
One of the agency’s stated reasons for the changes made to .1003 (e)—“Medications, prescription 
and non-prescription, shall not be transferred from one container to another except when prepared 
for a resident’s leave of absence or administration to a resident”—is to make the process easier and 
safer (North Carolina Register, Volume 29, Issue 08). The process of removing a resident’s 
medication from a properly labeled container—as required in .1003(a) (1-10) in the same rule—
creates confusion, takes more medication-aide time, increases the probability of medication errors, 
and most definitely will cause resident harm. 
 
The agency also stated that another reason for the changes made to .1003 is: “The other alternative 
has been to send all of the resident’s medications with the resident or responsible party” (North 
Carolina Register, Volume 29, Issue 08). 
The practice of sending all of the resident’s medications home with the resident or responsible party 
is not founded in rule or general statute. If this happens, and if this process creates resident health 
and safety concerns, the agency has the authority to cite the facility. 
 
The agency chose to change a perfectly good rule instead of focusing on the one community that did 
not provide adequate care and services as provided for in G.S. 131D-21 (2), “To receive care and 
services which are adequate, appropriate, and in compliance with relevant federal and state laws and 
rules and regulations.” 
 
The agency also has the authority to cite the community for failure to have written policies and 
procedures as required in 10A NCAC 13F/G .1211 (a) (1) WRITTEN POLICIES AND 
PROCEDURES. 
 
Our understanding of the origination of the proposed changes to 10A NCAC 13F/G .1003 is one 
complainant who, it must be said, has legitimate concerns with the way one facility handled Leave of 
Absence medications for his family members on one occasion. 
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To our knowledge, a formal complaint was not made against the facility; therefore, there was not a 
proper investigation into the circumstance surrounding the complaint. It seems as though, instead of 
investigating a legitimate complaint, the agency made rule changes that adversely affect thousands of 
residents residing in Adult Care Homes. This rule change is unnecessary. 
 
 
Necessity—Comment B:  
10A NCAC 13F/G .1010 PHARMACEUTICAL SERVICES 
The unnecessary changes made to .1010 (d) begin with line 29: “The facility shall have written 
policies and procedures for a resident’s temporary leave of absence…” 
 
The current rule in place—10A NCAC 13F/G .1211(a) (1) WRITTEN POLICIES AND 
PROCEDURES—requires the facility to have medication policies and procedures; therefore, adding 
the requirement for specific Leave of Absence policies in .1010 is unnecessary. 
 
In addition, The Department of Health and Human Services, Division of Health Service 
Regulation, Adult Care Licensure Section, has published “Guidelines for the Development of 
Medication Administration Policies and Procedures,” which include Medication for Leave of 
Absence 
(http://www.ncala.org/resources/Guidelines_for_the_Development_of_Medication_Administration
_Policies_and_Procedures.pdf). 
 
Also, a facility cannot be licensed in the state without the Adult Care Licensure Section completing a 
thorough review of the medication policies and procedures. The published guidelines are used to 
determine whether or not the facility’s policies and procedures are acceptable. 
 
There are sufficient rules in place to protect resident health and safety; therefore, the proposed 
changes made by the agency are unnecessary. 
 
 
Clarity—Comment A:  
10A NCAC 13F/G .1003 MEDICATION LABELS 
The changes made to section (e) of this rule, lines 30-31, are unclear. The change allows for 
medications, prescription and non-prescription, to be transferred from a properly labeled container, 
as described in 10A NCAC 13F .1003 (a), to another, “when prepared for a resident’s leave of 
absence or administration to a resident” [10A NCAC 13F (e)]. It does not describe how the second 
container is to be labeled. Therefore, the labeling of the second container is up to the discretion of 
the unlicensed medication aide removing the medications from a properly labeled container—
prescription, non-prescription, and controlled substances—and can take many shapes and forms as 
illustrated in the photos found here: http://www.ncala.org/regulatory/med-management.html. 
 
It is our belief that lines 30-36 of the 10A NCAC 13F .1003 (f), which has been stricken from the 
current rule or amended, is clearly written, and it provides protection for resident welfare and safety 
that the amended rule does not: 
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(e) Medications, prescription and non-prescription, shall not be transferred from one 
container to another except when prepared for administration to a resident. 
(f) Prescription medications leaving the facility shall be in a form packaged and 
labeled by a licensed pharmacist or a dispensing practitioner. Non-prescription 
medications that are not packaged or labeled by a licensed pharmacist or dispensing 
practitioner must be released in the original container and directions for 
administration must be provided to the resident or responsible party. The facility 
shall assure documentation of medications, including quantity released and returned 
to the facility. 

 
 
Clarity—Comment B:  
10A NCAC 13F/G .1010 PHARMACEUTICAL SERVICES 
It is our belief that lines 30-34 of the amended document for .1010 are vague, unclear, and 
impossible for the facility to achieve within the guidelines of the amended language found on line 31 
of 10A NCAC 13F .1003(d). 
 
The facility cannot facilitate safe administration of medications—prescription, non-prescription, and 
controlled substances—that have been removed from a container labeled by a pharmacist, to another 
unidentified container labeled by an unlicensed medication aide. The expectation of the rule is not 
possible without increasing the possibility of serious harm to the resident. 
 
The only way to assure “that upon receipt of the medication for a leave of absence the resident or 
resident’s responsible person is able to identify the medication, the dosage, and the administration 
time for each medication provided for temporary leave of absence” (lines 31-33 of .1010), is to leave 
both .1003 and .1010 as they are currently written.  
 
 
Thank you for providing the North Carolina Assisted Living Association an opportunity to provide 
comment on the proposed medication rule amendments. 
 
Respectfully, 

 
Frances Messer, RN, BSN, Adult Care Administrator 
Executive Director 
North Carolina Assisted Living Association 
919-467-2486 frances@ncala.org 
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