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Every nursing home administrator shall ensure that the nursing home quality assurance committee 
develops  and  implements  appropriate  measures  to  minimize  the  risk  of  actual  and  potential 
medication-related errors, including the measures listed in this section. The design and implementation 
of the measures shall be based upon recommendations of the medication management advisory committee 
and shall:

Increase awareness and education of the patient and family members about all medications that the patient 
is using, both prescription and over-the-counter, including dietary supplements.

Increase prescription legibility.

Minimize confusion in prescription drug labeling and packaging, including unit dose packaging.

Develop  a  conf�idential  and  nonpunitive  process  for  internal  reporting  of  actual  and  potential 
medication-related errors.

To the extent practicable, implement proven medication safety practices, including the use of automated 
drug ordering and dispensing systems.

Educate facility staf�f engaged in medication administration activities on similar-sounding drug names.

Implement a system to accurately identify recipients before any drug is administered.

Implement policies and procedures designed to improve accuracy in medication administration and in 
documentation by properly authorized individuals, in accordance with prescribed orders and stop order 
policies.
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Implement policies and procedures for patient self-administration of medication.

Investigate and analyze the frequency and root causes of general categories and specif�ic types of actual or 
potential medication-related errors.

Develop  recommendations  for  plans  of  action  to  correct  identif�ied  def�iciencies  in  the  facility's 
pharmaceutical management practices. (2003-393, s. 1.)

E N D  O F  S E C T I O N  T E X T A P P A R AT U S  F O L L O W S  —  D E R I V E D ,  N O T  E N A C T E D

A P P A R A T U S  I I I Citation

F U L L  S E C T I O N

N.C. Gen. Stat. § 131E-128.2 (2026).

Pinpoint keys are set in the left margin of the text rather than line numbers: subsection 
designators are stable across editions and paper sizes, line numbers are not.

C O L O P H O N Provenance
This document reproduces the text of one section of the General Statutes of North Carolina 
from a source f�ile whose SHA-256 digest is printed on every page. The digest f�ixes the bytes 
this export was made from; if the State's f�ile changes, the digest will not match.

The text of the section is unaltered. Subsection designators have been moved from the run of 
text into the margin. The amendment history and the table of authorities are derived from the 
section by mechanical extraction — they add no characterization of the law.

This is not the of�f�icial text. The of�f�icial text is published by the General Assembly of North 
Carolina.

S E T  I N  S P E C T R A L  A N D  A R C H I V O
N O R T H  C A R O L I N A  L A W  —  S TAT U T E  E X P O R T ,  F O R M AT  V 1

U N O F F I C I A L  R E P R O D U C T I O N  —  O F F I C I A L  T E X T  I S  P U B L I S H E D  B Y  T H E  S TAT E SHA-256 7928e48e…5f22b8


