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' (h) Medication errors. Drug administration errors | psychiatrist was notified, and the i
- and significant adverse drug reactions shall be | | psychiatrist’s response. !
| reported immediately to a physician or ; I
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-Admission date of 11/10/16 :
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| Disorder. ~ i
‘ -Physician ordered medications included: ‘
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. support. | !
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|
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' morning for nutritional support. | . documentation acknowledging any !
-NAC 600mg once in the morning for liver ; | medications not taken as scheduled. In i
support. i iance with the |

! Review of February-April MARSs for Client #1 ordt.ar tetor comp‘lla il Wf 1
| revealed: ‘ - additional documentation requirements, |
| -Daily Essential Nutrients was initialed and circled the nurse manager will ensure that i

on 2/2/18, 2/10/18, 3/7/18 and 4/16/18. |
-Fish Oil was initialed and circled on 2/2/18,

- corresponding documentation regarding
2/10/18, 3/7/18 and 4/16/18. |

. immediate communication exists in the

-L-Methyfolate Calcium was initialed and circled | electronic medication administration ‘
on 2/2/18 and 2/10/18. I . s ;
| -NAC 600mg was initialed and circled on 2/2/18 | | record. InEmenieipgiliocrony |
' and 2/10/18. | | weekly basis. |
| |

The exception note for all circled dates indicated
| Client #1 "did not come during 2 hour window." i
1 \
There was no documentation or incident reporting | ‘ \
‘ of missed or refused medications for Client #1 | i
available,

revealed:

-Typically their nurses contacted the Medical
Director (MD) via text when a client missed or
refused a medication.

-The reason for the exception notes was most
often that the client did not come (to the nurses
office) during the 2 hour window.

-She did not enter the exception note in the .
| EMAR until after she had spoken to the MD. | !
| -There was no other communication log or . ‘
' documentation from the nurses that the MD was ' .‘
' notified. ; %
| —She was unable to pull up the specific text 1 |
| messages from her phone that she sent to the
i physician for those missed medications for Client ‘ |
| #1. ! ‘

| Interview on 4/26/18 with the Managing Director i |
| revealed: |

! Interview on 4/26/18 with the Nurse Manager
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\
i -He thought the nurses used their level 1 incident |
report form for any missed/refused meds.

' -They had some difficulty with the EMAR and

| their electronic medical records being unable to
| link together. ‘
‘ -This documentation would be easily corrected by | ‘ ‘

' adding the MD notification to the EMAR |
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May. 11, 18

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

RE: MHL# 075-013 Annual Survey POC

Dear Ms. Cathy Samford,

We thank you and your department for the time spent with us April 25" and 26™ to perform
our annual survey. As always, we find this review to be insightful and beneficial in helping

us to improve the quality of the services we provide.

Enclosed you will find out response to the deficiency noted and our plan of correction that
we have already implemented.

Per my email correspondence with Susan McMickle on the 10" of May, I am emailing an

electronic copy to her today May 11" T am also placing the paper copy in the USPS to
arrive next week.

If you have any questions or need any further information please contact Michel Groat,
CEO, or Simon Wullimann, Managing Director Mill Spring, or myself and one of us will be

more than happy to assist you.

Again, thank you for your kind and considerate assistance with this matter.

Singcgrely,
%"’DA 7&? L\/)

Thomas A. Warren, Jr.
Chief Administrative Officer

101 Healing Farm Lane, Mill Spring, NC 28756
Phone: (828) 894-5557 Fax: (828) 894-7111 CooperRiis.org



