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An annual and follow up survey was completed
on May 2, 2018. Deficiencies were cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

27G .0209 (C) Medication Requirements

10A NCAC 27G .0208 MEDICATION
REQUIREMENTS

{c) Medication administration:

(1) Prescription or non-prescription drugs shall
only be administered to a client on the written
order of a person authorized by law to prescribe
drugs. :

(2) Medications shall be self-administered by
clients only when authorized in writing by the
client's physician,

(3) Medications, including injections, shall be
administered only by licensed persons, or by
unlicensed persons trained by a registered nurse,
pharmacist or other legally qualified person and
privileged to prepare and administer medications.
(4) A Medication Administration Record (MAR) of
all drugs administered to each client must be kept
current. Medications administered shall be
recorded immediately after administration. The
MAR is to include the following:

(A) client's name;

(B) name, strength, and quantity of the drug;

(C) instructions for administering the drug;

(D) date and time the drug is administered; and
(E) name or initials of person administering the
drug.

(5) Client requests for medication changes or
checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician.
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Robeson #3
504 South Eim Street
Maxton, NC 28364
MLH 078-312
Robeson #3 Plan of Correction
V118 Complete Date: June 10, 2018

The facility will keep accurate records on Medication Administration Record (MAR) of all drugs

administered to each client must be kept current. Medications administered shall be recarded
immediately after administration.

1. The RN will conduct monthly checks to ensure accurate document medi zation administration.
RN will re-inservice staff on documentation and ensure accurate documentation is completed.
QP/LPN will conduct bi-weekly checks on ensuring the MARs are documented correctly.

2. The RN will ensure all medication will be on site as ordered by the physician and accurate MARs
are maintained in the medication cart. The RN, QP, and Home Manager Will increase medication
observations to two times a month to ensure accurate records on MAR of all drugs are
administered to each client and kept current.

V537 Complete Date: June 10, 2018

The facility will train all employees to ensure competency-based, include measureable learning
objectives, measurable testing (written and observation of behavior) on those objectives and
measurable methods to determine passing or failing the course. :

1. The ProAct Instructor will facilitate ProAct training for all new staff and re-inservice all staff
annually. Robeson 3 staff will receive additional ProAct training to ensute competency. The
ProAct Trainer and QP will increase Interaction Assessments in the home to three times a month
for twa consecutive months to ensure staff competency.
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May 10, 2018
RHA Health Services NC, LLC
Tammie Hollingsworth

Make a copy of the Statement of Deficiencies with the Plan of Correction tg retain for your
records, Please do not include confidential information in your plan of correction and
please remember never to send confidential information (protected health information)
via email.

Send the original completed form to our office at the following address within 10 days of receipt
of this letter,

Mental-Health-ticensure-and-Certification-Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected If we can be of
further assistance, please call Wendy Boone at 252-568-2744.

Sincerely,

Betty Godwin, RN, MSN i
Nurse Consultant ;
Mental Health Licensure & Certification Section ’

d iy 7
dfdw;{': "&,"ng,

Gloria S. Locklear
Facility Compliance Consultant |
Mental Health Licensure & Certification Section

Cc. Rob Robinson, Director, Alliance Behavioral Health LME/MCO :
Wes Knepper, Quality Management Director, Alliance Behavioral Health LME/MCO
Trey Sutten, Interim Director, Cardinal Innovations LME/MCO *
Onika Wilson, Quality Management Director, Cardinal Innovations LME/MCO
Leza Wainwright, Director, Trillium Health Resources LME/MCO .
Kim Keehn, Quality Management Director, Trillium Health Resources LME/MCO
Sarah Stroud, Director, Eastpointe LME/MCO
Jeanette Jordan—Huffam Quality Management Director, Eastpomte LME/MCO
W. Rhett Melton, Director, Partners Behavioral Healthcare LME/MCO

Selenna Moss, Quality Management Director, Partners Behavioral Healthcare
LME/MCO

Victoria Whitt, Director, Sandhills Center LME/MCO
Carol Robertsan, Quahty Management Director, Sandhills Center LME/MCO
Brian Ingraham, Director, Vaya Health LMEIMCO !

Patty Wilson, Quality Management Director, Vaya Health LME/MCO
File
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