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Division of Health Service Requlation

| STATEMENT OF OEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
- AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A DU L COMPLETED
MHL020-060 B: WING : — - 05/22(2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
208 TAYLORS CREEK ROAD
OME
LYNN HYDE HOM ANDREWS, NC 28901
X4 D | SUMMARY STATEMENT OF DEFICIENCIES ! 0 i PROVIDER'S PLAN OF CORRECTION o
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TaG i REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
: DEFICIENCY)
V 000 INITIAL COMMENTS V 000
. An annual survey was completed on 5/22/18. A RECEIVED i
deficiency was cited. By MH Lic & Cert Section at 3:34 pm, Jun 07, 2018 | |

' This facility is licensed for the following service
i category: 10ANCAC 27G .5600F Supervised

+ Living for Individuals of all Disability I .
Groups/Alternative Family Living. : ?::iaecrt;?rjo?rﬁl:g %‘;3‘;2?:3 with 1

admininstering medications. i

V 118 27G 10209 (C) Medication Requiraments IV 118

10A NCAC 27G .0209 MEDICATION
REQUIREMENTS

(¢) Medication administration:

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

| (2) Medicatlons shall be self-administered by
clients only when authorized in writing by the

1 client's physician.

1 (3) Medications, including injeclions, shall be
administered only by licensed persons, or by _ ‘
unlicensed persons trained by a registered nurse, | : |
4 pharmacist or other legally qualified person and ‘ '
privileged to prepare and administer medications.
(4) A Medication Administration Recerd (MAR) of
all drugs administered to each client must be kept
i current. Medications administered shall be

| recorded immediately after administration. The
MAR is to include the follawing:

(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
Rivision of Hesith Service Regulation
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVLY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMBLETED
MHL020-060 _ §A VNG — 1 05/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP CODE
208 TAYLORS CREEK ROAD
PR B ANDREWS, NC 26901 |
X | SUMMARY STATEMENT OF DEFICIENCIES ‘ o PROVIDER'S PLAN OF CORRECTION L )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL { PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG 'V REGULATORY QR LSC IDENTIFYING INFORMATION) 4 TAG CROSS-REFERENCED TO THE APPROPRIATE DATE:
{ | DEFICIENCY) .
V118 ."Continued From page 1 V118 ; | 6/6/18
! with a physician. J’ |
1
' This Rule is not met as evidenced by: :
{ Based on record review and interviews, the
1 facility failed to keep the MAR current and failed
Z to follow the written order of a physician affecting E
: 2 of 3 sampled clients (Client #1 and Client #2).
| The findings are: '
: 1 6/6/18
| Record review on 5/22/18 for Client #1 revealed: Clinet #1 L
i ~Admission date of 11/1/14 with diagnoses of Mild P i ;
| Intellectual Disability, Prader Willi Syndrome, Q"is to follow up with staff on Tuesday,;
! Disruptive Behaviar Disorder and Obesity. June 5, 2018 to verify that physician |
[ -Physician ordered medications included: indicated the Geodon 80 mg can be
E ~-Geodon 80mg 1 cap twice daily for administered as listed on the MAR.
| behaviors. A new perscription will be submitted that
: Review on 5/22/18 of March-May 2018 MARs indicates the procedure for administratizm.
| revedled: o . | The "Q" will continue to monitor monthly
i -Geodon 80mg was initialed as administered at for any errors by comparing orders to
| 8pm in March on duplicate entries on MAR, prescription bottles. Each perscription will
f “Eeash 8omg SEapSIatibedlmelvas IniiZled.as | then be reviewed to see that it matches
| GREELIC 0l AL LGS the MAR and the perscription bottle. |
il Record review on 5/22/18 for Client #2 revealed: :
i -Admission date of 11/1/14 with diagnoses of Mild | :
| Intellectual Disability, Seizure Disorder, | i
1 Hypothyroidism, Anxiety Disorder and !
i Osteoporosis.
| -Physician ordered medications included: f-
; -Phenytain Sodium 100mg 3 times daily for j
| seizures. |
i -Caltrate 600 + D3 daily for bone health.
i -Vitamin-D2 1.25mg 1 cap twice a week on
Tuesdays and Fridays.
-Forteo 20mcg daily injection for osteoporosis.
Review on 5/22/18 of March-May 2018 MARs
Divisien of Health Service Regulation
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Division of Health Service Regulation

| STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : .. COMPLETED
| A BUILDING
MHL020-060 ‘B.WING e — 05/22/2018
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
208 TAYLORS CREEK ROAD
LYNN HYDE HOME
ANDREWS, NC 28901
(X410 SUMMARY STATEMENT OF DEFICIENCIES { D i PROVIDER'S PLAN OF CORRECTION 6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED RY FULL I preeix (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
™o | REGULATORY OR LSC IDENTIFYING INFORMATION) I yaG ©  CROSS-REFERENCED TO THE APPROPRIATE DATE
% : i DEFICIENGY) ;
% 118§ Continued From page 2 1 v 118
! revealed:

e
| -Phenytoin Sodium was initialed as administered |- - \
! 2 tabs in AM and 1 tab in PM, March 1-May 22 on - |
. MARSs, |
| -Caltrate was initialed as administered twice daily B :
: March 1-May 22 on MARs. - !
 Vitamin D2 was blank for all of April | E
! -Forteo was blank for March-May on MARs. i

| Interview on 5/22/18 with AFL Caregiver revealed::
i -She typed her own MARs each month for her :
i clients.
-Client #1's Geodon error was her mistake. i
-Client #2 got 2 tabs of Phenytoin Sodium in AM
because her day pragram required clients to be
independent in adminisiering their own meds and
Client #2 could not. The Physician's Assistant
(PA) told her giving it that way was ok but did not | 1

1 write it down.
i -The PAalso told the AFL caregiver to give 2 4 Client #2

Caltrate chewables but did not write it down. {Staff will get a perscription from the physiclan
; -The Vitamin D2 was given as ordered just not | |indicating how the medication can be
i rﬁo'?_.e?{ s o administrated. Staff will also be reminded:

ol e Forteo was denied by Medicaidand | to include the caltrate and the Vitamin D2

edicare although the nurse in the doctor's office | (s MAR st el A
1 told AFL caregiver they would order something | GRS 1 AN 10 Ascutalely. OcUEN
- when administered. Staff will also get a

else if insurance continued to refuse. She also
' reported they had 2 Medicaid numbers for Client
 #2 which could have been the problem all along.

statement from the guardian (Mother) tha
she refused to pay the $1,000 for the Forteo
{injection perscribed daily. This must be |
idocumented on the MAR. "Q" will follow up
to ensure the correct Medicaid number

| is on the MAR and in the medical record
|. All documentation will be reviewed by the
| PFS Director before submission.

|
i
!
)

| | |
§ Correct Medicaid had been identified.  B6/5/18
i

Division of Health Service Regulation
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4-12-2018

To Whom This May Concern:

I—Co Guardian an_Co Guardian have been notified about the

concern for_medicmion Forte injection that has been not authorized by her Medicare
part D to be paid for by the insurance. w11 not be receiving this medication unless the
insurance will pay for it due to family unable to afford the high cost of the medication.

Sincerely
Date: /- /2 /&
Date_ /- fa‘-“'g___
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PATIENT'S NAME
ADDRESS
DATE

THOMAS V. 0;5402, MD
FAMILY MEDICINE

PO.BOX550 « 2751 HWY 19 «
PHONE (828) 3214510 +

ANDREWS, NC 28901

'AX (828) 321-3973
DEA #BC4197251
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] ANDREWS INTERNAL MEDICINE PA
_(é“t?rnafej 2251 Business 19

Andrews, NC 28801-8097

8203214510

Pago Notes

The patient has no known allergics

Medications
E;’;tt ?{tx" ;L?{:;l;d Medication Sig i Refill  Status Qptions
lr":":t %txf E::g:it;"ld Medication | Sig | # Refill Status Options
| 8:}%358]2 82018 Ej:ﬁrj:‘(:m socium extendsd 100 my ; :]-I}Ssttlalig?)?iix t;:ilelrt'll:lzj;\((‘.;tllill;c» oo ls  lacive
_ ! g;ﬁ;;gg ,fg T18/2018 [ Xanax 1 mg tablet 1 tablat(sy by mouth twice a day G0 |5 Aclive
8;;§§;58.:2 VIT8/2016 [Xanax (.8 mg tabiet 1 tablet(s) by mouth twice 4 day GO |5 Activi
i ‘, 8::33;’53:3 Qd/maf2ong "L:_\‘“;J:ff:)tﬂ 250 my tablet duidvmi 4 tablet(s) by mouth twice & day 200011 [Active
(14/05}/:;013 Forleo 20 meghiose (ga(m.nq-,;-; 2.4 ml) 11 application(s) inject t1e|m_v (he: a0 11 |active
04/09/2018 subcataneous pen injector skin daily; 20 meg dose daily
| 82;83;?811 g N7/0812010 z;%zzﬂr:iicrw! (vitarmin D2) 0000 unit :V :, 3;[’.3”'“( ) by mouth 2 times L ﬂ- -
82;83;‘;;81201!04“0!0 Syntheoid 7€ mag lablet 1 tablet(s) by mouth daily 30 I “Am‘we
8:;23@3;[2 107062018 fXansx 1 myg tablet 1 tablet(s) by mouth twice a day G0 |5 .j:;'-\:l‘;u@ ‘

YO
5i{ 7“_2[' 1% (u&/\ﬁz&v% B L\\D (/{4,(3(’&!\ (2N J g,l/\.,f.ci.f__ ;}c’ﬁ’uyd -&&LMJQ

I(J A\ Gect, \b Wed, cod  Ran e (L YP pRaconmal) warte o § PPV
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;v '.:meﬁaay; My 252018
e Ty JANEBBARWICK FNP pT s
"*-'La:enae, NCEDBTSJ ‘DEA: Maufa?q?sz”;ﬂ . .‘125503

o “Clayton, Thomas
i Llcmsa* Nﬂ 3D895 DEA:. ECM\ST?‘S‘I NPI*13260315?I

NDR NEPA .
27571 Busmess 18, Andraws; NC 28901- 309?
‘Phone: (828)321-4510 Fax: (888)4913514

Refills AW L0 Quantity F 3

e S el 124 v 07500

S(hwey | - ;2548 1101-151
Wi - $0-74 151 & over

;Substimﬁﬁn F;agmiﬂad- s
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S : : . . Tuesday. May 22, 2018
: JANEBBARWICK, FNP a3 R O '
Lilcenw' NC 200185 DEA: MBQ5T4752 - NP1 1316126893

' “Claylon, Thomas -
se: NC 30895 DEA BC4197?51 NPI I321’508‘i.:71 B

i Quantity

iy Eal i e el 2124 -._-:.___?5;100 v
" 50 (lely] Tablet ERT S - (1) I L 2549 4045

E ottt A i £50.74 151 & over: |

Subs:itutlﬁn Pnrmtl‘wd o
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* Tuesday May 22,2018

JANEBBARW!CK FNP e bttt

‘ 918» DEA‘ MEBSM?&E NPI 13!6126803 At

i cimrton. Thomias " W
icunsa NC'30895 DEA; BC4197251 NPI: tszsnswﬂ :

tablet(s) by moulh twico a day

jancs. with ihe lay
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Pleadtibtenten Muodi Toneh #

ANDREWS INTERNAL MEDICINE PA
2781 Bugingss 19

Andrews NG 28901-8097

B263214510)
Paga Notes
The patient has no known allergies
Medications
Edit Dt/ Projected ; " .
Last Rx Rehsuial Medication Sig # Refill  Status Qptions
BOtDU - Profected  ygication Sig # Refili Status Options |
{0512212018 U . o e o s Laciue
082212018 111820168 [ Xanex 1 my tablet 1 (ablet(s) by moulh twice & day G0 |5 hive
; giggﬁg:g 11116/2018 [Xanax 0 5 mg tabet 11 tablet(s) by mowth wice @ day (60 |5 Active |
104/09/2018 e o | Depakote 250 mg tablet delayed i L s santy .
0a/0gr2018 [PH0472018] i ase 4 tablet(s) by mouth twice a day 24011 jActive
104/09/2018 oy | Ehenyloin sodium extended 100 mg 1 capsule(s) by mouth three times a 50 |5 lAcive |
0410972018 | 92018 capsite day 90 |5 |Acive
1(04/0972018 Forleo 20 megldose (600 icg/2 4 mL)| 1 application(s) inject below the skinj, . | 1o o
1]|04/09/2018 |subcutaneous pen injectar daily; 20 meg dose daily ik AR
104/09/2018) ergocaleiferol (vitamin 02) 60.000 unit | 1 capsule(s) by mouth 2 times i i
0al002018 (78RO T8 \weekly 26 (4 |Active
1110470972018 : ; | |
; 7 ! . w { Active
||oamarz018 04/04/20194 Synihroid 75 meg tablet 1 tablet(s) by mouth dally 30 (11 ctive |
|| g::gggg:g 10/06/2018 | Xanax 1 myg tablel 1 tablei(s) by mouh lwice a day 60 15 |Acuve




_ Name: MR Month/Year mx\% MID PFS Medication Administration Record
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if medication is not given, use key code to indicate reason- initial and date. At the end of month, forward cony of MAR to Supervisor

Key Code: Absent-A, Holiday -H, Refusal-R, Workday- W

Staff Signature/Da
Staff Signature/Date

Jun B7 2818 12
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Appalachian Community Services
21 Timberlane Road
Waynesville NC 28786-7927
Tel: 8284547220 Fax: 8773461089

Laure Hudson Barry Moore

License #: 5007029 DA License f: 19520 DEA
4. ME3268352 NPLI4O7075109 #: BM7582364

: S S TR P N
Name: [ NG o -

Rx: Geodon &80 MG Oral CAPSULE v
Directions: take 2 tabs at FIS with food

Comments: PA criteria met

Dispense #f: *#% §() »x* Refillg: *%% 2 wen
Date: 5/24/2018

i M
By: +a (M H e syt G

Product Substitation Permitted

htips://www.enotesusa.com/enotes/C] ientMedPrintaspx?MedSeq=177349&comments=Y...  5/24/2018
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if medication is not given

38 Via Fax

Lo L bbbt

, use key code to indicate reasan- initial and date. At the end of month, forward copy of MAR to Supervisor

Key Code: Absent-A, Holiday —H, Refusal-R, Workday- W

YAV wm.m i B s
Staff Signatur : L2 ¢ $w§ i m%q\hl» PM. :%ﬂh.\

e

Staff mmmumﬂc.‘mmcmﬂw | Tl f

!

Jun 87 20818 12:27
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FAX COVER SHEET

From: PFS Fax

To: <pfsfax@disabilitypartners.org>
Company: Date: 06/07/18 12:12:44 PM
Fax Number: 19197158078 Pages (Including cover): 20

Re: Hyde Home POC

Notes:

Person First Services
(A program of Pathways for the Future)

Office: 1-828-354-0296
Fax: 1-828-412-4421

CONFIDENTIALITY NOTICE: This fax, including attachments if for the sole use of the
intended recipient(s) and may contain confidential and privileged information. Any
unauthorized review, use, or disclosure or distribution is prohibited. If you are not the intended
recipient, please contact the sender immediately and destroy all copies of the original message.

/fonage
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Jun A7 2818 12:13:28 Via Fax -> 919 715 8878 Vonage Page 882 Of 628

Person First Services
2775 S 74 East, Sylva NC 28779
Phone : 828-354-0286 Fax: 828-412-4421

FAX COVER SHEET

To /Company:__Cathy Sandford Date:_6/7/18

Fax Number: _919-733-2757
Number of pages:__19 (including cover page)

From: _Lynda Cowan

Urgent CFor your review D Reply ASAP [_]please Comment
Hyde home POC 6/7/18

:: o L nas {\ \J Wmm,f)/ v I\ acl fvdwg

CONFIDENTIALITY NOTICE: This fak; including attachments if for the sole use of the intended recipient(s) and
may contain confidential and privileged information. Any unauthorized review, use, or disclosure or distribution is
prohibited. If you are not the intended recipient, please contact the sender immediately and destroy all copies of the

original message.






