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Y ooo‘ INITIAL COMMENTS Vv 000
: An annual survey was completed on 8/10/18.
| Deficiencies were cited.
DHSR - Mental Health
This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised AUG 2 3 2[]]8
Living for Adults with Developmental Disabilities.
V 114| 27G 0207 Emergency Plans and Supplies v 114 Lic. & Cert. Section
10A NCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES
(a) A written fire plan for each facility and
area-wide disaster plan shall be developed and
shall be approved by the appropriate local
authority.
(b) The plan shall be made available 1o all staff
N and evacuation procedures and routes shall be
posted in the facility.
(c) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift. Drills shall be conducted-

under conditions that simulate fire emergencies.
(d) Each facility shall have basic first aid supplies
accessible for use.

This Rule is not mel as evidenced by: i
Based on records review and interviews, the ]
facility failed lo fire and disaster drills were held at i
least quarterly and shall be repeated for each
shift. The findings are:

Interview on 8/9/18 with the Chief Operating
Officer (COQ) revealed:

-have three shifts for drills;

-first shift is 9am-4pm;

-second shift is 4pm-12am;

-third shift is 12am-9am.
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Plan of Correction

V114 27G.0207 Emergency Plans and Supplies

c) Fire and disaster drills in a 24-hour facility shall be held at least quarterly and shail be
repeated for each shift. Drills shall be conducted under conditions that simulate fire
emergencies.

Plan of Correction:

Fire and Disaster Procedures are located in the 24 facility. The Group Home manager has
received proper training on these procedures and has informed and trained Group Home staff of
the same. This procedure and all contact information is posted within the Group Home.

A Disaster Drill Report has been created and distributed to the Group Home staff as well as
posted to reference. This report displays a schedule of drills and information regarding the
requirements and times of each drill. The following information has been added to the drill
schedule to be in compliance with rule V114:

e A quarterly Fire and Disaster Drill Schedule has been created to ensure that each drill is
conducted for each shift every quarter.

e The time frame for each shift is also notated within the schedule so that staff understands
the window of time for each drill to be completed.

e Group Home Manager has been trained on the requirements of disaster drills and required
documentation that is to be completed.

The Fire and Disaster Drills reports will be check Quarterly by a Qualified Professional to ensure
Staff is conducting the drills to ensure that we are in compliance with the Rule V114,

V118 27G .0209 (c¢) Medication Requirements
¢) Medication Requirements: 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.

Plan of Correction

Client #1: The Physician order has been obtained for the Vitamin D and has been placed with
the MAR on site.

Client #2: The Physician order has been obtained for the foot powder and has been placed with
the MAR on site.

MAR audits will be conducted by Group Home Manager and Residential QP will be notified of
results immediately. The Group Home Manager has been informed and given a copy of Rule
V118 27F. 0209 in its entirety, to ensure we are in total compliance with the Rule listed above.
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It is a requirement that all new prescriptions picked up by The Group Home Manager must be
accompanied by a Physician order from the Pharmacy for all electronic orders and special mail
order medications or a Copy made of the actual Physician order give to Staff at the end of an
appointment. No medication can be added to the clients MAR or administered without the
physician order. All new order will be reviewed by QP, and the QP must update the new MAR
with new medication and instruction directly from the Physician order/prescriptions.

V131 G.S. 131E-236 (D2) HCPR -Prior Employment Verification

(D2) Before Hiring health care personnel into a health care facility or service, every employer at
a health care facility shall access the Health Care Personnel Registry and shall note each incident
of access in the appropriate business files.

Plan of Correction

Opportunity Awaits, Inc. was using a 3™ party for HCPR prior to 12/15/2017.  All personnel
files have been updated with a HCPR from the DHSR website. Now all HCPR are pulled from
this site to ensure that we are in total compliance with Rule V131 regarding Health Care Registry
Checks. Effective August 10, 2018 at the recommendation of DHSR we will pull Health Care
Registry checks from DHSR website to ensure compliance of the rule V131.
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Fire and Natural Disaster Drill Schedule

Patriots and Buckingham Group Homes

Janunary | Fehrnary| March Anpril May June
9am-4pm | 4pm-12am | 12Zam-9am | 9am-4pm | 4pm-12am | 12am-9am
Buckingham Buckingham Buckingham Buckingham Buckingham Buckingham
(fire) 1* shift (fire) 2™ Shifi (fire) 3™ Shift (fire) 1* shift (fire) 2" Shift (fire) 3™ Shift
Buckingham Buckingham Buckingham Buckingham Buckingham Buckingham
(ND) 1* shift (ND) 2™ Shift (ND) 3% Shift (ND) I1* shift (D) 24 Shift (ND) 3™ Shift
Patriot (Fire) Patriot (Fire) Paftriot (Fire) Patriot (Fire) Patriot (Fire) 2* | Patriot (Fire) 3™
1% Shift 27 Shift 3 Shift 1% Shift Shift Shift
Patriot (ND) 1* | Patriot (ND) 2™ Patriot {ND) Patriot (ND) 1** | Patriot (ND) 2™ | Patriot (ND) 3™
Shift Shift 3RP shift Shift Shift Shift
July August Sept. Oct. Nov. Dec.
9am-4pm | 4pm-12am | 12am-9am | 9am-4pm | 4pm-12am | 12am-9am
Buckingham Buckingham (fire) Buckingham Buckingham Buckingham Buckingham
(fire) 1" shift 2" Shift (fire) 34 Shift (fire) 1¥ shift (fire) 2° Shift (fire) 3™ Shift
Buckingham Buckingham (ND}) Buckingham Buckingham Buckingham Buckingham
(ND) 1* shift 2> Shift {ND) 3" Shiit (ND) 1* shift (ND) 2™ Shift (ND} 3™ Shift
Patriot (Fire) It | Patriot (Firc) 24 Patriot (Fire) Patriot (Fire) 1" | Patriot (Fire) 2" | Patriot (Fire) 3™
Shift Shift 37 Shift Shift Shift Shift
Patriot (ND) 1 Patriot (ND) 2™ | Patriot (ND) 3*! | Patriot (ND) | Patriot (ND) 2™ | Patriot (ND) 3™
Shift Shift Shift 1% Shift Shift Shift
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OPPORTUNITY AWAITS, INC.
FIRE DRILL RECORD

Residentialk
Location: Patriots/Buckingham — Please Circle Date:

Statt in Charge: lime:
1. Fire drill must be conducted monthly.
2. Residential - Must be done 1 time per quarter per shift (1*/ 2" and 3™ shift) Overnight (between

12:00 am & 6:00am).

Fire drills must be held at various times of day night.

Location of imaginary fire must periodically change.

Route of exit must periodically change.

Evacuation must occur within 2.5 minutes. If not it must be repeated!!!

Designated meeting place is located: Parking Lot/ Near the Dumpster.

NAAnEW

List the names of the persons , including staff, involved with the drill: CLIENTS:

MS/AB/MB/FC/IC

=

sTAFF: [ ——

10. LENGTH OF EVACUATION:
11. WERE SMOKE DETECTORS AND FIRE ALARM CHECKED FOR PROPER OPERATION?
YES NO

12. LOCATION OF IMAGINARY FIRE WAS: RESTROOM I/RESTROOM 2/
KITCHEN/PANTRY/MEDICAL RECORDS CLOSET/LIVING ROOM AREA/ BEDROOM
1/BEDROOM 2/BEDROOM 3 /DECK/ STORAGE ROOM/WASHROOM/BEDROOM CLOSET
1/BEDROOM CLOSET 2/BEDROOM CLOSET 3. Other

13. EXIT ROUTE USED WAS; HALLWAY EXIT FRONT DOOR IVHALLWAY EXIT DECK DOOR
II. OTHER
14. LIST PROBLEMS ENCOUNTERED, IF ANY

15. SIGNATURE OF PERSON CONDUCTING DRILLS:

16. Client Support -

® ALL BLANKS ON THIS FOR MUST BE COMPLETED. ;
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OPPORTUNITY AWAITS, INC.
NATURAL DISASTER DRILL RECORD

RESIDENTIAL

T neatian- Patrinte/Ruckingham — Please Circle Date:

PLEASE CIRCLE

TYPE : Tornado/Hurricane/Severe Storm/Flooding, Other:

Staff in Charge: Time:
1. Drills must be conducted monthly.
2. Residential - Must be done 1 time per quarter per shift (1**/ 2" and 39 shift) Overnight {between

12:00 am & 6:00am).

Drills must be held at various times of day night.

Location of imaginary natural disasters must periodically change.
Route of exit must periodically change.

. Evacuation must occur within 2.5 minutes. If not it must be repeated!!!

Al ol

7. Designated meeting place is located: Please Circle - Hallway/Bathtub/Local
Church/Local YMCA/Local Fire Dept/ Parking L.ot/Other:

8. Circle the names of the persons , including staff, involved with the drill: CLIENTS:
MS/AB/MB/FC/JC

. starr: I

10. LENGTH OF EVACUATION:

11. EXIT ROUTE USED WAS: HALLWAY EXIT FRONT DOOR I/HALLWAY EXIT DECK DOOR
1I. WINDOW, OTHER:

12. LIST PROBLEMS ENCOUNTERED, IF ANY:

13. SIGNATURE OF PERSON CONDUCTING DRILLS:

@ ALL BLANKS ON THIS FOR MUST BE COMPLETED.
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Jul 804 10:54p Medical Center Pharmacy 704-367-5739 p.1

|
03/07/2018 5:41 PY FAX 70373355872 KEEVER PHARMACY 0011/0011
Keever Pharmacy | Transfer To
102 Doctors Park ! MEDICAL CENTER PHARMACY
Lincolnton, NC 25092-4406 515 Cox Rd
Phone:  (704) 735-907z2 | Gastonia, NC 28054-(28
T Fax: (704) 735-3972 ; Phone:  (704) 867-5443
DEA: BK7037713 Fax: (704) B64-1409
Email:  info@keeverpharmacy.com DEA:
Pliacmeuist.  MiIcDzel Reliarac - Pharmacist: allison §llison
http:/fwww keeverpharmacy.com/ ¥ Prescribed NDC: :;g%wm
Dispensed NDC: 3310531
R - | Transferred On: 34/2018
Rx Number: 7044942
Prescribed Drug:  Vitamin D3 1000 Tu Softgel]250 N{- Date Written; 3/08/2018
Dispensed Drug:  Visamin D3 1000 Iu Softgel P50 N Expiration Date:  0%/08/2019 _
Qty Prescribed:  30.00€00 DAW: 0
Original Refilis: 1t Directions: FAKE | CAPSULZE BY MOUTH DAILY
Refills Remaining: REFTiLL (11) TEMES AT 30 UNTIL C2/08/2019 Diagnosis: .
Qty Remaining: 330.960000 ICDY Code:
Fill History: : i
Refill Number  Date i NDC Quantity
0 02/09/2018 84009310f31 | 50.00000 T
Comments. | i
g ]
tient 1nformation: R ThirdPa ation: ’

.:'l Leyaly

1

N Group
W Cardholder ID:

Prescriber Information: gtpider:
R¥ation Code: Jg
BIN: 014798
PCN: RAXYOCAL

Expiration Da_tae_; -

The cocurnents eccempanying this lelecogy i-ansmission clinain ;i\ﬁdenﬁaf infoanation talonging lo the sgnder that Is legally prvileged. Th informnationis
Intended gnly for (e use of the individual or enlity refarred allove. authorized fecipient of tha infemation s prohibited Frem discosing e (nfermation to any

ather pafty and s reguired to destroy the informetion after kdlstated fe=d has been twifiled, untess otherwlselrequired by s‘ate faw,

if you are not Ihe ‘ntended recipient. you sre hereby notified ihat any{ ¢'sclosure, copying, distrlbution, or actigh taker in referancs -
documents ‘s stricly prohibhad, If ycu have raceived this tel Y in gmor, plaase notify the sender immediat:

R

Arinted Om: 03/07/2018
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EVERWELL :

nléiélsg FAK ‘ﬂli

SPECIALTY PHARMACY 855; mm‘ .
.'i..'a‘l.lenrs‘ N3BMB: rresgriners Name: G s
Street Addrass NP1 18816781 B
City, State 2P 0EABM5328629
Date of Birth Strest Mdrm 2397 Loum
Contact Nuvibers City, State Zip- @astonia, NG2B054
Patient Adleigies: M\(,k Dffice & 7_04-867—7383
co: m B2S A Fax & 104-865-6999

Dmecubowa Qonnuhﬂomx E 5 ! I i A 1 .i,‘_'U g

PLEASEINCLUDETHE. FUtLUWING WITH PRESCRIPTION: CURRENT INSURANCE & MEDICATIONS « ALLERGIES = ADDITIONAL CONTACT INFDRMATION

Dotsy J =7 <2

Plaase:use oné t6 fair'of five medic3tions listed below compoundeéd together to cuver the padenis infection based on included éaftuies andf or pharmatist |

reg ommepdation,

Gram-positive Bram-negative Anaerobic Atypical Antifungal
Linezolid 7.5% Tobramysin3.75% Matopanpm 12.5% Doxycycline 2.5% Variconazole 25%
Vancoiiycin 125% Streptomycin 125% Metronidazale 6.25% | Azithramyein 8.25% KetSconazola 1:25%
Cefepima 12.5% _Maropenem 125% Emapanem6.5% Mupirocin.1.7% | Clomimazole 0.13%
Mupirocin 1.8% .+ {:Ceftazidime 12.5% Mupirocip 1.7% Moxifloxacin 2.5% Kerotonszdla 25%
Doxyeycling 25% "1 Gentamicin'1.25% Clindamygin 3.75% Fidexomicin1.25% ‘fragonazola 25%
Cipiioseci$as% . | Azveonam 125% Linezolid }.5% Rifampir 5% Posaganirole 375%

| Cehtidioria 125%, ©- - | Coliatimeth 1.875% Piparacilljnitazotiactain 42.18%, 5.27% B -| Ruepiazole 26%
-Celprodl| 8:25% "Neomyoin 5:25% Imip enanycilastatin6:25%; 6:25% S

‘DIRECTIDNS: Apply 8 grams to affected-aroa twice daily as directad DISH

ENSE 480 GRAMS DR 30.DAY SUFPLY

IEMEDICAYION ABOVE NOT.COVERED OR NOT DESIRED BY PATIENT, PHARMACY CANV-DISPENSE

‘Please use ‘one to.fout of the medications lIsted below compoundad to r—ehlerto cover {fe patients infectian based on included culturas end/ or phanmacist

feunmmEndbhun

© Bromsjiositive _ Gram-negative: Anverohic Atypical Amifungal
Doxycyeline 25% " |:Streptomycin 4% Mercpenpm 4% Ooxyeyclifie 25% v| Ketoeonarble-2.5%
-Varicomycin 4% Tobramycin 25% Clindamygin 1.2% _ “Arithiomycin 8,25% “Voriconazole 0.6%
:Miipifouin.1.6% Mupirocin 1.7% Imipenan/cilestatin 4%; 4%: | Clprofioxacin2 5% | Ketaconarole 1.25%
DIREETIGNS: Agply 1-tontainer (25 grams) to affected erea'twice daily-a§ directed DISPENSE 1500 GRAMS FOR an DAY. SURPLY

IF MEDICATION ABOVE NOT COVERED OR NOT DESIRED'BY PATIEN

, PHARMACY L‘AN DISPENSE

ication)

' Pleass use ane 1o four o the madications listed balow 1o cover the patuerf‘ts infeetion Hesed onlncluded culturss d#nd/ or pharmacist recomme nilation
{Ths dose noted is.tha teidally dose) {Pleasza usa CNIPD and/ or CA me

" Giam-gositive Gram-negative Anasrabic/Atypical Antifungal Qther (CA)
Cefepire 250mgy Ciprofioxacin 750mg Doxyeyclipe 100mg ltracunazole I00mg Amphotericinb 50mg vial
Doxycygcling t00mp WNeomyeln 500mg Clindamygin 300mg Kataconazole 100mg | Voritonazole 200mg vial

“Vaptamycin §0mg Gentamictn 20mg Mupirgcif) 30mg Clowimazole10mg ©  |‘Meropanem g vial
MNugitocin 8mg Cafvraxime 250mg Azithromyein 250tng Clotrimzzolo30mg Coligtimett15img-vial

nlnecnums,Appwtu gifacted area daily as directed DISPENSEQUANTITY SUFFICIENT TO PROVIDE 30 DAY SUPPLY

Armcmagm;ruoo:-’fgirmB.tn O-Spray itrigation O-Saturate Gauze Application (Q:Ointment ()-Powndgr O-Other

o Jd

3 cuLtumes inciupeD

_ -Additional Patient-information o be considared for reatment

Pl

QUANTITY TO DISPENSE:

DAYS 130 pAY SUPPLY UNLESS OTHERWISE INBICATED HERE|

As alwnv dur'F!lMuu m rw‘nww cUmpoUidec medicavon for safaty or l| | :e y

6d GE16-018-v0/
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NORTH CAROLINA
Nurse Aide I Registry

Medication Aide Registry
Health Care Personnel Registry

Verification of Listing/Search Results:

The Nurse Aide I Registry listing for the following individual has expired:

Name:
Social Security Number:

Nurse Aide I Listing Number: | IENNII
Original Test Date: 05/13/2014
Listing Expiration Date: 05/31/2016

The requested individual is not listed as a North Carolina Medication Aide on the North
Carolina Medication Aide Registry. This verification does not apply to Medication Aides
working in Adult Care Homes. Employers of Medication Aides working in Adult Care
Homes must verify listing at :iios:/foiniscdhhs.cinte.news/,

Name: [

Social Secunity Number:

The requested individual is not listed on the Health Care Personnel Registry.

Name:
Social Security Number:

The listing verification is completed. Please record confirmation number 426600652W in your
business files to validate this inquiry which was made on 08/15/2018.

Note: If there are pending investigations or substantiated findings noted above, detailed
information, including evidence summary, hearing, or rebuttal statement, may only be obtained
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a registry representative.

by calling 919-855-3969 Monday through Friday from 8:00 a.m. to 3:00 p.m. and speaking with

™~
el

e s

(To print this verification, please click on the Print button in your browser.)
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Opportunity Awaits, Inc.

OFPPORTUNITY AWAITS, INC.

Everyone Desenves an Opportrdy

FIRE EVACUTATION DRILL
&
NATURAL DISASTER PLAN

1 |Opportunity Awaits, Inc.
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Emergency Response Plan

In a continuing effort to, promote and ensure the safety and well-being of consumers entrusted to
Opportunity Awaits, Inc. This document addresses every level of emergency situations from

missing persons to natural disasters (tornadoes, hurricanes, floods, winter storms, etc.). This
plan will be made available to all staff; and evacuation procedures/routes will be posted within
the facility. Included in this document are:

* A Mission and Philesophy Statement

»  Protocol for removing consumers from danger in an orderly, calm and expeditiously
manner.

* A means of communicating to the general public and specific families’ information
regarding the time, location, and destination of the evacuees.

* A safe harbor for primary and secondary partmerships

* A list of items a first aid emergency evacuation kit must contain.

» A directory of local agencies that are prepared to assist with programs when needed.

= A guide to keeping all information current and compliant with state licensing guidelines.

= Emergency contact information forms for consumers and staff that are to be updated
quarterly.

2 | Opportunity Awaits, Inc.
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MISSION STATEMENT

Opportunity Awaits, Inc. is committed to the enhancement
of support services to communities and families regardless
of race, color, creed, gender, gender identity or expression,
sexual orientation, natural origin, genetics, age or
disability. We focus on growth while meeting individual
developmental milestones. We work together to bridge the
gap between therapeutic relationships and community
integration. We are faith based and strive for a
comprehensive environment.

PHILOSOPHY STATEMENT

Opportunity Awaits, Inc., provides creative opportunities
and support to individuals with Intellectual and
Developmental Disabilities (I/DD). Our services
accentuate positive growth and the development of
adaptive living skills to help an individual live life to their
fullest potential. Our passion to our consumers is evident
by our focus on excellence in an environment of integrity
dedication, and teamwork.

3 |Opportunity Awaits, Inc.
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FIRE AND NATURAL DISASTER PLAN

Upon warning of a disaster, the Lead Staff will ensure that:

1. There is sufficient non-perishable food to last for the duration of the expected
disaster plus one (1) day.

2. There is sufficient water to [ast for the duration of the expected disaster plus one
day.

3. There are at least two flashlights with enough batteries to last for the duration of
the expected disaster plus (1) day. (Batteries are not to be stored in flashlights).

4. There is at least one battery operated weather radio available to monitor weather
conditions with extra batteries.

5. There are sufficient blankets and warm clothes to insure the safety and relative
comfort of the participants during a prolonged power outage due to a disaster.

6. Staff on duty (and expected on duty) will have no less than ' tank of gas in
his/her vehicle.

7. There is at least 1 first aid kit present

8. There is a folder containing emergency/medical information for staff and
consumers.

Policies and Procedures regarding plans for fire and natural disasters are as follows:

FIRE:

In case of fire, the lead staff will immediately call 911 while initiating the evacuation process. If
there is time, and if it is deemed safe, consumer records should be retrieved and kept by the staff
until they can be safely transferred to local agencies. Prescribe routes and locations of fire
extinguishers will be posted and pre-approved during the fire inspection required for licensure,
and Opportunity Awaits, Inc., staff will be trained of all processes, including proper usage of fire
extinguishers.

Day Support Facility will conduct fire drills on a monthly basis or anytime a new consumer is
admitted to the facility, in order to plan and practice the exit routes, and evacuation times.
Residential will conduct fire drills one per shift per quarter, in order to plan and practice the exit
routes and evacuation times. Smoke detectors and fire alarm systems will be used regularly in
fire drills. Reports of any problems that occurred during the drills will be documented, with a
plan of correction. Fire Department and Emergency contact numbers are to be posted near the
phone.

1. Lead Support Staff will alert all consumers, evacuate, and gather in a designated outside
area. Following the fire evacuation plan posted in the facility. The lead staff will
determine if refuge at out nearest recovery center at St. Stephens AME Zion Church.

4 | Opportunity Awaits, Inc.

gLd G€16-018-70. ‘ou| syemy AjunpoddQ d/¥:z0 8l gz Bny



2. Lead Support Staff and consumers will exit site and meet at the designated location for
safety (the sidewalk section across the parking lot, near dumpster, etc).
3. Staff will wait with consumers until appropriate authorities arrive.

FLOOD, CHEMICAL SPILL,

Lead Staff will be notified by Television, emergency crew, or other means when a flood is
pending or a chemical spill occurs. The staff will notify the Residential Director/Qualified
Professional as soon as possible and arrangements will be made for temporary shelter. The QP
will notify the consumer’s legal guardian/Care Coordinator. The consumer’s records are to be
removed, and delivered to the main office as soon as possible (Residential).

TORNADQO, HURRICANE, SEVERE STORM:

During severe storms or watch, staff will monitor radio or TV for further advisory. If the site is
damaged in any way, contact the Program Director/Residential Director (Residential) as soon as
possible. The Program Director/Residential Director will ensure the Care Coordinator and legal
guardian is contacted so that temporary arrangements can be made.

1. Tomado/Hurricane: If a warmning is issued for the area, all persons will take shelter in
interior bathroom, hallway or closet away from windows and doorways.

2. Lead support Staff will monitor weather using portable TV and Radio. The Lead Staff
and Program director (Day Support)/Residential Director (Group Home) will provide
support during this period to maintain consumer and staff safety.

3. Severe Storm: Lead Staff will check all windows to maintain safety. Will direct all
consumers to remain away from window. In presence of strong winds, staff may relocate
to the hallway or other safe areas in the building until storm passes. Avoid going to the
lowest floor because severe storms often causes flooding.

4. If there is a power outage. Staff will contact the Program Director (Day
Supports)/Residential Director (Group Homes) to secure a generator to power facility If
necessary, due to extended repairs by the power company.

SNOW & ICE:
If there is a threat of a severe snow or ice storm, the facility will follow Gaston County School’s
closing schedules.

MEDICAL EMERGENCIES:

Keep calm. Your response can be contagious, and consumers are best served in an emergency
by an individual who is reassuring to them. Work as quickly as possible if the situation allows.
If you encounter a life threatening situation, take action first, report later. For example, if a
consumer swallows a possible poisonous substance, don’t call the Program Director first; call
POISON Control and follow their directions immediately. Use common knowledge. If a routine
procedure is obviously wrong for handling a situation, then for whatever it takes to protect and
assist the consumers.

5 |Opportunity Awaits, Inc.
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Emergency phone numbers for fire, police, and ambulance services shall be posted around the

facility.

1. Whan a madiral emergency ncenre, decignate etaff memher fo remain with consenmer and
provide immediate first aid.
2. A second staff member should be instructed to dial 911 to summon an ambulance and
remain on the phone until EMS arrives.
3. When calling 911be prepared to give the 911 operator the following information clearly
and concisely:
a. Who you are
b. Your location
Telephone number
Who you are calling about
The nature of the emergency
Pertinent medical history (i.e seizure disorder etc.)

"o ae

Do not hang up after giving the operator the information requested. If unable to stay on the line
advise the operator and keep the telephone connection so that updated information can be
provided as needed.

4. When emergency help has arrived, follow their instructions and notify the Program
Director/Residential Director (Group Home). Arrangements should be made to have one
staff member to accompany the consumer to the hospital. Be sure to take consumer’s
emergency medical record that may contain valuable health information. Contact should
be made to the Consumer’s emergency contact person/guardian/care coordinator.

5. If the primary physician is not involved in the immediate care of the consumer. advise
him/her at the first opportunity.

MISSING PERSON:

Opportunity Awaits, Inc. assumes the responsibility of knowing the location of each person AT
ALL TIMES. Opportunity Awaits, Inc., shall take immediate steps to locate anyone who is
thought to be missing, eloped or lost. In the event that a person is missing, the staff responsible
will notify the Program Director (Day Program)/Residential Director (Group home). If the
person is not found in 20 minutes, 911 must be called, and additional staff will be called in to
join the search, the guardian and area program LME’s Care Coordinator will be notified. After
the person is found and internal investigation will be conducted by Opportunity Awaits, Inc., in
which an incident report will be completed.

6 | Opportunity Awaits, Inc.
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NEAREST FACILITY FOR RECOVERY FOR:
Administration Office: 760-A N. New Hope Rd. e Gastonia, NC 28054

St. Stephens AME Zion Church
201 West Franklin Blvd
Gastonia, NC 28052
(704) 861-2005

HOSPITAL
CaraMont Regional Medical Center
2525 Court Drive
Gastonia, NC 28054
(704) 834-2000

FIRE DEPARTMENTS
Station #6
1335 East Ozark Ave.
Gastonia, NC 28052
(704) 866-6954

Station #4
900 Armstrong Park Road
Gastonia, NC 28054
(704) 869-1916

Disaster Kit for Administration office is located in the hall closet.
Residential Disaster Kits are located in the storage closet in the Group Home.

7 | Opportunity Awaits, Inc.
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Emergency Contact Numbers
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Disability Rights NC, 877-235-4210

TDD call from persons who are deaf or hearing impaired at (toll free) 1-888-268-5535

07 5 N e

Administration:
Access Line:
Complaint:

704-884-2501
888-235-4673

877-864-1454 Option 3

Provider Network: 704-884-2037

Police 911

Ambulance 911

Fire 011

Sheriff 911

Poison Control | 1-800-222-1222

Suicide Hotline | 1-800-SUICIDE
1-800-TALK

Gaston County

704-853-5000 :

Lincoln County | 704-735-300]
Cleveland 704-484-5100
Iredell 1 704-878-5300

8 | Opportunity Awaits, Inc.
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CRISIS ASSISTANCE MINISTRY: 704-867-3901
800-769-3766
877-776-2427

DUKE POWER:
PNC GAS:
Gaston County Sheriff 704-369-6880
Lincoln County Sheriff 704-732-9050
Cleveland County Sheriff | 704-484-4388
Iredell County Sheriff 704-878-3180 |
City Police Fire
Belmont 704-825-3792 | 704-825-5586
Bessemer City 704-629-2235 | 704-929-5396
Cherryville 704-435-1717 | 704-435-1730
Dallas 704-922-6116 | 704-922-7736
Gastonia 704-866-6890 | 704-866-6740
Kings Mountain | 704-734-0444 | 704-734-0555
Lincolnton 704-736-8900 | 704-736-8920
Mount Holly 704-827-4343 | 704-827-6611
Shelby 704-484-6845 | 704-484-4841
Stanley 704-263-4778 | 704-263-4777
Statesville 704-878-3583 | 704-878-3583
Gaston County | 704-862-7500
Lincoln 704-732-0738
Cleveland 704-487-0661
Iredell 704-873-5637
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760-A North New Hope Road
Gastonia, NC 28052

(704) 8108133 .
(704) 8109134 _ AUG 232018
(704) 810-9135 (fax) ' ‘

DHSR - Mental Health

Lic. & Cert. Section

To: Fromm:

Fax: OLB i k[ [6 — QO’T& Pages: *q’
Phone: i Date: 9 ’a& - \%
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D Urgent [:] For Review D Please Comment D Please Reply D Please Recycle
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