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(1) Prescription or non-prescription drugs shall
only be administered to a cllent 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
cllent's physiclan.

(3) Medications, Including Injectlons, shall be
administered only by licensed persons, or by
unlicensed persons tralned by a reglstered nurse,
pharmacist or other legally qualified person and
privileged to prepare and administer medications.
(4) A Medicatlon Administration Record (MAR) of
all drugs administered to each cllent must be kept
current. Medications adminlistered shall be
recorded ImmedIately after adminlstration. The
MAR s to Include the following:

(A) cllent'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 Inlitlals of person administering the
drug.

(5) Client requests for medication changes or
checks shall be recorded and kept with the MAR
flle followed up by appointment or consultation
with a physiclan.
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V 000 INITIAL COMMENTS V 000
An annual survey was completed on August 22,
2018. Deficlencles were clted.
This facllity Is licensed for the following service
category: 10A NCAC 27G .5600A, Supervised
Living for Adults with Mental lliness.
V 118 27G .0209 (C) Medication Requirements V118
10A NCAC 27G .0209 MEDICATION DHSR - Mental Health
REQUIREMENTS
(¢) Medication administration: SEP 062018
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Larry Lackey

Digitally signed by Larry Lackey
Date: 2018.09.06 08:16:37 -04'00°
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Director of Operations
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Dlvision of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL096-225 kbl 08/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
404 SOUTH CLAIBORNE STREET
CLAIBORNE PLACE GOLDSBORO, NC 27533
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X$)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 118 | Continued From page 1 V118
This Rule Is not met as evidenced by:
Based on record review, observation and
Interview, the faclility falled to (1) keep MARs
current for 1 of 3 audited cllents and (2) to obtain
a physiclan's order for self-adminlistration of
finger stick blood sugar checks for 2 of 3 audited
cllents. The findings are:
Finding 1: Lo
Review on 8/22/18 of client #1's record revealed: Finding: #1
- 69 year old male admitted to facliity 10/29/09.
- Dlagnoses included Paranold Schizophrenia, Measure to Correct:
Altered Mental Status, Type Il Diabetes Mellitus, Blue Ridge Pharmacy has been 08/23/2018
Hygroma, Coronary Artery Disease, contacted and a corrected MAR to reflect
Hyperlipldemla, Hypertension, lung nodule. the 73mg Synthroid on the Physician's
- Physiclan's order dated 5/10//17 for Synthrold Order is now correctly listed on the MAR.
(treats hypothyroldlsm) 75 micrograms, one tablet Prevent:
by mouth dally. All Claiborne Place Staff will be assigned | 09/15/2018
- FL-2 slgned by the Physiclan dated 8/2/18 with a Medication Administration Refresher
order for Synthrold 88 micrograms, one tablet by Course. In addition, September’s Clinical
mouth dally. Training will focus specifically on the
, procedure for ensuring the Physician's
Revlew on 8/22/18 of client #1's MARS for May - Order and the Client's MAR are in
August 2018 revealed printed transcription for agreement.
Synthrold 88 mcg one tablet by mouth dally, with Who Will Monitor:
administered as ordered. . ; ; Visit
ensure it has been satisfactorily 9/5/2018
Observation on 8/22/18 at 2:00 pm of client #1°s EGmpiead. inegonsl Managerwil
medications on hand revealed a supply of conduct routine unannounced site visits
Synthrold 75 mcg one tablet by mouth dally, el L
dispensed 7/23/18. Orders.
How Often:
Finding 2: Regional Manager will conduct on-site
Revlew on B/22/18 of cllent #1's record revealed Medication Records Audits monthly.
Division of Health Service Regulation
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Dlivision of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL096-225 A 08/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
404 SOUTH CLAIBORNE STREET
CLAIBORNE PLACE GOLDSBORO, NC 27533
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION (XS)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 118 | Continued From page 2 v1e Finding: 2
no Physliclan's for fingerstick blood sugar (FSBS) Measure to Correct:
checks dally and no order for the client to Client #1 has scheduled an appointment | gg/15/2018
self-administer FSBS checks. with his VA Physician to evaluate/approve
self-administration for Finger Stick Blood
Cllent #1 declined to participate in an interview on Sugar (FSBS) checks. Copy of the
8/22/18. Physician’s Order will be placed in the
Client's Medication File.
Revlew on B8/22/18 of cllent #5's record revealed: Brevant:
- 34 year old female admitted to the facllity —_—
6/30/17. September, 2018 Clinical Training will 09/20/2018
- Dlagnoses Included Schizophrenia, Unspecified focus specifically on the requirement for
Depresslve Disorder, Intellectual/Developmental acquiring & maintaining a current Doctor's
Disabliity, mild, Diabetes Mellltus. Order specifying the Client's ability to self-
- FL-2 signed by the Physliclan 11/30/17 with administer a Finger Stick Blood Sugar
order to check FSBS dally. Check.
- No Physiclan's order for client #5 to ; el
self.administer FSBS checks Who Will Monitor:
Program's QP will assign training and 1st Site
During Interview on 8/22/18 cllent #5 stated that ensure it has been satisfactorily Visit:
she checked her own blood sugars. completed. Regional Manager will 9/5/2018
conduct routine unannounced site visits
Interview on 8/22/18 the Program Manager to examine Client Medical Records and
stated: ' document by their initials that the
- Client #1 went to the Veteran's Adminlistration appropriate/current Physician's Order for
(VA) clinic for medicatlon management and for FSBS is present in the Client's Record.
medical care.
- His sister took him to all of his appointments. How Often:
- 8he did not know the Synthrold dosage had Reqi . .
egional Manager will conduct on-site
Beah Ehranged. Medication Records Audits monthl
- The pharmacy had not changed the MAR when v
the dosage changed, the correct dosage was 75
micrograms. Note:
- No one had noticed the error on the MAR. , . ;i 1
- She was not aware a Physiclan's order was Client #5's Physician Signed Order to
required for cllents to check thelr own blood Self Administer has been located and
sugars. placed in her Medical Record. Please
- She was told staff had to teach the clients how see attached.
to perform their own FSBS checks since the
facllity did not have a CLIA (Clinlcal Laboratory
improvement Amendments of 1988) walver.
Division of Health Service Regulation
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(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

MHL096-225

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
COMPLETED

08/22/2018

NAME OF PROVIDER OR SUPPLIER

CLAIBORNE PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE

404 SOUTH CLAIBORNE STREET

GOLDSBORO, NC 27533

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

V118

V738

Continued From page 3

- There was no Physliclan's order for cllent #1 to
perform his own FSBS checks.

- Staff taught client #1 to do his FSBS checks.

- Cllent #5 performed her own FSBS checks prlor
to her admission to the facllity, so they allowed
her to continue to do so.

- She thought client #5 had a physiclan's order to
do her own FSBS checks, but she could not find
the order.

- Client records had recently been purged and the
order may have been removed from the facllity's
copy of her record.

- 8he would request Physlclan's orders for client
#1 and cllent #5 to self-administer FSBS checks.

27G .0303(c) Facllity and Grounds Malntenance

10A NCAC 27G .0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each faclilty and Its grounds shall be
malntained In a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odor.

This Rule Is not met as evidenced by:

Based on observation and Interview the facllity
was not malntained In a safe, clean and orderly
manner. The findings are:

Observations of the facllity on 8/22/18 at
approximately 8:30 am revealed:

- No globe over the light bulb over the kitchen
sink.

- Black stalns to the carpet in the small den.

- Unpainted repairs Is to the wall at the tollet
paper holder In the hall bath near the small den.
- Damage to the side of the bathroom vanlty.

V118

V738
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- The celling exhaust vent was dusty.

- A door Knob was missing from the door to the
cabinet below the sink.

- A large black staln to the carpet In the haliway.
- Clothing cluttered the floor In cllent #2's
bedroom.

- Dark stalning to the carpet in client #3's
bedroom.

- Alight fixture In the bathroom across the hall
from cllent #4's bedroom was not working.

- The exhaust vent was dusty.

- Awasp nest In the corner of the celling on the
front porch.

- A bucket on the front porch contalned sand and
clgarette butts.

During Interview on 8/22/18 the Program Manger
stated:

- They were aware of some of the Issues clted.

- The carpet stains were cited during the facllity's
recent Inspection by the Constructlon Section.

- The carpet stalns had been reported to the HUD
(Housing and Urban Development) authority.

- The bathroom light bulb needed to be replaced;
she would make sure a new bulb was Installed In
the fixture.

- Client #2 changed clothes frequently throughout
the day and would leave her clothes on the fioor;
she sometimes dldn't want staff to be In her room
and she would become agltated If staff asked her
to clean her room.

- 8he would call the exterminator to remove the
wasp hest.

- The clients sat on the front porch to smoke.

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
404 SOUTH CLAIBORNE STREET
GLAIBORNE PLAGE GOLDSBORO, NC 27533
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
\V 738 vV 738 Measure to Correct: All Repairs
Continued From page 4 *Globe for light bulb over the kilchen sink has been replaced | Completed
- The water controls In the bath tub leaked. *Damage lo slde of bathroom vanily has been repalrad 8/28/2018

*Watar Conlrols In the bath Wub have been fixed
*Door knob on the cablnel door beneath the sink has bean

replaced
sLight Fixture In the bathroom acrose the hall from Resident

*Exhaus! vanlt cover has been clsaned

*Wasp nesl has been removad

*Containers speclfically designed for cigaretls butl disposal
wilh a lid or cover on-order and will be used in all designaled
oulslde smoking areas

parly; The ARC who are flinanclally responsible for
replacement of the carpel. Thelr responesse hae been thal the
plan Is to replace the carpel with a more sullable product -
Laminate Flooring. The delay has been the cosl; eslimated
al §55,000. While we agree the Laminale Product Is a bellar
cholce than carpsl, It Is being recommendad that action be
taken Immediately and thal new carpel be Inslalled If the
Laminate Flooring |s not scheduled for Installation in the nex
(45) days. The Carpel has been clsaned; modes!
Improvemnent noled. ARC has Indicaled thal replacement of
the Carpst Is a priorily.

Prevent:

Change-of-Shift Chack List will be genarated with facliity
bulidings & grounds [tems lo be checked listad. Out-Golng
& In-Coming Stalf will acknowledge by thair inllials they
have checked each Item and Indicale any correclions/
repairs thal are necassary.

Who Wili Monitor & How Often:

Group Mome Manager wlll raview the lisl on a weekly baels
and Indlcate whal measures have or will be taken lo corract
any deliclencles.

Raglonal Manager wlil review the lisl and nole any
oulstanding Issues during thelr monthly Inspeclion of the
faclliity.

Note:

Staff responsible for Monitoring Facility and Medical
Records are registered for DHSR Training Class in
Raleigh on 10/08/2018.

Unlt #4 has had the bulb replaced (unit is now fully fUnc“ma”COI'I'IDIEﬁOH

sCandltion of the carpsl has baen reported (o the responsioly Ordered

Except Floor
Replacement
Anticipate

by 10/22/2018

Cigarettee
Receptical
has been

09/20/2018
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INSPECTION/SERVICE_ o

.+ We have either p _rmed ad 1nspecu0n
- of treatment on your property today. A
1eport of our findings Y will be meiled to you ‘
within seven days _ il

EX; "ERIOR smmce

’
' We bave protected your Bomé from the outside -
" ‘to prevent unwanted pests from entering. The
: Scrwce Repart will tell yoir exactly where we
. treated your home, and: materials weused.
- Should you encounser a plesm, call us. We'll -
- petur aﬁd‘takc care : 1tunt1£)n ato: extra -,
ehargc L . i
5/ e w@’ﬁ .4' 7229/( (/au/\/ i

' "-.Ff_-:;SERVICE NOT RENDERED W @,W/Mgf
‘Please cail our office and adv 1se wh er;}g

) can be rendc:cd
~ R e
~ Signature: }7/] %%W '

Office Telephone #: 1-800-284-7911

Y NS EEE Lo e
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Davidson Service Company
301 Selover Ave New Bern,NC28560
252-870-8542 DavidsonServiceCo@Gmail.com
Invoice
Site name Wayne CHC Date of order: 8-28-18
Service addrass 1404 Claiborne ot. Goldsboro Dals order complele B/28/18]
Payment terms: |30 days Work order number
ontact name  [Helen Clark Invoice dales: 8/29/18
Contact phone # Invoice number 751
TrFSAII.QN IEM FRICE EACH L AMOUNT.
a wall patch and paint |
vanity patch, paint add new knob
kitchen light new ceiling fixture over sink
std bedroom light new ceiling fixture
Sub fofal
Tax rate: [8.75 Tax:
astimate
Involce
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NEW DESTINATIONS

Phone: 918-773-2706
Fax: 866-929-2634

To: Licensure & Certification

DHSR - Mental Health
SEP 062018
Lic. & Cert. Section

From: Larry Lackey

Fax: 919-718-8078

Re: MHL-096-225 POC

Date: September 06, 2018

Plan of Correction for Claiborne Place Survey conducted 8/22/2018.
Please contact me if you have questions or concerns.

Sincerely,
Larry Lackey
Cell Phone: (818) 414-2860

5720 TURNER STORE LANE, RALEIGH, NC 27603

Did you know you can send and receive faxes by email? Get rid of your fax machine, paper and ink. Try if free at

www.trustfax com/free





