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Blan Based on Al Hazards Risk Assessment 60007 ) .
£ 608 CER (f:;s 41.!3?«575(9)(1)— (2 06 llu', ndfuimstmtive staff will develop and 12-16.18
maintain an emergeney preparedness plan
{(n) Emetgency Plan. The f4cility] raust develop tlxa( will b © docmm?mcd, Facility based and
and maintaln an emeigency preparedness plan community based risk asscssment wilizing
that must bo roviewed, and updated at feast and all hnzards approach, including missing
gnnually, The plan must do the following:] chcnts."l'his plan will include stratogies for
addressing emergency events identified by
(1) Bs based on and Include a documended, the risk nssessment, The QIDP will retrain
facitty-based and communily-based tisk all staff by 12+16-18. The plan will be
1 assessment, uldizing an sii-hazards approach.® retmined twice anually and as needed
The director will monitor, '
MEot LTC facilitios af §483.73(a)(1):] (1) Ba based
on and Include a documented, facilly-basad and
communily-hased risk assessmen, ulilizing an
ali-hazards approach, including miasing residents,
*[For ICF A0S at §483.475(a)(1)] (1) Ba bagset on
and include a dacumented, facilly-based and
communily-based rigk assessmenl, wlilizing an
alkhazaeds approach, including missing clionts,
(2 Include siralegles for addrassing emergency
evenls identificd by the rsX assessmont
* [For Hogpices at §418.113(a)(2)) (2) Include
shtategles for addrassing emergency ovenls
fdentified by the risk assessmenl, ncluding Whe
managament of the consequences of powar
foilures, natural disasters, and oler emergenclos
that would! affect the hospica's ability to proyida
care.
This STANDARD is not mel gs evidenced by:
Based on record review and interviaw, the fagilily
failed 10 dovelop an emargency preparedngss
{(EP) plan Inclutling ond baged upon a community
and facitity-basod risk assessmenl, ulllizing an
all-hazards approach. Tha finding is:
Tho facility did not have an emprgency pian
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£ 008 | Continued From page | £ 000
based upon (isk pssessments,
fteview on 10716/18 of the acility's curent EP

plan {undated) ravealed tha plan did nol provide
specific information i6 regards lo a facility-based
and community-based sk assossinont using an
all-hazards approach including fiood, fire,
tornadoas, hutrcanes, winler storms, bio
terrorism, missing clients of olher amergency

types.

Iterviows on 10/46718 vith the Qualificd
fnteliattual Disabiities Professlonal (QIDP)
revealod she was not sure If arisk assessment
had baen completed and no risk assossment for
the facility's £P plan was avallable for raviews,
W 130 | PROTECTION OF CLIENTS RIGHTS w130
CER(s): 483.420(@)(7)

The facilily must ensure the tights of all clionts.
‘Therelore, he facifity must ensure privacy dufing
eatment and care of persanal needs

This STANDARD is not mel as avidanced by:
Rasoed on phservations, record review and staff
interview. tho (acility falled to assure privacy for 1
of 3 audit clients (#9) duting parsonal care. The

finding i3

Staff (alled to assist client #5 In maintaining her
privacy during bathing and dressing.

During observations in the facility on 10/16/18 &
7:95am client #5 walked from the bathroom o the
badsoom in a towel with part of her bip and leg
visible, Stalf verbally cued client #3 to walk back
to the bathroom and get into the shower, Clien!
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W 130 Gonlinued From page 2 W 1801 The QIDP and group home manager will 12-16-18
#5 watked into tho shower and staff urned on the review each individual progmm plan and o
wialer. Ditet caro staff laft tha bathroom door and obsorve consumers as they go abo;u the
shorvor curlgin open leaving client #5 visible to personal tasks of bathing, dressi ieir
nnyena who walked by tho bathwoom, Cliont #1's We will lhén make an a d;l ' ng, °l°‘,
bedroan Is direclly across from this bathroom, program plan that fit thei endum to their
Cliont #1 opened his bedroom door and clipnt #5 pertains to privacy, Tl helr seeds as it
was fully visiblo to lin, Diteot care stall asked retmined . privacy. The staft' will be
hiny to stay In his bedroom untit client #5 finished n,“ ned Lo ensure that consumers are
shawering. Aftor showering, direct eare stall left a °“‘_’““ their privacy when bathing,
1he bathroom door open while assisting clieal #5 dressing, ete. The consumers will also have
with drassing. goals Lo assist them with their ability to
exhibit their rights to privacy.
Intarview on 10/16/18 with direct cara stafl QIDP will monitor,
ravealed client #5 gets upset when the bathroom
door is closad, She stated no other staff was in
the home and she was rasponsible for monitoring
ihe other clients so she left the bathtoom door
open,
Review on 1016/18 of client #15's Individua!
progtam plan (IPP) dated 1710110 revesaled, ”
[client #5] neads vebal prompting and assistance
for Lrusting teeth, combing het halr, to close tho
door when bathing...”
Interviews on 10116718 with the qualified
intellectual disabilities professional (QIDP)
revealed cient #5 has a bathrobe and should be
prompled to wear this when she s walking
belveeen rooms in the facifity dudng bathing and
dressing. Further interview confitmed ghe
requires verbal prompling to ¢doso the badroom
and bathroom doors duting bathing and dressing.
W 189 | STAFF TRAINING PROGRAM W 169
CFR(s): 483.430(e)(1)
Tho facilty must provide each employea wilh
fnitint and continuing training that enables the
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W 189 | Conlinued From page 3 W The QIDP and the home manager will 121618
smployes to perform bis or her dutics effectively,

nificiently, and compatently.

this STANDARD is not met as evidenced by,
Basad vn observalions and infervievs, the}amhty
taited 1o ensure all stalf were sulficlently krained to
petlorm their duties efficlently. This alfected 3 of
3 audit clients (2, #4, #5). The findings are.

1, Direct caro stall did not assist client #5 with
privacy as indicated in her individual program
plan (PP},

Duting observations in the facildy on 1016118 at

__1 7:25am client #5 walkad from the bathroom fo the

badroom In o towel with part of her hip and leg
isible, Stafl verbally cued client #5 to walk bgc.k
to the bathroom and get inte the shower. Client
#5 walked Into the showaer and staff turned on the
watar, Direct care staff leftthe lmuuoo(p gioar and
shower cudiin opan leaving client #5 vxgnble to‘
ényene wiho walked by the bathroom. Client #! 8
badroom s directly across from this bathroam.
Gient #1 opened his badroom doo and client #5
was fully visiblo to him, Direct care staff assk‘ed
i Lo stay in his bedraom unti client #5 mashed
ghoweting. After showeting, direc_l care smﬁ !otg
the bathroom doar open while assisting clignt #5
vith dressing.

inerview on 1071618 with ditect coro staff
(ovoaled clignt #5 gels upselwhon the Bathroom
door Is closed. Sho stated no other slaff was h}
{ho home and she was responsibla for moniloring
tho other clients so she left the bathroom door
opan,

Raview on 10/18/18 of client #5's individval

retrain stafl on privacy practices in order

to help train consumers to execute these
practices. The QIDP will review all
individual program plans to ensure that
privacy goals are included on an addendum
where needed for all eliemts in the arca of

| closing bathroom doors when late showering
and wearing bath robes as needed,

QIDP manager will also review cach
individuat progeam plan and make an
addendum as needed. ‘The QIDP will
update each plan to include the usage and
assistance of each eating utensil, "This

will also include tooth brushing. The home
manager will ensure that staff is retmined
and that all equipment and supplies needed
to implement the goals will be readily
available to all consumers when needed.
QIDP will monitor and make changes when
needed.
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W 189 | Continued From page 4 w180

prograr plan (IP1) dated 1/10718 rovealad,
“[ctient #5) needs veibal prompting and
assistance for brshing teeth, combing her halr,
1o ¢lose tha doot when bathing..”

Interview on 10716718 with the qualfied
intellcctual disabilities professional (QIDP)
revealad chant #5 has a bathrabe and should he
promptad to wear this when shois walking
belween rapms in the facility during bathing and
dressing. Further infeiview confirmed direcl car
slafl have been trained to assist client #5 vith
privacy. Additional inferview revealed she
requires vetbal pronpling lo closa the bedroom
and bathroom doors during bathing and dressing.

2. Ditect care stalf did not assist clients #2, #4 1,
_and #5 with culling up tholt food at suppes '
observations on 10715/18,

a. During observations of suppar ol the facility on
1011518 al £:26pm, client #5 sarved salisbury
steak, rice and broccoli onto her plate, Thero
woro 2 direct care stafl and 6 cilents ot the dining
(oom fable. Cliont #5 had a spoon and a fork for
eating utensits. Hee meal was not cut, Bha picked
up the piece of maat and ale farge pleces off of
her fork. Her chisaks swere full and she
exparienced muth difficully manipulating the food
in her mouth, chowing and swallowing her food.
Several tmes during the maal staff told cliont #5
to slow her pace of oating however she continuad
to pack her mouth full and have difficully chewing
and swallowing. At no ime during this
observation did direct care staff offer to provide u
knifo or offar to cut up her meat,

b, During observations of supper al the facility
clients #2 and #4 were served salisbury sleak,

Mt
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fice and broccol onto thelr plates. There wore 2
direct cato stall and § clients ol the table, Stafl
provided forks and spoons sl cach placgselting.
foth clients #2 and A4 used their spoons and

forks to cut thelr meat

tnmerviow with direct care stall on 10/15/18
sevoaled thay did not provide knives al meals ol
the facility. When asked if any of the cliznls
mis-used knives o altempled to injure
fhemsalves with these wensils, stall stated, “No

interview on 10/16/18 with the QIDP rovealed
diroct care stalf should provide uppropriate
ulensils and assist clients with cutting up thelr
food al meaflimes Auditional interview confirmed
ditect care staff have been Wainad In each clients
strengths and needs in the aroas of dining,

3. Direct care stall did notimplement client #5's
formal wiillen tralning program in toothbrushing
0% wiitlan.

During observation on 10/15/18 ot tha facilily at h
3:40pm, direct care stall assisted cllent #5 in '
relraving her toothbrushing supplies from her
badroom. Once in the bathroom, stalf assisted
her in pulling the toothpasta on her {oothbrush
and turning on the watar in tho sink. Shy was
given verbal cues to brush her upper outslde and
fawar inslde taeth suracos. The toathbrushing
took aboul 46 seconds. Direct care stalflald
glient 1o cup hiethands, pRiwaler in her hands
and finse he pordhy T spocupinthe
i i‘;m"ffoo"};— e, rtdn o T

Roview on 10/18718 of client #5's IPP dated
1110/18 roveated a formal lraining program for
1oothbrushing that was implemented on 1/ {0118 "
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with @ steps using d backwards chaining
methodology, Review of the mathod for the
objoctive tevealed:
9, fyepara loothbrush
. brush outer swifaces upper leath
7. Brush outer surfaces lower tleeth
6. brush chiewing surface lovier teoth
6. brush chewing surface upper teoth
4. brush inside surface lower legth
a, brush inside upper teeth
2. Brugh tongue
1. rinso mouth
Malerials: cup, glass, toothbrugh, toothpaste and
Llevio!
ntervisw on 10/18/18 with the QIOP 1ovenled this
program for client #5 Is cutrent awg should be
implemented as written. Additionat interview
confimed direct care slafl have been trained how
to Implemant thig program.
W 218 | INDIVIDUAL PROGRAM PLAN Waidl gna ,
CER(s): 163.440(c)(3)(v) The ﬂdn.\inislmuv? staff and QIDP will make .
an appointment with an occupational therapist 12-16-18
“The comprehensive funclional assessment must for elient #5 10 detenmine if there is a problem
indude sensorimetor development. wuh‘ sv‘vallowmg or chewing. Onee completed
stafl’ will be retrained on the recommendation
made by the OT, QIDP will review the
1This STANDARD is not niet as evidenced by: individual program and make changes where
Basod on observation, record review and needed and retrain staff. QIDP will n;onitor
interview, the comprehensive functional quarterly,
assossment for 1 of 3 sampled clients (cllent #5)
fatled 1o fncluda assossmant of sensorimotor
devatopment. The finding is: .
During cbsatvations of supper al the facllity on
10716118 o 5:25pw, client #5 served salishiury
stoak, ric and brogeali onto her plate. ‘rhorp
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were 2 ditect care staff and § cliepts atthe dining
room table. Client #5 had a spoon and a fork fot
eating wlensils, her meal was not cut She picked

up tha plece of meat and ale large pleces off of
hat fork. Het cheaks were full and she
experienced much difficully manipulating the food
in her moulh, chewing and syaliowing hor {ood.
Geveral limes during the meat stafl told het to
slow het pace of coting howover she continued Lo
pack liec mouth full and have difficulty chewing
and swaltowing.

immadiate intewview with dicget care stalf on
1016118 rovealed client 45 fretuontly altempts té\
pack hor month fuli of food and that she has
difficulty maniputating the food into chawing and
swalloving. Further interviow raveated thare have ! .
beon no choking episodes, Additional Inlerview

raveated this hos not been reported to the
goalified intellectuat disobilities professionat
(QIDP).

During observations in the faciily on 10716/19 at
7: 10am chonl #5 was served cream of wheat and
a half of a baget onto her plate and howt. Al
7:42am cliont #5 and one other clienl were gating
4 the table with 1 direct cara staft prasent, Client
#5 packed a large amount of food Into hor ¢heoks
and had greal diliculty chawing and swallowing
this food. Staff nsked her lo slow her paco of
eating. She began to cough and spit the food Into
a napkin ot her placesetting.

immediate Interviews vith direct care staff on
10/MB/18 rovealed client #5 has tecently began to
accelarale har pace of eating and oflen packs
Targe amounts of food into her mouth, She slaled
there has not been any choking episades, Fuiher
interviow revealed she has not reported this to the
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Conlinued From page 8
QO

Review on 101618 of chenl #8's individun!
program plan (IPR) dated 110718 rovealed she
fequires more prompting with eating, pouring,
passing, drinking, sipplng, and uso of ulensils
vhilo dining.

Interviavs on 10718718 with the QIDP revealed
cllant #5 has recontly begun o hove difficulty with
putting foed put into her mouth, chowing and
swallowing. Additionat interview the team has not
considared having cliont #5 ro-evaluated by an
Oceupational Therapist (o determing any physical
difficulties she may be experencing.
INDIVIDUAL PROGRAM PLAN

CFR(s): 483.440(c)(4)

The individual program plan stales the specific
ubjectives necessary to meet the client’s needs,
a3 fdentified by the comprehensive assossment
pquired by pacagraph (6){3) of this section.

This STANDARD is not mel ag avidenced by:
Based on observation, record review and
Interviewr, the team failed to consider the
dovelopment of training to address the
sensorimotor neads for 1 of 3 sampled clionts
(cliont #6). The finding Is:

During obsetvations of supper at the facility on
1015/18 at 6:26pm, client #5 served satisbury
sleak, rico and broceoli onto her plate. Thara
ware 2 direct caro staff and 6 clients af the dning
room tabla. Gliend #15 bad a spoon and a {ork for
aaling utenslls, har meat was nol cul. She picked

w218

W227) The administeative stafT and QIDP will 12-16-18

QIDP will monitor quarterly,

make appointment with an occupational
therapist for client 45 to determing if there

is a problem with swallowing or chewing.
Once completed staff will be retrained on

the recommendation made by OT, QIDP

will review the individual progeam and

make changes where needed and retmin staf),

FOIUS CUE 2607102 %) Frodons Verrons Clasiss Fyesd 1D 43141
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W 2271 Continued From page B W227

up the piece of meal and ato larga pleces off of
her fork. Her cheaka were full and sho
expetienced much difficully manipulating the feod
In har mouth, chewing and swallowing her food.
Saverat imes during the meal staff told her to
slow her paca of eating howaver she continued to
pack her mouth full and have difficully chewing
ond swallowing.

immedinle Interview with direc! care staff on
1015048 revenled ciont #5 frequently attempts to
pack her mouth full of food and thal she has
difficelty manipulating the feod Into chewing and
swallowing. Purther interview reveated there have
been no ghoking episodes. Additionatinterview
tevealed this haa not baen reporled to the
quatified inteiectual disabilities professional
(QIDR), When asked if the teany had considered '
any tralning for client #8 in this area, slall stated,
ENO."

During obsarvations in the facility on 10/116/18 &t
7:10am client #5 was sptved cream of wheal and
a hall of a bage! onto her plate and bowd. Al
7:42am client #5 and one other clienl were sating
& tho table with 1 direct care slafl present. Client
#5 packed a large amount of food into her chioeks
and had great difliculty chewing and swafiowing
this foodl, Staff asked her (o stow her pace of
cating She began to cough and spit the food into
a napkin al her placesciting

immediate intervieys with direct care stall on
1071618 roveatad cllent #8 has recently began to
aceeorale her pace of eating and often packs
targo amounts of food Inta her mouth. She stated
thare has not been any choking episedes, Fudher
interview ravoaled she has not reporied this to the

1 DI GRIS2ES TS Piendiod Warsiovs Gletele

QIOP. YWhan asked if the tepm had considered

Eved 1040741
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interviews, the {acility tailed to asswa (e
individual program plans (IPP) for | audit chent
#5) included relevant information needed for stalf
regarding 1heir use of eyeglasses, The findings
are;

Client #8's 1P's did not include information
regarding pyeglasses use.

1, During observations in the faciiity and al the
vocational program on 1016018 and on 10116118
client 6 woro glasses throughoul obssrvalions.
Sha commented several tirpes that ehe needad

e SEPARTMENT QR HEALTH AND.KU MAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES , OMB N 0938:030 11—
STATEMENT GF BEFICIENCES (%1} PROVIGERBUPPLIERGUA (£2) JAU 1 B CONSTRUCTHION (%3 DAL BURVEY
AND DLAY OF CORREGTION 3N ICATION HUOER: A GULOMD GONPLETED
UG B NG . 4011612018
TIAIE OF PROVIGLR OR BUIFI1ER ' GIREET ARDRESS, CITY, STATE, 781 COUE
HO PLAGE LIKE HOME 4306 NG HWY B7 SO0UTH
"~ FAYETTEVILLE, NG 28308
e SUMMARY STATEMEHT OF DEFICEIKNES 0 T PROVIDER'S PLAN OF CORRECTION (8
PREFIX (CACHMDEFICIGNGY MUST BE FAECEULD BY FAAY PREFIX {EACH CORRECTIVE AQTION SHOWA Bt COSHLETH
TAG REGUUATORY DR LS IDENTIEYING 1t ORMATION) 1AG CROSS HEFERTNCED 1O THE APPROPRIATE fATE
CEFCIEHEY)
w227 | Continuad From page 10 Waa?
any Wraining for client #15 In this aea, stall slaled,
*Not that | know of”
Raview on 10716£18 of client #5's Individua!
program plan (IPP) dated 111018 raveated sba
requirgs more prompting with eating, pouwring,
passing, drinking, sipping, and use of utensils
while dining
Intesview on 10/16/18 with the QIDP reveated
cllent #5 has recently begun to have difficulty with
putting food put into ber mouth, theving and
swallowlng. Additional interview roveated the
team has not considered developing training to
address client #6's dining neads.
W 240 | INDIVIDUAL PROGRAM PLAN W 2401 phe ¢ . ,
9 1¢ QIDP w H .
CER(s): 483.440{)(0)0) f (1‘2 will Coordu}me with the eye doctor | 12-16-18
| for clicnt ##5 to determine when she needs to
Tha individual program plan must describe ‘: u;(r hc-lr ?y ¢ plasses, Onee the eye doctor
relevant Interventions 1o support the individual ma o:e the determination the QIDP will
toward independence. implement a goal for this consumer to assist
her and train stal’ on this goal in order to
meet her needs. QIDP will also add this to
This STANDARD {a nol met as evidenced by: T her l_ndmdual program plan, QIDP will
Basod on observations, record reviews and ' monitor,

FOI4 GMS ZEATI02-09) Pravimis Wirpnn Qlrdetd
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G150 e aturalamrnt 101152018
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W 240 | Gontinued From page 11 W 240
her glasaes o seq llems more cleatly.
Roviaw un 1011618 of client #15's 1PP dated
1110118 roveatad no Information tagarding hot
use of eyeglasses.
fRaview on 10716718 of a recent visil to the
ophitialmologist dated 10/2/18 revealed she vias
saen for lreatment of & comeal abrasion and
freated with antiblotics threo times dally for ond
week. Thera was no mention of use of plasses.
Interviews with direct care statl (2) on 10115/18
revealat Moy were nol certain whelher client #h
needed her glasses for full lime use of only whan
sho noeded to visv itens in closer proximily.
Interview on 10/16/18 vith the qualified
intellactuat disabilties professional (QMDP)
revealed dient #5's vyeglasses use vas not
induded In her PP,
W 249 | PROGRAM IMPLEMENTATION W2491  hec .
P 1¢ lD D W AT
CFR(s): 483.440()(1) i (i!d P will review consumers 12-16-18
ndividual program plans and make
As soon as the interdisciptinary team has nddlc"fh""s as needed. Each plan will be
formulated a client's individual program plan, updated to _i""l“d" the usage and assistance
aach chent must recolve o continuous active "f"“f‘h cating utensil for dinning. The
{reatment program consisting of needed QIbt }"‘“ also include tooth brushing
intetventions and services in sulficient number and will assist in insuring that all equipment
and frequency to suppotl the achievement of the and supplies are needed to implament cliemt
objectives identifiad in the individual program goals Staff will be retrained, The QIDP will
plan. review plans quartedy and make changes as
needed.
This STANDARD is not met as evidenced by:
Based on obseivation, Interviews and record
raviews, the Tacility falted to ensure each cllant

1 OIS GME 25670000 Provdaus Veirou ieien Buart 1D AT Fasetz i 043045 . W conteuation shedl Paga 12017
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Continued From page 12

received a conlinuous active irealmont plan
consisting of needed intorventions and satvicas
{dentified in the individual program plan (IPP) In
tha areas of dining, pecsonal care skills. This
affected 3 of B audi clionts (#2, 14, #5). The
findings arer

1. Chents #1, 24 and #5 were nol provided
ensils in conjunction with thelr dining skitls.

a, During obsivations of supper al the facility on
101518 at 5:25pm, client #5 sarved satisbiny
steak, rice and broceoli onto her plata, Thero
wate 2 direct caro stoff and 8 cllents at the dining
room {able. Glient #15 had a spoon and a fork fer
aaling utensils. Her meat was nol cul. She picked
up tha plece of moeat and ate larga piaces off of
bar fork. Her cheoks were full and she
gxpeiienced mueh difficuly maniputating the food
in her mouth, chewing and swallowing her foot.
Several times duwing the meal staff lold client #5
1o stew her pace of eating however shae continued
10 pack hot mouth full and hava difficully chewlng
and swallowing, At no lime during this
observation did diract care stafl offer to provide a
knife or offer o cut up her meal.

b. During ebservations of supper at the facility
clients #2 and #4 wera served slisbury sleak,
rice and broecoli onto thelr plates. There were 2
direct care staff and B clients at the table, Stalf
provided forks and spoons ol each placesetling.
Both dlients #2 and #4 used thelr spoons and
forks to cul thelr meat,

intetviaw with direct core stafl on 1016418
revealad they did not provide knives al imeals at
the facility. When asked If any of the ciianls

mis-nsad knives or allempted to injure

W249
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W 249} Continued From page 13 W 249

themselves with those ulenasils, stalf stated, "No.”

Raview on 10/16/18 of clipnt #2°5 1P daled
2318 revealed he can independently feed
hmsell. There vias not additional information
regarding his abiity to use a kaile,

Reviaw on 10/16/18 of clent #4's IPF dated
12/0147 revealed he malntalns the skills for
cating, pouting, drinking and sipping. There was
not additional information regarding his ability 10
use a knife.

Intatview on 10/16/18 vith the qualified
intelectual disabiiities professional (QIDP)
revealed clients #1, #4 and #5 can uso a buller

1 knive to cut up thelr food and should be provided

appropriato utensits 1o cut up thelr food

2. Direet care stafl did not implemont client #5's
toothbiushing progran as it was written,

During observation on 10/15/18 ol the facilily at
3:40pm, direct care slafl assisted cliont HS in
relddeving her loothbrushing supplies from her
bedroom. Onee In the bathreom, stalf assistad
her In putting the loothpaste on her loothbrush
and turaing on the water in the sink. Sho was
given vorbal cues Lo brush her upper oulside and
lowar Insitle Leeth sutlaces. The {oothbrushing
taok abaut 45 seconds, Direct care stafl told
cliont to cup her hands, pul water in her hands
and rinsa het mouth, There was no cup Inthe
bathroom,

Review on 10/16/18 of cienl #5's IPP dated
1710/18 revonted a formal Yraining program for
teothbrushing that was implemanted on 1/10/18
with 0 steps using a backveards clialning

1 ORO8 CIS PEGHEZG Ditatrasy Vg1 e Cleilita
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Conlinued From page 14

methxiology, Roview of the method for the
objective raveated:

0, Prepate loothbrush

8. hrush outer swifaces uppsr leeth
7. Brush puter surfacas lower legth
8. brush chowing sudace lower eth
5, brush chowing sutface upper teeth
4. brush inside sutface lowet leeth

3. brush Inside upper leeth

2, Brush tongue

1, rinse wopth

Materiats: cup, glass, toothbrush, eothpaste and
towal

Intervicsy on 10/46/18 with the QIDP reveated this
program for client #5 s curcent and should be
implemented as virilien.

PROGRAM MONITORING & CHANGE

GFR(s): 483.440(0(NE

The committee should coview, approve, and
monitor individual programs designed to manage
insppropriate behavioe and other prograns that,
in the opinion of the conunittee, involva risks to
client profaction and rights.

This STANDARO 1s not et as evidenced by:
Basod on raview of (ecords and Interview, the
specially constituted commiltes, known a5 the
Human Rights Committea (HRC), failed to
raview, approve and monitor hehavior suppont
plans (BSP) for 2 of 3 sampled cliants (#4, #5).
Tha findings are:

The HRG did not raview, approve and monitor ha
raslrictive behavior plans for 2 of 3 audit ctients.

W 249

W 262

The Dircctor as well QIDP will ensure that
all human rights commitlec meetings
inelude documentation of the diseussion

and consumers behavior, behavior plans,
and medications to afde in the control of
these behaviom in addition informed consent
forms will be signed by the human rights

comittee. Director and QIDP will monitor
quarterly.

12.16-18

e aes hERASE
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(X 1) FROVIDEREUPPLIERCL WA

L ML TR CONSIRULTION

{#3) DATE SURVEY

1. Review on 10156118 of client fi4's behavior F
suppart program (BSP) dated 3/1/18 tevealed his
program targoted the following behaviors' verbal
aggression, physical aggrassion and
pon-compliance which incerporated tha use of
Zyproxa.

Dudng abservalions of o medicallon pass on
10/16118 chiont #4 recelved Seroquol 20mg. (1) ol
9:10am

Reviaw on 10/16/18 of his physician arders dated
6/23/18 1avealod o plysician order for Seroquel
20mg. (1)

Review on 1011518 of the HRC minutes datetl
/20718 and 0/27/18 revealed no diseussion of
client #4's BSP

Revioys on 10/16/18 of the informed consént for
client #4's BSP revealed no signature from the
HROE.

Interview on 10716218 wilh the qualified
intellectual disabifties professional (QIIP)
revealpd there was no documentation of the
discussion of client #4's BSP inthe HRG minutes
on 812918 and 972718

2. Review on 10/16/18 of client #5's BE5P dated
10131716 rovaaled a program that targeled verbal
agaression, propaty destruction and physicat
aggrosston,

During observations of the medication
administration pass on 101618 client #i5
receivatt Haldol 10sng._rLl,!’»tab%e&s)-mQ§;groqucl

o

] ng. (1).

10407 FLAN GF CORREGTIGH GENTIFICALON HUUBIR ABUEND oo oo emespesrens COMPLETED
34G151 BOWHD i+ ccngmmen i 4011612018
VIRAE GF PROVIDER OR SUPPLER SIREET ADDRESS, GIVY, GTATE, 28 COTA
4309 HG HWY 87 BOUTH
HO PLAGE LIKE HOME .
PAYETTEVILLE, NG 28308
UMD SUMNARY STATEIEHT OF DEFICIHCHS 0 TROVDERS FLAN OF CORRECTION T
FREEIC (EACH DEE ICIENSY MUST BE PRECEDEO BY FULL PHEFIX (EACH CORRECTIVE AGTION SHOWRD B8 LA TEAL
1AG REGULATONY OR LSC IDRHTIFUNG INFORIATIN) A8 CROSE REFLAEUCED 10 THE ARPROPAIATE watr
DEFICICHGY)
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Drugs used for control of Inappropriate bahavior
must he used only as an integrad patt of the
cliont's individuat program plan that is directed
specifically towards the 1eduction of and eventual
climination of tho behaviors for which the drugs
are employed,

rY

This STANDARID is not met as evidenced by:
Basad on obsevations, record review and
interviow, the facility failed lo onsure drugs used
for the conteo) of inappropriate behaviots veere
used only as an integral part of the Behavior
Support Plan (BSP) directad lowards tho
reduction of efimination of behaviors for which the
drugs were employed, This affecled 1 of 3 audh
clients (#5). The finding is:

ensure that drugs used to control
inappropriate behaviors are included in al
chients individual program plans, ‘the QIDP
will review and make addendums to their

plans to include these medications, QIDP
will monitor,

DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APRROVED
CUNTERS FORMEDICARE 8 MEDICAID SERVICES ' WAl N 0838038
SIATEMENT OF DEFICIENIES (X1} PROVIDEABUPPUEICLIA I IRA R E CONGTRUSTON {X3) DATE SURVEY
AND FLAN OF CORRECTON HOENTIFICATION NURRDER A BULONO e CONPLETED
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VAR OF FROVIGEN (3R GUPPLIER GINEE] ADDRESS, GITY, SIATE, 2P CORL
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OPLA FAYETTEVILLE, NG 20308
(430 GULMARYE BTATEMENT OF DEFICENCES 1D PRCAADEN'S ELAN OF GORREGTION (%)
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1
W 282 | Continued From page 16 W 262
Intesvisw on A0/16/18 with the QIDP confirmed
cliant #6 receives Haldol and Seroguel in
conjunction with the implementation of her BSP.
Raview on 10/16/18 of the HRC minutes daled
/29718 und Q127718 revealed no discussion of
cliont #5's BSP .
Review on 10/16/18 of the informad consetd for
cliant #6's BEI revealed no signature from the
HRG.
interviow on 10716718 with the QIDP revealed ;
there was no documentation of the discussion of
clicnt #4's BSP i the HRC minutes on 8720118
aud 9227118, -
W 212 | DRUG USAGE W312}  The administrative i
strative sty > .
GFR(s): 463,450(0)(2) § staff and QIDP will 12-16-18
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Contnued From page 17

Cliant #5's psychotropic madication was not
included In her individual program plan (IPP) or
Bse,

fRaview on 10/15/18 of clignt #5's BSI dated
10131146 revealed this program largeled verbal
aggression, propeity destruction and physical
agarossion, Fuither review rovealed there were
no psycholropic medications listed in this
program

1 Roview on 1011818 of client #5's 1PP dated

1110118 ravealed \he use of Seroquel and Haldal
viero nol included in har IPP,

During abservations of the medication
adninisteation pass on 10/16/18 at 9.40am, client
45 roceived Haldo! 10mg. (1.5 talilets) ond
Soroquel 2omg. (1).

Interview on V0F16718 with the QIDP confirmetl
client 15 recoives Haldal and Seroquel in
comjunction with the Implementation of ber BSP,
Furthar interview confirmex! the use of these
madications are not included in cliont '8 IPP
and G5,

DRUG ADMINISTRATION

CFR{s): 403.480(k){(2}

Tha system for drug administration must assure
that all drugs, including those thal ate
sell-administered, arn administered withowt eror.

This STANDARD Is not met as evidenced by:
Based on cbsavatlions, record review and

intervisws, the facility falled to ensuro all
medications warp adminlsterad withowt arfor.

3
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This affected 3 of O clionts (#1, #4 and 85)
obseved rocaiving medications, The findings
are:

Staff falled to administer medications a3 ordered
within tho time prescribed by the physician.

u. During obscrvations In the facility on 10416118
the qualified intellectuat disabilities professional
(QIDP) administered the follovdng mudications to
client 14 at 9:10am: Oneprazole 20 mg. (1),
Loratading 1 mg, (1), Senna Plus 8.6 mg. (1).

Review on 1071618 of the physician ordees daled
6r26/148 for client 314 1eveated the following
medications are ordered al 8am: Omeprazole 20

mg. (1), Loratadine 1 mg. (1), Senna Plus 8.6 mg.

02

b. Duting observations In the faciily on 10/ 18/18
the QIOP administered the following medications
{o cliant #1 a1 9:20am: Seroquel 200mg. (1),
Aspitin 81 mg. (1), Lanoxin 0/125mg. (1), Toprol
10mg. (1), Colace 100mg (1), Gagentin Img. 1.
Lisinoprit 20mg. (1), Hydroxyzine 26 mg (1)
Sysiang eyedrops (1) drop lo gach oye were
administered later ot &:60am.

foview on 10/16/18 of the physician orders for
cliont #1 dated 6726118 revealed tha following
madications ara orderad a\ Bam: Seroquel
200mg. (1), Aspldn 81 mg. (1), Lanoxin 0/126mg.
(1), Topra! 10mg. (1), Colace 100myg {1},
Cogentin Trag. (1), Lisinopril 20mg. 91),
Hydroxyzina 26 mg. (1) and Systang ayedops
(1) drop to each eya.

¢, During observations In the facility on 10/16118
the QP administered U foltowing medicalions

monitot,

The nurse will retrain staff in the arca of
medication administration so that all
medications are given preseribed by the
physician, If there s a change, the physician '
will be contacted. The nurse and QIDP will
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to cliom #5 at 9.40am: Qne a day vilanins (1),
Rantidine 150mg. (1), Levecarnitine 330mg. (1),
Ferrous Sulfate 326mg. (1), Newdexta 20110 (1),
Benzolropine 20mg. (1), Haldol 10mg (1) and
Seroquel 26mg. (1).

Review on 1016718 of the physician orders for
client #1 dated G/26/18 revealed the (oliowing
medications are ordered at 8Bam: One a day
vitamins (1), Rantidine §80mg. (1), Lovocamiting
330mg. (1), Ferrous Sulfala 326mg. (1),
Newdaxta 20/10 (1), Banzotropine 20imyg. (1),
Haldol 10mg. (1) and Seroquel 25mg. (1).

Intarview on 10/16/18 with tho QIDP tevealed the
facility policy regarding medicalion administration
requiras that matications are administered en
hour before or no fater than one hour afier a
physician orders these medications. Further
interview confitmad he physicion was not
contacted to get anather otder for these delayed
madicalions
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