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V 000 V 000 Elite Care services, Inc.is committed to 6/20/19

INITIAL COMMENTS

An annual survey was completed on 5-31-19.
Deficiencies were cited.

providing safe and quality services to its
members.

Staff will be provided in-service training on
the scheduled monthly fire and disaster drills
to ensure that the drills are conducted and
properly documented on each shift, quarterly
as required. The training will occur on 6/12,

This facility is licensed for 10A NCAC 27G 5600C

. Supervised Living for Adults Whose primary

Diagnosis is a Developmental Disability.

6/17, & 6/20, 2019.

The Team Leader will monitor the facility for
compliance monthly. Compliance reports will

| be made to the QP.




V114 V114
27G 0207 Emergency Plans and Supplies

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 to all
staff 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 met as evidenced by:

Based on record review and interview the facility
failed to complete fire and disaster drills and least
quarterly on each shift. The findings are:

Review on 5-30-19 and 5-31-19 of Fire and
disaster drills for 2019 and 2nd, 3rd, and 4th
quarter of 2018 revealed:
-Shifts were identified on drill log as follows:
1st shift was 8 am -4pm, 2nd shift was 4pm -
12pm, 3rd shift was 12pm-8 am. .
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V 114 Continued From page 1

-No 3rd shift fire drill completed for the 1st
quarter of 2019.

-No 1st shift fire drill for completed the 2nd
quarter of 2018.

-No 1st shift disaster drill completed for the
4th quarter of 2018.

-No 1st shift disaster drill completed for the
3rd quarter of 2018

Interview on 5-31-19 with client #1 revealed:
-They did have fire drills and they went
outside.
-They went into the hallway for tornado drills.

Interview on 5-31-19 with client #2 revealed: -
He knew they had fire drills.

Interview on 5-31-19 with the Team lead revealed:

-They were doing the fire drills and she would
remind her staff to document and tc make sure to
follow the schedule so that drills would be
completed on each shift.
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723 Aquadale Rd.

Albemarle, NC 28001

Phone: 704-982-4068

E Fax: 704-982-4679
2 www.eliteservicesofstanly.com
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June 11, 2019

Ms. Patricia Work
Facility Compliance Consultant |
Mental Health Licensure & Certification Section

NC Division of Health Service Regulation DHSR - Mental Health
2718 Mail Service Center
Raleigh, NC 27699-2718 JUN 172019

Lic. & Cert. Section
Re: Annual Survey completed 5-31-19

Farm Pond Group Home, 4933 Farm Pond Lane, Charlotte, NC 28212
MHL # 060-1313

Dear Ms. Work:

Enclosed please find Elite Care Service’s Plan of Correction addressing deficiencies
cited during the Annual Survey completed on May 31, 2019 at the Farm Pond Group
Home.

Please feel free to contact me at the number below, if you have any questions regarding
this Plan of Correction.

Thank you for your feedback and support.

/Qaé%

Joann McRae, MSW

Quality Assurance Dept.

Elite Care Services, Inc.

723 Aquadale Road

Albemarle, NC 28001
704-982-4068
Jmcrae@eliteservicesofstanly.com

Cc: csb28127@aol.com




