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Appendix 1-B: Plan of Correction Form 

Plan of Correction 

Please complete all requested infonnation and mail completed Plan In lieu of mailing the form, you may e-mail the completed electronic 
of Correction fonn to: form to: 

Provider Name: RHA HEATH SERVICE Inc. LLC l Phone: 910-739-1468

Provider Contact Tammie Hollingsworth, Administrator 
' 

Fax: 910-739-6134 ' 

Person for follow-up: 
! Email: Tammie IIollingsworth

tammie,hollinu�worth{n)rhanet.on, 
Address: 601 CARTHAGE ROAD 

LUMBERTON, NC 28340 Provider# MHL#078-278 

Findin" Corrective Action Stens Res=usible Partv Time Line 
Implementation Date: 

Vl18 27G .0209 (C) Medication 1. The facility will administer medication on the Kola Oxendine, LPN August 20, 2019 

Requirements-The facility failed to written order of a physician and will keep the

administer medications on the written MARs cnrrent. Pam Edwards Projected Completion Date: 

order of a physician and failed to Regional RN, 
October 11, 2019 

keep the MARs current affecting 2. Nursing will re in-service all staff at Robeson#l

three of three clients (#1, #4 and #5). on how to properly document on the MARs. Rashida Prather, QP 
They will understand the importance of
accurate documenting the MARs so to Tammie 
determine clients are receiving their Hollingsworth 
medications as ordered by the physician. Administrator, 

3. LPN will check the MARs once a week to ensure
proper documentation. QP and LPN, Home
Manager will increase med observatiollll to 2
times a month for 3 consecutive months to
ensure medications are administered as written.
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