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DEFICIENCY)

ROBESON #1

Vv 000| INITIAL COMMENTS Vv 000

An annual, complaint and follow up survey was
completed on August 12, 2019. The cornplaint
was unsubstantiated. Deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

V118 27G .C209 (C) Medication Requirements V118

10A NCAC 27G .0209 MEDICATION
REQUIREMENTS

(¢) Medication administration:

(1} Prescription or non-prescription drugs shall
only be administered to a client on the written
order of a persan authorized by law to prescribe
drugs.

(2} Medications shall be self~administered by
clients only when authorized in writing by the
client's physician.

{3) Medications, including injections, shall be
administered only by licensed persans, or by
unlicensed persons trained by a registered nurse,
pharmacist or other legally gualified person and
privileged to prepare and administer medications.
(4) A Medication Administration Record (MAR) of
all drugs administered to each client must be kept
current. Medications administered shall be
recorded immediately after administration. The
MAR is to include the following:

(A) client'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 initials of person administering the
drug.

(5) Client requests for medication changes or
checks shall be recorded and kept with the MAR
file followed up by appointmeant or consultation
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Appendix 1-B: Plan of Correction Form

Plan of Correction

Please complete all requested information and mail completed Plan

of Correction form to:

form to:

In lieu of mailing the form, you may e-mail the completed electronic

Provider Name: { RHA HEATH SERVICE Ine. LLC Phone: | 910-739-1468
Provider Contact | Tammie Hollingsworth, Administrator ] Fax: | 910-739-6134
Persen for follow-up: i ; ; : =
i Email: | Tammie Hollingsworth
| tammie. hollingsworth@rhanet.org

Address:

601 CARTHAGE ROAD
LUMBERTON, NC 28340

Provider # MHL#078-278

Finding Corrective Action Steps Resnansible Party Time Line
Implementation Date:
V118 27G .0209 (C) Medication 1. The facility will administer medication on the Kola Oxendine, LPN August 20, 2019
Reguirements-The facility failed to written order of a physician and will keep the . : o
administer medications on the written MARSs current. Pam Edwards Projected Completion Date:
.. . . October 11, 2019
order of a physician and failed to . _ Regional RN,
keep the MARS current affecting 2. Nursing will re in-service all staff at Robeson#1
three of three clienws (1, #4 and #5). on how te properly document on the MARs. Rashida Prather, QP
They will understand the importance of
accurat.e doc.umenting the'l\flARs so to Tammie
det(el:.rm:fle clients :re ge:}elx;:lg tl}:els‘ . Hollingsworth
medications as ordered by the physician. Administrator,

3. LPN will check the MARSs once a week {0 ensure
| proper documentation. QP and LPN, Home

' Manager will increase med observations to 2
times 2 month for 3 consecutive months to
ensure medications are administered as written.




