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INITIAL COMMENTS

An annual, complaint and follow up survey
was completed on 1/2/20. The complaint was
substantiated. Intake #NC00159066,
Deficiencies were cited.

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

27G .0202 (F-I) Personnel Requirements

i til-\ NUAL £7G U4UZ FERSUNNEL

() Continuing education shall be documented.
(@) Employee training programs shall ba
provided and, at a minimum, shall conslst of
the following:

(1) general organizational orientation;

(2) tralning on client rights and confidentiality as

delineated in 10A NCAC 273 270 278 97F
ana 1uA NUALU 208,

{Nu CIENT B8 s Pediiéa uring
treatment/habilitation plan; and

(4) training In Infectlous diseases

and bloodborne pathogens.

(h) Except as permitted under 10a NCAC 27G
5602(h) of this Subchanter at least nne staff
memzar shall ko avallabls indhs fonsy ot an
times when a client is present. That staff
member shall be trained In basic first ald
including seizure management, currently tralned
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first
ald techniques such as those provided by Red
Cross, the American Heart Assoclation or their
equivalence for relieving airway obstruction,

() The goveming body shall devslop and
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reporting, investigating and controlling Infectious
and communicable diseases of personne! and
olients.

Thio Nuio s vl 1noi as oyvidonwey wy.
Based on record reviews and Interviews, the V108: Agency’s contracted RN will 3-2-20
facility failed to provide staff training to meet provide diabetes training to current
the needs of the clients for 4 of 4 direct care staff

cinff ouddod [Qla@ #4 H2 B4 amd HIY, Tha
findings are: e 5 & o
Nl TN VI IS TSORONS IS (D

Review on 12/30/16 of client #2's record informing RN of any new employees
revealed: in the home in order that they

-28 vear old female. _ A M A sk
~-Ljate Or agmission or 1271671 5. [~~7 - T ’ r

g
-Diagnoses included Unspeclfied Mood Digorder, working with individuals.
Undifferentiated Schizophrenic, Moderate
Inteflectual Disabilities, Autism Spectrum,
Chronic Constlpation and Pre-Diabetes,

Madnle dlaw dadad AdiIALIAA Wl dh n ..
W EEATIT TR T w AW ve tw  ars mrewe ar

T .
Pra

2 verd my
blood sugar levels are 80 or below, or over 240,
my support staff should contact the nurse®...

Eracidmisi mm AR RAIAN af Allsed 451wl ool ol sewe
Rovicw on 1212040 of olinnt #0% ahesisine
orders revealed:

SAVVUSUTIGUR AVIVA MU 1830, WIIIDUA VIVUU el

al 7:30am, 11:30am and 5:30pm.

Review on 12/30/19 of client #2's Medication

Administration Records (MARS) from 9/1/18 -
12/31/18 revealed:

-Parameters for blood sugar levels and nurse
contact were not transcribed to the MARSs,

Intervicw on 4DM3amp

Divislon of Health Service Ragulation :
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-Staff assisted her with blood sugar
levels everyday.

Review on 12/31/19 of Staff#1's personnel file
revealed:

~Hire date 3/18/19,

-Position, Resldential Director.

-No documentation of tralning on diabetes.

Review on 12/31/19 of Staff #3's personnel file
ravealed.

-Hlre date 3/21/19.

-Position, Direct Care Professional. .
-No documentation of training on diabetes.

Review on 12/31/19 of Staff #4's personnel file
revealed:;

~Hire date 12/30/29,

-Position, Direct Care Professional.

-No documentation of training on diabetes.

Review on 12/31/19 of Staff #7's personnel file
revealed:

-Hire date 12/30/29,

-Positlon, Quallified Professional (QP).

-No documentation of tralning on diabates.

Interview on 12/30/19 Staff #1 stated: -
She knew about diabetes due to a family
member having it.

-She was formally trained by the facllity
on diabstes.

-Btaff #4 stated she had not been tralned
on dlabetes,

~Altempted Interview on 12/31/18 was
unsuccessiul due to no return phone call
from Staff #3.

Division of Health Service Regulation
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-Attempted interview on 12/31/19 was
unsuccessful due the QP being on vacation,
Interview on 01/02/20 Medical Records staff
stated:
-Staff for the facility had not been trained on
diabetes.
-He would schedule diabetes tralning for the
staff.
V 114 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 3 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift. Drllls shall be conducted
under conditions that simulate fire emergencies.
(d) Each faclity shall have basic first aid
supplies accessible for use,

This Rule is not met as evidenced by:

Based on record review and interviews the
facillty falled to have fire and disaster drills held
at least quarterly and repeated on each shift.
The findings are:

Review on 12/31/19 of facility records from
12/01/18 - 12/31/19 revealed:
Eire Drills:

« Divislon of Health Service Regulation
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drills assigned per shift has been

-1st quarter (12/01/18-02/28/18): No second or developed for each quarter —

third shift fire drifls documented and no

weekend drills documented. however February and March will be
~3rd quarter (08/01/19- 08/31/18); No third @ monthly submission will be

shift fire drlil documented and no weekend required from each RD throughout
dria dooumented, this POC. Drills and submission

-4th quarter (08/01/19- 11/30/18): No first shift

fire drill documented and no weekend drll form will be submitted to Clinical

documented for the 8:00am-8:00pm shift. Director during agency’s monthly
‘ . taff meeting (5 of each month)

Disaster Drills: , . [Clinical Director. See attached

-1st quarter (12/01/18-2/28/19): No disaster drills form

documented. '

-2nd quarter (03/01/19-05/31/19): No disaster
drills documented.

-3rd quarter (08/01/19- 08/31/19): No disaster
drilis documented.

~4th quarter (09/01/19- 11/30/19). Na disaster drill
for 8:00am-8:00pm shift.

Interview on 01/02/18 the Residential Director
stated:

-1st shift was 8:00am-4:00pm.

-2nd shift was 4:00pm- 12:00am.

-2nd shift was 5:00pm-10:00pm.

-3rd shift was 12:00am- 8:00am.

-A second staff person worked the 5:00pm-
10:00pm shift.

-Weekend shlfts were 8:00am - 8:00pm and
8:00pm - 8:00am and 11:00am-7:00pm.
-She put a schedule up for all drills to ba
completed. She would ensure they were
completed correctly.

V 118 27G 0209 (C) Medlication Requirements V118

10A NCAC 27G .0209 MEDICATION
REQUIREMENTS
(c) Medication administration:

Dlvlslon of Health Sérvice Regulatlon
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{1) Presctiption or non-prescription drugs shall
only be administered to a cllent on the written
order of a person authorized by law to prescribe
ﬂmﬂs-

(2) Medications shall be seff-administersd by
clients only when authorized in writing by the
client's physician,

(3) Medications, including injections, shall ba
administered only by licensed persons, or by
unlicensed persons trained by a registered nurse,
phamaclist or other legally qualified 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. Medlcations 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,

{6) Client requests for medication changes or
checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician.

This Rule Is not met as evidenced by: Based
on record reviews and interviews, the facility
falled to ensure medications and orders wera
implemented as ordered by the physiclan and
failed to ensure MARs were kept current for
two of three audited clients (#1 and #2). The
findings are:
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Review on 12/30/19 and 12/31/19 of client #2's

record revealed:

dministration class from staff in
home and focus on orders and

-28 year old female. MARSs kept current. This will be in
-Admission date of 12/16/15. conjunction with Diabetes training.
-Diagnoses of Unspecified Mood Disorder,

Undifferentiated Schizophrenia, Autism Spectrum RD will review MARS at least 3 x

Disorder and Moderate Intellectual Disability. weekly to ensure all signatures are

Review on 12/30/19 and 12/3/19 of signed noted as well as ensuring
"physiclan orders" revealed: medications are orders are
2;5621119 Check Aviva Plus Test. Check blood sugar implemented as ordered.

- - 5 u

& 7:30am, 11:30am and 5:30pm. 56 form for RD to document

throughout this POC.

6/26/19

-Benztropine (treats bipolar disorder) - 0.5
milligrams (mg), one tablet twice daily. -Fanapt
(treats schizophrenia) - 8mg one tablet twice
daily,

-Propranolol (treats hypertensian) - 20 mg-

1 tablet twice daily.

-Klonopin (treats anxiety) - 1 mg tablet three
times daily,

-Colace (treats constipation) - 100mg 1 capsule
twice daily.

-Fluticasone nasal spray (treats nasal congestion)
2 sprays each nostril twice dally,

-Lamotrigine (treats bipolar disorder) 150mg
tablet- 1 tablet two times dally.

-Metformin (treats diabetes) - 500mg 1 tablet-
one tablet twice daily,

-Polyethylene glycol 3350 (treats constipation)

- Mix 1 capful (17 grams) with 40z of

water/juice twice dalily.

-Linzess (treats constipation) 72meg 1
tablet every morning.

-Senna (treats constipation) - 8.6 mg tablet-

2 tablets dally,

-Sertrallne HCL (treats depresslon) - 25mg-
one tablet in the moming.

Dlylslon of Health Service Regulation i
STATE FORM 8665 BONP11 I continugtion sheet 7 of 13
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Review on 12/30/19 and 12/31/18 of client #2's
Seplember 2019 - Decambesr 2019 MARs
revealed the following:
Seplember 2019
-Blood sugar values were not obtalned on the
following dates:

7:30am: 9/5/19, 8/12/19-0/28/19

5:30pm: 9/5/19, 8/8/18 and 9/12/19-9/27/19.

Blanks reviewed on the MAR's on the following
dates:

-Benztropine - 9/30/19 at 8:00pm.

-Fanapt - 9/30/18 at 8:00am.

Ooctober 2019
-Propranclol - 10/11/19 at 8:00am.
-Klonopin - 10/10/19 at 8:00am.

November 2019

-Colace - 11/21/19 and 11/22/19 ai 8:00pm.
-Benztropine Mes - 11/21/19 at 8:00pm
-Fanapt - 11/21/1@ at 5:00pm,

-Fluticasone Nasal Spray - 11/21/19 at 8:00pm

Dacember 2019
- Blood sugar values were not obtained as
ordered on the following dates:

7:30am; 12/2/18, 12/18/19, 12/18/19,
12/19/19, 12/28/19 and 12/29/19,

11:30am; 12/28/19 and 12/29/19

5:30pm: 12/2/19-1216/19; 12/9/19 and
12/10/19; 12/15/19, 12/17/19, 12/18/19, 12/20/19,
12/28/19 and 12/29/18.

Blanks reviewed on the MAR's on the following
dates:

-Colace - 12/28/19-12/30/19 at 8:00am; 12/2/19,
12/4/19-12/8/19, 12/10/19, 12/20/18,
12/23/19 and 12/28/19 at 8:00pm.

Division of Health Service Regulalion i
STATE FORM 858 BONP11 [l continustion shest 8 of 13
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-Linzess - 12/28/19 and 12/29/19 at 8:00am.
-Senna - 12/28/19 and 12/29/19 at 8:00am. -
Sertraline HCL - 12/28/19 and 12/29/18 at
8:00am.

-Vitamin D - 12/28/19 and 12/26/19 at

8:00am. -Vitamin E - 12/28/19 and 12/20/19

at 8:00am. -Benztropine Mes-12/28/19 and
12/29/19 at 8:00am; 12/28/19 and 12/20/19 at
8:00pm -Fanapt 8mg - 12/28/19 and 12/29/19

at 8:00am;12/28/19 at 5:00pm.

-Fluticasone  Nasal Spray- 12/28/19 and
12/20/19 at 8:00am; 12/28/19 8:00pm.
-Lamotrigine - 12/28/119 and 12/29/19 at
8:00am; 12/28/19 at 8:00pm.

-Metformin HCL - 12/28/19 and 12/29/1¢

at 8:00am; 12/28/19 at 6:00pm.

-Polyéthylene Glycol - 12/28/18 and 12/29/19
at 8:00am; 12/28/19 at 8:00pm.

-Klonopin - 12/28/19 and 12/26/19 at

8:00am; 12/26/19 at 8:00pm.

-Propranolol - 12/28/19 and 12/20/19 at
8:00am and 12/28/19 at 8:00pm,

Interview on 12/31/19 Client #2 stated:

-She got her medications everyday.

-Staff assisted her with checking her blood sugar
everyday,

Review on 12/30/19 and 12/31/19 of client #1's
record revealed:

-42 year old female.

-Admission date of 8/31/17.

-Blpolar-Severe with Psychotic Features, Mild
Intellectual Disabllities.

Review on 12/30/19 and 12/31/19 of cllent #1's
signed physician orders revealed:

-Cogentin (treats bipolar disorder) 0.5mg - 1
tablet twice daily,

-Buspar (treats anxiety) 10mg - 1 tablet 3 times
Division of Health Sarvice Regulation :
STATE FORM 8809 BBNP11 If gontinuation shasl 9 of 13
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daily.

-Celexa (treats depression) 40mg - 1 tablet every
morning. .

-Zyrtec (treats allergy symptoms) 10mg - 1 tablet
avary svening.

Review on 12/30/19 and 12/31/19 of client #1's
September 2019 - December 2019 MAR's
revealed the following blanks:

Saptember 2018

-Cogentin - 9/27/19 at 8:00pm

October 2019
-Buspar - 10/31/19 at 4:00pm.

November 2019
-Buspar - 11/28/19 at 8:00pm.

Decamber 2019
-Celexs -~ 12/30/19 at 8:00am.
-Zyrtec - 12/15/19 at 8:00pm.

Interview on 12/31/19 Client #1 stated: -
Staff administered her medications daily.

Interview on 12/31/19 the Residential

Director stated:

-Clients were administered thelr medlcations

dally.

-Clients had not refused any medications. -
Blanks in the MAR may be due to staff not
signing the MAR.

-If client is out of the facllity, she normally fills in
the blanks later.,

-She understood the MAR must be kept current.

Due fo the fallure to accurately document
medication administration it could not be
determined if clients received their medications
as ordered by the physician.

v

118
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NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
110 SALEM CIRCLE
BETTER CONNECTIONS-HARMONY GREENVILLE, NC 27858
(%X4) 1D SUMMARY STATEMENT OF DEFICIENCIES [Tn] PROVIDER'S PLAN OF CORRECTION {X5)
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)
V18| Continued From page 10 V118
[This deficiency constitutes a re-cited deficiency
and must be corrected with 30 days ] V736: Work request through 2-2-20
agency's maintenance worker notes
V736 27G .0303(c) Facility and Grounds Maintenance |V 736 the following work has begn
completed or will be completed by -
10A NCAC 27G .0303 LOCATION AND 2_2_50. pleted by
EXTERIOR REQUIREMENTS T
(¢) Each facility and its grounds shall be Windowsill in living room to left of
maintained In a safe, clean, attractive and orderly fireplace had the screen loose from
manner and shall be kept free from offensive the frame with leaves in it.
odor. Chest in Client #3 dresser had
knobs missing on the first and
econd drawer,
eiling above shower in hall
This Rule is not met as evidenced by: athroom had an area
Based on observation and interviews, the : :
facility was not maintained in a safe, clean, ppmf‘!mzﬁz{i‘ - :;gi}%selcng et
attractive and orderly manner. The findings are: as also (m : ke).
n area above the tile wall of
Observations of the facility on 12/30/19 hower approximately 5 inches long
axpgmklf.fliﬂfeiy 10:50am {e\zaalledfi o hat was also black (mold like).
~Window sill in living room to the left of the : ; -
fire place had the screen looss from the élarlqug SI_ZBdlg ct.;;fzmbarlgs behind
frame with leaves in it elevision in client#2 bedroom.
~Chest In Client # 3's dresser had knobs mall wasp nest between the
missing on the first and second drawaer. indowpane and screan,
-Ceiling above shower In hall bathroom had an resser in Client #1 bedroom had
area approximately 12 inches long and 6 ne knob off
inches wide that was black. : iy s .
-An area above the tile wall of shower Residential Director will ensure that
approximately 5 inches long that was also black. hese areas will be addressed
-Varlous slzed scuff marks behind tefevision in hrough the monthly household
cé?.rr]l;r‘?ﬁag%drgggtl. between the windowpane hacks being completed on waRkly
witlacieen asis and monthly tﬁereaftgr.
-Dresser in Client #1's bedroom had 1 knob off @e attached checklist noting above
$0.
Division of Health Service Regulalion i
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‘:‘ FORM APPROVED

Divislon of Health Service Ragulaticn

STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA CANMULTIFLE  CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED

! B.WING R
MHLO74-248 : 01/02/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
110 SALEM CIRCLE \
BETTER CONNECTIONS-HARMONY GREENVILLE, NC 27858
(%4 ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 738 Continued From page 11 V736
second drawer.,

Interview on 12/30/19 the Resldential

Director stated:

-She had completed a work order prior to
12/25/19 for the black area on the ceiling of
the the shower.

-Clients sometimes point the shower head up
in that area and have been asked to stop.

[This deficlency constitutes a re-cited deficiency
and must be corrected with 30 days.]

STATE FORM G

V 744 27G ,0304(b) Safety V 744 i
V744: Maintenance has completed [2-2-20
10A NCAC 27G .0304 FACILITY DESIGN this “safety” repair as of January
AND EQUIPMENT 2020.
(b) Safety: Each facllity shall be designed,
constructed and equipped in a manner that ; . . .
ensures the physical safety of clients, staff Residential Director will ensure that
and visitors. other safety issues will be
addressed through the weekly
household checklist and monthly
This Rule Is not met as evidenced by: fhereafter.
Based on observation and Interview the licenses
falled to ensure the facility was equipped in a
manner that ensured the physical safety of one
of three audited clients (Client #2). The findings
are:
An observation on 12/30/19 of the facllity
at approximately 10:55am revealed:
-The room had a window facing the side of the
home and a window facing the front of the
home. -The window facing the side of the
home would not opan.
Divislon of Health Setvice Regulstion '
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PRINTED: 01/17/2020
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA 2 MULTIPLE CONSTRUCTION i(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A BUILDING:
R
MHLO74-248 BWING 01/02/2020

NAME OF PROVIDER OR SUPPLIER

BETTER CONNECTIONS-HARMONY

110 SALEM CIRCLE

GREENVILLE, NC 27858

STREET ADDRESS, CITY, STATE, ZIP CODE

-interview on 12/31/19 Client #2 stated she
did not know why her window wouldnt open,

Interview on 12/30/19 the Resldential Director
stated:

-Cllent # 2 had previously broken one of
the window panes in the window.

<The window would not open after the window
pane was repaired,

- 8he was not sure how long the window
would not apen.

~-She would fallow up on getting the window
repaired.

X4y 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X%)
PREFIX (EACH DEFIQIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 744 | Continued From page 12 V 744
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DRILL SUBMISSION FORM |

Instructions: Run each drill on the designated shift per month, RD to attach this form to all drills submitted on monthly basis in
staff meetings, )

Site/Home Name: Manth/Year:

Quarter 1

: H March < 3% Shift

0 il

' Dlsaét'e.r Dﬂll

Disaster Dril Disaster Dril
Fire Drill Fire Drill Fire Drill
RDs Signature; Date of Submission:

Quarter 2

Disaster Drill

Fire Drill Fire Drill Fire Drill
RDs Signature; Date of Submisgsion;
Quarter 3

Disaster Drill

Disaster Drlll

Fire Dril} Fire Drill Fire Drill
RDs Signature: Date of Submlssion:
Quarter 4

iOctober - 3t i al

PR LA Y I TR L CSIRE . [y
Disaster Drill Disaster Drlll Disaster Drill
Fire Drill " | Fire Drill Fire Drill
RDs Signature: Date of Submisston:

Updated 1-28-20
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' tter Connections Inc, |
Better Connections Inc, Bet Pf (-%ner R e .
315 Clifton Street o . Nde’““ ' C\QQ re\e C:T.CJ 'E'\!\.'t |
Greenville, NC 27858 ©§ Fax number: 252-689-6013
252-814-2118 {-._—. . O — Sp——

i Date: | - l%— - D\Q |
Regarding: %m\m AN
Number of sheets including cover:;l\_ Phone number for fOUOW-L!pf
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» communication is.prohibited. If you received this communication in error, please

Comment;

r’? OC ~Seleon/Nacea N

This email transmission and any attachments to it are may contain confidentia(
information and is intended solely for the use of the individual or entity to which it
s addressed. If you are not the addressed recipient, be notified that your use,
forwarding, printing, storing dissemination, distribution or copying of this

notify Better @onnections Inc., immediately by return email asd delete document
contents from your computer.

@oor/sozz




