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SYATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA (%23 MULTIPLE CONSTRUGTION (%3} DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING: COMPLETED
R
MHLO801220 B. WG 02103/2020
NAME DF PROVIDER OR SURPLER STREET ADDRESS, CITY, STATE, ZIP CODE
SHEP EL HOME 425 THREE GREENS DRIVE
HUNTERSVILLE, NC 28075
KD SUMMARY STATEMENT OF DEFICIENCIES i ' PROVIDER'S PLAN OF CORRECTION ; (X8
PHEFIX | (EACH DEFICIENCY MUST BE PRECEDED BY Fuil i PREFIX {EACH CORRECTIVE ACTION SHOULD BE | CoMPLETE
TAG ‘ REGULATCRY DR LEC IDENTIFYING INFORMATION) : TG CROSS.REFERENCED T THE APPROPIZATE ! DATE
: E BEFICIENGY) i
i
: |
v 0005 INITIAL COMMENTS Vo9 PresidentOwner acheduled a Medisation Educstion/] 0244372020
: Administration class for Quaiified Professionals I
- An annual and follow up survey was compleied | (GPs) and Direct Care staff 1 ensure proger i
_ on 2-3-20. Deficiencies were cited. E documentalion when documenting on MAR. :
| !
Thig faﬁii??y is livensed for the following sgwicg ?gggs)tizérgzg;bfﬁ fﬁ&ﬁﬁg tz;gﬁ;ifﬂ;felihsr :
category: 10ANCAC 27G 5600F Supervised specifically review completion of MAR and errors. 02/26/2020
Living for All Disability groups in & Private
Residance, Al diract care stalf providing AFL services wiil 021312020
participate in a refresher MAR certification/training
! o ) every six months to ensure rmedication sdministratio
V1 276G 0209 (C) Medication Requirements V18 compliance, 1
10A NCAG 276 0209 MEDIGATION Presldent has enforced policy for ALL AFL homes to:: 091813050
 REQUIREMENTS e e e v e AR
1 Cat . resaription an ySician arders pra-h Q)
;\ (e) Madication administration: I inimize med errors =nd reflect any updates o |
: (1) Prescription of non-prescription drugs shatl f members prascribad madications, (See attached |
; only be administered to a client on the written E letiar) l
- order of a person authorlzed by law to prescribe 5
i drugs. OA Manager will conduct review of all members C 021372020
_— . o records recoiving medication to ensure presence of
éﬁ;t\’::%ciatﬁ:s shaiiae ‘se d ?dmﬂ!me‘;dt? matching physician order/meadication botia/MAR
ients oely when authorized in writing by the that correlates o one another matches across all
client's physicizn. three.
(3) Medications, including injections, shall be
administered only by licensed persons, or by
unlicensed persons trained by » registered nurse, ap ‘g_'l” r.;antacl laga;ggartqian °t'; pharmacydiyaw 8 | o230
phamacist of other legally qualified person and e s T atons. G0SAgE, Sncimes
privileged to prepare and administer medications.
! (4) A Medication Administration Record (MAR) of
| all drugs administerad to each dlient must be kept
! zurrent. Medications administered shall be
: recorded immediately after administration, The
MAR is ¢ include the following:
(A) client's name:
D7 HR I, DU 1, oI M LY UL Sy, RECEIVED
(C} insfructions for administering the drug, By DHSR Mental Health Licensure & Certification at 3:59 pm, Feb 21, 2020
(0} date and time the drug is administered; and
(E} nams or initials of parson administering tha
drug. i
| (5) Client requests for medication changes or
I checks shall be recorded and kept with the MAR
¢ file followed up by appolntrrant or congultation
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BHEP EL HOME

NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE

425 THREE GREENS DRIVE
HUNTERSVILLE, NC 28078

(X4} 1D SUMMARY STATEMENT QF DEFICIENCIES
FREFIX (EACH DEFICIENGY MUST 8€ PRECEDED 8Y Rt
T REGULATORY OR LEC IDENTIFVING INFORMATION)

FREFIX

H

i ! PROVIDER'S PLAN OF CORRECTION (X5
{(EACH CORRECTIVE ACTION SHOLILD BE COMPLETE
TAG CROSS-REFERENCED TD THE AFPROFRIATE I DAYE

\Y% 118% Continued From page 1

" with a physician.

- This Ruie is not met as evidenced by,

| Based on record review and interviaw the Tacility
failed to maintain and accurate MAR, effecting 1
of 3 clients (client #3), The fndings are:

; Review on 2-3-20 of client #3's physician orders
reveated:
-Oxcarhazepine 300 mg one tab twice s day.

Rovigw on 1.26.20 and 2.3-20 of cliont #3's
MAR's from Dec 2018 -Jan 2020 revesled:

-MAR dosumented Qxcarbazepine 300 my
two tab's twice & day.

Interview on 2-3-20 with the Altemative Family
Living Provider ravealed:
-Ha gave the Oxcarbazepine one tablet fwice
f 3 day.
-He had not realized that he had made an
arror writing the dosage down on the MAR, but he

did aive the medication correctly.
-He would be more careful in the futura and

the Feb MAR had the correct dosage.

| This deficiency constitutes a recited deficiency
*and must be corected with 30 days.

V736 27(G 0303(c) Facilty and Grounds Maintenance

10A NCAC 276 0303 LOCATION AND
EXTERIOR REQUIREMENTS

() Bach facility and its grounds shall be

| maintained in & safe, cleah, attractive and orderly

V18

V736
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NANME CF FROVIDER OR SUPPLIER STREET ADDREST, CITY, STATE, 24P CODE
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(D SUMMARY BTATEMENT OF DEFICIENCIES [ix] PROVIOER'S PLAN OF CORRECTION (X8}
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W REGULATORY OR LEC IDENTIFYING INFORMATICON) TAG CROSS.REFERENCED TO THE APPROPRIATE | DRYE
V738! Continued From page 2 V738

- manner and shall be kept free from offensive
- odor.

This Rule & not met as evidenced by

Based on observation and interviews the facility
failed to be maintained in a pleasant, clean, safe
anvironment, The findings are:

Observation on 2-3-20 at approximately 7:30am
reveaied:

-Upstairs amoke detector chirping at regular
intervals.

Interview on 2-3-20 with the Alternative Family

i Living provider revealed:

' -He had changed all the batteries when they

C moved into the facility in September 2019,

: ~He had not noticed the smoke detector

¢ phirping,
-He would get it changed as soon as

possibla,

" This deficiency constitutes a re-cited deficiency
and must be corractad within 30 days.

GP will condyct menthly smoke detector chock during .
supervision vielts to aasure thare are property funstioning smake;  QRAIIEL20
detectors i the ome, If ciations noted, must be cormedtad
within 24 houra,

@F will document deficiencies and requing raceipt om AFL
pravider cefibcting regalr o gurchise of pesded s 10f G- |
plisrice. (Se8 receipi)

¢ QA Manager will review monthly supsrvisions guarterly to 2ssure V2132020
: compliancs of safety ruies,

CORMHZO20
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RECEIVED  02/18/2020 12:10PM

141172811 19:87 TB45E15238 | RxX CARE PHARMACY PagE  @1/81

Benzer Pharmacy
6018 The Plaza
Charlotte, NC 28215

Attn: Praising Hands

Starting March 1% 2020, Benzer pharmacy will be
providing pharmacy services to the following patients. it
would ingluda frae dalivery, MAR each manth
Prescription copies, and Caretaker preferred choice of
either getting medication in blister pack or vial.

1:
2:
3

Thank you
Benzer Pharmacy
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LGE’S HDHE CENTERS, LLE
10275 PERTHETER PARKUAY
CRARLOTYE, NG 28216 (208 50Y-4420

REBATE RECEIPT
YALI0 FOR REBATE REQUESTS OMLY

45 LOWE'S GIFT CARD R DOWATE 19 st

SALE DATE: 4241320
LOCATION ®: 2852
1HBICE @ (e314
OFFER #: 257885
TRANS #: 96106324

R

=T

o

YERIFY TTERS QUALIFY FOR BELGH TERNS GEFURE SUBKETTING

PURCHASE $15 OR WORE UF QUALIFVING
ENEREIZER PRODUCTS AKD RECEIVE
& 55 LOYE'S SIFT CARD UIR MATL GR
ONLINE REBATE R 4AUE ENERGIZER
DIMATE 5 T0 UHITED SERVICE
DRGARIZATIONS. IHC.

TTENS PURCHASED THAT %0v QUALIFY FOR REBATES:

35513 E915KPAT 7.12

EHERGIZER AR 8 LT
- 73907 EG254PAT 7.12

ERERGTZER ARR 80T

33314 522BP-2 £.24
2 ENERGIZER S¥ 2-8T

THIS SALE THCLUDES:
aaaia DATREIECSE A4 % TV 717

33007 ENERBIZER @AR BCT 1.12
33314 JH ENERGIZER SV 2- §.24
745673 $0-FL G2 TLOROX Bl A.07
52958 32-FL 02 TILEX HBL 3.5
838135 HR. CLEAN CLEAM ER 5.2
178475 120-FL DZ CLORDK P 6.15
740596 23-FL 0Z HINGEX LR 3.02
1217523 13-68L 1R-LT KTEH 12,5
107204 LOC SYSTER USE BHL 5,46 N

THVOTCE 09314 SUBTOTRL: 56.85





