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STREETADDRESS, GITY, STATE, ZIP GODE
BHERWOOD PARK 128 ROBINHOGD LANE
Howe ABERDEEN, NC 28316
'%nn SUMMARY STATEMENT OF DEFICIENCIES D 1 PROVIDER'S PLAN OF CORRECTION o)
Fx (BACH DEFICIENCY BY Pl 8 DBE COMPLETION
T REGULATORY OR LG - Pneclmmmm Pﬁ“ mm FERENCED 'rm Amomm TE DatE
DEFIGENCY)
W 000 | INITIAL COMMENTS W ooo
Arevisit was conductedion 1/24/2020 for
deficiancies cilad on 11/48 - 11719, Al

cies have nat been comected. The facility
Is not in eiomplanoa with|all regulations Surveyed,
A complaint was completed for intake
. Ncomsaml.ugcﬁwciami were cited,
W 125 | PROTECTION OF CLUENTS RIGHTS W 125

CFR(s): 483 A420(a)(3)

WI25 QP will contact company

The faclity must snsure the rights of ail clients. attomey to assist with filing a 2/23/2020
Pt o s e o B Dok of ot o
of the facliy, and as of the Unlted States, &ﬁ?&fﬁﬂm i
:';c:‘:'"ﬂ """"_"‘“" file | nis, and the right client #12. In addition the Qp
This STANDARD s not ret as evidenced by: Will review guardianship
Based on record review s Mm' the documentatwn for alj clients to
faollity failed to enaure that cient #12 hed legal make sure the correct
guardian. This affected 1 of 11 clients. The documentation js in the chart.
finding is: The team will monitor this issue
during bi annua) chart reviews
;H:n #12 t:d no documentation of legal assignged by the QP. "

Review of olient #12' ch on 1/24/2020
revealed guardianship has not been established,
Further review revaaled #12 has a behavior
support plan (BSP) and bshavior medications
Include: Ativan, Thorazin Divaiproex, Risperdal

S | RECEIVED
Dlll"ﬂ'lﬂ e hbmw on 1,24,2020' the qmma By DHSR Mental Health Licensure & Certification at 10:33 am, Feb 18, 2020
intellectual disabilities proféssional (QIDP) stated '

client #12's sister had axp d an interast in
b the guerdian. Fyrther interview
revealed the guardianship rwork was fillad
out, but client #12%s sister did not show up at the
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£22) MULTIPLE CONSTRUCTION
A BULDING
: 8. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RWOG 120 ROBINHOOD LANE
SHE D PARK HOME ABERDEEN, NC 28318
(4) I SUNMARY STA OF DEFICIENCIES D PROVIDER'S PLAN OF CORREQTION 1X6)
PREFX (EACH DEFCIENCY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
w6 REGULATORY OR LSC | INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE bl
DEFICIENCY)
|
W 125 | Continued From page 1 | W 125
court house for the he The QIDP revealed
she did make an attemptto contact client #12's
sister, but was not su ful.
W 158 { QIDP | W 159
| CFR{s): 483.430(a) 5
|
Each client's active tre t program must be
integrated, caordinated monitored by a
qualified intellectual disal llity professional, . )
This STANDARD is not met as evidenced by: W159 The Physical Therapist
Basad on record review and interviews, the will inservice staff on client #7s
faolity falled to ensure 1 of 11 sudit cients (L 7)) transfer guidelines for the Hoyer
transfer in-service guidelines was conductad bya lift and all clients that have 2/23/2020
qualified intellectual disabiliies professional guidelines for the Hoyer lift. The
(QIDP). The finding is: l QP, Home Manager, and
Habilitation Specialist wiil
Client #7's tranefer In-senjice guidelines was not monitor :::okll;,mf:,r ]3 mwo;..ms
vonduoted by the QIDP. | during transfers to ensure staff
Review o 1/24/2020 of Investigation summary are following transfer guidelines
dated 12/17/19 stated, "All staff at the Sherwaod for Hoyer Lift transfers with
Park home receive in-a Ge on use of lem client #7 and all clients who have
and which slings are best lo meet [Client #7's] transfer guidelines for the Hoyer
needs and the others in the home." lift.
During an interview on 1 20 the QIDP stated
there was no documentation in regards to an
in-service concerning #7s transfer
guidefines for the Hoyer iift.
W 436 | SPACE AND EQUIPMEN W 438
CFR(s): 483 470(g}2)
|
The facllity must fumish, njaintain in good repair,
and teach clients to use and to make Informed
chalces about the use of res, eyeglassea,
hearing and other communjications aids, braces,
and other devices ide by the
interdisciplinary team as by the client.
FORM CME 7567(02-68) Pravious Versions Obsalele Evend D: P28E11 Facillly D 922570 1f continuation sheet Page 2¢f5
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W 438/ Continued From page 2 }
;

audit cllents. The findin

12412020 client #0sr
wheelchair was tom. F
revealed the cushion insi
Visible and hanging out.

During observetions in
up survey on 1/24/20 at 8:
wheelchair was in the

upper cushion.

Review on 1/24/20 of the
Initial Request for Medical
12731149 indicated that an
wheelchalr with positioni
denied. The reason for the,
.| address used on the apph

This STANDARD s not | et as evidenced by:

Based on observations, review and
interviews, the facility failed to ensure client #8's
wheelcheir was repaired chent #7 received a
recommended wh , hie affectad 2 of 11

are;

|
During observations on the follow up survey on
foot rest on his

© of the foot rest was

During an interview on 1 4/2020, the qualified
intellectual disabilities essional (QIDP)

home during the follow
5 am, client #7s

feom and had noticeable \renr and tear on the

aocessofies had been
denlal was due (o the

observations

. outside of his

of Decisions of
arvices letier,
chult siza manual

tion implied that

FORM APPROVED
0. 381
(X2) MULTIPLE CONS TRUCTION X3) DATE SURVEY
A, BULDING COMPLETED
c
STREETADDRESS, CITY, STATE, ZIF CODE
SHERWOOD PARK HOME 128 ROBINHOOD LANE
ABERDEEN, NC 28315
o 1D SUMMARY 8 TATEMENT OF DEFICIENGIES o) PROVIDER'S PLAN OF CORRECTION )
PRERIX (EACH DEFICEENCY BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY ORLSC INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
W 438

W436 The team will meet to
discuss ordering foot rest for e 1020
client #9 and any other parts that
are needed for all clients with
wheelchair repair needs. The
QP, Habilitation Specialist, and
Home Manager will monitor
weekly for 3 months during
Interaction Assessments.

FORM CM8-2567(02.68) Previous Virsions Obolete

Evant ID:P28E1

Facity 10: 922570 if cantinuation shest Paga 3ors
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i 34G030 B.WING
NAME OF PROVIDER OR SUPPLIER ! STREET ADDRESS, CITY, STATE, ZIP CODE
| 128 ROBINHOQD LANE
SHERVAIOD: PARK HOME j ABERDEEN, NC 28315
044y ID EUMMARY 8TA OF DEPICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COUPLETION
TG REGULATORY OR LSC ID! INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
W 438 | Continued From page 3 W 436
client #7 resided in a skilled nursing setting and
not in the community. The facility had the option
to file an appeal within 30 days of the denial but
had not filed an appeal.
Buring an Interview an 1/2 with Staff H, she ]
indicated that client #7 had used the same chair W436 The Physical Therapist 21232020
for the last two months anTl was not aware of any will resubmit application to order
new equipment. | wheelchair. The QP, Habilitation
Specialist, and Home Manager
During an interview on 1/24/20 with the QIDP, pecialist, e g
will monitor weekly for
sha indicated that the pational therapist had consecutive months through
submitfed the application for new durable medical o Tnssrgotions. Angegenpenis
equipment. They have notfiled an appeal asaign .
because they still needed fo get the code by the QP
ohanged for the level of care with the department
of social eervices {DSS). They have contacted
the DSS worier already.
W 454 | INFECTION CONTROL W 454
CFR(s): 483.470()1)
The faollity must provide nwsanitary environment
to avoid sources and transmission of infections.
This STANDARD s not as avidanced by:
Based on observations, r review and
interviews, the facility failed to prevent cross
contamination. The findings are:
The facility's corridors, in the residential area, had
streaks of brown liquid mafter on the floors.
During abservations en 1/, on the follow up
survey in the home, from 8:45 am undil 12:00 pm,
the three hallways in the residential area, were
soiled. There were a of linear iracks from
the bathrooms to the main hallway and to the
FORM CME-2667(02-86) Previous Yersions Obeolete Event I0:P26E11 Faaliy ID: 922570 1 continuation sheet Page 4 of 5
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X2) MULTIPLE CONBTRUCTION
A. BUILDING

B. WiNG

STREETADDRESS, GITY, STATE, 2IP CODE

| activity room entrance hagll, with wet brown fiquids
drope. Al staff were rved to use the haliways
to conduct varlous tasks On the main hall, sat
two smalf portable cloth hampers. The floor

Buring an interview on 1/2 0 with the RM she
stated that normally she has not encountered o
problem with the staff dr ng bags of soilad

finen to the laundry room.
stains this morning, when

12¢ ROBINHOOD LANE
SHERWOOD PARK M
KHope ABERDEEN, NC 28318 '
(o] mmm OF DEFICIENCIES MEEH‘UPI.ANOFGQRRE THON
s EACH DEFGIENCY MUST BE PRECEDED B ps PREFX SHOULD BE comirEnon
TAG REGULATORY OR L8C INPORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
F \ DEFICIENCY)
|
|
W 454 | Continued From page 4 | W 4s4

Wd54 The RN/LPN will ip.

remained soiled until the qualified intellectyal >ervice all staff on infection
disabilities professional PIDP) was shown the control per company policy gs it
area by the surveyor, | Peﬁamﬁ o prevention of crogs
Tiniomination in the home, The 2/23202

Review on 1724720 of the faclity’s in-service clinical team will monitor Wweekly ¢
training on frane through assigned Internetion,
laundry room dated 11 SMents twice a month, for 2
Soiled finens should be months by the QP
reoms using covered ers. In addition, a
review on 1/24/20 of an i -88rvice on 11/21/119 for
cleaning soiled surfaces, staff fo clean
and disinfect all soied ar with a diluteg
solution of bleach. |
During an interview on 1/24/20 with the QIDP
revealed that she had not oticed the brown
streaks on the floors hallways. When asked
what she thought the sou of the stains were,
she suggested maybe a n onal drink had
spilled in the plastic bags, to stored sofied

. As the GIDP the floors, the
resident manager (RM Iked by and

mmmmwmm ! Eveni [D:P20E11 Fazibly ID: 022570

It continuation sheet Page 5 of 5
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RHA Health Services, Inc.
15235 Airport Road
Maxton, NC 28364

Phone: 910-944-1886
Fax: 910-944-5638

FAX TRANSMISSION

CONFIDENTIAL HEALTH INFORMATION ENCLOSED

L J L] [ ] L] e ® L ] ® ® a
|
i
To: | Eugina Bames Fax: | (919) 715-8078
From: | Tameko Troy Date: | 2452020 2 )iy | 2020
Re: Pages: | 7(Including Cover)
CcC:
Urgent For Review As Requested Please Reply | Please Recycle
Additional Comments:
' RECEIVED
By DHSR Menfal Health Licensure & Certification at 10:33 am, Feb 18, 2020
8
Confidentiality Note: The enclosed facsimile transmission contains confidential medical record information. This
information has been disclosed to the recipient identified above and Is protected by State and Federal law. Those

laws limit your ability to further d

lose this confidential medical Information without the prior written consent of the

patient/client and his/her legel guardian or unless otherwise permitted by State and Federal law. if you are not the

Intended recipient, you are

WITHOUT RESPECT TO

Last Modified: 8/31/2005

notified that any USE, disclosure, copying , distribution, or OTHER action taken

thec ts of these documents is strictly prohibited. If you have received thig information
in error, please notify the sender immediately and arrange for the return or destruction of these documents.

i
I
|
?
|

Form #: 2011-SC
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NARHA

HEALTH SERVICES, LLC

February 15, 2020

N.C. Department of Health and Human Services
Division of Facility Services

Mental Health Licensure and Certification Section
2718 Mail Service Center

Raleigh, N.C. 27699-2718

Re:  Follow up and Complaint Survey January 24, 2020
Sherwood Park Home, 126 Robin Hood LN, Aberdeen, NC 28315
Provider Number #34G030
MHL#063-007

Dear. Eugina Barnes
Facility Survey Consultant
Mental Health Licensure & Certification Section

Enclosed you will firld the corrections for the deficiencies that was cited on January 24,
2020 at Sherwood Pa!rk Group Home. If further information is needed, please do not
hesitate to contact Johnathan Bostic, Administrator at (910) 844- 9664.

Bmcere ¥ B “’% .

Tameko Troy, QP




