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, AR annual survey was completed on March 12,
. 2020. Deficlancles weare cited.

. Fhe facility is licensed for the following service
i category: 10A NCAC 27C 1700 Rasidential
Treatment Staff Secure for Children or
Adolescents.

v 1‘!8 27G 0203 (C) Medication Requirements

104 NCAC 27G 0209 MEDICATION
! REQUIREMENTS
' {c} Medication administration;
- {1} Prescription of non-prescription drugs shall
only be administered to a client on the written
arder of a person authorized by law to prascribe
drugs.
{2) Medications shafl be self-administered by
clients only when authorized in writing by the
| ghent's physician.
! {3) Medications, including injections, shall be
' agministered onily by licensed persons, or by
urticensed persons trained by a registered nurse,
pharmacist or ather fegally qualified person and
privilaged to prepare and administer medications.
. {(4) A Madication Administration Record (MAR) of
. all drugs administered to each client must be kept
current. Medications administered shal be
recorded immaediately after administration. The
MAR is to inciude the following:
{Aj client's name;
i {B) name, strength, and quantity of the drug;
. {C} instructions for administering the drug;
: {D} date and time the drug is administered; and
. {£) name or initials of person administering the
| drug.
i {5) CHent requests for medication changes or
| checks shall be recorded and kept with the MAR

! file followad up by appointmant or consultation
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V 540,

with a physician.

This Rule is nat met as evidenced by:
Based on interview and record raview, the facility
failed to maintain current MARS affeciing 1 of 3

' audited clents (Client #3). The findings are:

Reaview on 3712713 of CHent #3's racord raveatad:
~Admitted 5/16/9;

~Dlagnosed with Disruptive Meod Dysregulation
Disorder, Attention Deficit Hyperactivity Disorder,
Unspecified Anxiety Disarder, and Gther
Spacified Neuradevelopmental Disorder
{Pervasive Devalopmenital Disorder});

-13 years old;

-Physiclan's order dated 2/12/20 for Sertraline
{used to treat depressicn} 100mg 1 1ab daily;
~February, 2020 MAR ravealed Sertraline 100myg
2 tabs dally.

Interview on 3/12/20 with the Administrator
revealed:

«Clierst #3's February, 2020 MAR was incarract in
jdentifying Sertratine 100myg 2 tabs dalily;

-CHent #3 received the correct dose of Sartraline
100mg 1 tab daily;

~Will ensure all MARS are kept current.

27F .0103 Client Rights. - Health, Hyglens And
| Grooming

A0A NCAC 27+ 0103 HEALTH, HYGIENE
AND GROOMING

{a) Each client shall ba assured the right to
dignity, privacy and hurnane care in the provision
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of personal health, hygiene and grooming care.
Such rights shall include, but need not be limited

to the:

(43 ] opportunity for a shower ar tub bath
daily, or more often as needed;

(23 oppeortunity to shave at least daily,

{3) opporiunity to obtain the services of a
barber or a beautician; and

{4) pravision of linens and towels, toilet

paper and soap for each client and other
individual personal hygiene arlicles for each
indigent client. Such other articles include hut are
not limited to toothpaste, toothbrush, sanitary
napkins, tampons, shaving cream and shaving
utensil.

fb} Bathtubs or showers and toflets which ensure
individual privacy shall be available.

{z} Adequate foilets, lavatory and bath faciliies
equipped for use by a client with a mobility
impairment shaill be available.

This Rule is not met as evidenced by:

{ Based on interview and observation, the facility
falled to ensure all clients had the right to privacy
affecting 2 of 3 audited clients (Clienis #1 and

i #3)., The findings are:

CQbservation on 3/12/20 at approximalely 2:30pm
of the facility revealed:

-There was no bedroom door on Clients #1 and
#3¥s shared bedroom.

interview on 3/12/20 with Clients #1 and #3

ravaalsd:

-Bid not have any privacy in their bedroom as
there was no bedroom door.

| Interview on 3/12/20 with the Administrator
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: revaalad:
-Clients #1 and #3 should have a bedreom door
and the deoor will be replaced.
V736 27 .0303{c) Facility and Grounds Maintenance W 738

10A NCAC 276G 0303 LOCATION AND
EXTERIOR REQUIREMENTS

{c} Each facility and its grounds shall be
maintained in a safe, clean, atiractive and orderly
ranner and shall be kept free from offensive
odor,

This Rule is not met as evidenced by:

Based on interview and chservaticn, the facility
was nol maintained in a safe and attractive
manner. Fhe findings are:

Observation on 3/12/20 at approximately 2:30pm
of the facility rovealed:

-Hole in downstairs bedroom wall;

-Light fixture hanging from wires in downstairs
bedroom;

i -Broken outlet plate resulting in exposed wires in
| downstairs bedroom closet.

interview on 3/12/20 with the Administrator
ravealad:

-¥¥ill make the necessary repairs to the
downstairs badroom.
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® Comments:

Good am Ms. Sanchez:

Please see the attached completed Pian of Correction for this Facility for the 3/12/2020 Annual Survey
completed. Please let me know if you have any questions and/or concemns.




