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W 130 | PROTECTION OF CLIENTS RIGHTS W130| \W130

CFR(s): 483.420(a)(7)
_ _ RHA Health Services will ensure

The facility must ensure the rights of all clients. all people supported are given their
Therefore, the facility must ensure privacy during medications in the privacy of their
treatment and care of personal needs. bedroom without others entering the
room until the medication pass is
completed. The Nurse will in-service al
direct support staff to ensure privacy

is maintained during all medication
passes. The IDT members will complete

This STANDARD is not met as evidenced by:
Based on observations and interview, the facility

failed to assure privacy was maintained for 1
non-sampled client (#2) during medication

administration. The finding is: weekly Medication Observations

for 1 month to ensure compliance with
Afternoon observations in the group home on ensuring privacy.
2/16/21 at 5:45 PM revealed staff A to enter into RHA will complete ongoing
client #2's room with the medication cart in order monthly Medication Observations
to administer medications. Further observations to ensure ongoing compliance with
revealed the Home Manager (HM) to enter client privacy during the medication passes
#2's room along with client #5 to enter behind her. at the group home.

Continued observations revealed staff A to
administer medication to client #2 with the door
open which could be seen from the hallway.
During the observation, the HM and client #5
were also present in the room during the
medication administration for client #2. At no
point during the observation did staff close the
door or offer client #2 privacy during medication
administration.

Interview with the Home Manager (HM) on DHSR - Mental Health
2/17/21 verified that all clients should receive
medication in their rooms with the door closed to

MAR 0 5 2021

ensure privacy. Interview with the qualified

intellectual disabilities professional (QIDP) on
2/17/21 verified that staff are aware that during Lic. & Cert. Section
medication administration, clients and staff

should have exited the room to allow client #2
privacy in her room with the door closed. The
QIDP confirmed that all cl'r?nts have a right to
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Any deficiency statement ending with ap4steri T*%e\rfétes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide\sufficient prbtection tojthe patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of surve er or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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CFR(s): 483.430(e)(1)

The facility must provide each employee with
initial and continuing training that enables the
employee to perform his or her duties effectively,
efficiently, and competently.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure staff were sufficiently trained to
monitor food/dairy expiration dates. The finding
is:

Afternoon observations in the group home on
2/16/21 at 5:15 PM revealed staff to seat the
clients at the dining table to prepare for the dinner
meal. Continued observations revealed staff to
offer milk to all clients. The staff were observed
to either assist clients or allow clients to pour a
glass of milk. Subsequent observations revealed
clients #1, #2, #3, #4, and #6 to ingest the milk
with their dinner meal. Observation of the milk
carton used for the clients' dinner meal revealed
a 1/22/21 expiration date and the milk expired 25
days prior to the 2/16/21 survey date. Itis
important to mention that the staff returned the
milk to the refrigerator and this surveyor alerted
the Qualified Intellectual Disabilities Professional
(QIDP) to remove the milk from the refrigerator.
The QIDP was observed to discard the expired
milk from the refrigerator and alert the staff that
were working in the kitchen.

Interview with the Home Manager (HM) on
2/17/21 verified she was not aware that the milk
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privacy when receiving medication administration.
W 188 | STAFF TRAINING PROGRAM W 189
W 189 ‘ 4/16/2027

RHA Health Services' direct support
staff will not serve any expired milk/dairy
or food products to the people supported.
The QP will in-service all direct support
staff to check the expiration dates of all
food/milk/dairy products prior to
using/serving and to discard any expired
food items immediately.

The QP will also in-service all

direct support staff to refrain from
freezing any milk/dairy products to use
at a later date. The IDT will complete
weekly Meal Assessments for 1 month to
ensure compliance with these practices.
The IDT will complete 2 Meal Assessments
per month ongoing and will continue to
review and trend all Meal Assessments
monthly at the CQl and Safety Committe
meetings.
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was expired although the milk carton had an
expiration date of 1/22/21 stamped on it. The HM
verified during the interview that staff should
verify all dates on food and dairy items in the
kitchen during meal preparation. The HM
confirmed during the interview that expired milk
should not be served to the clients and should be
discarded or used prior to the expiration date.
Interview with the QIDP on 2/17/21 verified that
all staff "knew better" and should check the
expiration dates on all food and dairy products
during meal preparation. The QIDP confirmed
that the agency nurse and physician assistant
(PA) were made aware of the clients ingesting the
expired milk during the dinner meal. The QIDP
also confirmed that the expired milk had been
discarded and staff will be trained on checking for
expired food and dairy items.
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M RHA

HEALTH SERVICES

March 1, 2021

Ms. Clarissa Henry, MHSA, QP

Facility Compliance Consultant |

Mental Health Licensure & Certification Section
NC Division of Health Service Regulation

952 Old US Highway 70

Black Mountain, NC 28711-4501

RE: MHL-060-390 Shelburne Place

Dear Ms. Henry:

Please see the enclosed Plan of Correction (POC) for the deficiencies sited at the
Shelburne Place Group Home during your Annual Survey visit on 2/17/2021. We
have implemented the POC and invite you to return to the facility on or around
4/16/2021 to review our POC items.

Please contact me with any further issues or concerns regarding the Shelburne
Place Group Home (MHL-060-390).

Sincerely,

WP

atherine Benton
Director of Operations
RHA Health Services, LLC
kbenton@rhanet.org

Kannapolis Unit 195 Ervin Woods Dr. Kannapolis, NC 28081 704-925-8041 (0) 704-925-8140 (F)



