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CFR(s): 483.430(e)(1)

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

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure staff were sufficiently trained in
hygiene methods specific to ensuring paper
supplies were accessible in bathrooms for 4 of 6
clients (#1, #3, #5, and #6). The finding is:

Observation in the group home on 3/16/21 -
3/17/21 revealed two bathrooms utilized by clients Intentionally Left Blank
#1, #3, #5 and #6. Continued observations of
both bathrooms revealed no paper products to be
located in either bathroom throughout
observations on 3/16/21 or 3/17/21. Observations
on 3/16/21 and 3/17/21 revealed clients #1, #3,
#5 and #6 at various times to enter into the
bathrooms with no paper products, close the door
and to exit the bathroom. Subsequent
observation in the group home on 3/17/21
revealed both bathrooms to remain with no paper
supplies throughout observation periods.

Interview with the Home Manager (HM) on

3/17/21 verified that there were no paper supplies DHSR - Mental Health
in either bathroom of the group home and then
retrieved paper products from the storage JUN 09 2021

closets. Continued interview with the HM
confirmed that all bathrooms should have an
ample supply of paper products. Interview with Lic. & Cert. Section
the qualified intellectual disabilities professional
(QIDP) on 3/17/21 verified all bathrooms should
have an ample supply of paper products available
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Any deficlency statement ending with an asterisk (*) denotes a deficienCy which the istitution may be ‘excused fbm correcting providing it is determined that #
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether 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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group home.

A follow-up survey was conducted 5/20/21.
Observation in the group home during the
follow-up survey on 5/20/21 at 8:48 AM revealed
both bathrooms of the back hallway of group
home to each have 1 new, unused roll of toilet
paper and 1 roll of paper towels with glue still held
to the first sheet of all products.

Continued observations in the group home at
10:57 AM revealed all clients to have left the
group home. Subsequent observation of both
bathrooms of the back hallway of the group home
revealed all paper products to remain unused and
1 of 2 bathrooms to contain a package of new,
unused wipes with the inner adhesive seal still
applied. Additional observations revealed the
toilet paper holders to be broken in both
bathrooms with missing roll holders.

Interview by phone with the facility QIDP on
5/20/21 confirmed all clients in the group home
had been taken into the community for a doctors
appointment for (1) client. Continued interview
with the QIDP verified all clients should be
toileted or prompted to use the bathroom before
going on an outing. Further interview with the
QIDP verified an in-service training had been
conducted relative to ensuring paper supplies
were properly stored in all bathrooms of the group
home although the date of the in-service could
not be recalled and evidence of the in-service
was unavailable for review.

Subsequent interview with QIDP verified evidence
of group home monitoring as in the plan of
correction from the 3/17/20 survey had not been

Residential Manager will continue to use
the Residential Observation Checklist to
ensure paper products are stocked in all
bathrooms. Checklist will be completed
weekly to monitor paper supplies and
that everything is in working order.

Staff will complete Hygiene checklist
after each PWS and staff uses the
bathroom to ensure proper hand
hygiene and use of paper towels or hand
dryer. QP will monitor daily. Staff will be
trained on Hygiene Form on 6/4/21.

An in-service was completed on 3/31/21
to address paper products in the
bathrooms (see attached). Subsequent
training was completed on 5/26/21 to
address hand hygiene and having paper
products in the restrooms for the PWS
(see attached). This will be discussed
monthly at each staff meeting to ensure
compliance.
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{W 189} | Continued From page 1 {W 189}
to clients when occupying the bathrooms in the

Ongoing

6/4/21 and
Ongoing

Ongoing
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documented. Additional interview with the QIDP
revealed she did not know why the toilet roll
holders in 2 of 2 bathrooms were broken and
there had been a staff shortage.

{w 189}, Toilet paper holders were replaced on
5/25/21 (see attached pictures and
completed work order).
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#° 6378507 - TP holders ==DSHR Due 5/25== due Tue, May 25, 2021 (LT L)

Sadie Hill opened this request
SH May 24,2021 @ 12:40 PM

Request type  Inspection Repairs/Requests
Request TP holders ==DSHR Due 5/25==

Buildi [ Moss Il Group Home--Stanly Co.

Location
Due  Tue,May25,2021
Followers ¢ AndyBasinger
I Jessicalee
ka Kristen Ayers
ww Louise Winstead
Short Description  TPholders DSHR Due 5/25
Contact Phone Number  336-953-3693
Description  Noted on a DSHR Inspection report. Toilet paper holders need to be repaired.

Hold Status -

HUD [~

Sadie Hill assigned this request
SH . May 24,2021 @ 1240 PM

tH Toemmy Honbarrier

9

Isoutsourced [~

Tommy Honbarrier resolved this request
TH  May 25,2021 @ 541 PM
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Resolution  Replaced toilet paper holders in bathrooms









Monatch

Helping Dreams Take Flight

June 3, 2021

Lisa Jones, Facility Compliance Consulant I
Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

RE: Moss II - Follow-Up - 5/20/2021

Hello,

Please find enclosed the Plan of Correction for deficiencies cited during the survey referenced
above.

If you need additional information or have any questions, please contact me directly at the
number below.

Sincerely,

Louise Winstead, RN

Compliance Specialist — Plan of Corrections
louise.winstead@monarchnc.org
252-289-6512

MONARCH
350 Pee Dee Avenue, Albemarle, NC 28001



