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AND PLAN OF CORRECTION IDENTIFICATION MUMBER' A, BUILDING COMPLETED

C
3445305 B. WING 05/13/2021
NAME OF PROVIDER OR SUPPLIER

STREET ADURESS, CITY, ETATE, 1P CODE

BROOKWOOD 313 EAET BRODKWOOD AVENLE
LIBERTY, NC 27208
(X410 BUMMARY BTATEMENT OF DEFICIENGIES 3] PROVIDER'S PLAN OF CORRECTION 5)
PHEFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFEX {BACH CORRECTIVE ACTION SMOULD BE COMBLETION
TG REGULATORY OR LS IDENTIEYING INFORMATION; TAG CROSEREPERENCED TO THE APPROPRIATE baTE
' DEFICIENGY)
W 186 | DIRECT CARE STAFF W 186 " .
| CPR(s): 483.430(d)(1-2) W186 The facility will v )ral'?.\
The facil + provide suficient provide sufficient direct care
ha facility must provide sufficlent direct care
staft to manage and supervise cliants In staff to. man‘age a‘nd
aceordance with their individual program plans. supervise clients in

raff oo dofined as th accordance with their
Direct care staff are dofined as the present s
on-duty staff calcutatad over ail shifts In g 24-hour individual program plan.

- perlod for each defined rasidential vi . . .
. peflod 'l ined rasidential Bving unit Program manager will put in

a request with staff

Thig STANDARD iz not met as evidenced by: recrulting team to hire staff
Basad on record reviews, observation and . y -
intarviews, the faclity falled to assure sufficient in an effort to sufficiently
direot care staff were available (0 manage and staff the home hased on !
i fsupewisa 2 of & cliemts in the nhome (#?lan‘d #4} clients’ behavior

in accordance with thelr individual habilitation
! plans (IHPs), The finding is: plans/individual plans and
i

medical needs, Program
Obgervation at the group home on 5/13/21 at
3:30 PM revealed all cliants and two second shift managler will p:;.a .rtlcipate n
staff at the home, Continued observations the daily recruiting calls to
ravealed & firat shitt staff who assisis with drop get feedback on possible
offs and pick ups relativa to ransportation to ang new hires for clients #3 and
fram the riay program about to exit the homa. .

#4. Program manager will

intarviaw with siaff A on 5/13/21 who was about o interview potential staff and
gxit tha group home reveeled she assists with continue the hiring process if
getting all cliants on the van, ride to transport to

the day program, and assist with gatting cllonts staff is suitable. This will

off the van. Continued interview with staff A continue untii the house is
revealed she then reponts to work at the fully staffed. QP will
providgars office until Ume to ransport clisnts -

back 1o the group home, Once they fetutn to the participate in recruiting calls
group home, she assists with getting all cllents off daily {0 monitor the

of the van and Inside, then lesves the group

home. Further intarview with staff B revealed she
hag been working alons with all clients on second
ahift until the clients resumed attending the dey l

LABDRATORY QiREC"C§QR PROVIDER/SUPPLIER REPRE&ENI:}?;VE‘S BHGNATURE C\ TITLE X§) BATE

o Y Gama wirca) Sumneiasor Lol

Any deficiency stalament ending with an asterisk (*} denotes a defiglancy which the Institution may be excusted fram corracting provaﬁ%ng It ie datarmined thet
other safeguards provide sulficient protection bo the patients, (See instroctions.) Except for nursing homes, the findings staled above are disclospbie 90 days
follewing (ha date of survey whether or not a plan of cotreciion by provided. For murting homes, the sbove findings and plans of correction s disciosable 14

days followlng the dete thess documenta sre mde availabis 10 the fcility. W deficlencios ara cited, on approved plan of correction i3 regiisite to continums
program participation.
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(%4} 1D SUMMARY STATEMENY OF DEFICIENCES [e] PROVIDER'S PLAN OF CORRECTION : {8)
PREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Al REGULATORY OR L8C IDERTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
DEFICENEY)
W 186 | Continued From page 1 W 186
program on 3/21, Subsaguent Interview with staff The program manager will
A and B verified staff ratio in the home Is one on .
ane staffing with clients #3 and #4 ang two deploy sufficient staff to
additional staff work with the other cliants. address client needs as
i supported by the IPP/BSP,
Review of medicat record for client #3 revesaled
an Individual habilitation plan {IHF} dated §/18/20
to include the nesd for one on one stafiing due to
behaviotel challengas, Continued review of The home manager will
medical record for client #4 revaalod an HP ,
dated 9/15/20 to include the nead for one on opo develop a stafiing schedule
SHEIE R WU W DRERAVIGE BN Mesnal L2 SURROTT & SUTRCIent
challenges. Further review of the facllity schedule staffing pattern that is
t regveatad four staff scheduled on first and secony . , ,
ghifts. Additions! raview of the schedule revealad consistent with the clients
two openings for staff on both shifts, IPP/BSP support needs. L
Interview with the faclity qualified intellectual .
disabiities professional (CIDP) on §13/21 The QP will monitor weekly
varified staff ratio in the group home Is one to one in the home to ensure
staffing for cliants #3 and #4 due 1o medical and : :
behavioral challenges. Two additional staff are sufficient lstaﬂ’ ,am in place to
scheduled to work and support the other clients. address clients’ needs.
Further intarview with the QIDP revealed the
group homa |3 short stalfed, Additienal inferview
with the QIDP confirmed the facllity schedule iz
current and short staffad on first and second
shifts slnce iate March. The QIDP further
confirmed the facility Is currently working on hiring
for all open shifts but as conflrmed by
observations on §/13/21, the faciiity has falled to
pravide sufficient direct care staif 1o manage and
suparvise tha cliants according o thelr needs.,
W 340 ' NURSING SERVICES W 340
CFR(s): 483.460{cH{5MD
Nursing services must include implamenting with
other members of the interdisciplinary team,
|
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A, BUILDING
c
3405308 B. WING 051312021

MAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, &P CODE
313 EAST BROCIWOOD AVENUE

This STANDARD iz not met ss evidenced by
Bagaed on observation and stafl Interview, the
interdisciptinary team fafled to provide stoff
fraining of appropriate health practices to mest
glient #5 medicat needs relative to a large rash on
the back of her neck. The finding is:

Qbservation at the day program on 5/M13/21 at
1:00 PM revealed cliant #5 (o return from an
outing to enter the bathroom and change into
another pair of pants, Client #5 then exited the
bathroom headed towards her seating aroa when
surveyor noticed a large red rash covering the
antire back of cllent's neck bslow her haltdine with
skin peeling in four places.

interview with the Day Pragram Clnlcal Diractor
on 5M12/21 revasled she had noticad the rash
before but not to that extremity. Continued
interview with another day program staff revealed
he rash has gotien worse during the past two
months, Further interview with sta# B revealad
staff had bean informed to wash client's hair with
a dandruff sharmpoo 1o help with the rash,

Review of medical record for client #5 dig not
revesl a physiclan order, prescribed medication,
psoriasis disgnosis confirmed by a medical
professional, medical consulf or evidence of
meadical attention relative to the rash on the back
of client #5's neck, Continued review of clien
medical record revealed a medical consult on
174721 for an annual exam but does not mention

BROOK
OOKWOOD LIBERTY, NG 27208
(X430 SUMMARY STATEMENT OF DEFICIENCIES v} PROVIDER'S PLAN OF CORRECTION | 1X5)
PREF, {EACH DEFICIENCY MUST BE PRECEDED BY FIN, PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETIEN
he REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSE-HEFERENGED TO THE ARPROFRATE OATE
DEFICIENCY)
W 340 Continued From page 2 W 340
approptiste protective and preventiva haaith s s ) 9
measures that include, but are not Emited to W 340 The facility will ensure Pl nl \
tralning clients and staff as needed in appropriate that the Nursing staff and :
heaith and hypiene methods. interdisciplinary team

members provide training to
staff in appropriate
protective and preventive
health measures that include
but are not limited to
tralning clients and staff as
needed in appropriate health
and hygiene methods,

The nurse will schedule an
appointment for client #5 for
rash on her neck, Any orders
received will be followed by
facility staff. Staff will follow
MAR orders regarding
checking client #5 and
completing a body check
sheet, The Nurse will
complete a body check twice
weekly in addition to staff
daily checks.
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C
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(%4} 1D SUMMARY STATEMENT OF DEFCIENGIES 4] PROVIDER'S PLAN OF CORRECTION %)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHIULD BE HOMPLETION
AG REGULATORY OR LSC IDENTIFYING INFORMATICNS TAG CROSS-REFERENCED T0O THE APPROPRIATE DATE
DEFICIENGY)
W 340 | Continued From page 3 . W 340

a diagnosis or aczema of skin integrity checks,
Further review of 4/21 MAR revealsd check for

| any skin breakdown two times dally. Report any
breakdown, cracks o abragions to nurse, MAR
did not reveal an implemantation date, Addliona!
review of MAR revealed no shampoo listed or
ordered by a physiclan,

intarviaw with the facility nurse revealsd client 45
sweats and scratches the back of har neck. The
staff have been informed to keep client’s halr out
or up off of client's neck to give [t time to haal.
Continued interview with the facility nurse
ravealad she had visited the group home fwo
weeks ago and was not made awars of the ragh
i on the back of client's neck. Further Interviaw

; with the faciity nurge revoaled she had no

| knowladge of how it's being tracked.

interview with the qualifled intsllectual
developmantal professional (QIDP) reveatad it
may be psoriasis. Continued interview with the
QIDP ravealed team meetings are hald every
Thursday end the leam decided to use an ovar
the counter darmatitis shampoo for client's halr
and neck. Further interview with the QINE
revested she was not made aware of the saverlty
of the rash on the back of client's neck, The QIDP
further verifiad, based on survey observations,
staff neaded adaitionsl training on how to report
and dotumant to mest the madical needs of
clent #8.

|
:
i

weekly 10 check on all
clients’ health status and
appropriate referral to
nursing as applicable.

The home manager and/or
QP will monitor in the home

FORM CMS-2587{02-09) Pravious Varsions Obwoiste Evit D5 PRIOH
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ROY COOPER » Governor
MANEY COHEN, MD, MPH + Sacretary
MARK PAYNE » Direcior, Division of Health Service Regulation

May 28, 2021

Melissa Bryant, Facility Administrator
Community innovations

80 Alliance Drive

Whiteville, NC 28472

Re: Complaint Investigation May 13, 2021

Brookwood

Provider Number #34G305

MHL# 076-022

E-mail Address: mbryant@communityinnovationg.com
Complaint Intake #NC001768010

Dear Ms. Bryant:

Thank you for the cooperation and courtesy extended during the complaint investigation survey
completed on May 13, 2021.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form (CMS-
2587). The purpose of the Statement of Deficiencies is to provide you with specific details of the
practices that do not comply with regulations. You must develop one Plan of Correction that
addresses each deficiency listed on the CMS-2567 form and return it fo our office within ten
days of receipt of this letter. Below you will find details of the type of deficiencies found, the
time frarmes for compliance and what to include in the Plan of Correction.

Type of Deficiencies Found

+  Standard level deficiencies were cited.

Time Frames for Compliance
» Standard level deficlancies must be corrected within 60 days from the exit of the
survey, which is July 12, 2021,

What to Include In the Plan of Correction

+ Indicate what measures will be put in place to correct the deficient area of practice (i.e.
changes in policy and procedure, staff iraining, changes in staffing pattemns, eic.).
indicate what measures will be put In place to prevent the problem from occurring again.
indicate who will monitor the situation to ensure it will not aceur again,
Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the CMS8-2567 Form,

MENTAL HEALTH LICENSURE 8 CERTIFICATION SECTION
NG DEPARTMENT OF HEALTH AND HUMAN SERVICES + DIVISION OF HEALTH SERVICE REGULATION

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NG 27603
MAILING ADDRESS: 2718 Mall Bervice Canter, Raleigh, NG 27609-2718
www.nedhha.govidhse » TEL 919.885-3785 » FAY: $19-7 15-8078

AN EQUAL OPRORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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Make a copy of the Statement of Deficiencies with the Ptan of Correction to retain for your
records. Please do not Include confidential information in your plan of correction and

please remember never to send confidential information {protected health information)
via emall,

Send the priginal completed form to our office at the following address within 10 days of receipt
of this letter,

Mental Health Licensure and Certification Section
NC Division of Heaith Servica Regulation
2718 Mail Service Center
Ralsigh, NC 27699-2718

Please be advised that additional W tags may be cited during the Life Safety Code portion of the
recertification survey.

A follow up visit will be conducted to verify all deficient practices have been corrected, If we can
be of further assistance, please call me at (828) 750-2702,

Sincerely,

Shyluar Holder-Hargen
Facility Compliance Consultant |
Mental Health Licensure & Certification Section

Enclosures

Ce: DHSR@Alancebhc.org
QM@ partnersbhm.org
JDHSR_Letters@sandhillscenter.org



