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BTATEMENT OF DEFICIENCIES {(X1) PROVIDERISUPPLIER/CLIA {X2) MULTIBLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED

R
MHLOT3.081 B.WING 49/08/2021

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

192 COUNTRY CLUB ROAD

ROXBORO, NC 27674
{Xd)y ID SLUMMARY SIATEMENT OF LEFICIENCIES LS PRUV LIRS PLAN Ul CORMED N (%)
PRERN UEASK DERICIENCY MUST BE PRECEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION BHOULID B8 SOMPLETE

TAG REGULATORY CR LEC IRENTIFYING INFORMATION} TAG CROSSHEFERENCED O THE APPROPRIATE PATE
DEFGIENCY)

MCDANSEL HOME #1

VOOG INITIAL COMMENTS V000

Ar annual and follow-up survey was compiatad
oh September 8, 2021, Deficiency cited,

This faciity |s Hoensad for the following sevice
category: 10A NCAC 276, B600C

Bupervised Living for Adults with Developmental
Disabilties

V108 27Q 0202 (F-1) Personne! Requlretments V08

10ANGCAC 276G 0202 PERSONNEL
REQUIREMENTS

{fy Continuing education shali be documented.
{g} Employes training programs shalt be
provided and, at a minimun, shall congist of the
following:

(1} penaral organizational orentation;

(2} training on client rights and confidentiality as /-.%ayzf
delineated in 10A NOAD 270, 270, 278, 27F and / ([

1GANGAG 268,

(3} training fo meef the mh/ddisa needs of the &/ Z “1L %ﬁj A
¢lient as specified in the treatment/habilitation

plam, and

{43 training in infectious diseases and éﬁm
bloodbome pathogens.

{h} Except as permitted under 10a NCAC 276G
S602(by of this Subchapter, at least one staff
member shall be available in the facility at all
times whean a client is present. That staff
member shall be trained In basie first ald
Including selzure management, currently trained
o provide cardiopuimonaty resyacitation and
treined in the Helmiich maneuver or other first aid
techniques such as those provided by Red Crass,
the Ametican Heart Association or their
equivalence for relieving airway obetruction.

(i} The governing body shall develop and
impioment policies and procedures Tor ldentifying,
repptifhy, investigating and€ontrolling infectious

Dlvlsfon of Honl lee Rogul
W MPREW& 8 ng TITLE {X8) ATE
<5 / /Z)m :ﬁ% s S S

MFEE /ﬁ wnﬂy»{m shest 1673
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10A NCAC 27G 0202 FERSONNEL
REQUIREMENTS

(Y Continuing education shall be documented.
(&) Employee training programs shall be
providad and, at a minimum, shall congist of the
following:

(1) general organizaetional orentation,

{2) training on client rights and confidentiaiity as
dalineated In 10A NCAC 270, 27D, 27, 27F and
10ANCAT 268,

(3} training i¢ meat the mhiddisa neads of the
client as specified in the treatmant/habilitation
plan; and

{4 training in infectious diseases and
blocdborne pathogens.

{h) Except as permitted under 10a NCAC 276
GE02(0) of this Subchapter, at least one staff
member shall be available in the facility af all
times when a cllont is present, That staff
membat shall be tralned in basic first aid
including seizure management, currently trained
to provide cardiopuimonary resuschation and
trained in the Helmiich maneuver ot other first ald
techniques such a3 those provided by Red Cross,
the American Heart Assoolation or their
aquivalence for relisving airway obstruction,

{I) The geverning body shall develop and
impiement policles and procedurss for identifying,
repaing, investigaing and p&;’(rolllng Infe)mﬁ'gs

Céfé/w

STATEMENT OF DEFICIENCIES (X4) PROVIDERISLPPLIERICLIA (X2) MULTIPLE CONSTRUGTION (X9 DATE SURVEY
AND PLAN OF CORRECTION TRENTFICATION NUMEER; A, BUILDING: COMPLETED
MHLO73-047 B WING 09/10/2021
NAME OF PRIVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
66 MAGGIE LANE
MCDANIEL HOMES #3
ROXBORO, NG 27573
) 1 SUMMARY STATEMENT OF DEPICENGIES T PROVIBER'S PLAN OF CORREGTION %
FREFIY (EACH DEFIQIENCY MUBT BE PRECEDED BY FULL PREEY (EACH QORFECTIVE ACTION SHQULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIRYING INFORMATICN) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFKIIENCY)Y
VOO0 INITIAL COMMENTS 000
An annust survay was completad on September
10, 2021, Deficiancy clted.
This facility is licensed for the following service
category: 10A NCGAG 276, 56000
Supervised Living for Aduits with Developmental
Disabitities
V108 27G 0202 (F-I) Personnet Reguiraments V108
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PO BOX 1636
Roxboro, NC 27574

Phone: 336-599-1073 Fax: 336-399-8186
CDAN]E E-Mail: McDanielhomesQl@gmail.com

HOMES, LLC.
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