Nov/4/2021 4:48:02 PM Summit Support Srvs of Ashe 3368464827 1110

Aggredited By

PO Box 381
Jefferson, NG 28640
‘ 336-846-449]
Support Services 336-846-4927 (fax)

CASngierry - INTEGRITY o ACHAMNVEMENT

Creating pathways for people with developmental disabilities

November 4, 2021

Re: Annual and Complaint survey completed 10-8-2021
Intake # NC00180815 and NC00181037

To Whom It May Cancerty,

First, I would like to take this opportunity to thank you for the constructive:feedback. It
is important to us to improve and make sure that we comply.

Included herg is the Statement of Deficiencies for the Ark group home, MHL 005-020,
We have typed aresponse which is right behind the Statement of Deflciencies. Then there are
added attachments to support the Plan of Correction. There are 44 pages which are numbered in
the top right corner of the page. The attachment reference is also included. We are sending four
faxes of around 10 pages each to ehsure that it sends, Each fax will have this as the cover letter.

If there are any questions; please let.me know If I can provide any additional

information.
Smeereiy, g&’,&m’

Sharl Rognstad
Executive Dirgctor

Summnit Support Services is dedicated to providing a comprehensive range of
culturally apprapriate opportunities and resources that encourages the intellectual,
soclal, emotional, vocational, physical, and spiritual growth riecessary for éach
individual to reach his or her fullest potential as citizens of the community.
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10A NCAD 276 0202 PERSONNEL
REQUIREMENTS

(fy Continuing education shail be.documented.
{g) Employes lraining programs shall be,
provided and, at 8 minimum, shell consist of the
follawing:

(1) general organizational oriantatior;

{2) training on-client rights and confidentiality as
delineated in 10A NCAG 27C, 270, 27E, 27F and
10A NCAL 268,

{3) tralning to meet the mh/dd/sa needs of the
client ax-gpacified in tha treatmenthakiftation
plan; and

{4) training Ininfecticus dissases-and
bloodborne pathogens.

{h) Except as pefmitted unde? 104 NCAC 276G
5602{h) of this. Subchapter, at [east one staff
membar shall ba avaiiable inthe facllity at all
Hmas when a cient Is prasent. That staf
mamber shall be trafhed In basle first ald
ncluding selzurs mansgament, curently frained
{o providé cardiopulmonary resuscitation and
{rained in tha Meimlich maneuyer orother first aid
techniques such as those provided by Rad Cross,
the Armarican Heart Assacliation or-thalr
aquivalsrica for ralleving airway obatruction,

() The governing body shail develap and
implernent policies and procedures for idantifying,

FORM APFROVED
STATEMENT OF DEFIGIENCIES {X1) PROVIBERISUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION (XS) BATE SURVEY:
ANE PLAN OF CORRECTION, TBENTIEICATION NUMBER: A, BULBING: COMPLETED
MHLO05-020 B WING 10/08/2021
NAME OF FROVIDER COR SUPRLIER STREET ADDRESS; CITY; STATE, ZIP GODE
. L . o ‘ 342 LONO'STREET
SUMMIT SUPPORT SERVICES OF ASHE, INC - ARK JEFFERSON, NC 28840
(4} Ity SUMMARY STATEMENT OF [EFICIENCIES i PROVIDER'S PLAN OF GORRESTION s
PREFIX {BACH DEFICIENGY MUST B8 PRECEDED BY FULL PREFIK (BACH GORRECTIVE ACTION BHOULD BE CAMPLETE
Al REGULATORY OR LEC IDENTIFYING INFORMATION! TAG GROES-REFERENGED TO THE APPROPRIATE paTE
DEFICIENGY)
VORC! INITIAL COMMENTS Vouo
An annual ard complaint survey was completed
on 10/8/21, The complalrils wars substantiated
{(#NCO0180518 and #NCO0181037). Deflolensliss
were cltad,
This facility Is licensed for the following service
category: 10ANCAC 276 .5600C Supervised
Living for Adults with Devalopmental Digability.
V08 276G 0202 {F-l) Personnael Requiremenis

y
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. FORM AFFROVED
Division of Health Service Requiation
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NAME.QF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE. 2IP CODE
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SUMMIT SUPPORT SERVICES OF ASHE, ING - ARK:
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PREEIX (EAGH DEFICIENCY MUBT BE PRECEDED 8Y FULL PREEX (EACH CORRESTIVE ACTION SHGULD BE COMPLETE
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE apwmpmxrs DATE
V108! Continued From page 1 V0B

reporting, investigating and controlling infectious
and communicable dissases of personna! and
ellarts,

"This' Rule & not met as evidenged by:

Based on ratord reviews and (nterviews, the.
facility falled to enaure that staff members were:
trained in cardiopulmenary resuscitation {CPRY
and First Ald affecting 3 of 3 (Staff #1, Staff #2,
Staff #3) audited staff. The findings are:

Ravigw on §/17/21 of Staff #1's perspnnel record
ravealad:

hire date of 9/17/16:

~CPR/FIrst Ald certification dated 4/1/21;

-Tha taining was onlina and did not include.a
hands on componsnt,

Review on 9/15/21 of Staff#2's personnel racord
fevepied:

-Hire cate of 3/5/07;

~GRRIFirst Aid certification dated 4/1/21;
“Tha-training was online-and did not Tnclude g
hands on component.

{QP} parzennig! record raveslad;

<hire date of 03/30/15;

-CPRIFirst Ald cortification dated 4/1/21;
-The frairing was ohline and did notinclude a
handg dh component,

Interview on 9!2‘%!2.1 with the QP revealed:
-the CPRIFirst Aid certification is an online only
coursa)

Raview or 9/16/21 of tha Qualified Professional's

Szt %mﬂd&ﬁ/

e
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10ANCAC 27G .0208 MEDICATION

REQUIREMENTS

{c) Madication adminisiration;
{1) Prescriptlon or non-prageription drugs sheil
orily be adminlstered to a cllent on the written

order of a person autharized by law Lo prescribe

drugs.
{2} Madications shall be seif-administered by

cllents ohly when authorized In witing by the

ellent's physician.

{3} Medications, including injections, shalt be

administered only by licensed persons, or.by

unllcansed pergons trained by a registered nurse,

pharmagist or other legally qualified peraon and

oriviiaged to prepare and administer medications,

{4) A Madication Administration Record (MAR} of

all drugs administerad to sach clierit must be kept

current, Medloations administered shall ba

recotded immediately after administration. The

MAR is to.include the following:

{A) clisnts name;

{B) name, strangth, and quantlty of the drug;.

{CY Indtructions for adminlstering the drug;

(D) date and time the drug is administersd; and

;(j E) name or initiale 6f person administering the
rg..

(8) Clent requests for medication changes or

chacks shall be recarded and kept with the MAR

flle foliowed up by appolntment ar congultation

with a physician,

FORM APPROVED
Blvislon of Health Service Ragquiation _
STATEMENT OF DEFIGIENCIES K1) PROVIDERSUPPLUER/CLIA (X2) MULTIBLE CONSTRUGTION (X3) DATE SURVEY
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MHL00S.020 5. WING 10/08/2021
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. . ) . 342 LONG STREEY
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PREFIX (EAGH BEMGIENGY MUST BE PRECEDED Y FULL BREFIK (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
e REGULATORY OR LSG IDERTIEYING INFORMATION) TAS CROSE-REFERENCED TO THE APPROPRIATE oaTE
V108; Continupd From page 2 V108 ,».y/;/ /Vz.(
-prior to ihe COVID-18 pandemle, they hiad a staif
‘member providing CPR with 8 hands-on
eompatant,
V118 27G 0209 {C) Medication Requirements V118
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FORM APPROVED
Dlvision of Health Service Regulation _
STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUICTION {%3) DATE SURVEY
AND PLAN OF CORRECTION " IBENTIFICATION NUMBER: ; COMPLETED.
A BUILDING:
MHL003-020 8. WING 10108/2021
NAME OF FRUVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIR CODE
‘ 342 LONG STREET
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oy BUMMARY BTATEMENT DF DEFIC|ENGIES i PROVIDER'S PLAN OF CORRECTION )
PRERIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL BREFIX, (BACH GORREGTIVE AGTION SHOULD BE. COMPLETE
TAG REGULATORY ORLSE [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE.
DEPICIENCY?
V18! Continued From page'3 V118

This Rule Is nct met as avidenced by:
Basad on record reviews, Interviews and

obssrvatians, the faciity failed to ensura tht T’ FEC 34
medications were adrinisterad {o a client only on. é&{, ‘ s

“the wiitter ordér of a physlclan and that
medications adminlstered weare recorded
immediately sfter administration affacting 2 of 3

audited clients {Client #2 and Client #3). The
findings are:

Cross Referance: 10A NCAC 27G .0208(h)
Medication Errors (Tag 120). Based on racord
reviews, the faciity falled to report madication
arrors Immediately fo 8 physiclan or pharmacist
affecting 3 or 3 audited clients (Cllent #1, Cliant,
#2, Clisnt #3),

Review on 8/14/21 of cllent #2's recard revegied:
-admisslon date of 1275186,

-diagnoses of Infellectual Disabillty,
Gastroesophageal Reflux disaase (GERD),
Obstructive Sleep Apnea.

Review an 9/15/21 of physiclan arders for Glient ;ra/ﬂ/ /J»{
#2 intluded: yau
-lorazepam 0.5 milligram (mg) tablet (sleep), take
1 tablet in'the morning orderad 6/2/21;

~om_eprazo§a.20‘m’g (GERD), take 1 ca'psule daily:
ordered 12/17/20; 47, q;"‘{\%?“

——

-fluexetine 20 myg (depression) capsule, take one
capsula.daily ordared 6/2/21,

Raview on 91521 of cllant #2's MAR revealed:
~Statf#1 Intials. are trossed-auf on 7/18/21 for
the lorazepaim 0.5 milligrams; ‘

-Staf! #1 infials are croased out on 719724 for
DIVIsIon of Heailh Service Reguiation
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FORMAPPROVED
Rivislon of Health Service Requlation
STATEMENT OF BEFICIENCIES (X1} PROVIDER/BUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN.OF CORAECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
MHL005-020 B WING £0/08/2021
NAME OF PROVIDER OR BUPPLIER STREST ADDRERS, CITY, STATE, 2IF-CODE
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- R £ JEFFERSON, NC 28640
{%4) Iy SUMMARY STATEMENY OF DEFISIENGIER i 'FROVIDER'S.PLAN OF GORRECTION £48)
PREFIX {EACH DEFICIENGY MUST 82 PREGEOED BY FULL BRERIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG ‘CROSS-REFERENGED TO THEAPPROPRIATE -DATE
! DEFIQIENCY}
V18| Continued From page 4 V118

omeprazole 20 mg;
-Staff #1 initlals are crossed qut on 7/18/29 fof
fluoxatine 20 mg.

Interview on 9/15/21 with Non-audiled staff
ravasiad:

-ghe wasn't surs what happened with Clisnt #2's
MAR for 7/19/21 for the lorazepam 0.5 mg am
dose, omeprazole 20 my or fluoxéting 20 my

doses. ée,a. 5—4 Aﬁ_ﬁé‘,@é’@%

Review.on 9/14/21 of Client #3's record revealed:
-admissicn date of 10/01/10;

~dlagneses of Major Deprassive Discrder Single
Eplsade, Frontal Lobe Syndrome, Diementia
without Behavior; Encephalopathy, Grganic
Personality, Partial Epilepsy without Intractabis,
and Viral Encephalltls.

Review on 9/14/21 of physician ordars for Glient
#3 Includad:

-docusate 100 mg (constipation) take 2 capsules
py mouth at'8:00 am orderad on 3/9/212;
~gacitalopram 20 mg {depression; take 1 tablet by
mouth at badtime orderad on 3/9/21.

Reviaw on 9/14/21 of Cllent #3's MAR revealed:
-tdocusate was docUmented as administered aa

ardered on TM2/21, 8/119/21 and §/13/21,
k#r'f c:%/

Review on 8/22/21 of the electronic health racord

for Client #3 revealed: .
-gntry an'7/13/21: medication error osourred on X% oy cy
Ti2121 for docusate 100 mg, 2'capsulés at 8:00 Y 4

arm; o ‘
~manager popped client's mormning medication
and naticed one docusate capsule was stll in the
pack;

- ohly one capsule was administered to clienton
73721,

Division of Health Sexvice Regulation

STATE FORM B Q5IH11 \ contipuation shieet ¥ of 18
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AND PLAN OF CORRECTION IBENTIFIGATICON NUMBER: A, BUILDING: COMPLETED
MHLOOB:020 8. Wika 10/08/2021
HAME OF RROVIDER OR SURRLIER STREET ANDRESS, CITY. STATE, JIFSODE
‘ ‘ . y 342 LONG STREET
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D SUMMARY STATEMENT OF DERICIENCIES o) PROVIDER'S PLAN DF CORRECTION {¥8)
FEEFiX (BACE DEFICIENGY MUST BE PRECEDED BY FULL PREFIK, (EACH CORREGTIVE ACTION SHOULD BE LOMPLETE
A REGULATORY OR LEC IDENTIFYING INFORMATION} A CROES-REFERENCED TO THE APPRUPRIATE. DATE
DEFCIENGY)
V1181 Continued From page 5 VLT

Review o 9/22/21 of thé electronic health record
for Cliant #3 revealad:

-antry on 8/19/21: medication error discovered on
818721 at 4:00 pm-that cllent did not recaive full
H:00 am dege of docusate 160 mg 2 capaules at
8:00 am: '

~giaff only gave one capsule and missed giving
ollent the second dose.

Raview on 8/22/21 of the elactronic health record
for Client #3 ravealad:

-aftry on 8/14(21: medication arrer on 8/13/271;
«Client #3 did not get full dose of docusate 100
'mg 2 capsules at 8:00 am;

~only one.capsule was administared on 8A3/21,

Obgervation on 8/15/21 at 3.08 pm In the facility
office revealed:

Mon-audited Staff was looking through MARs
with a second Non-audited Staif;

sthay were discussing bianks on the MAR dnd
ldoking at the calehdar in an attempt™to detenmine
who waig waiking on the datas that were not
initialed;

-the second Non-audited Staff inlfialed for a past
date.

Intervisw on 9/30/21 with Non-audited staff
revealad; .
-wher there are missing Inftials on the MAR, staff

‘put a sticky note on-the MAR and call the staff
‘back in to Initlal the missing dates;

-gtaff Initigla the bubbla pack for the madication

when they "pop the pill" to administer the

madication;
-If the pil was still in tha pack and a doge was

mlased, they documentad 1t ag 8 medication erfor
-and called the pharmactat, adminiatrator on eall,
-and staff,
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STATEMENT OF DEFICIENCIES {X1) PROVIDERSUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION. IDENTIFICATION NUMBER:: A BULSING: ‘COMPLETED
MHLGD3.020. 8. WING 10/08/2021
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DEFICIENCY)
V18| Continued From page 8 Ve

Pue to'the failura to gcourately dacument
medication admintstration ft could not be
determingd if cligats recaived thelr medications
as ordered by the physician.

Review on 10/6/21 of 1st Plan of Protection
written by the. Qualified Professional (QF)-and ﬂ Lol

dated on 0/6/21 revealed: é 4 ‘ -
What immediate actlon will the facility take 1o

arigura the safety-of the consumers i your cara”? i
" y 16/si2]

“Admin (Administrataive) staff wili send &
communication this afternoon to the Ark via FAX
and-Seom {glectronic comminication) regarding
thia citations @nd the nead for staff to focus and
pay cigsé altention to what they are doltig whan
giving medications. In paricular, staff will be
instructed 1o always initlal the MAR immediately
after giving & medication Staff will ba instructed to
hightight any medications on the MAR which nagd
‘to bée given in "wo's” in a diffarent color. Also
staff will be instructed io draw an arrow'on the.alll
packs connecting ana pill with the other when 2
pills need o be given at once.. Also stafwillbe
rarminded io document any méad errar on the bask
of the MAR i addltlon to completing a8 GER
(slectronle record), When a medisation is
administarad, the pill packs will be compared to
the MAR, Whan apill is popped, staff will initial
the pill packet, When & maedicationis.given to 8
clierit, the MAR will be inltlaled by ataff. in the
svert that staff misacs inltlaling the MAR, & hew
farm was generated to track documentation
arrors, The staff who discovers the.
documentation érrorwill ill out that form and give
it to-the QP over that group homa; The staff who
committed the documentation errar will document
tha error on the back ofthe MAR, sign and data.
Divigion of Mealth Service Regulation
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“This form will be sent out via FAX, thls aftarncon.

Future actions will' Inglide updating the med
(medication) administratitn and mad error policy
to reflact recent changes in the way med errors
are raported in T?zarap {alacironic health record)
amy how dostimentation arrors are raparted. Also
policies regarding the handling of mied errors and
supsrvigion of staff will be raviewed and ravised.,
Staff will recelve comprahensive tralning on
medisalion administration, medication arvors, and
disciplingry action ASAP (as soon as.posible).”

Describe your plans (o make sure the ebove
happens.

“We have contracted with an RN {Registared
Nurss), [cantracted registered nurse name) and
shewill review the MARS on & quarterly basls
and provide ongelng insttuction to staff regarding
any lssues she finds, QPs and Director will
randomly visit the Ark {o [ook at the MARS and
check for any discrepancies in GER (elecironic
record) and MAR ag'well ag other donumentation
Isgues. As soon as QP [sister facliity QP] returhs
from vacation next week, we will set upa time far
med administration and med error traini ing for
group-home staff. We will begin updating
nolicies to refloct changaa and will submit
chenges to the Suminlt Board of Dirdctors for
gpproval. A'checklist” of all necessary actions
will ba ¢reated and QPFe/Diractor will check items
off the list as actions.are completad. Results of
ongoing random MAR checks wiil be docunignted
inthe Ark Masting Notes on the Campeny servar
and staff supervision will be dacumented In
supervislon notes.”

Review on 10/7/21 of the revised Plan of
Pratection writter by tha QP and dated 10/7/21
revealed

Koo A SOHY
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DEFICIENGY)
V 118} Continued From page 8 viie

What immediate actlon will tha faciiity take to
anaure the safety of the consumers in your cara?
"Admin staff will gend a communication thiz
afternoon ' the Ark via FAX and Scom
{alegtronic communleation) regarding the
cliations and the need for stalf to focus and pay
close aftention to what they are doing whaen giving
medicaticns, (Completad 10/8/21 by. tha QF) In
particular, staff wil be insfructed to always Initlal
the MAR Imiriadistely after glving & medication
Staff will he ingtructed o highlight any
madications on tha MAR which nised to ba given
in "two's" i a diferent color. Also staff will be
ingtructed to draw an arrow an the pill packs
sunnecting ane pil with the othar when 2 pilis
nesd io he given &t once. Also staff wiit be
rethinded 1o document any med emar on the back
of the MAR In addition to completing a GER
{alactronic record), Whan a medication i
administerad, the pill packs will be comparad to
the.MAR, When a pill is popped, staff will Initial
the plit packet. Wnen & medication is givento a
cllent, the MAR will be Iriitialed by staff, in the
avent that staff misses initialing the MAR, a new
form was generated to track documentation
errors, The staffwho discovers the
documentation ertar wiil'fill eut that fors and giva
it to the QP aver that group home, The staff who
committed-the documentation error will document
the error on the:back of the MAR, slgn and data.
This form will bie sent out via FAX this aftarnoon.
Future actions wil Include updsiting the med
adminfstration and med arror policy to reflact
recant changes in the way med errors are
reported in Therap (slactronic heatth record) and
how dogumsntation errors are reporiad, Alse
policias regarding the handifng of med errars and
supervision of staff will be reviewed and revised,
Revislon of policies will be complated by
QPs/Director by 10/1%/21 whan the Summit.

See sk RO,

o
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Accredited By

PO Box 381
Jafferson, NC 28640
. 336-846-4491
&wm::owt Servieces 336-846-4927 (fax)

Ceposgtry « lerdoiure o Aousviursr

Creating pathways for people with developmental disabilities

November 4, 2021

Re: Annual and Complaint survey completed 10-8-2021
Intake # NCO00180815 and NC00181037

To Whom It May Concern,

First, I would like to take this opportunity to thank you for the constructive feedback, It
is important to us to improve and make sure that we-comply.

Included hete is the Statement of Deficiencies for the Ark group home, MHL 005-020.
We have typed a response which is right behind the Statement of Deficiencies. Then there are
added attachments to support the Plan of Correction. There are 44 pages which are numbered in
the top right cornér of the page, The attachment reference is also included. 'We are sending four
fixes of around 10 pages each to ensure that it sends. Each fax will have this as the cover letter.

If there are any questions, please let me know If I can provide any additional

information..
Smcerely, g‘&m/‘m

Shan Rognstad
Executive Director

Summit Support Services is dedicated to providing a comprehensive range of
culturally appropriate opportunities and resources that encourages the intellectual,
social, emotional, vocational, physical, and spiritual growth necessary for each
individual to reach his or her fullest potential as citizens of the communiry.
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Board meets, Staff will receive comprehensive
training on medication administration, medication
eirors, and disciplinary action by 10/28/21 or
pozsibly sarlier.?

Dascriba your plans o make.sure the above
happens.

"We haye contratad with an RN, (Registared
Nurse), [contracted registered nurse name] and
she will review the MARS on'a quartstly basis
and provide angoing nstruction to stalf regarding
any igiues she finds, QPsg and Director wil
randomly visit the Ark to look at the MARS and
check for any discrepancles in GER (slectronic
haalth record note) and MAR as well as other
documentation lssues. This will begin the week
of 10/11/21. As soon as QI {sister fachity GiF]
returns from vacation naxt weak, wea will setup a
fime for med adrinistration and med eror
traltsing fer group home.staff snd this. will be
complated by, 19/5/21 or possibly sardier, We will
bagin updating policies to reflact changes and will
submit changes to the Summit Board of Diragtors
for approval an 10/18/21, Avcheckilat® of all,

necessary actions wiil be creatad by 10/42/21 and

QPs/Director will check iteme off the list as
actions-are compieted. Results of ongoing
random MAR chacks will be documented In the.
Ark Meetlng Motes by 10/21/21 &n the Company
sarver and staff supervision will be documentad
in monthly suparvision notes stariing in October
by 10/28/21."

This faclity sarves 8 sdult chents whose
dlagnoses included of intellectusl Dlsabliity,
Gastrossophageal Reflux disease (GERD),
Obstructive Sleep Apnea, Major Depressive
Disardar, Frontal Lobe Syndrome; Derentia
without Behavior, Encephaiopathy, Organle:
Personality. Partial Epliepay witheut Intractable

See el FOCHI

FORM APPROVED
Divislon of Heglith Service Ragulation
STATEMEN'T OF DEFGIENCIES 1) PROVIDERSUBPLIERIGLIA (X2 MULTIRLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION " IDENTIFIGATION NUMBER: A BULDING: COMPLETED
MHL008-020 8. WING, 10/08/2021
NAME OF PROVIDER OR SWPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
L N . 342 LONG S8TREET
SUMMIT SUPPORT SERVICES OF ASHE, ING.- ARK SR y
‘ * * JEFFERSON, NG 28640
%) I BUMMARY STATEMENT OF DERIQIENGES o PROVIBER'S BLAN OF CORRECTION (5.
PREFIX (EACH BEFICIENCY MUST BE PRESEDED BY FULL PREFIX (BASH GORRECTIVE AGTION SHOULD BE COMPLETS
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Dilvisian of Heaith Services Raguiallon .
STATEMENT OF DERGIENGEY X1) PROVIDERISUPPLIERIGLIA " %2) MUBTIRLE GONSTRUGTION (X3} DATE SURVEY.
AND PLANGF CORRECTION IDENTIFIGATION NUMBER: A, BUILBING! COMPLETED
MHLD03-020 B, WING: 10/08/2024
NAME OF PROVIDER. OR:SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
- . . 342 LONG STREEY
LIMMIT SUFPORT SERVICES: NG v A s
8 UFPORT SBERVICES OF ASHE, ING'» ARK JEFFERSON, NG 28640
(XG0 BUMMARY BFATEMERT OF BEEIG BNCIES It FROVIDER'E PLAN OF CORRECTION {8
FREFIX (BAGH DEFIGIENCY MUST BE-FRECENED BY PULL BREEN (BACH CORREGTIVE ALTION SHOWLD BE COMPLETE
TG 'REGULATORY OR LGC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY}
V118 | Continued From page 10 VAL

and Viral Encephalitis. The-clients ware
prescrlbed jorazepam, omeprazoie, fluoxating;
diucusate, eseltalopram, 'and amilodipine,
Documantation on Client #2's MAR had initials 7 ‘ N plighen ot
markad out for 3 medications lorazepam, daa ﬁ/ﬁﬁ&éﬁ%
omeprazole, fluoxeting) for 1 day with no other
staff Initlals for that day. Clent #3 was gnly given
a half dose of doousate on 3 different days, The
facifily had 6 medicatior errors that were not:
documented as reruired and not immediately
reportad to the-physician or pharmacist,
Additionally, any blanks on the MAR that wers
missing staff initials were. addresesd, sometimes
days latef, by Instructing a staff p&rson wha had
‘worked on that shift to Inltlal the blanks an the
MAR, Because of the blarks on the MAR, it-could
not be determined if medications wars.
-administerad 8 ordered, This deflcléncy
constitutes a Type B rule Violatlon. If the violatian
s not corrected within.45 days, an administrative
penally of $200.00 per day will be imposad for
aach day the facility Is out of compliance beyand
tha-45th day.

V123 276G 0208 (M) Medication Requirements V123

10ANCAC 276 0208 MEDICATION &e..-?% 7 m [&‘ / J'SZTE“Z
REGUIREMENTS ’ 1L
(h) Med|cation errors. Drug administration erforg
aid significant adverse-drug reactions shall be
reported immadiately to a physician or
pharmacist. An entry of the deug administered
and the drug reaction shall be properly recorded
in the drug record. A<liani's refusal of 2 drug
shall ba charted.

Divislor of Health Servica ﬁ'egulatm
STATE FORM L QsIH1 it continiation shast 1% of 18
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Thiz Rule iz not met as evidenced by!

Based on record reviews. the faciiity faited to
raport madidatin errars, Imineadiately to a
physician or pharmacist affacting 3 or'3 audited
clients (Client #1, Client #2, Client #3), Tha
flndings are:

Review on 9/158/27 of Clierit #1's record revealsd;

~admigsion date of B/9/78;

~diagnoses of Conduét Discrder, Mild Mental
Retardatlion, High Triglyserides;

Raview on §/15/21 of physician orders for Client
#1 includled;

-amiediping 5 miligrams one tablet by mouth
dally ordered B/G/21.

Review on 9/22/21 of the electronic health record
for Clhant #1 ravealsd:

-gntry on B/28/24: medication error discovered on
B8i29/21 at 2:40-pm;

«the foll was broken on the pill pack for /5/21 far

amlodipine 5 mg and the tablet was migsing;

-gtaff called the Qualifled Professional (CIF) as
-sotn as they discovered the missing pith

-nb gvidenca that the. fadility contacted the
pharmacy or the physician,

Raview on-9/15/21 of Cllant #2's MAR revealed!
~Stef #1's INitlais on the date of 7/19/21 were
marked out for lorazepam 0.5 mg;

-Staff #1's Inltials on the date of 7/19/21 wars
marked out for omeprazals 20 mg;

Staff #1's Initials ori the date of 7/19/21 wera
marked. out for and fluoxetine 20 mg;

-no other indlcation on the MAR that the
medicatlons were given,

See Ak slOCHZ

‘ ) FORM APPROVED
Divislon of Heaith Service Raguiation _
STATEMENT OF DEFICIENCIES X1) PROVIDERSYPPLIBRICLIA 1X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANLI PLAN.DF GORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHLOD3-020 8. WiNG 10/08/2021
NAME OF PROVIDER OR SURPLIER ATREETARDRESS, CITY, RTATE. 2IF DOBE
. ‘ , ¥42 LONG STREET
SUMMIT SUPPORT SERVICES OF ASHE, ING « ARK . ‘
‘ o ' JEFFERSON, NC 28640
o) In SUMMARY STATEMENT CF DEMGIENCES 1 FAOVIDER'S PLAN OF CORRECTION {8
PREFIX (EACH DEPICIENGY MUST AR PRECEDED BY FULL BREERp (EAGH SORRECTIVE AGTION SHOWLD B8 coMpLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAd CROSS-REFERENCED TQ THE APPROPRIATE CATE
REFIGIENGY]
V123 Continued From page 11 V123
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MHL505-020 B WiNG 10/068/2021
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SUMMIT SUPPORT SERVICES OF ASHE, ING - ARK JEFFERSON, NC 28640,
(41D SUMMARY STATEMENT OF DEFICIENGIES D .PROVIRER'S PLAN 0F CORRESTION sy
PREEIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (BACH CORAECTIVEACTION SHOULD BE CoMPLETS
TAB REGULATORY OR LSG |DENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
DERIGIENGY)
V123 Continued From sags 12 V123

-no evidenca ste¥ contacted the pharmacy or the
ghysictan,

Review on 9/15/21:0of Cliant #3's MAR revesled:
-nd evidanca the esclialopram 20 Mg was
adinistered ds ordetad for 8M6/24 and 8/17/21;
-no avidence staff contacted the pharmacy.or the
physiclan,

Interview on 930721 with Non-augited Staff
revealed;.

~unifll racently they had not boen documenting
missed Initals as medication errors;

~recently racaived an elactrenic communication
from tha QP to document missing inftials as a
medicalicn error;

-she thought people werg getting confuged about’

whesn torwrite arror on the MAR if they initial in
wrong gpace and documant on back, She is
going 1o foliow up with the-QF about the process
for fhis;

-ghe thinks everyone needssome relraining on
medication documantsation.

Raview an 10/5/21 of the faciify's Modisations
and Madicatlon Administration policy dated
8/25/18 revaaled:

"-A medication errof is defified as:

-1..Any error that reaches the cllent, specifically:
-Missed (omifted} medication

«|neorract dose ddministered

~Wrang madlcation administerad

-Given withaiit following-specific physician's
ingtruetions

-Incorract $me. of administration, 1.8, mora than
an hour befare or afterthe schaduled time of
adminlstration

~Missihgy dose(s} of medicatitn

-Adminiistaring outdated medications”

<o Hode FAOCHT

b
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STATEMENT OF DEFICIENCES {X1) PROVIDERSUPPLIER/CLIA
AND FLAN OF CORRECTION IDENTIFICATION NUMBER:

MHLO05-020

(%2) MULTIPLE CONETRUCTION
A BUILEHNG:

8. WING

(X3) DATE SURVEY
COMPLETED

10/08/2021

SUMMIT SUPRORT SERVICES OF ASHE, INC - ARK.

NAME OF FROVIDER OR BURPLIER STREET ADDRESS, CFTY, STATE, ZIP CODE

342 LONG $TREET
JEFFERSON, NC 28640

(%4510 BUMMARY STATEMENT OF DEFICIENGIES
PREFIX (EACH DEFIGIENGY MUST BE BRECEDED BY FULL
TAG REGULATORY OR L3C \DENTIFYING INFORMATION}

i) PROVIDER'S PLAN GF CORRECTION (%8
BRERX (EACH GORRECTIVE AGTION SHOULD BE. COMPLETE
Tat CROSE-REFERENCED TE THE APPROPRIATE DATE,

V1231 Continuzd From page 13

2. "Document arror in Madication Administration
Record (MAR) .

-Bignad but did not administer & medication
~Did nat sign

-Dig not count or sign off on controtiad
miadications,

Any-amploves of Summit Support Services who
is responsible for a madication ddministration
arror will raview the Madlcation Error Report form
-with thelr supervisor o designes and
dosumentation will be made.in the supervision
record".

This deflciency is cross referenced Inta 10A
NCAC 276 .0208 (¢) Medication Administration
{V118) for-a Typa B violation and must be.
¢orractad within 45 days.

V288 27G 5801 Supervised Living - Boope

10ANGAC 27G 5601 SCOPE

(=) Supervised living isa 24-hour faclity which
provides residential services to Individuals In'a
home environment whete the primary purpasea.of
these senvices ls the care, kabilitation or
rehabilitation of individuals who have a mantal
‘ineas, a developmantal disabillty or disabllites,
or a substance abige disorder, and who require
supervislon when In the rasidance,

{b) Asupervised Yiving facility shall be licensed if
the fagility serves sither:

{1y one or mare minar clienis; or

2 twer or more sdult sliohts.

Minor ahd adult cllents shall not reside In the
same faclitty. . ‘

() Each supervigad iiving facility:shall be
licensad o serve a specific population as
-datignated below:

n “A" designetion means 8 facility which

V123

V 288

Koo Aafe FO C.43 /c;ﬁ}él?/él

e
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serves adulis whosa primary dlagnosis i mental
lifess butmay aise have other dlagnoses,
(2) g designation teans a taicility which
sarves minors whose primary diagnosiz.is a
developmental disability but may also have other
diagnoses; ‘
3) *C" dasignation means a facility which
sarves adults whose primary diagnosis is a
developmental disablity but may also have other
diagnoses;
{4) D" dasignation means a facility which
garvas.minors whoss prirary diagnosis Is
substance abuse depsndency but may also have
other diagnoses;
(8) " designation mesans & facility which
sarvas aduits whose primary diagnosis is
substance abuge depandency but may sigo have
other diagnoses; ot
(8) "F" designation means a faclity in &
private residance, which serves:ino mors than
thres adult clients whese. primary diagnoses is
mental liness but may alse have other
disghililes, or three'adult cllentd or three minor
cllents whose primary diagnoses is
davelopmental disabilities but may also have
other disabiliies who live with a-family and the
family provides the service. Thia faclity-shall be
axampt from the following rules: fOA NCAC 276G
0201 (a )m (2)3),(4)(S)AIB(BY; (B); (7)
(AJBMENFLE)H), (8); (11); (53) (18 (16);
(18)yand (b} 10A NCAC 27G .0202(a).(d)(g)(1)
(i) 10ANCAG 27G .0203; 10ANCAC 276G 0205
(8)(b); 10ANCAC 276G ,0207 (b}, (c); 10A NCAG
27G 0208 {b)(e); 10A NCAC 276 0209{(c)(1) -
non-prescription medications anly] (d){(2).( 4), (8)
(ALDLEY (@) and 10ANCAC 276G 0304
(B)2).(d)4). This facilily shall also be known as
alternativé family iiving or assisted family living
(AFL).

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLEACLIA £ MULTIELE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IBENTIFICATION NUMBER: A BLILDING: COMPLETED
MHL0S-020 B WING 10/08/2021
'NAME OF PROVIDER GR SURPLIER STREETADORESS, CITY, STATE, ZIP CODE
! . 342 LONG STREET
SUMMIT SUPPORT SERVIGES OF ASHE, INC » ARK ‘ o
JEFFERSON, NG 28640
4 I BUMMARY BTATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX (EAGH BIERICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE SOMPLETE
TAG REG&LATORY OR L0 IDENTIFYING INFORMATION} TAG CROEE-REFERENCED TO THE APPROPRIATE DATE,
DEFIGIENGYS
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{44) (B BUMMARY STATEMENT OF DEFICIENCIES zm "PROVIDERS FLAN OF CORRECTION ”
PREFIX {EACH DEFIGIENGY MUST BE'PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD BE COMPLETE

TAG REGULATORY OR LA IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
* DEFGIENGY;.

BUMMIT SUPPORT S8ERVIGES OF ASHE, ING « ARK

V2881 Continued From page 15 Vv 288
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This Rule. s not mat as evidenced by:

Basged on interviews, the facility falled to operate
within its scope o provide residential services o
individuais diagnoesed with developmanital
disabiilfles and who require supstvislon when In
the rasidence affecting 3 of 3 clients (Cliant #1,
Client #2, Client #3), The findings are:

Review on 8M17/21 of Staff #1's personnel record /
re\{eaied: )
~Hirg date of 9171185,

interview on 8/35/21 with the Qualified
Frofesslanst [P} revealed:

-Btaff #1 asked the Exacutive Director {ED) if shie
could bring her newbern with her during her shift
If nested, as long as she had a.family member
with her to babysit the baby;

-the EQ talked with the Board of Diretters who
approvad staff {o bring har baby;

-the fagility conducted @ background and Mealth
Care Registry Personnal (HOFR) check on the
staft rmamber's father;

-thes facility "has always allowsd staff to bring in
their family at fimes so the clients can interact
with other paople®: .

-anly-the baby and Staff #1's father spent the
nlght.

Attgrpted intarview on $/15/21 with Cliant #1

ravealed: ,
-ha had ne responsa whan asked about a baby f
being I the home,

Attempted interview on 8/15/21 vith Client #2
Civision of Haalin Sevics, Reguiation
STATE FORM Rl GBIHY i continuation shaat 16 of 18,
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ravealad;

-he was more interestad in talking about the
racent deaih of his brothar and didn't answer
questions about a baby being In the home.

Atternpled interview'on 9/15/21 with Client #3
reveated:

-she was very agitated and escalated 1o angar
outburgts and slated she wanled to die and talked
about God;

-5he was not ablz to follow a canveraation,

interview on 9/20/21 with Staff #1 revealed;

~ghe mads a request (o adminlstration and
received thelr approval to bring Her baby and har
feither to babysit with her on shift;

«the baby and her fathier anly spént one pight at
the facility frorm Saturday morning to. Sunday
avaning:

-whan herfather Is atthe facliity, he andthe baby
stay in‘the staff badroom ard sha thought clients
did not know he was thers!

-ghe did bring the baby out to corimon area of
the facility; but herfather staved In the staff
hadroam;

-she attempted to get shift coverage by another
staff if she was without childcare: but "there has
bwart time or twe” she braught the baby with hai
on shift;

-she has not hed an.emengency with a cilant while

shie had the balby and her fathar st the facility.

interview on 9/28/21 with the Executive Director
(ED) revealad:

-Staff #1 raquestad to bring her baby to the facility
ta gtay with har while she worked:

-thig baby and father ohly stayed Gver one night;
~the facility compietéd a background and ah
HCPR check on Staff #1's father priorto him
staying at the faelity;

"
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-tha.staff member's schedule changed and she
Ao lorger noeds {6 tiring her baby to the faclitty.

V269 M MMC%#Z/ /ﬁ/eﬂﬂfﬂ"'/
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11/4/21 SUMMIT SUPPORT SERVICES PLAN OF CORRECTION: Ark Group Horme
DHSR Annual and Complaint Survey 10/8/21

Summit Support Services of Ashe-Ark, 342 Long 8t. Jefferson, NC 28640

MHL # 005-020 Intake # NCOO179049

1. V108 27G.0202 (F-1) Personnel Requirements:

Plan to correct deficiency: Summit has implemented a hands-on trainihg component as an.adjunct to online CPR/First
Aid training completed by staff in 2020/2021 who completed the coutsé online due to Covid. The hands-on skills
component is instructed by Dawn Zachary, 2 member of the Summit administrative team who is certified by the
Ameritan Heart Assoclation as a Basic Life Support (BLS) instructor and Advanced Cardiovascutar Life Support (ACLS)
provider. She'ls also credentialed by the NC Office of Emergency Medical Services {OEMS) as a paramedic and as an
QEMS Instructor #3551, Ms, Zachary will complete a CPR/Frist Aid Skills. check-off form for each staff demonstrating
competence in the identified skills. The requirement for the CPR/First Aid hands-on component has been completed by
100% of the Ark staff who completed thelr CPR/First Ald online and the remainder.of the Summit direct care staff will
complete the component by November 22, 2021.

Plan to Prevent recurrence: Going forward, staff will either complete their CPR/First Ald certification throughan in-
nerson tlass at a local agency or if they complete it oniine, will demonstrate hands-on skiils through the
abovementioned procedure, Documentation of the hands-on skills component will be filed in staffs-training records. On
our training spreadsheet we added a column for hands on component to make sure it will not be missed. All staff are
aware that this component is a requirement.

Who will monltor: Dawn Zachary and supervising QPs, all staff, Shari Rognstad, ED

How oftan; Upon new staff's initial CPR/Frist Aid cértification and with each staff’s CPR/First Aid recertification every
two years.

Current status of staff identified in Statement of Deficlencies as out of compliance:

QP {hire date 3/30/15}) CPR Certification dated 4/1/21: QP completed the hands-on CPR/First Aid component described
above on 11/4/21,

Staff #1 (hire date 8/17/15) CPR/First Ald certification dated 4/1/21, completed hands on CPR/First Aid component on
10/21/21.

Staff #2 (hire date 3/5/07) CPR/First-Aid certification dated 4/1/21, completed hands.on component on 10/28/21,

ATTACHMENT Ark-1: Dawn Zachary BLS Instructor certificate
ATTACHMENT Ark-2:. CPR §kills Check Off Sheet for Staff 1,2 and QP

2 V118 272.0209 (€) Medlcation Requirements
Plan to correct deficlency:

On9/21/21 a “splash message” was issued by QP Wait to all staff who access Therap, Summit’s electronic health record
system. Staff see the massage immediately upon log-in. Tha message reminded staff of the Importance of initialing that
they have glven medications immediately after medications are administered, The message indicated that missed initials

1
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PO Box 381
Jefferson, NC 28640
, | , 336-846-4491
.ﬁmppawt ESer VL Ees 336-846-4927 (fax)

CREGIEAITY  © TNTREGRETY s ACHIEVEMENT

Creating pathways for people with developmental disabilities

November 4, 2021

Re: Annual.and Complaint survey completed 10-8-2021
Intake # NC00180815 and NC00181037

To Whom It May Concern,

First, [ would like to take this opportunity to thank you for the constructive feedback. It
is important to us to improve and make sure that we comply.

Included here is the Statement of Deficiencies for the Ark group home, MHL 003-020.
We have typed a tesponse which is right behind the Statement of Deficiencies. Then there are
added attachments to support the Plan of Correction. There are 44 pages which are numbered in
the top right corner of the page, The attachment reference is also included. We are sending four
faxes of around 10 pages each to ensure that it sends. Each fax will have this as the cover letter.

If thete ‘are any questions, please let me know If I can provide any additional

information,
Smcerely, -Z‘ a&m

Sharx Rognstad
Executivé Director

Summit Support Services is dedicated to providing a comprehensive range of
c:uimmily appropriate opportunities and resources that encourages the intellectual,
social, emotional, vocational, physical, and spiritual growth necessary for each
individual to reoch his or her fullest potential as citizens of the community.
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need to be documented on the MAR and that this topic would be covered further in group home manager meetings and
at STEP. (Attachment 9)

On 10/6/21 QP Clark sent out an s-com amall to all group home staff informing of the deficiencies discovered by DHSR
and requested that managers.and staff document any medication documentation errors on the MAR and complete the
new Documentation Ercor Regort form and turn in to respective QPs. QP Clark communicated that comprehensive
training on medication administration, medication errors and disciplinary action would be forthcoming. The new:
Medication Decumentation Error Report {MDER} was developed to document medication documentation errors, QP
sent the form to group home managers, (Attachment 6)

On 10/13/21 the QP team, Helen Clark, Pam Seatz, and Diane Wait, met with Shari Rognstad, Executive Director and
reviewed the POP check list of necessary actions to meet the Medication citations and made plans to complete all the
items on the check list. {Attachment 11}

On 10/14/21 QPs Clark and Seatz met with Ark Staff and went over findings of DHSR. Med documentation error training
was provided by OPs. The revised Medication Documentation Error Report (MDER) form was discussed, Stepby step
ingtructions provided for discovering medication documentation errors and how to document in the MAR, contact the
person who committed the error and how to complete the new MDER Form, Also‘instructed staff to highlight
medications in the:MAR which are given 2 at a. time and how to Indicate 2 at a time on the plll packs. Reminded staff
that documentation errors are considerdd medication errors and the importance of taking time to focus on med
administration and doc¢umentation. Also emphasized the need to make sure that dates, times, PM/AM are included an
Fire Disaster Drills and the correct dril} isindicated. (Attachment 7)

10-15-21 Random MAR check-at Ark conducted by QP Clark, at 3:30 PM, Everything was in order...all meds given and
Initlals in appropriate blocks with 2 exceptions: Staff #3 entered her Initial under the wrong date but corrected it
immediately and wrote explanation on the back. Another staff wrote on the back of MAR regarding initfals which a new
manager did not provide on ene of client’s morning meds on 10/10/21. She did not ¢ircle the block an the front and so
new manager placed his initial in the block when he came back for the evening shift. QP addressed this with new
manager and explained that he had te initial immediately after giving the med and could not caime back later in the day
to initial. Also sentan s-com to the entire Ark staff regarding the fact that staff did riot circle the block where new
manager missed his initials, Noted that we did riot provide training about how to deal with documentation errors until
10-14-21. (Attachment 5)

On 10/15/21 A MAR Review form was developed for QPs ta document monthly reviews and for Summit’s contracted RN
to document quarterly reviews. {Attachment 5)

On10/19/21 QP Clark provided supervision with new manager after receiving 2 MDERs written on'10/17 and 10/18
regarding his medication docurnentation errors. On these he omitted his initials for client #1.02 and eye drops as well
as leaving out his initials on a medication. QP gave 5{him averbal warning and asked him to devise a plan for himself to
prevent future med errors, QP asked him to-drop off the plan at the office Friday (11/22) on his way into work, Also
explained about verbal warnings, written warnings, and protiation, He provided a handwritten plan and has not
committed any medication documentation errors since then.

On 10/22/21 Summit’'s Board of Directors approved the updated Medication Admiinistration policy. (The BOD mesting
was postponed from 10719 to 10/22 to reach quarum.} Previous to the meeting the palicy was edited by Shari Rognstad,
ED; and QP team, Wait, Clark and Seatz; with updated procedures for medication documentation error reporting and
documentation and supervision/re-training/disciplinary action procedures. {Attachment 10)

On 10/25/21 "Goal planner’ manager training was conducted by Meagan Lyalls, STEP Coordinator and QP Wait. Ms,
Lyalls has worked as-a manager in both group homes and currently pravides emergency relief as a manager. Training
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peit?
included review of goal planners’ responslbility to ensure that current physician’s-orders are in the MAR for their
assigned clients. Staff were trdined in what qualifies as & physician’s order and how to obtain them. The procedure for
discontinued medications was reviewed. It was attended by 3 of the 4 Ark managers who were most recently hired.

On 10/28/21 QP Wait, and QP Clark.conducted staff training with all the Ark and Lighthouse managers. Training
included reviewing the Medication Administration Policy and Procedures updated and approved by the BOD 10/22/21.
We raviewed the procedurs for documaenting medication errors.that reach the client and clarified the new procedure for
documenting medication documentation errors. It was emphasized that staff must initial the correct box immediately
upon medication administration 1o document that the medication was administered on that date at that tlime. Managers
were urged to reduce distractlons and stay focused, Managers.were directed not to leave any.sticky notes inthe MAR,
but to process any medication errors or medication documentation errors upon discovery. The disciplinary procedure.
for medications errors in the policy was also reviewed, (Attachment8)

On 11/1/21 Diane Wait QP contacted Regan Perry, RN, Summit’s contracted nurse and requested that she resume
quarterly MAR reviews at the group homes and add 5TEP MAR reviews. She agreed and Is scheduled to do reviews on
11-16-21 at the Ark, 11-18-21 at the Lighthouse , and 11-23-21 at STEP.

ATTACHMENT Ark-3: Madication Administration Policy and Procedures
ATTACHMENT Ark-4: Medication Documentation Error Report (MDER)
ATTACHMENT Ark:5: Medication Administration Record {MAR) Review form
ATTACHMENT Ark-6: 10/6/21 S~com emall from QP Clarkto afl Group Home staff
ATTACHMENT Ark-7: 10/14/21 Ark Team Meeting Minutes

ATTACHMENT Ark-8: 10/28/21 Group Home Manager Training Addendurm
ATTACHMENT Ark-9:. 9/21/21 Splash Message frory QP Wait 1o entire staff
ATTACHMENT Ark-10: 10/22/21 S‘Llimml‘t‘BQ‘ard of Director’s Mesating Minutes
ATTACHMENT Ark-11: Checklist of Necessary Actions

Plan to prevent recurrence: OF's will condict unannounced MAR reviews at the group homes at least mofithly and
Summit’s contracted nurse will'conduct unannounced reviews quarterly. QPs will provide supervision, re-training and
disciplinary action as needed In the event of medication errors or medication documentation errors. Group home
manager team meetings will include:review of Medication Administration procedures as needed. Meetings will also
include training topics related to “goal plan manager” responsibilities regarding keeping current physician’s orders and
ather documentation in the MAR for their assigned residents. QP’s will report on Medication Errors during quarterly QP
meetings.

Who will menitor: Diane Wait, QP and Helen Clark, OP, Regan Perry, RN

How often: Initially, QP monitoring will occur an a bi-weekly basis during November and December 2021 and a review
by the nurse will be completed before the end of December 2021, Then QPs will monitor monthly, and the nurse will
monitor quarterly.

3. V123 27G.0209 {H) Medication Requirements

Plan to correct deficiency: Medication Administration re-training was conducted with group home managers on
10/28/21. Training included review of the required hotifications of Physician, Physiclan’s Assistant, Family Nurse
Practitioner or Pharmacist as weil ag contacting Summit Administrative staff if a medication errproccurs. Trairing also
iiicluded a diractive for managers to observe each client's file of medication cards In order to look for dropped pills.

Plari to prevent recurrence: When a medication error occurs staff are trained to contact an administrator who will
collaborate with staff to determine the appropriate natification of a Physician, Physician’s Assistant, Family Nurse
Practitioner, Pharmacist. The directive of the medical provider contacted will be followed. QP will review GER in Therap

3
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and confirm that the required notifications were compléted and documented. QP will provide supervision with staff
who committed the error to ensare correct procedure and documentation Is understaod and completed. Supervision
will include strategias for preventing further errors of this type. Medication errors will be reviewed on a quarterly basis
at the monthly Quality Management team {QMT) mieeting.

Who will monitor; Diane Wait, QP and Helen Clark, QP, Regan Perry, RN; QMT

How often: QP will review GER in Therap withih three days of the medication error and determing that the required
notifications were completed-and documented. During monthly MAR reviews QPs will cross-reference MAR notations-of
errors with GERs in Therap, and MDERs. GMT will review Risk Management.reports quarterly including Medication
Errors.

4, V288 27G .5601 Supervised Living ~ Scope

Plan to correct deficiency: On 10/14/21, QP Seatz, and QP Clark, met with Ark team via Zoom to discuss findings of
DHSR.and do some training. We talked with the staffabout the fact that Summit will need to change the policy about
family members staying at the group homes so that it is no loniger allowed. After the meeting, Staff #1 called QP Seatz,
who spoke with Staff #1 about the fact that.she could no longer bring her baby-or any other family member to the group
home to stay overnight on her shift. A supervislon note was written about this by QPSeatz. Staff #1 received a new
schedule which allows her to work during times when babysitting is available to her. She is no longer working an
overnight shift at the. Ark unless'she fills in for staff and she can only do this if she has a babysitter at home for her child.

On 10/22/21, The Summit policy entitied "Children’s Presence in the Group Home” which allowed staff to bring their
children in the group homes was deemed inactive when the Summit Board met. (Attachment 10)

Plan to prevent recurrence: All Ark Group Home Staff was informed by QP Clark of the changes in the policy during the
Ark meeting on 10/14/21. Limlts of famlly visitation were discussed: No one other than tralned staff is allowed to stay at
the group home for an extended period, Family of staff mdy stop in to say "hello” or drop Sorething off but that is all.

Who will monitor; All Group Home Managers, Helen Clark, QP, Diane Wait, QP and Shari Rognstad, ED

How often: Weekly
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Summit Support Services
of Ashe, Inc.

CPR
Skills Check Off Sheet /
* Opens airway correctly fD “&(w& ( .
* Begins Effective Compressions l/

e Demonstrates effective breathing f

+» Demonstrates pulse check/signs of life

» Demonstrates correct procedure for Heimlich maneuver / '

¢ Demonstrates knowledge in seizures and how to respond ‘/M»

o Other; \ QOO 262 1

Employeeic ' ' M et Date; /0'2/'2 \
Train mlw“’ Y “ Date; ?0‘52(*&\
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CPR
Skills Check Off Sheet

» Opens airway correctly

» Demonstrates effective breathing

* Begins Effective Compressions V/

+ Demonstrates pulse check/signs of life

* Demonstrates ca.rrecti)S\?e\cgg for Heimlich maneuver l/ -

+ Demonstrates knowledge in seizures and how to respond /

+ Other: {fPr’jT” /({ka M I/ |

Date: /O/ C;mr/ f,a {
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CPR
Skills Cheek Off Sheet

» Opens airway correctly

s Begins Effective Compressions

» Demonstrates effective breathing
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« Demonstrates pulse check/signs of life

. Demonstrates correct procedure for Heimlich maneuver I/
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+ Demonstrates knowledge in seizures and how to respond 1/
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Summit Support Services

Policy and Procedure Manual

Title: Medications and Med Administration Typi: Consumer Policies and Procedures
Nuimber: 003,005 ,
Approved By: Board of Divectors Dette: April 03, 2001
Revised and approved by Bodrd of Directors Date: December 9, 2008
Revised and approved by Board of Divectors Date: April 14, 2010
Revised and approved by Board of Divectors Date! December 10,2013
Revised dnd Approved by Board of Divectors Date: February 10,2015
Revised and Approved by Board of Directors Date: February 26, 2019
Revised and Approved by Bowrd of Divectors Dare: Tune 25,2019
Revised and approved by Board of Directors Date: October22, 2021

MEDICATIONS and MED ADMINISTRATION
(10/2021)

This policy covers the administration of medications to clients who are tracked by a
mandated Medication Administration Record (MAR). In this policy the term Summit staff
tefers to employees and contractees who administer medications on 4 mandated MAR.

POLICY:
1, Infection Control

Summit staff'will use universal pracaui;ions before and after crushing medications, before
and after administering eye or ear drops, in between administering eye or ear drops in both
eyes or ears, when administering nasal sprays, before, during and after each medication
pass. Summit staff will rot touch pills but will transfer medications to a cup for
administration.

1. Medication Management

A licensed Physician, Physician’s Assistant, Family Nurse: Practitioner (FNP) shall have.
oversight for clients’ medication management for all medications including PRN and OTC
medications.

III, Medication Dispensing

Dispensing includes preparing and packaging a prescmptwn medicatiot: in a container
with information required by state and federal law. Any time more than one dose of
medication froni a supply is placed in another container and labeled, it is considered
dispensing, Summit staff are not qualified to dispense medications.

Surmmit Support Secvices Poliey and Procedurs Manual, Page 1
~Medication and Med Administeation (03,005
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IV. Medication Packagiog and Labeling

Non-preseription drug containers not dispensed by a pharmacist shall retain the
manufacturer’s label with the expiration dates clearly visible.

Prescription medications, whether purchased or obtained as samples, shall be keep
inthe famhty only with an.approved prescription or doctor*sorder, All medications
will be in tamper-resistant packaging that will minimize the risk of accidental
ingestion. Such packaging includes piastw or glass bottle/vials with tamper-
resistant caps, medication bubble packs, or in the case of single dose packaged
drugs, a zip-lock plastic. bag will be adequate. Medications shall stay ina locked
area (or in the case of single dose packaged drugs in a supervised area) until the
medication is ready to be administered. Staff shall check all medications received
1o ensure tamper-resistant packaging.

The packaging label of each prescription divig dispensed must include the
following:

a) The client’s name
by The prescriber’s name
¢) The current dispensing date
) Clear dirgetions for administration
€) The name, strength, quantity, and expiration date of the prescribed drug
f) The name, address, and phone number of the pharmacy or dispensing
location and the name of the dispensing practitioner

V, Medication Administration

Only those Summit staff who have successfully completed training in Medication
Administration shall be permitted to administer medications to clients supported by
Surmrmit. This shall include both preseription and over the countet (OCT) medications.

1.

Prescription and non-prescription drugs shall enly be administered to a client on
the written order of a person authorized by law to prescribe drugs.
a) Upon admission and ongoing clients and/or guardians authorize Summit
Support Services to obtain and purchase prescription medication.
b) All medications are administered with a writtén doctor’s order or e-script.
¢) OTC medigations will be administered according to the written PRN
medication order sheets filled out for each client, This sheetwill be updated
yearly with their annual physical. Before giving any Summit client any
OTC or other PRN miedication, check the PRN ordet sheet and the
Medication Administration Record (MAR) for instructions,
d) Prescription medication must have a written order or e-script. Summit staff
will ensure the doctor's order has the drug name, the dose, the route, and

Sumimit Support Services Policy and Procadure Manijal. Page 2
Medication and Med Administration 003,005
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the length of time to be administered (example: for 1 week), or the

discontinue date, and is signed by the doctor,

¢) The doctor’s order will be transferred to a MAR.. At the beginning of each
‘month, before each MAR is inserted, the goal plan manager will review the
MAR for sccuracy and check each medication for a current order for
assigned clients. The poal plan manager will match the clienit’s name, name
of the medication, the dose, the times to be administered, the route, and any
instructions with the order. A second designated staff member will follow
up and recheck the MAR for accuracy. Orders will be kept in the MAR
book behind the MAR and PRN order sheet. The poal plan manager is also
responsible to keep scripts up to date. The manager on duty is to make
: hanges for any new scripts that come in on their shift, based on pharmacy
copies or actual scripts.

2. Medication shall be self-administered by clients only when authorized in writing
by the client’s physician. This authorization form will be kept in the MAR as well
as the client’s miain record,

a) Any known errors in self-administration will be réported on a GER and a
T-log. The individual’s treatment team will address chronic errors.

3. When a Summit staff finished Medication Administration training by a licensed
registered nurse, the staff is apptoved to adininister medications,

4. Itisrecommended for preseription medication to be administered in the following
TANNEr:

2

b)

d)

Ini the licensed residential facility, the ultimate responsibility for medication

administration is with the overnight staff/contractee. Any other staff member

who has turned in documentation of approved medication training can perform

this task but only with the permission of the overnight staff/contractee.

Medications will be given'as close as possible to the exact time specified on the
MAR. The window of one hour either side of the exact time is #llowed. The
staff will systematically start with the clients in the front of the MAR book and
move to the back, This will be done in an orderly fashion with no interruptiens,
(Please request that other taff and clients leave you alone during this time.)
Staff will match the medication with the MAR as they pull the medication from
the containers. With bubble packs, the bubble pack will be matched with the
MAR, before the medication is popped. Staff will check for five of the Rights
of Medication Administration including: right medication, right route; right
dose, right time, and right resident.
Staff will continue to stay focused on med administration by:
»  Making sure the right medication gets to the'righit resident,
¢ When the medication is popped from a bubble pack initial next to
each bubble.
e Checking the bubble pack for medications that may be caught in
the packaging.
» Counting the number of pills in the cup and verifving aceuracy.

Surmemit Support Services Policy wnd Progedure Manual, Page 3
Medication and Med Administration 003,003
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PO Box 381
Jefferson, NC 28640
336-846-4491
Support Services 336-846-4927 (fax)

Sukombrry o« Dyrkohrry o AcHnovEsssr

Creating pathways for people with developmental disabilities

November 4, 2021

Re: Annual and Complaint survey completed 10-8-2021
Intake # NC00180815 and NC00181037

To Whom It May Concern,

First, I would like to take this oppottunity to thank you for the constructive feedback. If
is-important to us to improve and make sure that we comply.

Included here is the Statement of Deficiencies for the Ark group. home, MHL 005-020.
We have typed a response which is right behind the Statement of Deficiencies. Then there are
added attachments to support the Plan of Correction, There are 44 pages which are numbered in
the top right corner of the page. The attachment reference is also included. We are sending four
faxes of around 10 pages each to ensure that it sends. Each fax will have this as the cover letter.

If there are any questions, please let me know If I can provide any additional

information,
Sincgreiy, ? .
T T Tk

‘Shari Rognstad
Executive Director

Summit Support Services is dedicdted to providing a comprehensive range of
culturally appropriate opportunities and resources that encourages the intéllectual,
social, emotional, vocational, physical, and spiritual growth necessary for each
individual to regch his or her fullest potential as citizens of the community.




Nov/4/2021 5:03:54 PM

Summit Support Srvs of Ashe 3368464827

WSERVER{8\8harad FolderstCompany\DHSR\D-2021 DHER survey-annudlscataplalntiLH POE spspimse-Diane 003005 Mdicstiniy and Med Adminisenion dows

»  Asking the client if the medications are accurate. (Don’t depend
on them but they may help catch an error.)

* Remember to stay focused and remove any distractions,

» The final task includes the right documentation. The manager shall
initial in the correct space indicating the date and time on the MAR
for all medications immediately after the medication has been
administered.

&) As the manager on duty or the licensed AFL staff is responsible for all

medications given, one-on-one direot care staff administeririg medications will
report to the manager when they administer any medications, and the MAR is
signed.

1) When traveling, a staff member will be designated to administer medications to
each client as necessary. '

g) Check the file and file vabinet to make sure no medications are loose.

5. A Medication Administration Record (MAR) of all drugs administered to each
client must be kept current. Medications administered shall be recorded
immediately after administration. The MAR shall include the following:

&) Individual's name

b) Name, strength, and quantity of the drug

¢} Instructions for administering the drug (each dose as well as each
medication will have a separate line)

d). Date and time the drug is to be administered

¢) Name and initials of staff person administering medication,

f) Discontinue date. If a medication order is written for a designated time
period, this can be documented when the MAR is first filled out. If not,
then when a discontinue order (DC) is received by a physician.

6. Client/guardian requests for medication changes or checks shall be recorded in a T-
log with follow-up by a physician. Such request shall also be noted on the QP
quarterly suimmary.

7. If a client refuses to take prescribed medication, the direct care worker that is
responsible for medication administration shall record the event in the client’s
MAR.

VI Medication Disposal

1. All preseription and non-preseription medication shall be disposed of in a manner
that guards against diversion or accidental ingestion,

2. All expired PRN and prescription medications, and first aid supplies will be taken
to the administrative office.

3. Unused, unexpired non-controlled medications can be taken fo the Free Pharmacy
or any other pharmacy that will accept the medication. Summit shall maintain a
record of all medication disposals, Documentation on the Medication Disposal

Summit Support Servicee Policy and Procedure Manual . Page 4

Medigation and Med Adminisiration 003,008
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form shall specify the medication name, strength, quantity, disposal date and
method, and the signature of each Summit staff involved in the disposal.
Controlled substances shall be disposed of in accordance with the North Carolina
Controlled Substances Act, G.8. 90, and Article §, including any subsequent
amendments.

. Upon discharge of a client, the remainder of the ¢lient’s drug supply shall be given

to him or her or disposed of promptly unless if is reasmnably expected that the
client will return to Summit. Is such a case, the remaining drug supply shall not
e held for more than 30 calendar days after the date of discharge:

VII. Medication Storage

All medication shall be stoved:

. In a securely locked cabinet, accessible only to designated staff, in a clean, well-

-

lighted, ventilated room between 59- and 86-degrees F

In a refrigerator, if required, between 36- and 46-degrees F. If the refrigerator is
used for food items, medications shall be kept in a separate, locked compartment
or container.

Separately for each client,

Separately for external and internal use, and

In a secure manner if approved by a. physmmn for a.client to self-medicate.

Each Summit facility that administers controlled substances shall be currently
tegistered under the North Carolina Controlled Substance Act and shall follow G.
$..90, Article 5, including any subsequent amendments,

VIIL Medication Information

Regularly updated information sheets indicating possible side effects, adverse
combinations and warnings of possible abuse potential of all medication dispensed to
consumers are kept in the Medication Administration Record (MAR). Pertinent
information will be highlighted, and each manager and other direct care staff shall read
and initial.

The client or the guardian are informed of new medications and dosages. The Summit
staff'shall have the guardian sign the Newly Prescribed Medication Form for guardians. I
the guardian does not agree with the doctor’s order, the guardian has the responsibility to
communicate with the doctor; while Summit staff shall continue to follow the doctor’s
order until a discontinue order is obtained.

IX. Medication Review

1. Ifa client(s) receives psychotropic drugs, the Summit Qualified Professional (QP)
or his or her designee shall be responsible for obtaining a review of each client’s
Surnmit Support Services Policy and Proctdure Magual, Page §

Medicntion and Med Administration 003,003

3/10
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drug regimen at least every six months. A psychiateist, pharmacist or physician
shell perform the review. The on-site mandger shall assure that the client’s
physician is informed of the results of the review when medical intervention is
indicated. |
2. The client’s doctor assesses medications, yearly unless medication indicates miore
frequent assessments. The doctor should make an ‘assessment based on:
a) Observations of the client
b) Medication profile
¢) Documentation in the person’s case record provided by support team.
d) Appropriate medical test
3. ‘The findings of all drug regimen reviews shall be recorded in the client record
alotig with corrective dotion, and in the sumumary/progress riotes if applicable.
4. Summit staff shall observe clients for any side effects of any medication, document
any adverse reactions, and consult with the physician if necessary.

X. Medication Education

1. Clients started or maintained on a medication by a physician shall receive either
oral or written education regarding the presctibed medication by the physician or
& Summit staff person. In instances where the ability of the client to understand
the education is questionable, or if they have a guardian, the guardian shall be
provided either oral or written instructions as well as the client.

2. The medication education provided shall be sufficient to enable the client or other
responsible person to make an informed consent, to safely administer the
medication, and fo encourage compliance with the prescribed regimen,

XI1. Medication Errors

In order to ensure the safety and well-being of our clients, Summit Support
Services is committed to ensuring that staff who administers medication to our
clients are effectively trained and supervised, Medication errors and significant
adverse drug reactions shall be reported immediately to a licensed Physician,
Physician’s Assistant, Family Nurse Practitioner (FNP) or pharmacist and their
instructions will be followed, Contacting the administrative office or the
Administrator On-Call 1s also required for errors that redch the client,

Medication Error defined:

1. Any error that reaches the client, specifically:

Missed (omitted) medication

Incoirect dose administered

Wrong medication administered.

Given without following specific physician’s instructions

= & 2 8

Summit Suppart $ervices Policy and Procedurt Manual, Page 6
Mgedization and Med Adininistration 803,008
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» Incorrect time of administration, i.e. more than an hour before or after the
scheduled time of administration

» Missing dose(s) of medication

» Administering outdated medications

2. Documentation error in Medication Administration Record (MAR)
o Failure to initial upon admiinistering the medication
« Initialed in the wrong place upon administering medication
« Initialed butdid net administer a medication
+ Did not count or sign off on controlled medications.

All efrors ate documented on the front and back of the MAR. Errors that reach the
client are documerited in a GER report. A documentation error is recorded on a
Documentation Error Report (DER) form by the person who discovers the error. Error
protocol includes completing the documentation and completing the necessery calls. Client
refusal of 2 medication is also documented on the front and back of the MAR. An
immediate review of the error and actions taken will occur, as well as a subsequent root
analysis. (The analysis will include: Do any systems. fieed changing? 1§ more education
needed?) The Risk Management Coordinator will be responsible for ensuring a root
analysis review.

Any employee of Summit Support Services who is responsible for a medication
administration error will receive supervision from their supervisor or designee. Re-training
will be conducted as needed. Supervisor will consider external factors surrounding the
error. Supervision will include identifying strategies to prevent future errors, Supervision
and re-training will be documented in the supervision record..

A second error within 60 days of an initial documented error résults in the
supervisdr giving the employee/contractee a verbal -warning, which will be
documented in the supervision record.

A third error within 60 days of an initial documented error results in the
supervisor giving the employee/contractee a written warning, documented in the
supervision record.

A fourth error within 60 days results in an employee being placed on disciplinary
probation.

During the ensuing Disciplinary Probatior period, any subsequent medication error
ey esult in termination of employment.

XII. Experimental Drugs

Policy # 003.020 in Summit Support Services’ Policy and Procedures Manual
addresses Summit’'s policy on research; however, it does not address
pharmacology. Regarding experimental drugs, Summit Support Services will

adhere to the following?
Summit Support Services Policy and Procedure Manual, Page 7
Meadication and Med Administration 003,005,
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a) Ths use of experimental drugs.or medication shall be considered
research and shall be governed by G.8. 122C-57 (f) applicable
federal law, licensure requirements codified in 10 NCAC
14K.0350 through 0355, or any other applicable licensure
requirements not inconsistent with State or Federal law.

by The use of other drugs or medications s a treatnient measure
shall be governed by G.8. 122C-57 and G.8.90, Articles 1, 4A
and 9A.

XII1. Medication Training

Summit offers Medication Administration Training to all staff and contractees upon
hire or contract initiation. Subsequent training will be offered on an as needed
basis. The training es referenced in NCGS8122-C Rules for Mental Health
Developrental Disabilities and Substarice Abuse Faculties and Services, Section
0100, Subsection 10NCAC 14 V.02(2 #4. Employees who must successfully
complete the training are

a) Any staff working direct care

b). Any AFL/Respite contractees

c) Any QP providing supervision to direct care staff

dy  Any other direct care personnel who need to administer

medication.
End of Policy
Summit Suppost Services Poticy and Procedure Manual. Page §
Medication and Med Administration 003,005
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Summit Suppert Services of Ashe, Inc,
MEDICATION DOCUMENTATION ERROR REPORT

Clisnts Naine: ~ Record #:
Date/Time Erfor Occurred: Date Report Completed:
Facility:

Staff Membet Creating Error:

Number of Medications Uncharted:

State What Occurred:

Front of MAR circled and “E” written in empty box
Card checked for initials: & missing medication
Documented on back.of MAR missing documentation, if card was initialed and medication wis popped
Haff commitling ervorcontacted by  Text  Phome _ §'Comm
Date: “Time:
& Comm communication sent o QF

£ 03 ¥ I

o

QP Contacted:
Do Ngt Cail On Call for Documentation Error

Supervisor Follow-up:
Staff Submitting Report Deté
Staff Cammitting Error Date

QP Date
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Summit Suppert Services

of Ashe, Inc,

( Medleation Administration Record (MAR) Review
Faeility: #7 A

Client

Date_ /& /iz,:s""/% /-

Client record #

/ Controlled medicat ion count sheet completed correctly
i 7 Medication entries complete and match physician’s order
. Staff initials upon medication administration are complete
. _ 3 Discontinued medicatlons dacumented correctly
. Medication documentation errors are error-corrected carrectly-no write-overs
All medication errors are documented on front and back of MAR
%Medicaﬂcn errarsthat reach the client are documented in a GER
"_Medication documentation errors are documented on DER {Documentation Error Report)
1~DERs {Documentation Error Report) completed and turned in to 2P

f§ RN sheet 1§ current
& Parsonal Information sheet with emergency contacts is current
& Authorization far Self-Admiristration is current

i é EL-2 is current. If expiry date is approaching, FL-2 appointment is scheduled
Prescriptions are current and outdated prescriptions are purged

NOTES:

1%/@«55/ At ;%f‘%.éa/ SN, G KD cs«\;ﬁ wﬁ’ zé%z./(

AW !, "M”"’ a5 M’f.'...m‘!"" LR )

- AL L%
e

-

f [lce. - e m ;m+w5
feo e.fwmsa( Ay, M. e Har] Lor oot
I‘ W:MWWM A, ’-"-‘"- )
S opn e ind gt C1 X AL A Vg A0 & .-tc-:é?e_a(
ar > w { -‘mﬁ»«j “ﬁ Aar,Z AFLer e g /4%

Supervise Ow-up! ‘
i "Q'&ﬂﬂ 'ﬁa-

P mﬂﬂ £ LT REY bl iy T U e
‘YW %w&mw e hin,

2prGQ e Pe  Fagfalive 6. ~SSOU. S8
b 1 | :wm;m S o porcd error:
%ﬂ ey e et an i el Rabuatiod Stretiet,
SLTLIS @) = *&a”“bd,.a 5 -y ié?‘/é*—&"/«ﬁ-l._

@zf%ﬁméﬁw m/zwf/az/

Signature of nurse or QF completing review Date:

P, QJMZ:M wmﬁ"&%
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DHHS Citations and our Plan to correct/protect

From : Helen Clark, Qualified Professional (Summit Support Services of Ashe, In¢.)
Sent Date ; 10/06/2021 04:08 PM, US/Eastem
Detalls

As a result of our exit.interview by DHMS today, we need to share the citations and plans to correct.
and "protect” our clients.

Citations involved staff not initialing MARS when meds were given. Med errors reported in GERs
ware not recorded in the MAR. Some scripts were missing for certain medications. Some staff
initigled the MAR priorfo meds being administered.

Here's what'we need to follow up on and we ¢an give more details about how this will be enforced
later:

-Staff need to focus and pay close attention to what they are deing when giving medications.
-Always-initial the MAR Immediately aftef giving a medication,

~Highlight gny medications on the MAR which heed to be given in "two's” in a different color.
-Draw an.arrow on tha pill packs connecting one pill with the other when 2 pilis need to be givan at
once.

-Document any med error on the back of the MAR Ih addition to completing a GER.

-When a medication is administered, thé pill packs will be cormpared to the MAR.

-Whien a pill is popped, staff will mstlal the pill packet. When a medication is given.to a client, the
MAR will need o be initialed by staff,

-In the event that staff misses initialing the MAR, a new form was generated to track documentation
errors. The staff who discovers the documentation error will fill out that form and give it to the QP
over that group home. The staff who cormmitted the documentation erfor will documerit the error on
the back of the MAR, sign and dats. This form will be sent out via FAX today.

-Staff will recelve comprehensive fraining on medication administration, medication errors, and
disciplinary action ASAP

Sorry this is so rushed....will explain more later!
Helen
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Ark Meeting Notes 10/14/21 9AM recorded by Helen Clark, QP

Present: Pam Seatz, Helen Clark, Chris Ray, Charlene Wilcox, Migue! Gonzalez,
Meagan Lyles, Andrea Ham

Meagan joined briefly to figure out a time and place to do geal plannertraining with
staff. It was determined that Menday, 10/25/21 at 12pm would be the training date.

Pam and Helen went over findings of DHSR. Med documentation error training was
provided by Pam/Helen, QPs. The revised Documentation error report form was
discussed, and copies of this form are going into the group home boxes today.

Isgues coverad were step by step instructions for discovering documentation errors and
how to document in the MAR, contact the person who committed the error dand how to
complete the new MDER Form,

How to highlight Meds in the MAR which are given 2 at a time and how to indicate 2 at &
time ©on the pill packs.

Reminding staff that documentation errors are considered med errors and the
importance of taking time to focus on med administration and documentation.

Making sure that dates, times, PM/AM are included on Fire Disaster Drills and the
carrect drill is circled.

Changes in Summit's policy that allows family members to stay overnight or for
extended periods of time. This is being changed so this is no longer allowed. Limits of
family visitation were discussed: No one other than trained staff is allowed to stay at the
group home for an extended period. Family of staff may stop in to say “hello” or drop
something off but that is all.

Seizure reports for (| begin to be paper reports in November as it is easier
for staff to document every time [Jreports feeling “funny”

refusal to fake meds on 10/13-untii the evening. She had a bad seizure and
took meds afterwards. She took meds this moming and went to see her doctor,

Concerns abaut-sugary snacks and foods which she and her mother purchase:
Chocolate Cheerios, etc. [JJEoncers avouflMBcdreys and insufin level.

= not making as much money and has litfle in checking/cash in house.

B - bo el

-as\naw guardianship, but paperwork is being held up. Her sister and aunt are
added as co-guardians.

B is doing very well and helped IS veep all the leaves out of driveway.
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Ancredxted Bv

BC Box 381
Jefferson, NC 28640
\ i 336-846-4491
SKppor b Eervices 336-846-4927 (fix)

Crroterzrry ¢ Ivraomsy . ACuvnssr

Creating pathways for people with developmental disabilities

November 4, 2021

Re: Annual and Complaint survey completed 10-8-2021
Intake #NC00180815 and NC00181037

To Whom It May Concern,

First, I would like to take this opportunity to thank you for the constructive feedback. It
is important to us to improve and make sure that we comply.,

Included here is the Statement of Deficiencies for the Ark group home, MHL 005-020.
We have typaci a response which is right behind the Statement of Deficiencies, Then there are
added attachments to support the Plan of Correction, There are 44 pages which are numbered in
the top right corner of the page. The attachment reference is also included, We are sending four
faxes of around 10 pages.each to ensure that it sends. Each fax will have this asthe cover letter..

If there are any questions, please let me know If T can provide any additional

information.
Smereiy, g@wm

Shan Ragns%ad
Executive Director

Sitmmit Support Services is dedicated to providing a comprehensive range of
culturally appropriate opportunities and resources that encourages the intellectual,
social, emotional, vocativnal, physical, and spiritual growth necessary for each
individual fo reach his or her fullest potential as citizens of the community.
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ADDENDUM: 10/28/2021 Group Home Manager Re-Training: Medication Administration and
Fire/Disaster Drills

Conducted by: Diane Wait, QP and Helen Clark, QF
Present: Lighthouse team: Josh Rash, Morrigan Price, Maria Williams, Andrea Hamm
Arkteam: Charlene Wilcox, Chris Ray, Charlotte Trejo, Miguel Gonzalez, (Andrea)

1. Introduction:
» Appreciated managers for the complex job they do.
» Discussed the vital importance of accuracy In medication admiriistration, including
correct documentation as evidence that the medications are administered. '

2. Reviewed updated Medication Administration Palicy and Procedures with emphasis on:

* Designated manager (“goal plan manager”} responsibility to ensure current physician’s
orders are present for each medication in MAR.

« Correctly initialing date/time box on front of MAR immediately upon administration of
gach medication, Chris shared tip of using a ruler to ensure carrect placement.

+ Importance of focusing and avoiding distractions when completing mad pass for each
cfient by initialing each med when administered and ensuring client’s MAR Is completed
before procegding to next cijent.

»  Medication-error procedure; Following protocol for required notifications and
dacumentation of med errors on front and back of MAR as well as.1n a GER {General
Event Report) in Therap or In the evént of @ documentation error, on the DER
{Documentation Error Report) form. Reviewed new DER form,

+ Controlled Count procedures and correct documentatian.

s Supervision, re-training and disciplinary procedures for medication errors.

3. Discussed plan for QPs to review MARS monthly and to request Summit's contracted RN to
resume quarterly reviews which had beer suspended due to Covid.

4. Fire/Disaster Drill Review
» Introduced two separate forms for fire and disaster drills to be rompleted maonthly in
covering each shift and different times of the day/night.
& New form has place to circle am or pm to distinguish morning or evening drills.
» Reviewed the importance of cltents physically practicing drills and ways to do this with
disaster drills.
» Suggested adding an earthquake drill under “Qther” category
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8/21/2021 Spiash message on Therap electronic heaith record system. A splash message is seen by
all staff using the system when they log In.

Hello Everyone,

We have been in the process of a DHSR (Division of Health Service Reguiation) monitoring over the
past week, at both group homes and STEP, 1 want to share a comment from the surveyors: " You
clearly have really dedicated staff and your people are well taken care of, Your faciiities are clean and
organized. Wedor't see that everywhere we go.” It seems the mbnitoring has gone very well, We
will get more detail at the exit interview Thursday,

One thing that we have gotten some feedback on is the irnportance of initialing that you have glvena
medication Immediatély after you give it, Your initials dacument that the med was given at that

time. If you miss initialing, you need to wtite a note on the back of the MAR Indleating a
documentation error, We. will cover this further. In group home manager mestings and at STEP.

Thanks for all you do!

Diane
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Summit Support Services
of Ashie, Inc.

Board of Directors Meeting Minutes:
10-22-2021
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I, Board members present:  Beth Sorrell, Debbie Pattersori, Allison Farrington. Denise
Lawless, Robbie Franklin
Also present: Shari Rognstad, Diane Wait

I Minutes from 9-14-2021; Debbie motioned to accept; Denise seconded. Approved.

[II. Reportfrom Shari
a. New Covid case, issue of staff exposure and how to deal with vaccinated vs. non-
vacginated staff: Shari and Diane explained that we are treating vaccinated and
unvaceinated staff the same in terms of quarantine requirements. The Board
agreed. Board members noted that we have successfully handled Covid cases at
the group homes without it spreading to others.
b. DHSR visit - Shari reported on the concerns below cited inthe DHSR survey and
that Plans of Corection/Protection arg undetway, Complaints addressed in the
DHSR survey were all unsubstantiated, except one, the result is group home staff
cannot have visitors at the group homes. Only staff, clients and clients’ visitors
can be present at the group homes. Board members expressed concern about the
frequency of medication documentation errors and the importance of training and
re-training staff’to document medivation administration accurately.
A, Ark
1. Numerous reporting errors which constitute a Type B vielation
- - (more than a standard violation but not a danger to clients)
2. CPR needs a hands~on component — standard violation
3. Complaint: MM b:by at the group home —substantiated,
ruling was that the only people at the group home can be clients
and staff or visitors of the clients.
4. Complaint: outbreak of foot fungus ~ unsubstantiated
5. Complaint: SN was not allowed to grieve his brother’s: passing -
unsubstantiated
B. Lighthouse
1. Medications: numerous errors, there was a GER done but the MAR.
was signed, and there were o ofders for three medications of Il
which together constitutes a Type B violation (more than &
standard violation but not a danger to clients)
2, During the survey they noted that = allowed to walk back
and forth without appropriate documentation.
CPR was fot hands on — standard violation
Fire Drills and Disaster Practice were not documented correctly so
they could not tell if we were complying.
Complaint: [lloom smelling of urine - unsubstantiated.
6. Complaint:[lllbetavior toward - substantiated but no
eitation or correction needed.
C. STEP
....... 1. CPR needs a hands-on component ~ standard violation

Yo
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2. Complaint: -was not being changed appropriately —
unsubstantiated.
3. Complaint: {ffffwas unsupervised ~ unsubstantiated

¢. Complaints from neighbor: Shari reported complaints by & neighbor across and
ap the street from the Li gh’fhou’::e reiei'ng up in the wogds and staring at her,
She informed the Board of meeting with the neighbors and their stating they ma
bring civil charges. Discussed the strategies being implemented to -re-direci
and keep him occupied. The Board agreed he has the right fo be outside and
recommended we put string up at the property line to help him understand the
boundary.

d. Comments from Meagan (not discussed)

e. Approval of sabbatical: Shari clarified the application deadling is at end of
Qctober, decision is made in February and if selected she would project taking a
sabbatical in July, August, September 2022. The Board approved unanimously.

Finance Committee Report

a. Bonus: A bonus for all employees tabled until Budget Report available at next
meeting.

Denise proposed a $200 bonus forall employees who are fully vacginated (One
J&J shot or two Moderna ot Pfizer shots) as an appreciation for those contributing
to getting the pandemic under control and an incentive for those still
unvaccinated. Denise motioned to approve; Debbie seconded. All agreed.

b. Incentive for QI goals: Proposal: Offer an incentive ($300) to each employee for
meeting a specific QI goal. Tabled, After much discussion the Board opted to
hald off-on QI incentives and asked for Shari and Diane to work on a more
specific plan for incentives addressing QI goals.

A. Group home managers: Centering around medication errors
B. AFLs: Using the Health tracking component.of EHR.
C. STEPand Comimunity: Entering billable notes within 24 hours

Policy review: Medication Administration and Supervision policy changes were
reviewed. Allison motioned to approve both policies and inactivate policy 005.086.
Beth seconded. All agreed.
2. 003.005 Medication Administration
A. 30/ 60 days? Board approved to continue 60 days in policy.
b. 007.000 Supervision
¢. 005.086 Children at the group home — make inactive
d, Policy onvaceines? Beth commented that if we are not requiring vaceination that
we do not need 4 policy. All agreed.

Next meetings are November 18%, January 18%, February 15% March 15%, April
19*, May 17% and Juné 28%,

QM MC@»QQ gulaim el Lug
wﬂ,&zﬁ%w@% o-25-2
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DHSR Plan Of Protection Checklist of Necessary Actions for Medication Component 10-12-21

ES/ | Sept 29 7 Training at LH Staff meeting med administration and
) . . < * N - -'-',.r " o : ‘ o -, ' § B L...‘
” documentation ko P clet 1l a&m«:?’ ade /4'3 W‘W% avel, reire
Oct 6 Notify staff tha’r—can"twaiﬁ 0.5TEP 782 s ant-Sccmmmn,

0 Octé Staff notified of Citation and new documentation. Documentation Error
Form sent Hlen amnd aiomon. ¥ foss 19/t
¥ Oct1l Notify guardians that an't walk to ST EP-&‘ZMW w/l s
@ Qe 1l Email LH staff about checking drawer, plll packs and med error, process
¥ Oct1l Start documenting Checking the MARS (ARK#4 ) adenitfis, bm,ﬁ?”
# Oct 12 A “checklist” of all necessary actions wil| be created; and QPs/Director
will check items off the list as actions are completed /e oL 16/i3
Z Oct19 updating policies to reflect changes and will submit changes to the
Summit Board of Directors for approval /8/xx/2/
g Oct1s Future actions will include updating the medication administration and

med errar policy to reflect recent changes in the way med errors are reported in Therap
and how documentation errors are réported s/ 7‘-”~/’=u

4 Oct 19 palicies regarding the handling of med errors and supervision of staff will
_ be reviewed and revised completed &/ 22/2f
4 1021 ongoing random MAR reviews at the Ark will be documented on the
MAR review form and any issues will be addressed with the Individual staff (8/is/a}
# Ot 28 Follow up LH Staff Mtg about checking drawer, pill packs and med error
process Covrad o J\-"ﬁamﬂ m 10f 24
7 Oct 28 med administration and med error tralning for LH group hame staff /0/;@’
¥ Oct28 ongoing random MAR reviews at the Lighthouse will be documented on
_the MAK review form and any issues will be addressed with the individual staff / G/Ré/ﬁ‘-f
[E/ Oct 28 LH Staff will receive comprehensive {raining on medication
, administration, medication errars, and disciplinary action w2 /3
7 Oct 29 staff supervision will be documented starting with October supervision
notes m-g.mz%— '
Nov 5 set up a time for med administration and med error training for group
home staff at the ARK ~ allweleed 10/24[ %/ |
ﬁ Nov & 2 Goal planner trainings will be scheduled and completed /0 / :zﬁ/#/
& Ongolng Maonitor SM progress of anger issues m%minﬂd. and 10/2% /D«( W

@ Monthly Discuss. SM progress at LH meetings evagotmey
¥

Bt [Tl 1]/





