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: C ‘ DEFICIENCY)
Was 8?5? )Afsﬁ Z’é%&%;om S W g S TR heirao
! L Th;s deﬁmency will be correctecf by T
The system for drug admmsstratson must assure | - “the folrowmg actmns - s !
i that all drugs are administered in comphance with R
the phygmmn % ()r{iera ’ ; . ) "A ,f?hﬁé nurse Wlff ensur & th«'ﬂt al

-ofthe mctswdua[s phySIc;an
orders are current

| This ETANDARD is not met as evidenced by: 8. The nurse will ensum that all

Baszed on observations, record review and

interview, the facility failed to ensure medications | S aﬁﬂfff«“f e in-serviced,on .

were administered in accordance with physician's | L ‘ehsuring medications are

orders. This affected 1 of 8 audit clienis (#5). i administered as written on
| The finding is: o © i .. the physician’s orders

C. Client #5 physicians ordered
~ will be reviewed with staff to | -
ensure they are administered|

: Daflng obsewétiﬁﬁs of medication administration i 1
Lin the home on 8/18/21 at 6:52am, Staff Awas !
1 observed to administer Dorzol/Timol 22.3/6.8 eye | !

! drops and then immediataly admamstm Timol = | correctly.
0.5% eye drops. : 5 - o D: RN will monitor and.
' ' document on this monthly

; Ravraqun 8/18/21 of client #5' Physician's
» Orders dated 7/16/21 revealed an order for

| Dorzol Timot 22.3/6.8, “Instilt 1 drop in each eye
twice daily, Wait 3-5 minutes between two eye -
i drops,” and Timol 0.5%, "Instill 1 drop in both
L eyes twice daily.”

U E.- Sité Supérvisor will honitor
and document on t:hns one
time a week.

F. dlinical Supenvisor w:lf
~ menitor and document on
: “this one time a week -

s nterview on 8/18/21 with the facility nurse ;
- confitmed Staff A should have waited 3-8 minutes |
! between administering the first and second sye
| drops to client #5. : o
W 460 | FOOD AND NUTRITION SERVIGES L W A0
CFR(S) 483.480(a)(1) : %

- Each client must receive a nourishing, ‘ RE C EI VED

! well-balanced diet including modified and

specraiiy preanbed dists. ' By DHSR Mental Health Licensure & Certification at 3:05 pm, Aug 30, 2021
. AAEORATORPDIRECTOR'S OR® mEF&f‘SUFPL JER REPREGED AT;VE's SIGNATURE TITHE: . T (XB}DATE
A/ Il,.g il L tl#n 1/41 Ll
Ay g bt lentbritlafiith arasten ”I’”’”W ich thd ikstbafon may v exdieotldinG ‘””'. providingt i elefrithde
athef 54 uard., provi de sufficient protectioprio the/pajienfs. [See instruttions.} Exceptfrrzursmg hores, the % nd!ng Etated ahove are %sclosale 80 days
follb gthe date of survey whether 6r noph plan 4t cgrraftidn is provided. For nutsingfomes, the above findings-urid plans of correction are disclosable 14
dAye following the date these documentsfare pede avaflable o the fcility. If defisiencies are cited, an spproved f}han of correction i requisite fo continued

prograrn participation,
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i 12:15pm, client #3 was dbserved eating lunch.
; Client #3's meal consisted of two una )
“sandwiches that had been cut into four equal
pieces per sandwich, carrot sticks, Chestos and - .~

A. During obse‘rvations in the home on 8/17/21 at

chocolate pudding. |
Additional observations in the home on 8/17/21 at |
4.48pm revealed client #3 eating dinner, He was

: given ground taco meal, leliuce, cheese,

tomatoes and sour cream on top of nacho ¢hips
that had been partially crushed while some were
served whole, Client #3 also received a Boost

i supplement drink with dinner.

Further observations in the home on 8/18/21 at

| 7:55am revealed client #3 sating breakfast. Client |

#3 was given waffles that were in larger than 1

inch pieces, whole strawberries, scrambled eggs

and a Boost suppiemer&t.

. Review on 8/17/21 of client #3's individual
“program plan (IPP) dated 3/4/21 revealed a diet
- order that ‘consists of regular, seconds as
: desired, bite size pieces 1/2 to 3/4 inches, not tc: ‘
. exceed one inch. ‘ -

‘ Review orr 8/18/21 of client #3's Nutritional

L Bvaluation dated 2/2/21 revealed a diet order of ~ |
i regular, double portions at all meals, bile size
“pleces, 1/2 to 34 inch pieces, not to exceed

" inch. Boost VHC 1 container three times a day

- with meals

A Al {SP’s will be reviewed,
B. AII'SP’s will be updated by
the Clinical Supervisor to
address the current needs

and goals and specific
training objectives that need
to be put in place to-meet
identified needs
Clent #5 will have specific
wraining objectives to meet

. identified needs

" 0. Clinjcal Supervisor will in-
o serviced all staff bn the

V updated I5P's and proper

. documentation.
E Site Supervisor will monitor

. and document on this ohe

_ time a week
F. Clinical SUpervisor wzlf
. monitor and document one

- time a week.
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G SUMMARY STATEMENT OF DEFICIENCIES oo ] " PROVIOER: PLAN OF GORRECTION N R
L BREFIX:|  (EAGH DEFICIENCYMUST 8E PRECEDEDBY.FULL - 7| PREFIX gEAcH CORREQTIVEACTION SHOULD B comeLgTIon. |
A REGULATORY DR LSC IDENTIFYING INFORMATION) UOTAG  CROSS-REFERENCEDTO THE APPROPRSATE . DATE - .
: QEF]CEENGY) ,
~ | w460/ Continued From pagé 1 cal wWeas0 '.IV"

This STANDARD is not met ag ewdenced by: : , : .
Based on observations, record reviews, and ; : W 460 10.47.2021 "
interviews, the facility failed to ensure 3 of 8 audet i C - This defi o,
dlisnts (#3, ¥5 and #8) receivéd their specially ~ * | | s ae iciency will be corrected by :
prescribed diet as indicated. The findings are: ! : P [the m"ﬂW‘”Q actions: ‘
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- |-Disdbiilities Professional (QIDP) confirmed client
#3 shoutd not have 'been given any foods larger .-

i B. Durmg obsenraﬂons in the home on 81721 at '
' 4:48pm; client #6 was observing eating dinner. -
Client #8's meal consisted of nacha chips, taco
meat, lettuce, cheese and black beans. At
4:54pm, Staff C was cbserved to offer client #6
sour cream for her feod, whish she placed on top
| of the nachos, taco meat, cheese and fettuce. '

. ,‘ Additional obsetvations in the home on 8/18/21 at
i 7:65am revealed client #6 eating breakfast.
i Cfeent #6.was observed to put a packet of Bwiss
| Miss hot chocolate in'a mug, and pour Whole -

Observe"zd fo drink ﬂ‘lﬁ?) fiot chomlaw

| Rewew on 81 7/21 of client #6's IPP dated
1 2124121 revealed a diet order that consists of

i regular, allergic to nuts, dafry, turkey and

' mustard,

i Review on 8/18/21 of client #6's Nutritional
- Evaluation dated 2/2/21 revesled a diet that

: consists of regular, allergic to nuts dairy, turkey -
“and mustard. o

*Interview on 8/18/21 with the QIDP confirmed
-+ chient #8 should not have been given sour cream,

C. During observations in thie home on 8/17/21 at..
"4:48pm, client #5 was observed eating dinner.

: Inéer\new on 8/1 8!21 with the Qual sfiecé inte?iectua} .

5 than’one inch as.indicated by his diet order. ! ‘

i Milk:from a pitcher into the mug, Client #6 was -

. cheese or milk as herdiet order indicates, .. .-

Client #8's meal consisted of nacho chips, taco .~ ..
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W 460 Contmuad From page 3 -
| | meat, lettuce, cheese and black beans. At
| 4:54prm; Staff C was obsérved to offer client #6
‘ ! sour cream for her food, which ghe placed on top
1 of the-nachos, taco meat and black beans which
’ ' hagd been mechanically softened to a gmund

. | put lettuce and cheese into client #5's bowl of
; taco meat.and nachos. The !ettum and cheese
was net mechamcai[y softened

Rewew on 8/18/21 of ciser‘it #5 s F’F” dated

| 2/16/21 revealed a diet that consists of regular
caiarle mechanical soft, grounci in processor for
a few seconds.

Rewew onh 8/18/24 of client #5's Nutritional
Evaluaizon dated 4/5/21 revealed a dief that

| consists of regular calorie, mechanical soft,
Cground in processor. for a few seconds and thin
Ilqwds Co

 the lettuce and cheese should have been
mechamcaiiy softened fo a ground coasmtency
W 473 MEAL SERVICES .~ .
| CFR(s): 483.480(b}2)(ii)..

: Food must be served at appmpﬁata temperature.
Tms STANDARD is not‘met as evidenced by
. Based on observatlmns. interviews and record

review, the facility failed to engure all foods were
' served at an appropriate temperature, This

(#1 #2,#3, #4 #5 anci #6) “The ﬁndmgs are:

| consistency. At4:54pm, Staff D was observed to |

E

. Interview on 8/1 8121 weth the QUDP confirmed that

 potentially affecied all dlients residing in'the home

A, During’ abservaaons in. the home OfY 8/1?121 at .

W 473

WC‘JASO e G Do T E e S

W 473

“This deficighey will be correttea by 10.17.2021 4 -

thefollowrngacnons R B P

A Szte Smpennsor wall ensure
L thatall staff are inserviced
.. - onthe proper meal service
" guideliries o' énstre that al
proper techniques are being
used to.inciude the
. temperature:in which the,
foud is being served.
8. Site Superv&sor will mon:tor
. and doqumem‘ that this is’
. gecurring one time a ‘week
.. - €. Climical Supervssor will
monitor and document that
- thig fs: Qccumng one time &
= weak ‘
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W, 4?3 ' Continued From page 4 - R

e 18pm,. Staff C and client #1 were: obs.earved

, -'-i ‘making dinner: At 4:18pm, Staff C was. ObS&I’V&d*:;*' S

* to covera-bowt of taco meat with aluminum foil

1 and place the bow! on the stove,” At 4:33pm, Staff“ |

“.i C was:observed to pour the taco meat into a

| sécond bowl.and cover it with aluminum foif and . |

! place the bowl onthe counter. Af 4:48pm, the

‘é‘tacm meat was served 1o the clients. Atno fime
- wasthe temperature of the taco'meaf checked. -,
nor was the taco meat reheated

B Durmg Qbservailons in the home on- 8/17!21 at |
- 5:21pm, client #1's guardian was observed to

 drop off a take-ouf Gontainer of Chinese beef ang :

| broceoli with rice. The container was placed in

: the microwave. At 4:48pm, Staff D was observed
: to give-client #1 the beef and broccoli with rice,

L At no time was the temperature of the beef and

" broccoliwith rice checked nor was it reheated.

T During observations in the home on 8/18/21 at
. B:00am, Staff G and client #2 were observed ‘
: preparing the breakfast meal, which consisted of
" scrambled eggs and waffles. At 7:12am, the
. scrambled eggs and waffles were placed ina
- bowl and covered it aluminum foil. At 7:56am,

- 1 the eggs and waffles were served to the clients.

" At no time was the temperature of the eggs and

- waffles checked nor was it reheated.

D Interview on 8/18/21 with the Qualified Imeflectual
' Disabilities Professional (QIDP) confirmed the
temperature of the foods should have been
;._checked and the food shouid have been reheated .
«if needed, v . ‘

2
|
’ !
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August 30, 2021

Justin Foster

Facility Consultant 1

Mental Health Licensure & Certification Sectlon
27 18 Mail Service Center

Raleigh, NC 27699-2718

252.343.6939M

919.7 158076 F

. Re:Survey Completed August 18, 2021
Rolling Meadows Group Home
2533 Rolling Meadows Drive

Raleigh, NC 27603
Provider Number 34G066
MHL# -092-045

Dear Mr. Foster

We appreciate the courtesy extended by youwhile surveyung the Rolling Meadows Group
Home, North Carolina.

- As Indicated the Plan of Correction, we have will have the deficiencies corrected for the Follow-"
© . up Survey Conducted on August 18, 2021 it will be completed by October 17,2021.

- We are committed to providing the haghest possibile. care for the people we serve at Roliing
Meadows Group Home. :

If you haive any questions, please contact Cynthia Braafam, Associate Executive Director at
984.205.2630 ext. 238. ' ‘

1001 Navaho Drive, suite 101
Raleigh, NC, 27609
919.559.0709
984.205.2630ext. 405

juanitajefferson@rescarg.com




