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STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/

IDENTIFICATION NUMBER A Building

MULTHPLE CONSTRUCTION

DATE QOF REVISIT

MHLOB2-041 v |B. Wing v | 472072022 v
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
GARLAND GROUP HOME 168 HERRING AVENUE

GARLAND, NC 28441

Thiz report is completed by a State surveyor 10 show those deficiencies previously reported that have been corrested and the date such
corrective action was accomplished, Each doficiency should be fully (dentifled using either the reguiation or LSC provision number and the
idantification prefix code previously shown on the State Survey Report {prefix codes shown to the left of each requirement on the survay

report form).
ITEM DATE ITEM DATE ITEM BATE
Y4 Y5 Y4 Y8 Y4 Y5

10 Prefix vot42 Correction | 1D Prefix Corraction 10} Prefix Corraction

X TG
Reg. # 476 0205 (C-0) Completed |Reg, # Completed | Reg. # Completed
LEC 0472072022 LBC LG
D Prefix Corvegtion | 1D Prefix Caorraciion 1L} Frefix Correction
Reg. # Completed  |Reg. # Compieted | Reg. # Completed
LsC LsC LEC
0 Prefix Corraction ID Frafix Correction 1D Praflx Gorrection
Reg. # Completed |Reg. # Completed : Reg. # Complated
LsC LSC LsQ
1D Prefix Corraction 10 Prefix Coarrection 1D Prefix Correction
Reg. # Completed  |Reg. # Completed | Reg. # Complated
LBC LSC L3C
D Prefix Correction 15 Prefix Corraction 10 Prefix Comrection
Reg. # Completed |Reqg. # Compietad | Reg. # Completed
LEC L8C L3C

REVIEWED BY REVIEWED BY DATE BIGNATURE OF SURVEYOR DATE

STATE AGENCY [™ | (INITIALS) . —— 230022
REVIEWED BY REVIEWED BY DATE THLE DATE

CMS RO [3]| (NTIALS) Facility Compliance Consultant |

FOLLOWUP TO SURVEY COMPLETED ON

3/110/2020

[7] CHECK FORANY UNCORKRECTED DEFICIENCIES, WAS A SUMMARY OF

UNCORRECTED DEFICIENGIES (CMS-2567) SENT TO THE FACILITY?  [—yes [ NG

STATE FORM: REVISIT REPORT (11/08)

Page 1 of 1
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PRINTED; 04/26/2022

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTFICATION NUMBER; A BUILDING: COVMPLETED
R
MHLo82-041 B, WING 04/20/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
168 HERRING AVENUE
GARLAND GROUP- HDME | GARLAND, NC 28441
0 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION P s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX [EACH CORREGTIVE ACTION SHOULD BE | COMPLETE
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

REQUIREMENTS

drugs.

client's physician,

pharmacist or othet

(A} client's nams;

drug.

V 000, INTTIAL COMMENTS

An annual and follow up survey was completed
an April 20, 2022, A deficiency was cited,

| This facility is livensad for the following service
category, 10ANCAC 276G 56000 Supervised
Living for Adults with Developmental Disabilities,

This facility is licensed for 5 and currently has a
census of 5. The survey sample consisted of
audits of 3 current clients.

V118 276G 0209 (C) Medication Requirements
10A NCAG 27G 0209 MEDICATION

(c} Madication administration:

(1) Preseription or non-prescription drugs shall
anly be administered to a client on the written
arder of a person authorized by law to presoribe

(2) Medications shall be self-administered by
clients only when authorized in writing by the

{33 Medicatlons, Inciuding injections, shall be
administered only by licensed persons, orf by
unlicensed persons trained by a redistered nurse,

legally qualified person and

privileged to prepare and administer medications,
(4} A Medication Administration Record (MAR} of
all drups administered to each client must be kept
current, Medications administered shall be
recorded immediately after administration, The
MAR is to inciude the following;

(B) name, strength, and quangty of the drug;
{C) instructions for administering the drug;

(D) date and time the drug is administered; and
{E) name o initlals of person administering the

V000

ap & Zusdundiol)

V118 WM‘ - |
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Health Service Reguiation

" (8} DATE

RY DIREETOR'S OR PROVIDER/SUPPLIER REPRE% SIGNATURE E TITLE ‘ ":-

:
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2agg FELVT If continuation shest 1 of 4
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By DHSR Mental Health Licensure & Certification at 3:23 pm, May 02, 2022



dvreeves
Received


A3/@1/2813 21:83 ‘3%@5‘366@85 DS OFFICE PAGE 64/06
|
PRINTED: 04/20/2022
FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X&) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! A, BUEDING: COMPLETED
R
MHLO82-041 B. WING Q4/20/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
166 HERRING AVENUE
GARLAND GROUP HOME GARLAND, NC 28441
(X4} I SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION | om
PREFIX (EACH DEFCENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSHREFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
V 18| Continued From page 1 V118

(5) Client raquests for medication changes or
chacks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician,

This Rule is not met as evidenced by:

Based on record review, ohservation and
interview the facility failed to administer

1 medications as ordered by a physician and failed
to keep the MAR current affecting 1 of 3 audited
clients (#2). The findings are:

Review on 4/20/22 of client #2's record revealed:
- 33 year old female admitted 11/12/11,
- Diagnoses ingluded IntellectualDevelopmental
Cisability, severe, Autisr Spectrurn Disorder;
Persistent Mood (Affective) Disorder; Amdety
Disorder, and encopresis without constipation.
- Signed Physician's orders for polysthylene
glycol (PEG) 3360 (laxative) mix 1 capful (17
grams) in 8 ounces of water and drink as follows:

301122 take once daily signed by client #2's
Frimary Care Pravider

221122 and 1124122 teke at bedtime signed by
client #2's Psychiatrist

12102121 take twice daily, signed by client #2's
(Bastroenterologist

Raview on 4/18/22 and 4/20/22 of client #2's
MARSs for February 2022 - April 2022 revealed:

- March 2022: Printed transcription for PEG once
daily marked through and a handwritten
transcription for PEG twice daily ; with
documeniation it was adminisiered twice daily (at

Divigion of Health Service Meguiton .
STATE EDEM
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If continuation sheet 2 of 4
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PRINTED: 04/20/2022

L ) : FORM APPROVED
_ Division of Health Service Reqgulation
BTATEMENT OF DEFICIENCIES {41) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUSTION {X3) DATE SURVEY
AND PLAN OF CORRECTION - IRENTIFICATION NUMBER: A, BUILDING: COMPLETED
R
MHL 082041 8. WG 04/20/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
168 HERRING AVENUE
GARLAND GROUP HOME
GARLAND, NC 28441
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES Y PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULE BE COMPLETE
TAG REGULATORY OR L3G IDENTIFYRNG INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
, DEFICIENGY)
V118| Continued From page 2 vV 118
§:00 am and 8:00 pm),

- February 2022: Printed transcription for PEG
once dally marked through and a handwritten
transcription for PEG twice daily with
decumentation it was administered twice daily {at
5:00 am and £:00 pm).

During irterview on 4/20/22 client #2 stated she
took her medications everyday with staff
assistance.

During interview on 4/20/22 staff #1 stated:

- One of her job duties was medication
administration,

- Medication changes were communicated to staff
verbally and in writing.

- Either the Residential Services Coordinator or
the Qualified Professional/Executive Director
made sure the change was communicated to
staff and the change made 1o the MAR.

Buring irderview on 4/20/22 staff #2 stated:

« One of her job duties was medication
administration.

- Staff ware notified of medication changes
verbally and in writing,

- Medication changes were written on the MAR,

During interview on 4/20/22 the Residential
Services Coordinator stated:

- Her job responsibilities included accormpanying
slients to the medical appointments, monitoring
the MARSs and making sure medications were in
stock., )

- If a provider made a medication change she
would engure the changs was made to the MARs,

During interview on 4/20/22 the Qualified

! Profeasional/Executive Director stated:

; ~;I‘her MARMere printed by the pharmacy at the
Division of Health Service Regulation
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PRINTED: 04/20/2022

o . ‘ FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES [X1) PROVIDERISUFPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BURDING: COMPLETED
R
MHL082-041 B. WiNG 04/20/2022
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, GITY, STATE, ZIP CODE
168 HERRING AVENUE
GARLAND P HOME
GROU GARLAND, NC 28441
{4} ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN CF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF1X (EACH GORRECTIVE ACTION SHOULD BE COMPLETR
TR REGLLATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
V 118| Continued From page 3 V118

end of the month and sent to the facility before
the beginning of the new month,

- If a Physician changed an order after the MARSs
were printed and before they were received by
the faciilty, the new order would not be reflectod
on the MAR,

- The "Manager” was responsible for transcribing
the new orders onto the MAR.

- Client #2 went to the Gastroenteroiogist in
December 2021 and he prescribed PEG twice
daily.

- They did not realizé client #2°'s Psychiatrist
changed the PEG order to bedtime on 1/24/22
and continued it on 2/21/22.

- The pharmacy printed franscriptions on the
February and March MARs were marked out by a
staff member and & transcription for PEG to be
administered fwice daily was handwritten in
accordance with the Gastraenterslogist's
12/02/21 order.

- Client #2 received PEG twice daily in February
and March despite the order written for it to be
adrministered once dally al bedtime.

- The change in client #2's PEG order was not
communicated with staff and they continued to
administer it twice daily.

- Client #2's Medical Providers did not
cormmunicate with one another; it was up to her
and the Residential Services Coordinator to
ensure each Medical Provider knew what the
others had prescribed.

- Client #2's MARs were correct ant she received
PEG once daily, as ordered, in April.

Division of Health Service Regulation
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