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DEFICIENCY)

V000, INITIAL COMMENTS

: An annual and complaint survey was completed
©on June 2, 2022, The complaint was

. unsubsiantiated {ntake ¥NC0O0189233.

. Deficiencies wete cited.

| This facifity is licensed for the following service
i categary: 10A NCAC 27G .5600C Supervised
i Living for Adults with Devalopmenial Disability.

This facility is ficensed for £ and currently has a
i pansus of 3. The survey sample consisted of
| audits of 3 curtent clients and 1 former client,

V108 27G 0202 (F-) Personnel Requirements

10A NCAC 27G .0202 PERSONNEL

! REQUIREMENTS

. {f) Continulng education shalt be documented.

: {g) Employee training programs shall be

! provided and, at a mininum, shall consist of the

: following:

" (1) general organizational orientation,

12) training on client rights and confidentiality as
" defingated In 104 NCAC 27C, 27D, 27E, 27F and
| 10A NCAC 288;

' (3) waining to meet the mhyadisa neads of the

: client as specified in the reatmenthabifitation

: plan; and

i {4) training in infectious disegses and

¢ blocdborne pathogens.

{h) Except as permitied under 10a NCAG 27G

i 5602(b) of this Subchagter, at ieast cne staff

| member shall be available in the facility a1 alf

| fimes when a client is present. That staff

| member shall be trained in basic first aid
inciuding selzure management, currently trained
‘o provids cardiopulmonary resuscitation and
 trained in the Heimlich maneuver ot other first aid

techniques such as those provided by Red Cross,
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¢ the Apmdesn Heart Sasaviation or el

| aguivaienes Ty rieing SEway ohatnecticn,

C{ The governing body shall deve'op and

: Fnplarment polickss and procsduses i dentidng,

- eapariing. wivestigating and conaliing infectious

- and comnsnicale dissases of parsonnel and
cHants,

- This Rife is not met as evidenced by:

| Based on absenvation, recard teview and

Cinterview the Taciily falled in ensuve 2 of 2 staff
{#1 & Quelifiad Professional {QF)) were trained to
maat the mhidd needs of the clients. The findings
afes

Ravigw on 5124122 of client #3's tecornd revealed:
- sdémitted Novernher 2008

. dingnoses: Mid Autism, intellectual
Developmentai Disabiity and Sleep Apnea

Observation & interview on 524722 atl 1:32pm
with staff $#1 reveated:

. walked aver o the {CPAR) Continupus
Positive Ainvay Pressure machine on the
mightstand near cllent#3's bed

. asked “is it & radio? | do not hear anything.”

Observation & interview with the QP on 5/26/22 at

RS R Sacdon Resatn .
:\\ LA (Xt PROVERRON MRS ) MULTEFLE, DONS TR {63 DATE SRS
=5 LR TRIIATON NURRER e SOMPLETIR
e ANLERTIY BN mmmmaaseass s sosssss s BRIORR0LH
A5 TR PROVIDNR O SRR STYRERT AOUEEE Q00Y, SR, T U0
lei;\ RO CARE IRRVOY FEIR CARTLYN DRIVE
. e ‘ RALERIE, NO 27882
s }SL&RM-‘\.?(%‘ STRTERENYT O QESORINGREY : 0 PROAVEERY PLA I DORKES ViGN o
JEAINR GAEFCRING Y MU RE: INEOEQEQ BY MAL PRREIR (HAUR CORREG VS AQTHIN AROLALN RE i SOMNLETR
SEGULATORY QR LN TENTIFVING INFQRMATRN TAR CROSE PEFERENCER T THE APPROPRIATE . R
DERIGIENOYY :
VR Contirsed From pege vios |

|
|
|
i

_i2itpm revealed: :
. the QP walked over to the CPAP machins on
| client #3's nightstand i
i~ ifthe CPAP mask was not on top of the :
: machine, he would have thought it was a radia ! i
: {
| During interview on 5/24/22 client #3 reponted: |
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V108 | Continued From page & Lo

i was & “hraathing machine” on bis

| nightstand

used it nightly becausse he "snored”

- had the CPAP machine since 2017

| Observation on $/24122 immadiately after client

. slaff #1 seemed surprised in his tone and said "

. Bince 2017¢

During interview on 5/2422 staff #1 reported:

-~ did not know what Sleep Apnea or a CPAP

¢ machine was

i~ the QP & management had not informed him
| abnut the CPAP machine

| cPAP

1
H
H
i
4
1

i

!

4
t

i~ client#3 had a sleep study done in 2017
i staff #1 & the QP had training on Sleep

l and the CPAP machina, if he had not recaived

#3 stated he had the CPAP machine sinos 2017,

had worked at the {acility for a year

had not received falning an Slesp Apnea oF

Dauring interview on §/26/22 the QF reportad:
cllent #3 may need to be scheduled for a
steep siudy
was not aware he had Sleep Apnes or used &
CRAP machine
fad not recelved any training on Slsep Apnea
or a CPAP machine
. client #3 may need Malatanin to help him
sleep better at night
- be provided training to staff
te could not provids training on Slasp Apnea

any training

During interview on §/2/22 the
AdministratorflLicensae raparted:

Apnea and the CPAP machine in Flrst
AldiCardioputmonary Resuscltation (GPR}
training
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V08 Continved From poge 3 V 108 e [zt

: Staft #1 & the QP will ba retrained on Stoep
; Apned and the UPAP misching

V08 27G 0204 Privileging/ Training Professionals VY

CIDANCAC 276 0203 COMPETENCIES OF
 QUALIFIED PROFESSIONALS AND
{AGBOCIATE PROFESSIONALS

(s} Thars shalf by no privileging requirements for
gualified professionals or associate projessionals.
() Quatifiey profassionals snd sssociats

- professionals shall demonstrats knowladgs, skills
- and shillies required by the population served.
f{0) Atsuch timg as @ compelency-based

: emnploymant system 13 esablishod by rulentaking,
: ther quatified professionats end associate

i professionsiy shall demaenstrate competance.
) Compalency shall be demonstriated by

i axhibitieg cors skills inchuding:

1) teuhnleat knowledge,

(R oullurdl swsreness:

SR anstytionl skills;

L (4) deviston-making;

(8 derpersoned skifts:

L(8) communicsiion skilly; and

S{7) ofinical sidits.

C (@) Ouaslifisg professionaly 8s specified in 10A

| NCAD 2760104 (18){a) are doomad to have

; mat the ieguiramesnis of the sompslency-basar

| amployment systsm in the State Plan for

| MHIDD/SAS.
L(f) The gaverning body for each factity shal :
i devetop and implsmant policles and procsduras
for the tnitistion of sn individualized supervigion i
| phan upan hidng esch assaciale profaysionatl, :
L g The associate prafessional shall be ;
| supsrvised by s gqualifted profossionst with the ;
| population served for the pariod of tme 8s
| spacifitad In Rule 0104 of this Subchaptar. i
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DEFICHICY)

AN

Continued From page 4

: This Rule g notmet 85 evidenced by;

- Based on obsarvation, record review and
intsrview thve facllity fatled to ensurs 1 of 4

+ Qualified Profassional (QP) demonsimtoed the
- knowledge, skiffs and abilites raquired by the
| poputation served. The findings are:

+ Raviow on §/24/22 of the QiF's porsanns! recurd
revasied:

ce o hired 1/141/22

iv rasgonsibiliies: "nsurs persansl grawth and
! indegndenca of serviea tacipisats trough initlal
 development and ongeing suppert, monitoring,

| supervision, traintng. "

| Raview an 5/24/22 of dliont #3's freatmant plan
reveniad:
fe comiplsted and signed by the QP an 114712

QLrent migdications: Continuaus Poshive

Alrwry Prassure (GPAR Maching) « vse dally at
 hosir of slep & dean C-PAR Maching Mask 2~ 3
 tigs per wivek

Cbservation & interview witht the GF on 8126722 at
R0 reveslsd:

the CHY witkey vy 1o thig CRAR maching an

olisnt #3's plghistend

if b GRAP mask was nat on tap of the

maithing, Be would have Thought it wis 8 radio

Quring intarvisw an BREZZ he QF repanted:

wig nof awsre ellent #3 bad Sleep Apnse o

sed 8 OPAR maching

V108

!
!

Chorian o Hesilh Setvios Hagulston

SYATR FORM

R LYMON

O AR SaRaR e

¥ eneitivoalicin shoal Haf 3



o
<

ag

o
=

-@7-a1 22:a8 EDT Ronix Owens

viaton of Heahh Ranvice Regutation
SISTENERT OF DEFGENGES

+13199635434

FAGE 15/2@

PRINTED: 08/16:2022
FORM APPROVED

XN PROVDERBUFEQERTUA

T kN FUAN OF DORREQTION TRNDFCERON NUMBER:

IR AR A s

MHLIN-T27

X2} NULTIPLE QUNSTRUCTION
A BULDING

............... ABRRRRR AR s s

COMPLETED

B, WING

(X531 DATE BURVEY

RORE OF BRINDES OF SUPSS JES
ALPHA HOME CARE SERVICE

RUE

STREET ADDRESS, CITY, STATE, 2P CONE
3612 CAROLYN DRIVE
RALEIGH, NC 27884

Oam2i2022
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FREAK
TAS

i8]
PAEAR
IAG

PROVIDER'S PLAN QF CORRECTION
{BACH CORRECTIVE ATTION BHOULD BE
CROSS-REFERENCED 70 THE AFPROFRINTE
DEFICIENCY)

(X3}
CoAdPLETE
Qare

N sG?é Contimied Fram page 5

- he providad waining ® staff
: hie oovdd ol provide training on Slesp Apnea
- and the CPAP machine, i he had not recsived
| any Bainng
: e was responsiie for completion of the
. breatment plans
did ot recad! e put anything about the
: CPAP machine in dlient #3's reatment plan
i~ hecompleted a lot of reatment plans

: Durting intesview on 812122 the

: AdministratoriLicensee reported:

i~ s 0P would be monitored by another QP
- uniit he was retrained

v ‘ﬁGﬂ 273 0204 TrainingSupervision
Paraprofessionals

- 1BANCAC 276 0204 COMPETENCIES AND
- SUPERVISION OF PARAPROFESSIONALS
. {a) There shall be no privileging raquirements for
| paraprofsssionals.
i {b) Paraprofessionals shall be supervised by an
: associate professional or by a qualified
& professiona! as specified i Rule 0104 of this
Subchapter.
{c} Paraprofessicnals shall demonstrate
knowiedge, skills and abilities required by the
poputation served.
{d} Al such time as @ competency-based
employment sysiem is astablished by rulemaking,
| then qualified professionals and assaciate
i professionals shall demonstrate compatencs.
i {8) Compslence shall be demonstrated by
i exhibiting cote skills including:
({1} technical kriowledge!
i {2) cultural awareness;
: (3) analytical skills;
L {4) decislon-making;
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¥V 110 Continued From page 6 V110

- {8} Interpersonal skills;

. {8) communication skifls; and

{7} chinfcal skiffs.

¢ {f} The governing body for each faclity shafl

{ davelop and implement policies and procedures
: for the initetion of the individualized supervisian
i plan upon hising each paraprofessional,

| This Rufe is not met as evidenced by

i Based on observation, record raview and

! interview the facility fafled to ensure 1 of 1

¢ paraprofessional staff (#1) demonstrated the
i knowledge, skills and abiliies required by the
. populetion served. The findings are:

Review on 5/24/22 of staff #1's personnal record
: ravasied:
i~ hire date 10/15/20

. Review on 524422 of client #3's record revealed:
i~ admitfed November 2008

L~ diagnoses: Mild Autism, inteliectual

* Devatopmental Disability and Sleep Apnisa

i~ aphysian's order dated 1/21/22 - clean

; {CPAR) Continucus Positive Ainvay Pressure 2-3
| times & week

Review on 5/24/22 of client #3's March, April &
| May 2022 MARs (madication administration

| recoyd) revealsd:

i~ CPAP bsing clsaned was initialed daily by
i staff #1

During interview & observation on 5/24/22 with

Divison of Health Sarvica Regulation

YTATE FORM
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V10 Conlinued From page 7 V 110

staff #1 a8t 1:32pm revealed;
i~ aCPAP maching on client #3's nightstand
-~ steff #1 walked over to the CPAP machine
© and tumed the dial
' askad s it a radio? { do not hear anything.*

: During interview on 5/24/22 staff #1 reported;

i~ had worked al the facility for a year

i~ did not know what Slaep Apnea or g CPAP

| maching was

- heinitlated the MARS for the cleaning of the
CPAP machine because the last Quafified
Professional lold him to

- During interview on 6/2/22 the
Administrator/Licensae reportad:

(v staff #1 would be retrained on Sleep Apnsa
; and the CPAP maching

V18 27G 0209 (C) Medication Requirements V1B

{ 1DANCAC 276G 0209 MEDICATION

| REQUIREMENTS

| {c) Madication administration:

1 {1) Prescription or non-prescription drugs shall
only be administersd o a client on the writlen
arder of 8 person authorized by law o praseribe
drugs.

{2) Medications shall be sel-administerad hy

| clients only whan authorized in writing by the
client’s physician,

! {3) Maedications, including injections, shall ba

i admintsterad only by lleensed persans, or by

| unlicensed parsons tralned by & reglstared nurse,
| pharmacist o other Jegally quetified person and

| privitegad to prepare and sdminister madications.
(4} A Modication Adninlstration Record {(MAR) of
{alf drugs administered to sach cllerd must he kept
! eurrant. Madications sgministyrad shall b

dow i

AW CRILARE
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: ) i : DEFIGIENCY)
¥ 118 Continued From page 8 V118

recorded immediately afier administration. The
MAR is to include the following:

{A} ciiant's name;

{3@) name, strength, and quantity of the drug;

{C} instructions for administaring the dnug;

{D) dete and time the drug is administersd; and
{E) nasnie or initials of person administering the
grug.

{5) Client requests for medication changas or
checks shall be recorded and kapt with the MAR
file followed up by appointment or consuitation
with a physician.

| This Rufe is not met as evidenced by:

| Based on observation, record review and

: interview the facility failec to ensure medicalions
¢ ware administerad on the written order of &

; : physician for 2 of 3 cients (#2 & #3). The findings
1 i are:

i A. Review on 5/20/22 of client #2's record

‘ | revealed:

L« admitted 4/20/09

: diagnoses: Generalized Anxiaty Disorder, ‘ {
© intellectuat Developmental Disability (10D}, i
| Hypertipidemia, Hypothyroidism, Disbetes : |
| Mellitus & Major Depressive Disorder

i+ aFL2 dated June 2020 (without a day)

| signed by a physician revesled:

. take blood sugars (BS) three times & day
i+« Novalog sliding scate: inject 10 ugifs

¢ subgutaneousty before each meal according to
© the sliding scale{Diabetes)

- Propranolol 40mg (milligrams) twice a day
Division of Hewlth Sarvice Regulation
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TAG
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i e

v Gortinued From pege ¢

{(blood prassures) BP

Cr Vilsarlan BO-1E Smig avetyday (BR)

v chotk BR once s weel, goal s 130/80 « calt

- abovg 1801100 of below 80460

¢~ hold Propranolot and Valsaran Heiz i systafie
BROT < {inge than 100)

« o soll adminisiration physiclan's ordar fs

the Newalog

Favviow on 4R of dian $2' primary

| Physlclan's sonsultations revostad:

Cv RGNS saw for new patisnl appoihtment. He
anjays frull sodss snd that may b why his sugars
{ huiver been higher . follow up b1 1 poith .0

; "D ~ ploasy bring updated glucoss 88

C il B fops..® :

; SIATR - his 8BS sid prassurs logs waes [uit
¢t homs todiy but G (roup eme) workor salkl

| ilg B have been running widsgr 200..°

o BASIZQ - rofurn in 8 wonks with B & BS loge”

| Raview o 524022 of the acility's BRlog far cllent
§H2 ravonied:

Feo no BP checks ware documenied from Miveh

i 2022 « My 2093

 Raview on BRAIR & 61222 of the facilty's BS fog
{ for ient #2 rovesled

fe had columns labeled: date, before braakdast,
| rchacie PRI (us neaded), beufors disnar &

| racheck PRIV

Pa BS were douamantod for breakiset and

¢ dinner with speradic BS chacks in the racheck
{RRN columuis

: an cofumn fabaled lunch

fe nn dasumentation of BS for March 2022 &

{ April 2022

- Muay 126, 2022 BS chocks: hraakfast «

| rangad from 80 ~ 237 & dinner - mogad telwaen
{ 104 ~ 388
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| Ravaiew o BANRR & SIA22 of cliant #2%s May

| A0 MHAR rovaated:

i+ blood sugars & Novoleg insulir wers mnitelsg
| By ot $1 at 8:50arn, 11305, So fronn SRR
|~ 260z

. Review on S20/22 & 524782 of dlent #s

* Novedog sliding scale ravesied:

o= columas isbeled: BT balore meals, veaivasy,
~humeh & dineney :
Novoloeg siiding scale units rangess Tas
[TG-TE= :
80150 =10
D159 ~200 = 1%

| 201 - 250 =12
(251-300=13

| 301 - 350'= 14

$ 351 -400=15

| 409 -450= 16
| sbave 450 = 17

S

S R s

| Observation on 524122 at 12:43pm ravaaled:

- staff #1 requested client 32 to check his BS
f. o client #2 responded: f do not cieck my sugat
| but 2 timas a day. We havs not baen doing shis.

! You fying to get something started., is if betauss

| she {surveyer) i hars?"

Po staff #1 stated; ™ know you don't ks & We

| have o check fhres limes a day whan not &

| program.”

f. client #2 went lo his badroom & didd nat chsdk
‘ his BS

PP PP PP PP

| Cbsarvation on §/24722 at 2:30pm revasi:

. glienl #2 voluntanly tame 1o the Ritehen end !

| cheched his BS {

Z showed stafl #1 tha glucometsr & statwd hils e
Chvision of Health Sarvice Regulatan ) -
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: BS was 152

i~ staff $1 unad the Navolog insulin diaf pen fo
: 11 units, hended the Novolog pen to clisnt #2 &

: he infected the insulin into his abdomen

| During Intarview on 5/24/22 client 2 reporied:
- had chacked his own BS for last 17 years
had self administered his own insulin since
+ admitted 1o the faciity

& chaecked BS prior to breakfast and prior to

i dinner

(- hewas not sware BS had to be checked at
{ lunch untif today

i covitd pot recall when BP was last checked

{ During interview on 5/20/22 & 5/24/22 staff #1

{ reported:

, - client #2 started at the day program the end i
{ of 2024 3
i~ altended the program on Monday, 3
| Wednesday and Friday

{.  BS ware not checked on Monday,

| Wednesday end Fddays at 11:30am & Novslog
| insulin was not administered

1 i« he was requested by a previous QP ,
; | (Qualified Professionat) to still initial the MAR at
1 . 41:30am

|

{-  client #2 had always self administerad his

| own insulin & checked his BS

. had filed away the BS logs for March & Aprit
i 2022 & could not locate them

i~ had overlooked the physiciar's

| documentation to check BP once & week

, attempted fo chack BP in the past but client
| #2 had refused

{ During Interview on 5/286/22 the QP reporied:
L. reviewed the MARs and physician's orders
{ weskly

i+ missed the Novolog sliding scale units not
Dirvdaion pf Healtn Service Raguiaton

STATE FORM cas XYMO11t 1 continwtion sheet 120f 20
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V118! Coninued From page 12

| documented on the BS log form

i~ he missed 8w physiclan's order to check 88
: thrae tmes a day & BP once weekly

: staf #1 togk the clients to the shysinfan's

: o¥ce and he "ssniyned” ba folowed the

| physiclan’s insinsctions

: slsf neadad to shgn MAR only whan

¢ medications were administerad

¢ Diging intesvisw on BI2I2Z the

: AdministratoriLicenses reparted:

3 sha would reques! the BS & Navolog insutin

© times 10 bg changed

Ce o chent #2 had & physician's arder fo seff

- administer his insuliry and check his BS

S would have i locate the physician's order for
¢ fm o self adminisier

The physician’s order was nof repeived by the extt
. date of 8/2/22

i B, Revisw on 824422 of cfient #3's record

¢ revastad:

: admitied November 2008

i~ disgnoses: Mild Autisr, 10D and Sleep

: Apnea

i~ Hydralazine 25my dally if BF (blood pressure)
i higher than 1507100

| Review on 524122 of ciient #3's March, Apri &

| May 2022 MAR revealed:

fe Apnl 2022 MAR Hydralazine was initiated 13
! times gs administerad by staff #1 aven though the
| BP was not higher than 150/100

During Intarvisw on 5/24/22 staff #1 reportad:
i~ ffthe BP was close to 150/100 he
{ administerad the Hydralazine

During interview on 5/28/22 the QP reparied:

¥ ug

SISV TIPS SRS
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f~ missed thal the Hydralazine wag
: administerad iy Aprif 2022 MAR when i was not
| suppesed ta be

- Buring intenview on 8/2/22 tha

| ddministrator/Licenses reported:

f« requasted stall #1 o contact the physician for
: clear instructions on how to administer the

i Hydmlazing

i~ the OP raviewed the MARs and physician's

| orders woekly

fe QP responsible for ensuring physician’s

: ordars weng tollowed & MARS wars accursts

Review on fi72/22 of the Plan of Protaction wrilten
by the AdministratoriLicensis on 6/2/22 revealed:
"What immediate action wit the faclity take 1o

snaure the safely of the consumens in your care?

| All Physician orders witl s foltowad accordingly
i a5 written, All staffs wil be scheduled Tor

i Medicafion Admilnistration and diabeles training
| immediately. Dascribe your plans o make sure

: the above happsns. The Administrator wilt

{ montior the aforamantionad plan monthly.”

| Clianis were admitted fo ths fasility with

: disgnosss of Inteflectual Developmental

| Disabiiity, Sleep Apnsa, Autism, Dishetas Mellitus
- & Major Dspressive [isorder. Glisnt #2 atlendsd
| a day program on Monday, Wednesday and

| Friday. Gliont #2's BS wors fo ba chacked three

| lmes & day of 8am, 11:30am and pm, The BS
 Jog did niot have & colum for the 11:30am BS

: chack. He recelvar Navalog insulin based on

| gliding scals thras times 3 day, BS wsre oot

i ohacked st 11:30am on days he attended the day
i progrvn which peaventsd him from gotting the

i Novolog insulin, Client #2 sslf-administered his

- own insudin without & physician's ordee. Thare

: was 3 physldan's ordsr o check 8P's waakly and

sisrrarrisiss
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- hold the BP medication Propranciol and Valsartan
©if BP was within 2 ceriain range. However, dlient
. #2's BP had not been checked since March 2022,
* Documentation of client #2's BS & BP wers
| requested on 3 different phiysician visits from
. March 2022 -~ May 2022, & was notated on 8
| physician consultation BS & BP checks were left
. al the {acility. There was a physician's order for
: client §3 to be administerad Hydrslazine if his BP
. was higher than 150/100. He was administered
| the medication 13 times the month of April even
i though his BP was lower than the ordered rangs.
{ The QF reviswed MARs snd physician's orders
weekly, howaver missed the decumentation
: errors, Based on the abova information, this
. deficiancy constitules a Type A1 rule violalion for
: seripus naglect and must be corrected within 23
: days. Administrative penalty of $2,000 Is
| imposed. If the violation is not comected within 23
i days, an addifional administrative panalty of
: $500.00 per day wilt be Imposed for each day the
: faciity is out of complianca beyond the 23rd day.
V291 27( .5603 Supervised Living - Operations
P 10ANCAC 27G 5603  QPERATIONS
i {a) Capacity. A facility shall serve no more than
! six clients when the clients hiave mental linass or
| developmental disabllities. Any facility licansed

sssrsisrssss.
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Divisivn of Health Servics Regulation
STATE FORM

R

| on Jdune 15, 2001, and providing services to mare s:g} ,{QC‘:.§'> & ; w‘}. A;u; o i
| than six clients at that time, may cantinue to e $eart C % :
| provide services at no more than the facility's & AT it i o {oet
 licansad capacity. Q il s (.% S

(b) Servics Coordination. Coordination shall be L § B e ‘ R .

maintained between the facifily operator end the t o :( TEN )
! qualified professionals who are rasponsible for i NY 1 \ \,'(V\ e 2 K i }
| teaiment/habilitalion of case management. ’ \ ‘z) ey RS xc\“« 1—§ 2 R 4 ‘\ i
{ (c) Participation of the Fasmily or Legally iaf) e e A e
| Responsible Person. Each cllent shalf be | »“‘\\,:‘t.}i‘ o) ﬁ P &
(
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| providad the opportusity to mainialn an ongoing
: refationship with her or his {amily through such

| eans as visits to the faclity and visits outside

- the facility. Reports shalf be submitted at least

¢ anapslly to the parent of a minor resident, or the
- legafly responsible parson of an adult resident.

. Reports may be i wiiting ar take the form of a

. conferencs and shall focus on the dient's

| progress toward mesling individual goals.

{ {d} Program Activities. Each client shall have

. sctivity opportunities based on herhis choices,

{ needs and the featmenthabilitation plan.

: Activiies shall be designed to foster community
: inclusion, Choioes may be limited when the court
: or jsgat systen is involved or when health or

: safely issues become & primary concern,

{ This Rule is nof met as evidenced by’

{ Based on observation, record review and

! interview the facility failed to coordinate with other
qualifiad professionals who were respunsibie for

! the treatmenyhabiiitation of 2 of 3 clients (2 &

| #3). The findings are:

A, Review on 5/20/22 of client #2's record

| revealed:

- admitted 4/20/09

- diagnoses: Generalized Anxiety Disorder,
| intellectual Devetopmental Disability (IDD),

! Hyperlipidemia, Hypothyroidism, Diabetes

{ Metitus & Major Depressive Disorder

| Review an 5/24/22 of client 82's primary

| physician's consultations revealed:

L. 244122 saw for new patient appointment.

| Discussed diabates and how to choose foods

| lower in sugar and carb .. reported he enjoys fruit
| sodas and that may be why his sugars have heen

STATERENT OF DERIOENGES (X} PROVIDERSUFFUER'CLIA {2 MULTIPLE CONSTRICTION (X3) DATE SUTR"E*
AND PLAN OF QORREC 1IN DS NFIEATION MUMBES: A BUILDING: COMPLETED
MHLOS2-T2T 8. WG 080272022
NAKE OF SROVIOER OR SURSLER STREET ADDRESS, TITY. STATE, 2IF CODE
3612 CAROLYR DRI
ALPHA ROME CARE SERVRIE e
RALEIGH, NC 27604
Ay SUMMARY STATEVENT OF DEFIGENCIES 3 6 ' PROVIDER'S PLAN OF CORRECTION X
FAREFD EATN DEFICIENCY MUST 8E PRECEDED BY FALL PREED. - {EACH CORRECTIVE ACTION SHOULD 88 COMPLETE
A5 REGLLAYORY OR LSS IENTEYING INFORMATION} TAG CROSS-REFERENCED YO THE APPROPRIATE CaTE
DEFICIENCY)
¥ 231 Continued From page 15 V 291

Division of Health Service Regulation
STATE FORM

e XYMOH

I contnuatan sheed 1632



na

na

=@if=01 22

:a8 EDT Ronix Owens

Rivision of Health Service Regulation

+19199633434 FAGE 4/2@

PRINTED: D&/16/2022
FORM APPROVED

 higher ...follow up in 1 month .0

(- 31322 - encouraged o continue to sat more

: fruit and vegetables, lean protein and reduce carb
¢ wratum in 1 month. Please bring updated

: glucose (blood sugar (83} and BP (blood

i prassurs) ogs...”

i~ "3U31/22 - his BS and pressure logs were left

: at home today but GM (group home) worker said
his BS have been running under 200...

e “BI8/22 - retumn in 8 waeks with BP & BS ogs"

Review an 8/24/22 of client #2's BS & BP jogs
| raveated:

i - no documentation of BS for March 2022 &
| April 2022

May 2022 ~ BS were oyer 200 ten times &

aver 300 four times

i - BP checks were not documented March &
| April 2022

i Observation, review and inlerview on 5/24/22 at
i 2:02pm with clent #2 revaaled:

i~ he picked up a plece of paper off his

! badroom tresser

i~ amenuy with guidelines to follow a low

i glycernic dist

i~ he staled staff was aware of the menu

~ when he mcaived his monies, he wauld

i purchase foods on the menu

| During interview on 5/24/22 & 6/2/22 staff #1

: reported:

{. the QP (Qualified Professional) purchased

! food for the facility

i+ had requested toods for former clisnts on

¢ special dieis and was told by QP food lems weta
| purchased for alf cients In the facifity

GF sald cllent #2 had ko purchass food flams

{ on the menu
i~ allBS & BG were f8xed 1o the physician's

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLER/CLIA (X2} MULTIPLE CONSTRUCTION (XQ) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: B SO COMPLETED
MHLOSZ-727 BWING s missssssvesvese 06/02/2022
NAME OF PROVIDER 08 SURPLIER STREET ADDRESS, CITY, STATE, ZIP COGE
3612 CARQLYN DRI
ALPHRA HOME CARE SERVIGE i
RALEIGH, NC 27604
&40 SUMMARY STATEMENT OF DEFICHENCIES : © i PROVIDER'S PLAN OF CORRECTION {5}
PREFX (EACH DEFIGIENGY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE AC3ION SHOULD BE COMPLETE
T8 REGULATORY OR £SC IDENTIEYING INFORMATION; TAS CRUSS-REFERENCED TG THE APPROPRIATE DATE
: DEFICIENGY)
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\\ \\ ; { : CEFICIENCY] 1
\ ¥ 281" Gontinues From page 17 V291 ]
N i 2 3 '
\ \\ : officy after the appointments
: {7 i i
\\\ 5 client #2's physician was aware the BS would
| be faxed
W - had ovedoohed the BP checks on the

. physician cansultations

: During imterviey on 6/2/2¢ tha : i
; Administrator/Licansee reported: i
i there was not a physician's ordar for cient #2 ‘
: to be on a tow glycemic dist k

—

| During an altemptsd call on 6/2/22 to cllent #2'
| physician oifics to follow up on BS being ‘
submitied, there was no answer. A message was i
: feft, no return phone call received by exit date of !
i survey. i

7

| B. Review on 5/24/22 of cliznt #3's record

| revealed: i

i+ admitled Novemnber 2008 ! !
- diagnoses: Mid Autism, IDD and Sieep : ¢ ‘

i Apriea i i !

. FL2 dated 2/4/22 diabetic diet ; \

7

| During interview on 5/26/22 the QP raporied:
i - sware of the diabelic diets
! - he was not responsible for the purchase of
. foods for the facility )
i~ staff compietad an order shest monthly and
| submitted it to the office
- - assigned office staff purchased the foad
" itams not the QP '
, - if staff were aware of clients on spscla! dials,
| they needed to complete the order sheat with the

7
_

_

_

-

: nesded foods

[ - he educated staff #1 today (5/26/22) on

i clients with diabetic diets ‘

. discussed portion size, monitor clients intake : ;
" and avoid foods that could tura into sugar ;:

- requested staff to contact primary physician's i : l
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V291 Continued From page 18

office for clients on special diets to see a
nutritionist

During interview on 6/2/22 the
Administrator/Licensee reported:

- staff were responsible for submitting order
sheets for the foods needed at the facility

- some foods purchased for all clients in the
facility consisted of: wheat bread, sugar free
items (drinks & sweeteners in place of sugar)

- recommended menu guidelines were given to
clients with diabetes at appointments

- QP was supposed to review the physician
consultations during his weekly reviews & ensure
orders were followed

Review on 6/2/22 of the Plan of Protection written
by the Administrator/Licensee on 6/2/22 revealed:
"What immediate action will the facility take to
ensure the safety of the consumers in your care?
All residents care will be coordinated with their
Physicians, natural support, and legal guardian. A
medical appointment is already scheduled to
address and clarify all diabetic needs. Describe
your plans to make sure the above happens. The
Administrator will monitor the aforementioned
plan monthly."

Clients were admitted to the facility with
diagnoses of Intellectual Developmental
Disability, Sleep Apnea, Autism, Diabetes Mellitus
& Major Depressive Disorder. Client #2's
physician gave him a menu with guidelines for a
low glycemic diet. Client #3 had a physician's
order for a diabetic diet. Client #2 was told by
staff #1 he had to purchase the food on the menu
with his own monies. Staff #1 said the QP
informed him, food had to be purchased for all
the clients in the facility. The QP said staff #1 was
responsible for completing a food order sheet and

| V291
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; information, this deficency constitutes 8 Type B
rule violetion which is defrimental o the health,
© safety and waffare of the glisnts.  the viclation i
 nat comectetd within 45 days, an administrative
| penaity of $200.60 per day will be imposed for
- aach day the facifity is out of compliance beyond
adSthday.
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