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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APEROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES 1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IBENTIFICATION NUMBER! A BUILOING COMPLETED
34G115 8. WING 1211412021
NAME QF PROVIDES: OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
DARTMOUTH ROAD GROUP HOME 210 DARTMOUTH ROAD
RALEIGH, NC 27606
(Xa) 1Dy SUMMARY STATEMENT OF DEFICIENGIES ’ is] . PROVIDER'S PLAN OF CORRECTION ' (K5}
PREFIX | (EAGH DEFICIENCY MUST 8E PRECEDED BY FULL . PREFIX . (EACH CORREGCTIVE AGTION SHOULD BE L COMPLETION
TAG REGULATORY QR LSC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ' DATE
< ! . DEFICIENCY) i
. H 4
< LW 312 2.14.2022
W 312 DRUG USAGE ; w312 This deficiency wili be corrected by the
CFR({a): 482.450{e)(2) ) ]fmzowmg actions:

A, Client #3's IPP will be updated to
address the need for a BSP
and/or a desensitization plan to
denl with anxiety prior to

- be used only as an infegral part of the client's

! individuatl program plan that is directed

: specifically towards the reduction of and eventual
- elimination of the behaviors for which the drugs

' are employed, . OQbstetric/Gynecology and
" This STANDARD is not met as evidenced by: dentai appointments,
- Based on record review and interview, the facility B, Al stalf will be inseniced on
 failed to ensure & drug used o manage cliend : the updates.
| #3's inapproprigte hehaviors was used only as an : €. The Clinical § . "
mtegral part of her Individual Program Plan (1PP), ’ nical supervisor wi
ThIS affected 1 of 3 audit clients. The finding is: ensure that all BSP's are
' reviewed and updated to meet
; Review on 12/13/21 of client #3's IPF dated ; of the individuais.
2M8/21 revenled she does not have a behavior ’ D. The Clinical Supervisor will

" support program. Further review revealed client

conduct m
. #3 does have a desensitization plan to deal with tmonthly core team

“ anxiety around physician appointiments which : meeting o discuss each

- include fhe use of Ativan 1 mg. which is given i individuals’ current needs.

: prior to client #3 attending Obsletric/Gynecology : behavdoral documentation, and
- {OB/GYN) and dental appoiniments with any medical changes with the

strategies on how to reduce anxiety, eam 1o include the Site

Review on 12/13/21 of her physician orders dated supervisor, and Nurse.

. 10/18/21 revealed client #3 receives Clonazepam £ TheSite Supervisor will be
C0.5 my. at bedtime with instructions fo take 1 ‘ responsible for ensuring that
- tablet by mouth at bedtime to assist in sleep. : any behaviorat data is
‘ d
Interview on 12/14/21 with the qualified ocumented.
- intellectual disabiliies professional (QIDP) and ~ F This wiil be monitored and
the Operations Manager (OM) revealed the use ; documented on weekly by the
- of Clonazepanm is not included in an active : Site Supervisor.
. freatment program to measure how affective the L G. This will be monitored and
- Clonazepam is in improving client £3's sleep at ' documented on weekly by the
H hi:- . .
‘ nig CUlinicat Supervisor,
H. This will be monitored and
: docum
| P urmented monthly by the

nurse, Boe

. (See instructions.} Exceptfor nursing homes, the findings stated above are disclozable 80 days
elion is provided, For aursing homes, the above findings and pians of eorreclion are disclosanie 14
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