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V000 INITIAL COMMENTS V 000

An annual survey was completed on 6/29/22,
Deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC .5600C Supervised Living |
for Adults with Developmental Disabilities. ‘

The facility is licensed for 5 and currently has a
census of 5. The survey sample consisted of [ j @ ﬁ

audits of 3 current clients. Qi%(

V108 27G .0202 (F-I) Personnel Requirements vios | QC /
A

10A NCAC 27G .0202 PERSONNEL
REQUIREMENTS ' e
(f} Continuing education shall be documented. '

(g) Employee training programs shall be
provided and, at a minimum, shall consist of the
following:

(1) general organizational orientation; i
(2) training on client rights and confidentiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10A NCAC 26B;

(3) training to meet the mh/dd/sa needs of the ‘
client as specified in the treatment/habilitation [
plan; and

(4) training in infectious diseases and
bloodborne pathogens.

(h) Except as permitted under 10a NCAC 27G i
.5602(b) of this Subchapter, at least one staff ‘
member shall be available in the facility at all
times when a client is present. That staff
member shall be trained in basic first aid
including seizure management, currently trained
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first aig '
techniques such as those provided by Red Cross,
the American Heart Association or their
equivalence for relieving airway obstruction.
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Cabarrus County Group Homes
288 Aviation Drive
China Grove, NC 28083
(704)855-0004

Plan of Correction for DHSR survey completed on 6/29/22

For: Cabarrus County Group Home#5

MHL#: 080-164

V118 Medication Administration

CCGH will ensure all medications are administered as ordered, the

pharmacy is notified of any missing/unavailable medications

immediately and any clients who self administers medications will have
signed doctor’s orders in the record. The following steps will be taken

to ensure the above happens:

MARs will be monitored and reviewed by the Administrative
Assistant and/or QP for compliance monthly.

A system has been put in place to document all contact with the
pharmacy to ensure ongoing communication regarding
missing/unavailable medications to ensure clients do not miss
any doses(see copy of forms). Also CCGH will continue to
complete incident reports for any medication errors as well as
notify the doctor and pharmacy.

Staff will notify the Administrative Assistant prior to a client
running out of medications in order that the pharmacy and/or
doctor can be contacted asap to prevent a lapse in medication
availability. The Administrative Assistant will ensure the
pharmacy and/or doctor has been provided all the information
regarding the medication issues.

Any client self-administered medications will have a doctor’s
order in the record. Any issues with client self administration will
be reported by the staff to the QP and the Administrative
Assistant for re-evaluation of client ability to self-administer.
Administrative Assistant and/or QP will monitor for compliance.



V108 Staff Training

CCGH will ensure all staff have completed training to meet client needs.

Staff were trained in Diabetes on 6/30/22

QP will ensure all staff are trained on client needs as indicated in
the treatment plan

QP will review all client diagnoses to ensure staff are trained in
all areas to meet the client needs

Any new medical/behavioral/mental health issues that arise, staff
will complete training to meet the client needs.

Girrger Pope

CCGH Administrator
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