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W 436 SPACE AND EQUIPMENT W 436
CFR(s): 483.470(g)(2)
The facility must furnish, maintain in good repair, W 436 Facnluty_managgrs will
and teach clients to use and to make informed ens_ure_ th.e faCllIty furnllsh,
choices about the use of dentures, eyeglasses, maintain in good repair, and teach
hearing and other communications aids, braces, clients specific to use of eye
and other devices identified by the glasses as identified by the
interdisciplinary team as needed by the client. interdisciplinary team as needed
This STANDARD is not met as evidenced by: for each client. On 6/30/22 a core
| Based on observation, interview and record - team meeting will be held to
review, the facility failed to ensure client #5 was | discuss all clients’ current vision
taught to use and make informed choices about : assessment and strength and
the use of his prescription eye glasses as needs with regards to eye wear
identified as a need. This affected 1 of 3 audit training. On 7-7-22 all staff will be
| clients. The finding is: in serviced on the facilities |
; _ procedures for ensuring that all
During observations at the day program on equipment be properly maintained
| 6/21/22 from 11:15am-11:45am, client #5 did not ' as well as each client’s IPP with 08/01/22
' wear his eyeglasses while setting up for lunch or regards to objective training as
- eating his meal. An additional observation in the well as each client's strength and
home from 3:30pm-6:00pm, client #5 did not needs specific to eye glass wear.
| wear his eyeglasses while assisting with meal ' The QPII, Habilitation Manager,
| preparation, table set up or eating his meal. LPN and /or Day Program
‘ | Manager will monitor at least 2
During morning observations in the home on times a week to ensure future
| 6/22/22 from 6:30am-8:45am, client #5 did not compliance with this regulation. A
wear his eyeglasses while brushing his teeth, record of this recording will be
 assisting with meal p_reparatlon, domestic tasks recorded on a weekly monitoring
~or taking his medication. At 8:05am, the qualified schedule.
| intellectual disabilities professional (QIDP),
| greeted client #5 and signed to him "where are
| your glasses?”, client #5 was observed to go to
' his room to gather them, with the habilitation
| coordinator (HC) following him to assist. When
| client #5 left his room, he was still not wearing
| eyeglasses.
|
' Review on 6/21/22 of client #5's annual vision
| exam on 6/8/21 stated that glaucoma was
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W 436  Continued From page 1

for client #5 to wear eyeglasses.

| Review on 6/21/22 of client #5's individual
' program plan (IPP) dated 2/24/22 revealed he

Interview on 6/22/22 with Staff B revealed that
' she saw client #5's eyeglasses locked up in the
medication room this morning and went to the

that she believed the glasses were secured to
prevent them from being damaged.

Interview on 6/22/22 with the HC revealed that

statement and revealed that client #5 did not

break his eyeglasses as a behavior but

sometimes the lenses would pop or padding
| would be missing from the nose piece that

morning, to help him look for them, the
eyeglasses was not in the case on his dresser.

| his eyeglasses so they are available to be worn
daily.

suspected. On 12/6/21 a prescription was written

wore eyeglasses and was independent with care.

room to retrieve them for client #5. Staff B stated

client #5 mostly wore his eyeglasses but he would
break them at times. Then the HC corrected her

needed repair. When she went into his room this

Interview on 6/22/22 with the QIDP revealed that
| client #5 would benefit from training on caring for

W 436
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Toqethar. Wk Shine!
June 24, 2022

Kimberly C McCaskill, MSW

Facility Survey Consultant [

Division of Health Service Regulation
Mental Health Licensure and Certification
2718 Mail Service Center

Raleigh, North Carolina 27699-2718

Re:  Plan of Correction
LIFE, Inc. / Albemarle Group Home

Dear Mrs. McCaskill,

Enclosed please find our written plan of correction for the recent survey at our Albemarle
Group Home.

If there are questions or if additional information is needed, please feel free to contact me.
Thank you for your continuing assistance to us in the operation of our facilities.

Sincerely,

Susan P. Ayres
Director of ICE/IID Services

Enclosure

Phone: (919) 778-1900
Fax: (919) 778-19] |

Website: www.lifeincorporated.com
Email: info@lifeincorporated.com
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