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CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.
Therefore, the facility must ensure privacy during
treatment and care of personal needs.

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure privacy for 1 of 3 clients (#6)
during medication administration. The finding is:

Observations in the group home on 4/29/22 at
7:54 AM revealed client #6 to sit at the dining
table participating in the breakfast meal.
Continued observations revealed staff to
administer medication to client #6 at the dining
table as other clients and staff sat at the table.
Observations did not reveal staff to offer privacy
to client #6 by moving the client to a private area
during medication administration.

Interview with the qualified intellectual disabilities
professional (QIDP) on 4/29/22 revealed that staff
was attempting to administer the medication
(fluvoxamine 50 mg) to client #6 prior to the
medication window closing at 8:00 AM.

Continued interview with the facility nurse on
4/29/22 verified that staff should have taken client
#6 to her room to ensure privacy during
medication administration. Further interview with
the QIDP and nurse confirmed that all clients
should be offered privacy during medication
administration.
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RHA Health Services will ensure
all medications are administered
in private for each person
supported in the facility. The IDT
and direct support staff will be
in-serviced trained on ensuring
privacy during each medication
pass. This process will be
monitored by completing one
medication pass per week for
30 days and then on a routine
basis. In the future, the QP will
ensure all IDT members and
direct support staff are trained
on privacy during all medication
passes for all people supported.
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Clarissa Henry, MHSA, QP

Facility Compliance Consultant |

Mental Health Licensure & Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

RE: MHL-060-390 Shelburne Place

Dear Ms. Henry:

Please see the enclosed Plan of Correction (POC) for the deficiency sited at the
Shelburne Place Group Home during your annual visit on 4/29/2022. We have
implemented the POC and invite you to return to the facility on or around
6/29/2022 to review our POC item.

Please contact me with any further issues or concerns regarding the Shelburne
Place Group Home (MHL-060-390).

Sincerely,

phovooo

therine Benton
Director of Operations
RHA Health Services, LLC
Kbenton2@rhanet.org

Kannapolis Unit 195 Ervin Woods Dr. Kannapolis, NC 28081 704-925-8041 (o) 704-925-8140 (F)



