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Igniting Hope. Embracing Possibility.

May 1, 2025.

Mental Health Licensure/Certification Section

NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

Phone: (919) 855-3795

Fax: (919) 715-8078

Re: Re-certification Survey Completed 04/09/2025
To Whom It May Concem:

Enclosed please find the Plan of Correction for TLC for our Rose Street Group Home. All
survey findings will be back in compliance by June 8, 2025.

We appreciate your efforts to ensure TLC is doing everything possible to provide the best
services and support possible to the individuals we serve and their families.

If you have any questions, please do not hesitate to call.

Sincerely,

Jeffrey S Gallagher

Enclosures

\% nctic.org

‘\0/' 919.832.2909 | info@nctic.org | 739 Chappell Drive, Raleigh, North Carolina 27606
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INITIAL COMMENTS

An annual and follow up survey was completed
on April 9, 2026, Deficlencles were cited,

This facliity Is licensed for the following service
category. 10A NCAC 27G .6600C Supervised
Living for Adults with Developmental Disabllity.

Thie facliity Is icensed for 4 and has a current
census of 4, The survey sample consisted of
audits of 3 current cliente.

27G .0202 (F-1) Personnel Requirements

10A NCAC 27G ,0202 PERSONNEL
REQUIREMENTS

{ Continuing education shall be documented.
(9) Employee training programs shall be
provided and, at @ minimum, shall consist of the
following:

(1) general organizational orientation;

(2) training on client rights and confidentiality as
delineated in 10A NCAC 27C, 270, 27E, 27F end
10A NCAC 26B,;

(3) tralning to meel the mh/dd/sa needs of the
client as specified In the treatment/habllitation
plan; and

(4) training in Infectious diseases and
bloodborne pathogens,

(h) Except as permitted under 10a NCAC 27G
.6602(b) of this Subchapter, at least one staff
member shall be avallable in the facility at all
times when a cllent Is present. That staff
member shall be trained In basic first ald
including selzure management, currently trained
to provide cardiopulmonary resuscitation and
trained In the Heimlich maneuver or other first aid
techniques such as those provided by Red Cross,
the American Heart Assoclation or thelr
equivalence for relleving alrway obstruction.

V000

V108

All community residentlal staff
training courses will be reviewed by
the tralning manager on a monthly
basls to ensure compliance with
standard V 108. The QA specialiet
will conduct a tralning sesslon with
all supervisore to emphasize the
Importance of training and
adherence to DHSR etandards and
bost practices, We will ensure that
the statf member idontified In the
survey ls compliant with her CPR
and first ald tralning by June 8, 2025

0/8/2026

Ivision of Health Gervice Rogulation

(X0) DATE

C

I oontinuation sheet 1 of 19

: Scanned with
CamScanner’:




PRINTED: 04/17/2025
FORM APPROVED

Division of Health Service Requlati
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CUIA 02) MULTIPLE CONSTRUCTION (43) DATE SURVEY
COMPLETED

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING:

MHL092-267 8. WING 04/09/2025

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

209 ROSE STREET

ROSE HOME CARY, NC 27811

(%4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION
DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE

(EACH
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFERE;EFEI&ES(;F%E APPROPRIATE

(X5)
DATE

V108

ifwision of Health Service Regulation
"TATE FORM

Continued From page 1 V108

() The goveming body shall develop and
implement policies and procedures for identifying,
reporting, investigating and controlling infectious
and communicable diseases of personnel and
clients.

This Rule is not met as evidenced by:

Based on record review, interview and
observation, the facility failed to ensure one of
three audited staff (#6) had current First Aid
training. The findings are:

Review on 4/9/25 of staff #6's personnel record
revealed:

-Hire date was 11/15/10.

-She was hired as a Direct Support Professional.
-No documentation of current First Aid
certification.

Interview on 4/9/25 with Staff #6 revealed:
-She thought she had completed her first aid

training.

Observation on 4/9/25 of Staff #6 revealed:
-Staff #6 was observed transporting clients to
their Day Program.

Interview on 4/9/25 with the Quality
Assessment/Quality Improvement Specialist
revealed:

-She thought the staff had completed the training.
-She was planning to have an updated first aid
training in the next few weeks and would register
Staff #6. T
-She confirmed Staff #6 did not have a current

" OVFP11 I continuation sheet 2 of 11
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first ald training certification.
V 118 27G .0209 (C) Medication Requirements Vi Th:d nursing dep:;tusilent :: setto 6/08/2025
conduct comprehensive in-se
10A NCAC 27G .0209 MEDICATION training for all supervisors anmﬂ.
REQUIREMENTS _ focusing on the vital policles and
%‘3 Medication ':r"“'“‘mm- — procedures surrounding medication
onl:bol mmwm' hitprrh e m‘“' o management. This training will
iy tered odbylawtow“m - emphasize the critical Importance of
dmrugws person authoriz prescri not only distributing medications
(2) Medications shall be sel-administered by e
clients only when authorized in writing by the "9 .
client's physician. additlon, we will Implement random
(3) Medications, Including injections, shall be mg{g ":g‘“‘ of ':3"“‘“““ e
administered only by licensed persons, or by PIREUSEE I SNSUS. NI MNCE
unlicensed persons trained by a registered nurse established standards and protocols.
pharmacist or other legally qualified person and : For any staff member who falls to
privileged to prepare and administer medications. comply with medication management
(4) A Medication Administration Record (MAR) of guldellnss. additional tralning
all drugs administered to each client must be kept sesslons will be required to reinforce
current. Medications administered shall be our commitment to maintalning the
recorded immediately after administration. The highest levels of safety and
MAR ls to include the following: compliance In medication
(A) client's name; administration.
(8) name, strength, and quantity of the drug;
(C) instructions for administering the drug;
(D) date and time the drug is administered; and
(E) name or Initials of person administering the
drug.
(5) Client requests for medication changes or
checks shall be recorded and kept with the MAR
file followed up by appointment or consultation
with a physician.
of Health Service Regulation
STATE FORM = OVFP1H W continuation sheet 3 of 11

Scanned with

@ CamScanner



Aivision wl Veaith Bervice Reaulation

i csiimi
xm
rm

HARSE T PROVIE R VA B e
noap Nowme

:”nunn A A b WA oV e TR R A
VELAR VWY vonnen b oy

W0 AL 10 ) b 1

.MHLORL 20T

R A R R T

A PUR b

B Wi

208 ROBE BIRPEY

-‘mr l‘l\!lﬂﬁhuma FHLE
WAL D wm
BV ATOAY mm W BB Vi) Yiw)

_CARY, Ne 214

mh L]
AN

e s -

Vi

L‘m&w From pqw

This Rute ts nol mel aa evidenced by

Baned on obaervalion, recond teviews and
interview, tha facitty fatterd b hoap te MAHs
cuten! amnng twa of thiwa Audited clianle (#1
and #2) The Andings are

Iteview on 44420 of Cllent #1's record revealed,
Adminsion dete of W1/2004.
nmqmm;t of Carebral Moﬁﬁ?myﬂon Patial
Belrutes, Bpasiiy o

rnequwmy. Hyposis Induced
Encephatopathy.
Physiclan's o doted 112024

“Povat Uquld {Nulritional suppleiment), give |
varton of Boost Regular with aflermoon ahech.
“Physician's order datled B/ 7124

‘Docusate Bodium softgel 100 miligrans
(mg) (Constipation), take one capaule by mouth

-\my moming
lno Extended Release (ER) 80my
(arhum  one tablel by moulh eve
moming (lahe with 100mg lo equal 60m ‘
Lamotrigine ER 100myg, take ohe lablel br
mouth evety motming (lehe with B0img to equa

BOmy)

?’hmlp # Colon Health 3 Billion (38) cell
capaule (Constipalion), lahe ohe capsule by
mouth every moming

‘Quetiapine Fumarale 200mg (Bchizophrenla
end/or Manla, Depresalon), lake one lablet by
mouth et bedtime

“Tophamele ER 100mg (Belzures), lake five

pables b: mouth ohde dally.

Vllam 1 B:12 1000 microgiaime (meg)
{Vllamln B-12 Deficlenicy), lahe iwo lablels
2000meg) by mouth vivee dally.
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Ve

BYREEY ALINE RS PH Y BAlE S0 b

IMHH 4! Hatisy
Hifsy f Phykh

f""iri'ri! iyt ¢
b

tidioni2029

“’ e

‘U Vi ha b MF‘ IR GUIRTR
3

riring lli

e I
1 rmm
) |r |r

H! r#lmuf mmr

S

lr: ’HF

-l

[iivishin of eelil Bervics Fegulailsi

BIATE FORM

" OVEPI

W exsivlirnabioy bhast 4yl §)

Scanned with

B camScanner:



BYATRMENT OF DEFICEPCL S
AMD PLAN OF CORRECTION

x1) F-um ﬁ.-“ati—’i_\‘li—ﬁ.t-lﬁl_a\w
W W T ICATION BUMBLR

MHLOB2-287

T GG A TIFLE CORSTRUCTION

PRINTEL: 04117,
FORM N’PL

4626
MED

A BUd

N

L —

NAME OF PROVIDER O SUFPUIER
ROSE HOME

STRLET ADDRESS. CITY, BIAIE. 2iF CODE

200 ROSE BTREET

CARY, NG 276811

{3) DATE BIRVE(
gfmnz'ltn

{%4) 0
PREFI
AQ

BUMMARY GTATEMENT OF DEFICENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L6C IDENTIFYING INFORMATION)

0 Paom‘gn 8 PLAN OF CORREG TG
PR | Y 10 e APFROPRATE
- DEFICIENCY) ;

mﬁ'm
]

vie

Continued From page 4

revealed:
-All medications listed were avallable.

Review on 4/0/725 of Chent #1's MARs from
March 1, 2025 through April ©, 2026 revealed:
-No staff Initials to indicata the medication was
administared for the following:
-March:
-Docusate Sodium 100 mg: 3/10 end 3/24,
ER 60 mg: 3/10 and 324,
-Lamotrigine ER 100 mg: ¥10 and 3/24,
-Phillip's Colon Health 3B cell: ¥/6, 3/10, 311,
and 324,
-Topiramate ER 100 mg: 3/23 end 3/30.
Vitamin B-12 1000 mg:3/10 and 3724,
-Boost Liquid: 3/1-3/77, 3/8-3/20, 331,

~Boost Liquid; 4/1-4/4, 4/8,

Review on 4/0/25 of Client #2's record revealed:
-Admission date of 1/27/1097.
-Diagnoses of Severe Inteliectual/Developmental
Disorder, Selzure Disorder,
-Physiclan orders daled 6/12/24;
-Marlissa 3x28, Outer 0.15- 0,03 (Birth
Control), 1 tablet by mouth once dally
-Polyethylene Glycol 3350 17 grams (GM)/1
dose powder (Constipation), Mix 17 GM into 6-8
ounces of beverage of choice and drink by mouth
once dally
-Senexon-S 8.6mg-50mg (Constipation), 2
tablets by mouth twice daily
-Physician orders dated 8/17/24:
-Carbamazepine ER 400mg (Seizures), 1
tablet by mouth twice daily
-Culturelle Pro-Well 15 Billion (16B) Cell Cap
(Diarthea), 1 capsule by mouth once daily
-Divalproex Sodium 260mg (Selzures), 4
tablets by mouth twice dally
-Docusate Sodium 100mg (Constipation), 1
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Continued From page b

capsule by mouth once dally

-Onbapontln 300mg (Belzures), 2 capsules
by mouth twice daily

-L avetiracetam B00my (Belnires), 2 tablels
by mouth twice dally

Mitamin B-0 100mp (Vitamin B8 Deficiency),
1 lablet by mouth onoce dally

Vitamin D3 1000u (mmo) sofgel (Vitamin
D Deficiency), 1 capsule by mouth once dally

Obsarvation on 4/0/28 of Cllent #2's medications
revealod:
=All madications listed ware avallable,

Review on 4/9/26 of Client #1's MARS from
March 1, 2025 through March 31, 2020 revealed.
No stafl Initials to indicate the medication was
adminislered for the following:

~Carbamazepine ER 4 on 3/20 8:00 am
dose and 3/26 8:00 pm dose,

Cullurelie Pro-Well 160 on 3720,

Divalproex Sodium 260mg on 3/20 8:00 em
dove,

-Docusate Sodium 100mg on 3/20,
-mbnlromm 300mg on 3/20 8:00 am dose.
«Leveliracetam 600mg on 3/20 8:00 am dose.

-Marlissa 3x20, Outer 0.16- 0.03 on 3/20.

-Polysthylene Glycol 3360 17G/1 dose

powder on 3720,
-8enexon-8 0,.6mg-60mg on 3/20.
Vitamin B-0 100mg on 3/20.
Vitamin D3 1000u (26mog) sofigel on 3/20.

Interview with Qualified Professlonal (QP) on
4/0/26 revealed

- was sware that staff did not slways Initial the
MAR after administering medication,

-Ha would gel notifications et the end ol the
month from the nuree regarding which

viie
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days/doses had nol been Initlaled by staff,
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Continued From page 0

~He had staft complete an additional paper copy
of the MAR for the missed dayaidoses In the
previous month.

“He stated the updating of the MAR had to be
done by the 15th of each monih

-The March 2025, and April 2028 MARs had not

been updated reganding this process yel

Due to the failure to eccurately document
medication administration, it could nol be
determined if the clients received thelr medication
as ordered by the physician.

27E 0107 Client Rights - Training on At to Rest.
Inl

10A NCAC 27E .0107 TRAINING ON
ALTERNATIVES TO RESTRICTIVE
INTERVENTIONS

(a) Facilities shall implemeni policies and
practices that emphasize the use of aitematives
to restrictive interventions.

(b) Prior to providing services lo people with
disabilities, staff including service providers,
employees, students or volunteers, shall
demonstrale competence by successfully
completing training in communication skifls and
other strategles for creating an environment in
which the likelihood of imminent danget of abuse
or injury to a person with disabllities or others or
property damage is prevented.

(c) Provider agencies shall establish training
based on state compelencies, monitor for internal
compliance and demonstrate they acted on data
gathered.

(d) The training shall be competency-based,
include measurable leaming objectives,
measurable lesting (written and by observation of
behavior) on those objectives and measurable

Viie

VB30

All community residentlal stall  |BrB/2025
tralning courses will be
reviewed by the tralnin
manager on a monthl
ensure compllance with
standard V 536. The QA
specialist will conduct a tralnlng
sesslon with all supervisors to
emphasize the Impottance of
tralining and adherence to
DHSR standards and best
practices. We will ensure that
the staff member Identified In
the survey ls compliant with
thelr NCl tralning by June 0,
2026
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methods to detsrmine passing or failing the
course,

(®) Formal refresher training must be completed
by “:ft‘y )nfvbo provider periodically (minimum
annu

(f) Content of the training that the service
provider wishes to employ must be approved by
the Division of MH/DD/SAS pursuant to
Paragraph (g) of this Rule.

(g) Staff shall demonstrate competence in the
following core areas;

(1) knowlodgolndundonundlngofmo
people being served

(2) moognwng and interpreting human
behavior;

(3) recognizing the effect of intemal and
external stressors thal may affect people with
disabilities;

(4) sirategles for bullding positive
relationships with persons with disabilities;

(6) recognizing cultural, onvtmnmenhi and
organizational factors that may affect people with
disabilities;

(6) recognizing the importance of and
assisting In the person's involvement in making
decislons about their life;

(7 skills in @ssessing individual risk for
escalating bshavior;

(8) communication stralegies for defusing
and de-escalating potentially dangerous behavior;
and

(8) positive behaviora! 6upports (providing
means for people with disabilities to choose
activities which directly oppose or replace
behaviors which are unsafe).

(h) Service providers shall maintain
documentation of initial and refresher training for
at least three years,

(1) Documentation shall include:

V&34
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( who participaled In the training and the
(pass/tall),

(B when and where they attended, and

(C Instructor's neme;

(2) The Division of MH/DD/BAS

review/request this documentation et any time.

(1) Instructor Qualifications and Training

Requirements:

(1) Trainers shall demonstrale competence
scoring 100% on testing in & lraining progrem

aimed al preventing, reducing and eliminating the

need for restrictive Interventions.

(2) Treiners shall demonstrate competence

by scoring @ passing grade on testing in an

instructor training program,

(3) The training shall be

competency-based, include measurable leaming

objectives, measurable testing (written and by

observation of behavior) on those objectives and

measureble methods to determine passing or

falling the course.

(4) The content of the instructor training the

service provider plans to employ shall be

approved by the Division of MH/DD/SAS pursuant

to Subparegreph (1)(6) of this Rule.

(6) Acceplable instruclor training programs

shall Include but are not limited to presentation of.

(A; understanding the adult leamer,

(B methods for teaching content of the

coureo,

(C) methods for evaluating trainee

performance; and

(D) documentation procedures,

(6) Tralners shall have coached experlence

teaching a training program aimed al prevenling,

reducing and eliminating the need for restrictive

interventions at least one time, with positive

review by the coach,

(7 Trelners shall teach a training progrem

me’ﬂum%umw
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Continved From page ©

almed at preventing, reducing and eliminating the
need for restrictive interventions at least once

annually.

(8) Trainers shall complete a refresher
instructor training at least every two years

()) Service providers shall maintain
documentation of initial and refresher instructor
training for at least three years.

(1) Documentation shall include;

(A) who participated in the training and the
outcomes (pass/fall);

(B) when and where attended; and

(C) instructor's name.

(2) The Division of MH/DD/SAS may
request and review this documentation any time.
(k) Qualifications of Coaches:

(1) Coaches shall meet all preparation
requirements as a trainer.

(2) Coaches shall teach at least three times
the course which is being coached.

(k)] Coaches shall demonstrate
competence by completion of coaching or
train-the-trainer instruction.

(1) Documentation shall be the same preparation
as for trainers.

This Rule is nol met as evidenced by;

Based on record reviews and Interviews, the
facility falled to ensure 1 of 3 audited staff (#6)
recelved annual training in allematives to
restrictive interventions. The findings are:

V538
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| Review on 4/3/25 of Stafl 86°s personnel record
| feeeaied

+re dats of 19/18/10.

| -Hired a3 8 Direct Support Professional.

| -The tas! raining 1o aematives (o restrictive
na&mmmhmnmw
Al

-There was no documentation of current training
in alternatives to restrictive interventions.

Interview on 4/20/256 with Stafl #6 revealed.
-Ghe was not aware of any of her trainings being
oxpired.

interview on 4/8/25 with the Quality
ummmmmmsm
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(NCI+) curriculum as their training for alternatives
{o restrictive interventions.

-They do not use restrictive Interventions,

-Ghe was not aware Stafl #6's NCI+ tralning had
expired.

-Stafl #6 would be scheduled (o take it at the next
available offering of the training. No date was
provided for the nexi available tralning.

+8he confirmed Staff #6's training on altematives
to restrictive interventions had expired.

Intorviow on 4/5/28 with the Qualified
Professional revealed.

-Ho was not eware that Staff #3's NCI+ training
had expired.

He confirmed Staff #6's training on altematives
to restrictive interventions had explred.
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