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{B 000}  Initial Comments.

A Recertification and licensure survey was conducted at Precious Hospice in Fayetteville, 
Georgia on 7/9/21.  The standard survey revealed that the facility was in substantial compliance 
with Chapter 111-8-12.03, Criminal Background Checks.  The census was 18 at the time of the 
survey.

{Z 0000}  

A Recertification and licensure survey was conducted at Precious Hospice Fayetteville, Georgia, 
on 7/9/21, by a Qualified Nurse Surveyor. The agency was in compliance with Chapter 111-8-37, 
Rules and Requirements for Home Health and Hospice Agencies. The census was 18.

The following deficiencies were cited:

{Z 1517}  

Based on observations, clinical record reviews, and staff interviews, the agency failed to ensure 
medication profiles for one (1) of twelve (12) patients (P#1) was updated to reflect current 
medications at the time of the comprehensive assessments.

The findings include:
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Based on observations, clinical record reviews, and staff interview, the agency failed to ensure 
that plan of care was updated to reflect current medication for one (1) of twelve (12) patients 
(P#1) at the time of the comprehensive assessments.

The findings include:

During a home visit on 7/8/21, at approximately 9:30 a.m., with Registered Nurse (RN) AA, the 
surveyor reviewed P#1's clinical record for the certification period of 5/25/21 to 8/22/21. Review of 
the medical record revealed diagnoses that include dementia, hypertension, and type 2 diabetes.  
When comparing the medications P#1 was taking at home to the agency's current plan of care it 
was determined that P#1's medications did not match the agency's plan of care. 

Patient #1 was taking  ABH ( a topical gel/cream which comprises Ativan, Benadryl and 
Haloperidol). The Pt.#1 was ordered on Ativan cream 1 milligrams (MG), Benadryl cream 25mg 
and Haldol cream 1 mg (ABH Cream) apply topically to wrist every four hours as needed for 
agitation dated 4/29/21. The medication listed above was not listed in the hospice agency's  plan 
of care, but it was an active medication on Assisted Living Facility (ALF) Medication 
Administration Record (MAR) where Pt.# 1 resided.

On 7/8/21, at 9:50 a.m., an interview was conducted with Registered Nurse (RN) AA who stated 
she was assigned as a case manager to P#1. (RN) AA, stated that she was aware that P#1 was 
taking ABH cream for agitation and they discussed it during the interdisciplinary team meeting 
(IDT), but she did not know that she had to add it to P#1's medication profile and plan of care. 


