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Team Advocacy Inspection
Date: August 27, 2024
Location: Sherman Residential Care

Facility Information

Sherman Residential Care is located at 20 Mayfield St Greenville, SC 29601-1815 in
Greenville County. The facility is licensed for 16 beds. During the Team’s visit, the
facility had 11 residents. The DHEC license was current, and the expiration date
listed is February 28, 2025. The Administrator’s license was posted, and the
administrator is listed as Sheletha Mays. The administrator’s license expires

on June 30, 2025. The facilities current written emergency plan was available. In
the event of an emergency the facility will evacuate to Greenville Rescue Mission at
575 West Washington St. Greenville SC 29601. An exit interview was conducted
with the staff.



Overview of Visit

During the Team’s visit, five residents were at the Upstate Thrive Day program and
one resident was at DMH Group. The Team was able to interview the remaining
residents at the facility. The Team was able to review medications, and the
Medication Administration Record (MAR). Also, the facility was toured, and the team
was able to speak to the staff. The posted menu was Parmesan Crusted Fish,
Roasted Red Potatoes, Herb Green Beans, Lemon Bar, Dinner Roll, and a Beverage
of Choice. The served meal was a BBQ sandwich, Chips, Macaroni Salad, with
Tea/Water. The Substitute Menu was posted after the Team’s arrival. The Team was
able to observe lunch. See Lunch Photo in Meals & Food Storage Section.

Report Summary

During the Team'’s review, Fire Drills were not completed quarterly and were not
available for evaluation. Per review of the EMAR and medications, there was no
staff signature notating if Resident A received several medications during August
21t and August 24, Resident A’s medications include the following: APAP 500 MG
ER 8pm dosage, Cetirizine HCL 10 MG Tab 7pm dose, Colesevelam 625 MG Tab
8pm dose, Cyclobenzaprine 5 MG Tab 8pm dose, Gabapentin 300 MG 8pm dose,
Metoprolol ER 50 MG Tab 8pm dose, Simvastatin 10 MG Tab 8pm dose and
Trazadone 50 MG Tab 8pm dose. Resident A’s Albuterol HFA 90 MCG Inhaler is
scheduled to be used every 6 hours as needed and was available for review. Per the
staff, the inhaler would need to be re-ordered.

Per review of the EMAR and medications, there was no staff signature notating if
Resident B received several medications during August 21t and August 24, Per
review of the EMAR and medications, Resident B medications include the following:
Atorvastatin 40 MG Tab scheduled to be given at 7pm, Glimepiride 4 MG Tab 8pm
dose, Lantus Solostar 100 Units/ML (injects 18 units at bedtime), Mag-Oxide 400
MG Tab 8pm dose, Metformin 500 MG Tab 8pm dose and Blood Glucose 8pm Check.

Per review of the EMAR and medications, there was no staff signature notating if
Resident C received several medications during August 215t and August 24,
Resident C medications include the following: Bupropion 75 MG 8pm dose,
Metformin 500 MG Tab 7pm dose, Olmesartan 20 MG 7pm dose, and Risperidone
3MG (given at bedtime). Per the reports, Resident C’s daily dose of the controlled
medication Tramadol 50 MG Tab (for pain), was not available onsite for review.
Also, there was no count sheet present for the medication. On August 13, the
staff’s signature documented that Resident C received a dose of Tramadol 50 MG
Tab. Resident C's medication Promethazine-DM 6.25-15 MG/5ML scheduled to be
taken by mouth every six hours as needed was not available for onsite review. Per
the staff, medications reviewed for in use or non use will be removed from MAR.
Resident A’s current Care Plan was not available for review on site. Resident B’s
current Care Plan was not available for on site review . Resident B’s Current
Physical Exam was not available for review on site. Resident B’s admission TB Test
was not available for review on site. (Staff) L.W. Sled Check was not available for

review on site. The Team observed multiple chairs in the sitting room appeared
stained, worn, has wet spots and in need of replacement.



Areas of Commendation
o Staff were available during the inspection.
e The facility had spacious sitting area for residents that included TVs, chairs
for residents, and games for the residents.
e A current activities calendar was posted, current activities calendar posted
included: Shopping, Crafts, Church, Bible-Study, and Movie Night.

Areas Needing Improvement

Health/Safety
¢ No concerns noted.

Supervision & Administrator
e Fire Drills were not completed at least quarterly for each shift and were not
available for review while Advocate was onsite.

Residents’ Rights
e No concerns noted.

Recreation
e Two Residents reported wanting to move.

Residents’ Activities of Daily Living (ADLSs)
¢ No concerns noted.

Medication Storage and Administration

. Per review of the EMAR and medications, there was no staff signature
notating if Resident A received several medications during August 215t and August
24t Resident A’s medications include the following: APAP 500 MG ER 8pm dosage,
Cetirizine HCL 10 MG Tab 7pm dose, Colesevelam 625 MG Tab 8pm dose,
Cyclobenzaprine 5 MG Tab 8pm dose, Gabapentin 300 MG 8pm dose, Metoprolol ER
50 MG Tab 8pm dose, Simvastatin 10 MG Tab 8pm dose and Trazadone 50 MG Tab
8pm dose.

o Resident A’s Albuterol HFA 90 MCG Inhaler is scheduled to be used every 6
hours as needed and was available for review. Per the staff, the inhaler would need
to be re-ordered.



o Per review of the EMAR and medications, there was no staff signature
notating if Resident B received several medications during August 215t and August
24, Per review of the EMAR and medications, Resident B medications include the
following: Atorvastatin 40 MG Tab scheduled to be given at 7pm, Glimepiride 4 MG
Tab 8pm dose, Lantus Solostar 100 Units/ML (injects 18 units at bedtime), Mag-
Oxide 400 MG Tab 8pm dose, Metformin 500 MG Tab 8pm dose and Blood Glucose
8pm Check.

o Per review of EMAR and Medications there was no staff signature to note if
resident C received several medications on 08-21-24 and 08-24-24. Medications
with no staff signature included Bupropion 75 MG 8pm dose, Metformin 500 MG Tab
7pm dose, Olmesartan 20 MG 7pm dose, and Risperidone 3MG (given at bedtime).

o Per review of EMAR and Medications resident C’s Controlled Medication
Tramadol 50 MG Tab, scheduled to be taken daily (PRN) for pain was not onsite for
review and there was no count sheet present for the medication. It was
documented by staffs’ signature that the resident received the Tramadol 50 MG Tab
on 8-13-24.

. Per review of EMAR and Medications Resident C's Promethazine-DM 6.25-15
MG/5ML scheduled to be taken by mouth every six hours as needed was not onsite
for review. Per Staff will have medications reviewed for need and DC/d if no longer
needed and removed from MAR.

II__\__/_IeaIs & Fopd _‘Stgrage

Yy S

Resident Records

e Resident A’s Current Care Plan was not available for review onsite.
Requested. Only First Page Of Care Plan Received.

e Resident B’s Current Care Plan was not available for review onsite.
Requested Received.

e Resident B’s Current Physical Exam was not available for review onsite. Per
Staff Report Working To Schedule Appointment. House Calls Has Not
Returned Calls.

e Resident B’s Admission TB Test was not available for review onsite.
Requested Received.



Resident Personal Needs Allowances
e No concerns noted.

Appropriateness of Placement
e No concerns noted.

Personnel Records
e (Staff) L.W. Sled Check was not available for review onsite. Requested
Received.

Housekeeping, Maintenance, Furnishings
e Multiple chairs in the sitting room appeared stained with wet spots and were
worn and needs to be replaced.

Additional Recommendations
e The temperature was 66 degrees in the facility. Advocate advised that
residence should be maintained at a temperature between 72-78 degrees.

Please Note: Residents listed in the report are assigned random gender
identification. This is for the purpose of making the report easier to read. However,
the gender does not identify the individuals in the report.

Disability Rights South Carolina
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