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INITIAL COMMENTS.

The purpose of this visit was to conduct a compliance survey. The following rules or regulatory
violations were cited.

111-8-583-.12(1)(b)5. PATIENT SCREENING, ASSESSMENT, & ADMISSION.
The assessment must include:

5. Anin-person physical examination in accordance with current and accepted standards of
medical practice, complete with laboratory tests, including drug screens, HIV status (if the
applicant consents to be tested), CBC and chemistry profile, and pregnancy, STD, and Mantoux
TB tests, to determine dependenice on opium, morphine, heroin, or any derivative or synthetic
drug of that group and to determine current DSM diagnosis. The purpese of such assessments
shall be to determine whether narcotic substitution, short-term detoxification, long-term
detoxification, or drug-free treatment will be the most appropriate treatment modality for the
patient and to establish additional educational, vocational, and treatment needs of the patient. In
lieu of a complete physical examination being performed by the program physician, the individual
may present a complete physical examination, dated within 90 days of admission, performed by a
physician licensed in good standing in the State of Georgia, Such examination shall be updated
as necessary to reflect the individual's current condition at the time of admission, including
updated laboratory tests.

This REQUIREMENT is not met as evidenced by:

Based on record review and staff interview, the facility failed to provide documented evidence
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showing that a STD, and Mantoux TB tests had been completed at the time of admission.
Findings include:

A review of client records revealed the following:

Client #2 was admitted on 10/10/22, and there was no documented evidence that a STD test was
done.

Client #7 was admitted on 5/11/2023, and there was no documented evidence that a STD and TB
test was done.

Client #8 was admitted on 3/9/2023, and there was no documented evidence that a STD and TB
test was done.

In an interview on 5/30/2023 at 1:10 p.m. with employee D and K tated missing documents were
not available at the time of the survey.

111-8-53-.19(2) CENTRAL REGISTRY.

To prevent simultaneous enrollment of persons in different programs located in different states, if
a program operates within 125 miles of any adjoining state and that state also has a Central
Registry, the program shall participate in the Central Registry of the adjoining state, if available.

Authority: Q.C.G.A. §§ 26-5-2 et seq., 31-2-5 and 31-2-7.
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This REQUIREMENT is not met as evidenced by:

Based on staff interview the facility failed to participate in the Central Registry of the adjoining
state. Findings include:

Review of client records client #2, #3, #5, and #6 did not have document evidence the program
participate in the Central Registry of the adjoining state.

In an interview on 5/30/2023 at 1:10 p.m. with employee D and K tated miissing documents were
not available at the time of the survey.
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