810T/97/T
2req uoneuawaduwy

AQUIRIL [dEHT PAYIIR) | IS Fuuren i) SUIALR31 JJRIS ||y (SUOLUSAIIU] BULOIE) [HON)
JA2UMQ) -sauof elaIesa(] DN 10§ Judwaoe|dal uasoyd s J1 SE (SUOHUSAIIIU] 2A1399}01 Paseg]

paduapiad) [dgd Aojdwa fjim suonnjog aoueljdwo)) aaneaouuy

JO spadu oY) 193w 01 Adudjadwios pajensuowap
Jjeis aunsua 03 pajie) suonnjog asuerduion)

SALRAOUU] *LOT0'HLT DVIN VO 32d

Furodup
:a3e(] uonadwo)) pajoaloryg

810¢/1/€
2req uoneuaweduwy

‘Jiys Jad 3yeis 7 jo plepuels

U S1eaw Jey) 251400 23enbape puly 03 Josiasadns ayeipawi

3y jo Ayjiqisuodsar ayy uay s1 1 “PIys 1Y) JO 1els Y3 03 Jotid
$IN0Y ¢ ISea| AI2A 31 1B “I0SIAIANS IJBIPIWILI 11AY) 0} UOTIBULIOJUI
pres Surnodal 1o a|qisuodsal a1 A3y Yiys 119y J2A0D 0] J[qe J0U 10
218[ 3q 01 TUIOT 1 12QUIBUI JJIS B JUIAD DY) U] "0 QIIYPE 0} BIE jjels
[1e yorym £q Lorjod e payninsu sey suonnjog asuerjdwo) aaneaouuy
‘aBpajmouy S} YA\ "SIUSWUTISSE 9A10adSAI J13L) JO IEME AIE

[BUOISS2JOI] PaLjljeng) JBs (1Y "yuous 1xau ay jo Fuiuwidaq oy toud jyeis [[e 01 pasiadsip

S1IBL3 9[Npayds A[yluow e saeW suonnjog asueljduwo,) saneaouuy

“AJ1[198) 241 Ul 219Mm

SJUDL|D Jeys sawi |[e Je Juasaid a1am jjels om)
1SE2] 1B 21nsua 0] pajie) suonnjog aouelduio))
PALBAOUUL *H(L ['DLT DVIN V0T 424

Suto3uQ -§107/1¢/¢

e uonajduioyy pajoalony

810¢/9¢/C
221e(] uoneyuawadury

"Id€gd 3uisn 0) popuajne
3q UBD Spasul 2A102dSAL J1Y1 MOY pue Jualjd 1enaied yoes Jo spaau
A1) U0 paule] 3q |[Ia JJeIs [[& [JE]5] 0 UCHIPPE U] "SIUI[D yim
A[102.1p }10M 0} pamo|[e 3q JaquIaw Jyess e [ ‘(sSuturen Kouafe
o130 03 uonippe ul) syuawalinbas aaoqe ayy Fuikysues wye Ajup
‘uosiad aaissaid3e A|jeaisAyd e wouy jjasouo
234 “10 pue spjoy snnadesay uawajduir 03 Aem ajes
Y} uo sndoj sanbruysa) [earsAyd sy, *spaepuels wnnoLIng
dad sanbruyoa) [eorsAyd jo uonejuswoaidun [nyssacong e
"pap1aoid 2q 0} rurjoIR)) YLON] JO 2JRIS 2Y) A
uoissiuiad pajuesd ‘snyy ©9A109J)2 9q 0} punoy Usaq ALY
1ey) sjooojoud uonRIRISa-ap A1) UO $2SNO0) WIBXD UM

$221N082Y UBUINg] UL "%08 JO 21038 WINWIUIW B Y)IM WEXD UM Suisse] o

:Buimojjoy ay) aouapIAd

UIBLL [T Pay1aR) | Isnw Futuien oy SUIADIAI JJRIS [|V “(SUONUIAIU] BUIOIE)) YLION)
HAUM() ~SauUo[ BlaIESa(] IDN 40 1uawaoe(dal uasoyd § 11 SE (SUOIUIAIU] JA1II0L] PIseg]

paouapiaz) [ggd Aojdwsa [[im suonnjog souerdwoy) sAnEAOUL]

"SIUID 7 JO | Buroajje SI0IABYS( [011U0D

JO 1IN0 91e[eI$a-0p pur A}3jES 2UNSUD 0} SHDLJAP
[BUOLOUN] §,]USISI[OPE OB PASSAIPPE YoIym
$301A18 ap1aoid 01 pajiey suonnjog douerdwo))
SaneAOUUL *£Q1Q"ILT DVON V01 12d

QUI'] UL, AaeJ sqisuodsayy sda)§ uondy 2an2110) Suipuiy]
# 13plaoag #S08T DN "BLUOISBL) "PY] UOIU[) YV-($GT | :$524ppy
d1o0dwoyadoymaumweyeadap | prewy
:dn-mo[jo} 10j uosiag
£081-PLB-FOL | :XEj WIBYELD) "A 03IWR( | DEJUOD) JIPIAOI]
CISI-PL8-FOL @ :duoyq dwop] dnoas adof] maN eqp suonnjog dduenduio)) sAnEAOUU] IdWEN IIpIAoIg

AOT DU SUYP@IUOII00110)) J(O ' SUR| ]

. *0{7°0} WI0j Uon3.LI0T) JO ueld Pajdjdwos 1ewa pur uoneuLioyur pajsanbaa [ 93odwon aseary
——uoRoag e @ i

Uo1IILIO)) JO UB]g

aras T N W 1Y
gticovuay

yyesH [elus - ¥SHA

ULIO U0ldLIO)) Jo ueld :g-] xipuaddy




Bu103uQ -§107/1¢/€
e uonsjdwoy) payafolg

810T/9T/T
21 uonejuawaduwy

$304N0S2Y UBWINE]

IouteL ], [d€T PayILR)
J1aum(Q) -Sauof elaIesa(]

‘Id9d Suisn 0} papuane
34 UBD Spasu dANDAASAL 1Y) Moy pur Jusi|d Jenonued yoea jo spaau
A UO paulen) 3q [[IM JJeIS [|B “[JgH 01 UOIIPPE U] "SIUDI[D Y3im
A12211p 310m 0} pamoy[e oq Jaquidwi Jje3s B [jim ‘(sSuiuien Kouade
1330 0} uonippe ur) sjuatwaimbar aroqe ayy Fuikysnes aye Ajuo
‘uossad aalssaidfe A[jeotsAyd e woyy jjosauo
931] “Io pue spjoy snnadesay) juswalduil 0) Kem ajes
3y} uo sndoj sanbiuyaay [earsAyd ay | "SpiepuRls WN[NALLND
Tad sanbiuyoay (ea1s4yd jo uonejuswajdun [nyssacong e
"pap1aodd aq 01 vuljoIE) YUION JO a)BIS 213 Aq
uoissiuuad pajuriF ‘sny) taanoagga 2q 0) punoj uaaq saey
164} s|09030.1d UOHR[EIS-aP AU} UO SOSNI0) WIEXD UDIILIM
UL "%08 JO 21008 WNWIUIW © YIM WEXD UM Suisse] e
:Buimo)|o) ay) 20uapIAd
1S Sululen) ) FuIA19931 Jjels [y "(SUOHUIAIIIU] BUI[OIES) YLON])
DN 10 1uawade[dar Uasoyd § 31 SE (SUOTIUAIIU] DA11I2)01] Paseg]
paouapIA) [dgd Aojdwa [ suonnjog aouerdwor) saneAouu]

“SJURID

30 o | 1oj syurensal [eoisAyd 103 sainpasoad
Fuikojdwa ur aouajedwos pajensuowap

JJeis ainsua 03 pajrey suonnjog aouerjduo))
SALBAOUUL *LOT0'HLT DVIN VOI 124

BuloBuQ -8107/1¢/¢
21eq uona|dwioy) pajoalosy

S32IN0SIY ueUIny

‘1d €T Suisn o) papuaine
3q UBD SPaau 2A102dS1 11AY) MOY puE JudId Jenored yoea Jo spasu
S UO paulen oq 1M JJeIS [[B [JEHH OF UONIPPE Ul "SIUSI[D Y)im
A]10211p YI0M 0) PAMO]|B 9q JaQIBUL JJ11S B [[Im ‘(sSutuien Asuade
12130 03 uonippe ur) spuatwaimbal sroqe aiy Fuikysyes paye KjuQ
“uosiad aa1ssaidFe A[jeorshyd e woly jesauo
921} ‘1o pue spjoy snnadesay) Juawaldwr 0 Kem ajes
3y} uo snoojy sanbruyaay [eorsAyd ay ] “spiepuels WN[NILLIND
Jad sanbiuyoay eoi1sAyd jo uonejuawajdwt [nyssaoong e
"papiaodd aqg 01 BuljoIE) YUON JO 2)uISs 213 Aq
uoissiuuad pajuesd ‘sny1 (2A1193]2 aq 0) pUNoy U ALY
1e1 8]000)04d UOIIR[RIS-BP AY] UO SBSND0J WEXD UDJIIM
3L %08 JO 21008 WINWIUIW B [)IM WEXI UdYILIM Fuisse] e
:3u1Mo}]0] o1 20UIPIAD

"SIUDL[D 4 JO INO | 10] SIOIARYDQ
SNOIOFUEP 218[LISA-3p 0] S[[1ys Sunuawajduw
AJIngssacons Aq paadtas uonendod ay




Division of Health Service Regulation

PRINTED: 03/12/2018
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

MHL023-176

B.

WING

{X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
COMPLETED

R-C
02/27/2018

NAME OF PROVIDER OR SUPPLIER

NEW HOPE HOME Il

STREET ADDRESS, CITY, STATE, ZIP CODE

1102 GROVES STREET
KINGS MOUNTAIN, NC 280386

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

(X5)
COMPLETE
DATE

PROVIDER'S PLAN OF CORRECTION |
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

V293

V 000

INITIAL COMMENTS

| An annual, follow up and complaint survey was

completed on 2/27/18. The complaints were
substantiated. (Intake # NC00134533 and
NC00135331). Deficiencies were cited.

| This facility is licensed for the following service

category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or

| Adolescents.

27G .1701 Residential Tx. Child/Adol - Scope

10A NCAC 27G .1701 SCOPE

(a) Aresidential treatment staff secure facility for
children or adolescents is one that is a
free-standing residential facility that provides
intensive, active therapeutic treatment and
interventions within a system of care approach. It

' shall not be the primary residence of an individual

who is not a client of the facility.

(b) Staff secure means staff are required to be
awake during client sleep hours and supervision
shall be continuous as set forth in Rule .1704 of
this Section.

(c) The population served shall be children or
adolescents who have a primary diagnosis of
mental iliness, emotional disturbance or
substance-related disorders; and may also have
co-occurring disorders including developmental
disabilities. These children or adolescents shall
not meet criteria for inpatient psychiatric services.

| (d) The children or adolescents served shall

require the following:

) removal from home to a
community-based residential setting in order to
facilitate treatment; and

(2) treatment in a staff secure setting.

(e) Services shall be designed to:

(1) include individualized supervision and

V 000

V293
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structure of daily living;
(2) minimize the occurrence of behaviors

' related to functional deficits;

(3) ensure safety and deescalate out of
control behaviors including frequent crisis

| management with or without physical restraint;

(4) assist the child or adolescent in the
acquisition of adaptive functioning in self-control,
communication, social and recreational skills; and
(5) support the child or adolescent in
gaining the skills needed to step-down to a less
intensive treatment setting.

(f) The residential treatment staff secure facility
shall coordinate with other individuals and
agencies within the child or adolescent's system

of care.

This Rule is not met as evidenced by:

Based on record review and and interviews, the
facility failed to provide services which addressed
each adolescent's functional deficits to ensure
safety and deescalate out of control behaviors
affecting 1 of 4 clients (Client #2).

The findings are:

Cross Reference: 10A NCAC 27E.0107 Training

| on Alternatives to Restrictive Interventions

(V536). Based on record review and interviews,
the facility failed to ensure 2 of 6 sampled
paraprofessional staff (Staff #1, and #2)

V293

Division of Health Service Regulation

STATE FORM

e WPBWAT

If continuation sheet 2 of 26




PRINTED: 03/12/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING:
R-C
MHL023-176 B. WING 02/27/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1102 GROVES STREET
NEW HOPE HOME Il
KINGS MOUNTAIN, NC 28086
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ! D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
] [
Continued From page 2 V293

V 293

demonstrated competency to meet the needs of
the population served by successfully
implementing skills to de-escalate dangerous
behaviors for 1 out of 4 clients (Client #2).

Cross Reference: 10A NCAC 27E.0108 Training
in Seclusion, Physical Restraint and Isolation
Time-Out (V537). Based on record review and
interviews, the facility failed to ensure 2 out of 6
sampled paraprofessional staff (Staff #3 and #4)
demonstrated competence in employing

| procedures for physical restraints for 1 out of 4

clients (Client #2).

Review on 2/27/18 of the Plan of Protection dated
2/27/18 written by the Program Director revealed:

"What immediate action will the facility take to

| ensure the safety of the consumers in your care?

Per 10A NCAC 27G.1701:

1. Facility staff will be trained in a new Restrictive
Intervention curriculum (EBPI). All new staff will
enter employment in this training. Current staff
will be trained in the new curriculum by March 15,
2018. The curriculum will maintain a focus on
conflict resolution, crisis management and
de-escalation protocol. This curriculum has been
approved by the state of North Carolina and has
been adopted as the only accepted protocol for
Innovative Compliance Solutions. In addition, a
quarterly review of physical technigues will be

| conducted to further enhance staff's knowledge
| base.

2. Atraining, De-Escalation Techniques, will be
conducted for all staff by [name of Licensed
Clinical Social Worker]. This training will be
completed for all staff by March 21, 2018, This
training should further enhance staff's awareness
of maintaining a safe environment for all
consumers.
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for all applicants.

happens.

3. Management will continue to monitor all
activities within homes via video.

4. New standards, within the hiring process, will

| be developed to help have a better understanding
| of strength and weaknesses of staff through "role
play questioning" and "situational ethic exercises"

Per 10ANCAC 27G.0204:

1. Upon hire, all staff members will go through an
“interviewing process" to better determine their
level of knowledge in regards to the mental health
| arena. This information will then be transferred to
their supervision plan.

2. All monthly supervision documentation
(group/individual) will be reported to Compliance
Officer by the 5th day of the next month.

3. Compliance Officer will conduct quarterly

| audits of all staff charts. Documentation of audits
will be kept by Compliance Officer and reported
to Executive Director.

Describe your plans to make sure the above

Compliance Officer will ensure all of the above is
complete via monthly checks and audits. All
information will be reported to the Executive
Director. In addition, all information gathered via
audits will be used for QA/QI projects and
furthered strategic planning."

Client #2 was an adolescent admitted to the
facility with diagnoses of Post-Traumatic Stress
Disorder, Oppositional Defiant Disorder, and
Attention Deficit Hyperactivity Disorder and had a
| known history of anger outbursts and physical

| aggression toward other peers and staff. In one
incident, she physically attacked a peer by hitting,
kicking and pulling their hair. Staff did not
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intervene to protect the peer from being assaulted
by Client #2. Staff were observed on video
remaining seated while Client #2 assaulted a
peer and pulled out her hair. In another incident,
staff's inability to engage in approved
de-escalation techniques to control behaviors
resulted in an inappropriate restraint of placing
their hand on top of Client #2's head. The client
continued to escalate, throw objects at staff,
causing them to be hit and kicked by Client #2.
This deficiency constitutes a Type A1 rule
violation for serious neglect and must be
corrected within 23 days. An administrative
penalty of $2,000 is imposed. If the violation is
not corrected within 23 days, an additional
administrative penalty of $500.00 per day will be

| imposed for each day the facility is out of
| compliance beyond the 23rd day.

27G .1704 Residential Tx. Child/Adol - Min.
Staffing

10A NCAC 27G .1704 MINIMUM STAFFING
REQUIREMENTS

(a) A qualified professional shall be available by
telephone or page. A direct care staff shall be
able to reach the facility within 30 minutes at all
times.

(b) The minimum number of direct care staff
required when children or adolescents are
present and awake is as follows:

(1) two direct care staff shall be present for
one, two, three or four children or adolescents;
(2) three direct care staff shall be present

for five, six, seven or eight children or
adolescents; and

(3) four direct care staff shall be present for
nine, ten, eleven or twelve children or
adolescents.

V 293

V 296
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(c) The minimum number of direct care staff
during child or adolescent sleep hours is as
follows:

(1) two direct care staff shall be present
and one shall be awake for one through four
children or adolescents;

(2) two direct care staff shall be present
and both shall be awake for five through eight
children or adolescents; and

(3) three direct care staff shall be present
of which two shall be awake and the third may be
asleep for nine, ten, eleven or twelve children or
adolescents.

(d) In addition to the minimum number of direct
care staff set forth in Paragraphs (a)-(c) of this
Rule, more direct care staff shall be required in
the facility based on the child or adolescent's
individual needs as specified in the treatment
plan.

(e) Each facility shall be responsible for ensuring
supervision of children or adolescents when they
are away from the facility in accordance with the
child or adolescent's individual strengths and
needs as specified in the treatment plan.

This Rule is not met as evidenced by:

Based on observation, record reviews and
interviews, the facility failed to ensure at least two
staff were present at all times that clients were in
the facility.

The findings are:

Review on 1/19/18 of Client #1's record revealed:

Division of Health Service Regulation
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| -an admission date of 11/14/17

-diagnoses included Trauma and Stressor
' Related Disorder, Disruptive Impulse Control and
Conduct Disorder, Depression Disorder, and
Cannabis Disorder.
-she was 16 years cld
-her Person-Centered Plan dated 11/1/17
included goals to decrease verbal aggression and
defiant behaviors.

Review on 1/19/18 of Client #2's record revealed:
-an admission date of 11/16/17

-diagnoses included Post Traumatic Stress
Disorder, Oppositional Defiant Disorder, and
Attention Deficit Hyperactivity Disorder.

-she was 17 years old

-a mental health assessment dated 9/30/17
included physical aggression towards staff and
peers, erratic behaviors, self-injurious behaviors,
and anger outbursts.

Review on 1/19/18 of Client #3's record revealed:
-an admission date of 7/27/17

-diagnoses included Attention Deficit Hyperactivity
Disorder, Oppositional Defiant Disorder and
Conduct Disorder

-she was 16 years old

-her Person-Centered Plan dated 7/24/17
included to eliminate elopement behaviors,
decrease verbal aggression toward authority

| figures, and to increase ability to control impulse
control.

Observation on 2/8/18 from 3:20 p.m. to 4:30
p.m. revealed:

-Staff #4 arrived at the facility, there were no
clients home at the time

-Client#1, #2, and #3 arrived to the facility via the
school bus at 3:30 p.m.

-Staff #5 arrived at 4:30 p.m.
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Interview on 2/8/18 with Client ##1 revealed:
-there were numerous times there was only 1
staff person while they were at the facility.
| -on 2/4/18 Staff #1 did not show up for her shift
and Staff #4 was by herself until approximately
8:00 p.m.
Interview on 2/8/18 with Staff #4 revealed:
-weekend shifts were from 8:00 a.m. to 8:00 p.m.
-Staff #5 had a second job and he was usually
late, "but not this late.”
-she was aware of the staffing requirements and
there was always two staff present.
This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.
V 536 27E .0107 Client Rights - Training on Alt to Rest. V 536

Int.

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

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

(b) Prior to providing services to people with
disabilities, staff including service providers,
employees, students or volunteers, shall

| demonstrate competence by successfully

| completing training in communication skills and
other strategies for creating an environment in
which the likelihood of imminent danger of abuse
| orinjury to a person with disabilities or others or
property damage is prevented.

(c) Provider agencies shall establish training

| based on state competencies, monitor for internal
| compliance and demonstrate they acted on data

Division of Health Service Regulation
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gathered.

(d) The training shall be competency-based,
include measurable learning objectives,
measurable testing (written and by observation of
behavior) on those objectives and measurable
methods to determine passing or failing the
course.

(e) Formal refresher training must be completed
by each service provider periodically (minimum
annually).

(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) knowledge and understanding of the
people being served;

(2) recognizing and interpreting human
behavior;

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

(4) strategies for building positive
relationships with persons with disabilities;
(5) recognizing cultural, environmental and

organizational factors that may affect people with
disabilities;

(6) recognizing the importance of and
assisting in the person's involvement in making

| decisions about their life;

(7) skills in assessing individual risk for
escalating behavior;
(8) communication strategies for defusing

and de-escalating potentially dangerous behavior;
and

' (9) positive behavioral supports (providing

means for people with disabilities to choose
activities which directly oppose or replace
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behaviors which are unsafe). ‘
(h) Service providers shall maintain
documentation of initial and refresher training for
at least three years.
(1) Documentation shall include:
(A) who participated in the training and the
outcomes (pass/fail);
(B) when and where they attended; and
(C) instructor's name;
(2) The Division of MH/DD/SAS may
review/request this documentation at any time.
(i) Instructor Qualifications and Training
Requirements:
(1) Trainers shall demonstrate competence
by scoring 100% on testing in a training program
aimed at preventing, reducing and eliminating the
| need for restrictive interventions.
(2) Trainers shall demonstrate competence
by scoring a passing grade on testing in an
instructor training program.
(3) The training shall be
competency-based, include measurable learning
objectives, measurable testing (written and by
observation of behavior) on those objectives and
measurable methods to determine passing or
failing 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 Subparagraph (i)(5) of this Rule.
(5) Acceptable instructor training programs
shall include but are not limited to presentation of:
| (A) understanding the adult learner;
(B) methods for teaching content of the
course;
(C) methods for evaluating trainee
performance; and
(D) documentation procedures.
(6) Trainers shall have coached experience
Division of Health Service Regulation
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| teaching a training program aimed at preventing,
reducing and eliminating the need for restrictive
interventions at least one time, with positive
review by the coach.

(7) Trainers shall teach a training program
aimed 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.

(j) 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/fail);

(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.

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

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

This Rule is not met as evidenced by:

| Based on record review and interviews, the
facility failed to ensure 2 of 8 sampled
paraprofessional staff (Staff #1, and #2)
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demonstrated competency to meet the needs of
the population served by successfully
implementing skills to de-escalate dangerous
behaviors for 1 out of 4 clients (Client #2).

The findings are:

| Review on 1/26/18 of Client #2's record revealed:

-Admission date: 11/16/17

-Age: 17

-Diagnoses: Post-Traumatic Stress Disorder,
Oppositional Defiant Disorder, and Attention
Deficit Hyperactivity Disorder.

Review on 1/26/18 of Client #2's Mental Health
Assessment dated 9/30/17 revealed:
-physically aggressive behavior towards other
residents and staff;

-anger outbursts, self-injurious behaviors, and
erratic outbursts.

Review on 2/19/18 of Client #2's
Person-Centered Plan with a latest revision date
of 12/12/17 revealed:

-"Update 11/10/17: [Client #2] was at [another
level lll facility] from 10/28/17 to 11/8/17 ...She
showed consistent disrespect, anger outbursts,
and threatening behavior to both staff and other
residents ... "

| -"Characteristics/Observation/Justification for this
| goal: [Client #2] will learn to identify triggers,

situations, thoughts, and feelings that cause her
to become frustrated or angry ..."

-"Date goal was reviewed ...12/12/17 ...Since
transition to New Hope [Client #2] has
transitioned well and shows signs of assimilating
to her new environment. [Client #2] exhibits signs
of inability to regulate her emotions AEB [As
Evidenced By] exhibiting extreme temper
tantrums."

V 536
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Review on 2/15/18 of a video recording at the
local high school Client #2 attended revealed:

-A date of 1/22/18 at 1:21 p.m.

-The video in its entirety was 3 minutes and 22
seconds and had no audio capability.

-The view was of the facility van parked in the
school parking lot. The front of the van was facing
the camera.

-Staff #1, Staff #2, Client #2 and Client #3 were
seen walking in the parking lot to the facility van.
-Staff #2 got into the driver's seat and put on her
seat belt.

-Staff #1, Client #2, and Client #3 walked arcund
the back of the van to the passenger side.

-Staff #1 opened the back sliding door of the van
and got in the very back seat of the van.

-Once Client #2 and Client #3 got closer to the
van they were seen walking at a fast pace as if
racing to the front seat.

-Client #3 was able to get in the front seat and
Client #2 was standing outside of the van as if
talking to Client #3.

-Client #2 and Client #3 then began to struggle,
pushing and pulling each other, while Client #3

| continued to sit in the front passenger seat.

-Client #3 pushed Client #2 back and shut the
passenger door and was seen pushing her hand
down as if locking the door.

-Client #2 then went into the opened sliding door
of the van and was seen in between the driver
and front passenger seats grabbing at Client #3.
-Client #3's head was seen going back, as if her
hair was being pulled.

-As the struggle continued, Client #3 was seen
going in the back of the van between the driver
seat and the passenger seat.

-Client #2 and Client #3 were now in the middle of
the van, behind the driver and passenger seats.
-Client #3 was seen getting out of the van while
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struggling with her arms to hold Client #2 back.
-Client #2's legs could be seen kicking outside of
the sliding door and striking Client #3.

-Staff #1 was not seen again after she climbed
into the back of the van.

-Staff #2 continued to sit in the driver's seat
during the struggle and at one point was seen
looking out of the driver's side window with her
head/chin resting on her hand.

-Client #3 appeared to have gotten herself loose
of Client #2's grip and walked around the back of
the van toward the school.

-Staff #2 then unbuckled her seat belt and got out
of the van. She walked toward the school with

| Client #3.

-At no time during the video was Client #2 talking
on or holding a cell phone.

Review on 2/15/18 of Client #3's statement she
wrote for the school staff dated 1/24/18 revealed:
-"so we came to pick her [Client #2] up & she got
mad because | was sitting in the front, so she
tried to pull me out & I pushed her off me &
closed & locked the door, & she got in the back &
| grabbed my hair, & | turned around & she hit me,
so | hit her back then we started fighting & she
wouldn't let go of my hair, so | finally sat down to
make her let go. | told the staff that if they didn't
get her off of me that | was going to get arrested,
but nobody stopped it. So | was walking around,
the car to get away & calm down then | went into
the school to get some water."

Review on 2/15/18 of Client #2's statement she
wrote for the school staff dated 1/24/18 revealed:
-"They were both in the front seat and [Client #3]
tried to push me out the front seat. She started
hitting me and | pulled her hair. Q. Where were
the adults? One was in the back and the other
was in the front seat and halfway through the fight

Division of Health Service Regulation
STATE FORM L WPBW11

If continuation sheet 14 of 26




PRINTED: 03/12/2018
FORM APPROVED

Division of Health Service Regulation

STATEMENT

OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTICN (X3} DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED

R-C
MHL023-176 B.WING 02/27/2018

NEW HOPE HOME II

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

1102 GROVES STREET
KINGS MOUNTAIN, NC 28086

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES | D ! PROVIDER'S PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

V 536

| got backin ..."

| -All her stuff was already in the front seat of the

| -She tried to hit Client #3 and they ended up in
the middle of the inside of the van.

| -Staff #1 never got out of the van during the
incident.

| -Client #2 was verbally aggressive toward Client

Continued From page 14 V 536

she got out. She just stood by the van. [Client #3]
got out after a little while for a second then she

Interview on 2/8/18 with Client #3 revealed:

van so she was going to sit there.

-Client #2 wanted the front seat - she pushed
Client #2 back and locked the van door.

-Client #2 got in the back of the van, between the
driver and passenger seats, and started pulling
her hair.

-Client #3 showed the surveyor a baggie full of
her hair that she kept from the altercation.

-Staff #2 was in the driver's seat, and Staff #1
was in the back of the van, in the third row seat.

-She was able to get Client #2's hand out of her
hair and walked away from the van.

-Staff #2 got out of the van after Client #3 had
broken loose and she and Staff #2 went inside
the school to get water.

Interview on 2/8/18 with Client #2 revealed:
-She did not remember the van incident with
Client #3.

-"That was forever ago."

Interview on 2/8/18 with Staff #1 revealed:
-She and Staff #2 were picking up Client #2 from
school and they had Client #3 with them.

#3 saying, "I'm going to ride up front; get out, get
out."

-Client #2 was physically and verbally aggressive
and pulled Client #3 out of the van by her hair.
-She attempted to get Client #2's hands out of
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Client #3's hair but could not pry her fingers
loose.

-Client #2 was kicking and she could not subject
| herself to this and risk getting kicked due to her
having diabetes.

-Staff #1 got out of the van and got control of
Client #2's feet, and she had Client #2's hands.
-After the Program Director watched the video at
the school she said she did not understand why
they could not get better control of Client #2.

| -Client #2 was kicking with boots and she would
always "act up" in the van.

-She was older and was "not trying to restrain
anyone."

-She watched the clients and made sure they did
not hurt themselves or anyone else.

Interview on 2/14/18 with Staff #2 revealed:
-On 1/22/18 they pulled up to the school and
| Client #2 was coming out of the school and was
already cussing.
-She got into the driver seat but did not start the
van.
| -Client #3 got in the front passenger seat.
-Client #2 started grabbing Client #3 by the arm
and her hair.
-She got out of the van and started yelling "please
stop."
-Client #3 could not get her hair loose.
-She walked around to the passenger side of the
van.
-She asked Client #2 to not kick her and pushed
Client #2's leg back toward her.
-Staff #1 was in the very back of the van and had
| the Program Director on the phone.
-Client #2 was now in the middle of the van on
her back kicking.
-Client #3 was out of the passenger seat and
leaning into the van through the side door that
was opened.
Division of Health Service Regulation
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-Eventually Client #2 and Client #3 let go of each
other.

-Staff #1 stayed in the back of the van during the
altercation.

Review on 1/19/18 of Staff #1's employee file
revealed:

-a hire date of 3/28/16

-North Carolina Interventions (NCI) training
4/30/17

Review on 2/14/18 of Staff #2's employee file
revealed:

-a hire date of 8/1/17

-NCl training 7/14/17

Interview on 2/15/18 with the Program Director
revealed:

-She watched the school video dated 1/22/18 of
the altercation in the facility van.

-The school staff said to her the facility staff did
not do anything; she explained they cannot just
put their hands on a client.

-It was a facility rule for one staff to always sit in
the back of the van.

-She believed Staff #2, while in the driver's seat,

. was verbally telling the clients to stop playing
| around.

-Her understanding was Staff #1 was trying to get
Client #2 and Client #3 apart.
-She felt if Staff #2 would have gone to the back

| of the van to try and break the clients up, this

would have escalated the situation.
-She had another staff member on the way to
help, as well as staff on the phone with Client #2

' to help calm her down.

-She felt Staff #1 and Staff #2 did the best they
could to verbally de-escalate the situation.

-She processed with staff afterwards; Staff #2
was verbally de-escalating and stayed right there

Division of Health Service Regulation

STATE FORM

6899

WP8BW11

If continuation sheet 17 of 26




PRINTED: 03/12/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
R-C
MHL023-176 B AN 02/27/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1102 GROVES STREET
NEW HOPE HOME I
KINGS MOUNTAIN, NC 28086
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ID [ PROVIDER'S PLAN OF CORRECTION 1 (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ‘ PREFIX | (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
|
V536 | Continued From page 17 V536

and did not drive away until it was over and
everyone was calmer. ‘

This deficiency is cross referenced into 10A
NCAC 27G.1701 Scope (V283) for a Type A1 and
must be corrected within 23 days.

V 537 27E .0108 Client Rights - Training in Sec Rest & V537
ITO

10ANCAC 27E .0108 TRAINING IN
SECLUSION, PHYSICAL RESTRAINT AND

| ISOLATION TIME-QUT

(a) Seclusion, physical restraint and isolation
time-out may be employed only by staff who have |
been trained and have demonstrated

| competence in the proper use of and alternatives
to these procedures. Facilities shall ensure that ,
staff authorized to employ and terminate these

| procedures are retrained and have demonstrated
competence at least annually.

(b) Prior to providing direct care to people with
disabilities whose treatment/habilitation plan
includes restrictive interventions, staff including
service providers, employees, students or
volunteers shall complete training in the use of
seclusion, physical restraint and isolation time-out
| and shall not use these interventions until the
training is completed and competence is
demonstrated.

{c) A pre-requisite for taking this training is
demonstrating competence by completion of
training in preventing, reducing and eliminating
the need for restrictive interventions.

(d) The training shall be competency-based,

| include measurable learning objectives,
measurable testing (written and by observation of
behavicr) on those objectives and measurable
methods to determine passing or failing the
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course.
(e) Formal refresher training must be completed
by each service provider periodically (minimum
annually).

{(f) Content of the training that the service

| provider plans to employ must be approved by

the Divisian of MH/DD/SAS pursuant to
Paragraph (g) of this Rule.

(g) Acceptable training programs shall include,
but are not limited to, presentation of:

(1) refresher information on alternatives to
the use of restrictive interventions;

(2) guidelines on when to intervene
(understanding imminent danger to self and
others);

(3) emphasis on safety and respect for the

rights and dignity of all persons involved (using
concepts of least restrictive interventions and
incremental steps in an intervention);

| (4) strategies for the safe implementation

of restrictive interventions;

(5) the use of emergency safety
interventions which include continuous
assessment and monitoring of the physical and
psychological well-being of the client and the safe
use of restraint throughout the duration of the
restrictive intervention;

(6) prohibited procedures;

(7) debriefing strategies, including their
importance and purpose; and

| (8) documentation methods/procedures.

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

(1) Documentation shall include:

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

(B) when and where they attended; and
(C) instructor's name.
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| (i) Instructor Qualification and Training

| (2) Trainers shall demonstrate competence

| and isolation time-out.

L (4) The training shall be

| objectives, measurable testing (written and by

| to Subparagraph (j)(6) of this Rule.

Continued From page 19 V 537

(2) The Division of MH/DD/SAS may
review/request this documentation at any time.

Requirements:

(1) Trainers shall demonstrate competence
by scoring 100% on testing in a training program
aimed at preventing, reducing and eliminating the
need for restrictive interventions.

by scoring 100% on testing in a training program
teaching the use of seclusion, physical restraint

(3) Trainers shall demonstrate competence
by scoring a passing grade on testing in an
instructor training program.

competency-based, include measurable learning

observation of behavior) on those objectives and
measurable methods to determine passing or
failing the course.

(5) The content of the instructor training the
service provider plans to employ shall be
approved by the Division of MH/DD/SAS pursuant

(6) Acceptable instructor training programs
shall include, but not be limited to, presentation
of:

(A) understanding the adult learner;

(B) methods for teaching content of the
course;

(C) evaluation of trainee performance; and
(D) documentation procedures.

(7) Trainers shall be retrained at least
annually and demonstrate competence in the use
of seclusion, physical restraint and isolation
time-out, as specified in Paragraph (a) of this
Rule.

(8) Trainers shall be currently trained in
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[ (11)

| CPR.

(9) Trainers shall have coached experience
in teaching the use of restrictive interventions at
least two times with a positive review by the
coach.

(10) Trainers shall teach a program on the
use of restrictive interventions at least once
annually.

Trainers shall complete a refresher
instructor training at least every two years.

(k) 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
outcome (pass/fail);

(B) when and where they attended; and
(C) instructor's name.
(2) The Division of MH/DD/SAS may

| review/request this documentation at any time.

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

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

This Rule is not met as evidenced by:
Based on record review and interviews, the

| facility failed to ensure 2 out of 6 sampled
| paraprofessional staff (Staff #3 and #4)

demonstrated competence in employing
procedures for physical restraints for 1 out of 4
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clients (Client #2).

The findings are:

| Review on 1/26/18 of Client #2's record revealed:
-Admission date: 11/16/17

-Age: 17

-Diagnoses: Post-Traumatic Stress Disorder,
Oppositional Defiant Disorder, and Attention
Deficit Hyperactivity Disorder.

Review on 1/26/18 of Client #2's Mental Health
Assessment dated 9/30/17 revealed:
-physically aggressive behavior towards other
residents and staff;

-anger outbursts, self-injurious behaviors, and
erratic outbursts.

Review on 2/19/18 of Client #2's
Person-Centered Plan with a latest revision date
of 12/12/17 revealed:

| -"Update 11/10/17: [Client #2] was at [another

| level lll facility] from 10/28/17 to 11/8/17 ...She
showed consistent disrespect, anger outbursts,
and threatening behavior to both staff and other

| residents ... "
-"Characteristics/Observation/Justification for this
goal: [Client #2] will learn to identify triggers,
situations, thoughts, and feelings that cause her
to become frustrated or angry ..."

-"Date goal was reviewed ...12/12/17 ...Since
transition to New Hope [Client #2] has
transitioned well and shows signs of assimilating
to her new environment. [Client #2] exhibits signs
| of inability to regulate her emotions AEB [As
Evidenced By] exhibiting extreme temper
tantrums."”

Interview on 2/15/18 with a local Police officer

| revealed:

| -He had personally responded to two calls at the
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facility since December 2017,

-The most recent call was Saturday, 2/10/18 at
approximately 4:00 p.m.

-Client #2 was assaulting staff, and one of the
staff passed out.

-Client #2 was throwing items such as a plunger,
and a trash can at staff.

| -They received a second call that same night as

Client #2 was assaulting ancther staff member.
-When he walked into the kitchen of the facility he
saw Client #2 on the floor with Staff #4 leaning

| over her and holding her by the wrist.

-Client #2 was resisting and "spinning in a
semi-circle” motion as Staff #4 continued to hold
her by the wrist.

-He asked Staff #4, "Why not just let her go?"
-Client #2 had a red mark on her neck and she
told him, "They [staff] did it."

Review on 2/15/18 of the facility video footage
from 2/10/18 at 4:00 p.m. revealed:

-The view from the camera included the facility
kitchen, dining room, and hallway that led to the

| client bedrcoms. There was no audio.

-Staff #3, Staff #4 and Client #1 were cleaning
and mopping the kitchen.

| -Client #2's head was seen poking out of her

bedroom doorway, at the end of the hall, as she
threw various objects down the hallway.

-Client #2 came out of her bedroom and walked
about three-quarters down the hallway toward the
kitchen.

-Staff #3 and Staff #4 walked toward Client #2
and they talked in the hallway for a short time.

-It appeared Client #2 struck Staff #4.

-Staff #4 lunged at Client #2 and they both fell to

| the floor.
| -Staff #3 walked toward them and was bending

over Staff #4 and Client #2 and then she fell to
the floor.
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-Staff #3, Staff #4 and Client #2 were all on the
floor.

-Staff #3 and Staff #4 remained on the hallway
floor attempting to grab Client #2 as she kicked at
them.

-They continued to struggle with one another on
the floor until they were at the very end of the
hallway.

-Staff #3, Staff #4 and Client #2 then went to an
empty bedroom at the end of the hall and was out
of sight from the camera.

-Approximately three minutes later Staff #3 and
Staff #4 came out of the empty bedroom and
back into the kitchen.

-Staff #3 continued to clean and mop the kitchen.
| -Staff #4 grabbed a kitchen chair and sat down
next to the kitchen counter.

-Client #2 was seen coming into the kitchen and
stood in front of Staff #4 who was still sitting in
the kitchen chair.

-Client #2 appeared to hit Staff #4 on the head
-Staff #4 lunged out of the kitchen chair toward
Client #2

-Client #2 fell backwards on the floor

-Client #2 got up and went to Staff #3 who had a
mop in her hand.

-Client #2 grabbed the mop handle trying to get it
from Staff #3

-Staff #3 continued to hold the mop handle with
one hand and put her other hand on top of Client
#2's head

-Staff #3 and Client #2 continued to struggle and
Client #1 came over to assist

-Staff #3 redirected Client #1 and Client #2
eventually let go of the handle.

Interview on 2/19/18 with Staff #3 revealed:
-Client #2 was upset and started yelling so they
sent her to her room

-Client #2 started to throw things down the
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hallway and continued to escalate.

-She and Staff #4 attempted to restrain Client #2
while in the hallway

-They fell to the floor and she attempted to hold

' her legs and Client #2 fought and kicked and they
| could not keep her safe so they had to release

her.

-She had to put her hand near Client #2's forearm
as she was stepping down to release the client to
keep her safe.

-At some point during the attempted restraint she
may have touched Client #2's head or face.

-A therapeutic hold was to be used as a last
resort.

-When a client was hitting her she was trained to
keep them at arm's length away and attempt to
step out of their personal space and call for a
partner.

Interview on 2/19/18 with Staff #4 revealed:
-Client #2 went into her room, locked herself in,
and raised her window.

-She was able to get in the room and Client #2
started hitting and kicking her.

-She asked Staff #3 to help her and they
attempted to verbally de-escalate the client.
-She and Staff #3 attempted a therapeutic hold
while in the client's bedroom but Client #2 started
pulling their hair, scratching and kicking Staff #3
and they let go.

-Client #2 was throwing chairs, a plunger, and a

| trash can.

-She put her arms in front of herself to block
Client #2 from hitting her
-She denied pushing or hitting Client #2.

Review on 2/23/18 of Staff #3's employee file
revealed:

-a hire date of 1/20/16

-NCl training 1/5/18
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Review on 2/26/18 of Staff #4's employee file
revealed:

| -a hire date of 11/1/17

-NCI training 11/3/17

Review on 1/19/18 of topics of group trainings |
| provided to paraprofessionals revealed:

-11/7/17 - Techniques to address challenging
behavior

-10/4/17- Reasons for challenging behavior;
Avoid confronting; and Obtain understanding of
population

-12/1/17- Identify circumstances that contribute to
challenging behavior; Avoid confrontations - it is
staffs responsibility

-1/5/18 - Cultural awareness/intervention

Interview on 2/15/18 with the Program Director
revealed:

-Therapeutic holds were used as a last resort
where staff would either have the client's arms
crossed in front of themselves, or arms would be
held to the side.

-If staff could not do a therapeutic hold she would
expect staff to block or push the client away and
do a "posturing” stance or escape/run.

-Client #2 would grab the staff and there was no
technique to get away from someone.
-"Honestly, what could they [staff] have done
differently?"

This deficiency is cross referenced into 10A
NCAC 27G.1701 Scope (V293) for a Type A1 and
must be corrected within 23 days.
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DIRECTOR

March 14, 2018

Desareta Jones, Program Director
Innovative Compliance Solutions, LLC
P.O. Box 38154

Charlotte, NC 28278

Re: Annual, Follow-up and Complaint Survey completed February 27, 2018
New Hope Home Il, 1102 Groves Street, Kings Mountain, NC 28086
MHL #023-176
E-mail Address: djones@newhopehome.org
Intake #s NC00134533 and NC00135331

Dear Ms. Jones:

Thank you for the cooperation and courtesy extended during the Annual, Follow-up and Complaint survey completed
February 27, 2018. The complaints were substantiated.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form. The purpose of the Statement of
Deficiencies is to provide you with specific details of the practice that does not comply with state regulations. You must
develop one Plan of Correction that addresses each deficiency listed on the State Form, and return it to our office within
ten days of receipt of this letter. Below you will find details of the type of deficiencies found, the time frames for
compliance plus what to include in the Plan of Correction.

Type of Deficiencies Found
e Type A1 rule violation is cited for 10A NCAC 27G .1701 Scope (V293) cross referenced with 10A NCAC
27E.0107 Training on Alternatives to Restrictive Interventions (V536) and 10A NCAC 27E.0108 Training in
Seclusion, Physical Restraint and Isolation Time-Out (V537).

o Re-cited standard level deficiencies.

Time Frames for Compliance

* Type A1 violations and all cross referenced citations must be corrected within 23 days from the exit date of the
survey, which is March 22, 2018. Pursuant to North Carolina General Statute § 122C-24.1, failure to correct the
enclosed Type A1 violations by the 23 day from the date of the survey may result in the assessment of an
administrative penalty of $500.00 (Five Hundred) against Innovative Compliance Solutions, LLC for each day the
deficiency remains out of compliance.

» Re-cited standard level deficiency must be corrected within 30 days from the exit of the survey, which is March
29, 2018.

What to include in the Plan of Correction
* Indicate what measures will be put in place to correct the deficient area of practice (i.e. changes in policy and
procedure, staff training, changes in staffing patterns, etc.).
* Indicate what measures will be put in place to prevent the problem from occurring again.
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March 14, 2018

Innovative Compliance Solutions, LLC
Desareta Jones, Program Director

e Indicate who will monitor the situation to ensure it will not occur again.
¢ Indicate how often the monitoring will take place.
¢ Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for your records. Please do not
include confidential information in your plan of correction and please remember never to send confidential
information (protected health information) via email.

Send the original completed form to our office at the following address within 10 days of receipt of this letter.

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected. If we can be of further assistance, please
call Ms. C. Lisa Niemas-Holmes, Team Leader, at 828-686-0750.

Sincerely,

(P Hog 15

Sally Thayer, MSW
Facility Survey Consultant |
Mental Health Licensure & Certification Section

Cc: Brian Ingraham, Director, Vaya Health LME/MCO
Patty Wilson, Quality Management Director, Vaya Health LME/MCO
File
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