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An annual and complaint survey was completed :
on 4111/1%8. The complaint was unsubstantiated YHSR-Mental nieall
(Intake #NC13723). Adeficiency was cited.
This facility is licensed for the following service
category: 10ANCAC 27G 5000 Facility Based
Crisis Services for Individuals of All Disability & eCti
Groups.
04/24/2018
108 27G .0202 (F-1) Perscnrel Requirements W 108
Corrective Action: Monarch
10ANCAC 27G .0202 PERSCNNEL d ; n d C
REQUIREMENTS E ucatlon- W_’l provide on hire and
(f) Centinuing education shall be decumented annual training on Sexually
(9) Employee training programs shall be Aggressive and Sexually Reactive
provided and, at 2 minimum, shall consist of the Youth. This education will be
focllowing
{1) general organizational orientation: completed by May 3 1’. 2018 for all
(2) training cn client rights a2nd confidentiality as current staff and ongoing for new
delineated in 10ANCAC 27C. 27D, 27E, 27F and hires at the SECU YCC FBC.
10ANCAC 26B
(3) training to meet the mh/dd/sa needs of the While completing the Clinical
client as specified in the treatment/nahilitation Comprehensive Assessment the
?;?n;t rz?:,i S —— therapist will determine if
1 | iecucu : 5 c e i e s .
bicodbome pathogens. additional staff .tralflmg is indicated
(h) Except as permitted under 10a NCAC 27G based off the client’s needs. If
.5802(b) of this Subchapter, at least one staff indicated the therapist will notify
memger shall be available in the facility at all the nurse manager and education
times when a client is present. That staff . :
member ¢hall be frained in basic first aid will be prov1ded to the current staff.
mcludmg seizure management, currer_ltr,r trained Nurse Manager will monitor
to provide cardiopulmonary resuscitation and i based i d
trained in the Heimlich maneuver or other first aid training based on client needs and
techniques such as those provided by Red Cross ensure staff are effectively trained
the American Heart Association or their monthly.
equivalence for relieving airvay obstruction.
(i) The governing body shall develcp and
implement policies and procedures for identifying,
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reporting, investigating anc controiling infectious
and communicakle diseases of perscnnel and
clients,

This Rule is not met as evidenced by

Based on records review and interviews, the
facility failed to ensure staff were irained tc mest
the needs of the clienis for 3 of 3 staff(#1, #2 and
#3) the Licensed Professional Nurse (LPN) and
the therapist. The findings are:

Review on 4/9/13 of Former Client #5's (FC#E)
record revealed:

-admissicn date of 3/23/18 with discharge date of
472M13;

-diagnosis of Reactive Attachment Disorder,
Attention Deficit Hyperactivity Disorder, Conduct
Discrder. Post Traumatic Stress Disarder and
Intellectual Developmental Disabilities-Mild;
-admissicn information dated 2/21/1% and 3/22/1%
documented FC#Z could not return to his
acoptive home due to being found "on tog” of his
stepsister.

Review con 4/9/12 of staff personnel records
revealed:

-staff #1 hired on 12/18/17 with the job title of
Behavicral Technician with nc documentation of
completed iraining in sexually aggressivereactive
youth;

-staff #2 hired on 2/12/18 with the job title cf
Behavioral Technician with no documentation of
completed training in sexually aggressive/reactive
youth;

-staff #3 hired on 10/23/17 with the jok title of
Behavicral Technician with nc documentation of
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completed training in sexually aggressiveireactive
youth;

-LPN hired cn @/23/15 with nc documentation of
completed fraining in sexually aggressivesreactive
youth;

-the therapist hired on 2/25/17 with no
documentation of completed fraining in sexually
agarassive/reactive youlhi SAY/SRY).

Interviews on 4/10/15 with staff #1 and staff #2
revealed not received training in SAY/SRY.

Interview on 4/2/13 with staff #2 revealed not
received training in SAY/SRY

Interview on 4/2/13 with the LPN revealed not
received iraining in SAY/SRY

Interview on 4/2/18 with the therapist revealed nct
received raining in SAY/SRY

Interview on 4/9/13 and 4/11/13 with the Nurse
lManager and Vice President of Cperations
revealed:

-not provided staff with fraining in SAY/SRY,
-will ensure zll staff receive this training
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