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A complaint and follow up survey was completed
on May 2, 2018. The complaint was
unsubstantiated (intake #NC00138311).
Deficiencies were cited.

This facility is licensed for the following category:
10ANCAC 27G .1700 Residential Treatment
Staff Secure for Children and Adolescents.

V 110 27G .0204 Training/Supervision V110
Paraprofessionals DHSR - Mental Health

10A NCAC 27G .0204 COMPETENCIES AND
SUPERVISION OF PARAPROFESSIONALS MAY 212018
(a) There shall be no privileging requirements for :
paraprofessionals. . :
(b) Paraprofessionals shall be supervised by an Lic. & Cert. Section
associate professional or by a qualified
professional as specified in Rule .0104 of this
Subchapter.

(c) Paraprofessionals shall demonstrate
knowledge, skills and abilities required by the
population served.

(d) Atsuch time as a competency-based
employment system is established by rulemaking,
then qualified professionals and associate
professionals shall demonstrate competence.

(e) Competence shall be demonstrated by
exhibiting core skills including:

(1) technical knowledge;

(2) cultural awareness;

(3) analytical skills;

(4) decision-makKing,

(5) interpersonal skills;

(6) communication skills; and

(7) clinical skills.

() The governing bedy for each facility shall
develop and implement policies and procedures
for the initiation of the individualized supervision
Giviston of Health Service Regulation
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Appendix 1-B: Plan of Correction Form

Plan of Correction
05/02/2018

Please complete all requested|information and mail completed

Plan of Correction form to:

Division of Health Service Regulation
Mental Health Licensure and Certification Section

form to:

In licu of mailing the form, you may e-mail the completed electronic

Attn: Keith Hughes
2718 Mail Services Center
Raleigh, NC 27699-2718
Provider Name: | Life Opportunities, Inc. Phone; ;i (910) 733-2519
Provider Contact | Dean & Deborah Pearson Fax: | (910) 227-2488

Person for follow+up:

Email:

deborah.pearson@life-

opportunities.org
Address: | 220 Calvins Road Shannon, NC 28386 Provider #: MHL-078-159
Finding Corrective Action Steps Responsible Party Time Line
V110.27G.0204 Competencies and Life Opportunities, Inc. will ensure paraprofessional staff are Administrater/Owner - will Implementation Date:
Supervision of Paraprofessionals supervised by an associate professional er qualified professional. inform LF/QA/QI directors 03/19/2018 - On going
Life Opportunities, Inc. will ensure paraprofessional stafi’ of changes

Fail to demonstrate the knowledge skills and | demenstrate knowledge, skills and abifities required by the Prejected Completion Date:
abilities required by the population served. population served. Life Opportuniiies, Inc. will ensure that Client Right Committee/QA | 07/02:2018

qualified and associate professienal stafl employ a competency-
based rulemaking system which includes: technical knowledge,
culturaf awareness, analytical skills, decision making. interpersonal
skills, corumunication and clinical skills. Life Opportunities, Inc.
will ensure that individualized supervision plans are developed and
maintined ’

Commiltee —monitorTeview

LP/QASQI Director — update
forms and monitor
compliance

V167.27G.0604 Incident Response
Requirements

Fail to ensure critical incident reports were
submitted to the Local Management ME___Q.
(LYE/MCO) within 72 hours as require

Life Opporiunities, Inc. will ensure incident reports are submitted
as required to the LME/MCO within 72 hiours of nofification. Life
Oppottunities, Inc. will ensure incident reports as submitted on the
required form, via JRIS system. via email as required. Life
Opportunities, Inc. will ensure afl required elements are complete
within the IRIS System, as well as notifications to all require
parties.

Licensee — Compliance
Review

QA Director: Review and
Make Changes

AP/QP/Staft: will implement
form

Implementation Date:
05719/2018 — On going

Projected Completion Date:
07/02/2018
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