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DHSR - Mental Health
An annual survey was completed on May 21,
2018. A deficiency was cited. JUN 192018

The facility is licensed for the following service

category: Lic. & Cert. SeCtion
10A NCAC 27 G .5600A Supervised Living for

Aduits with Mental lliness.
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This Rule is not met as evidenced by: - \re,c;for', Y‘{\Qfedt \

Based on record review and interview, the facility /\%QSDU(CQ/S
failed to access the Health Care Personnel A 4 [ 23 [18. Oee
Registry (HCPR) prior to employment for 2 of 3 Leoals ON- 21 }\Qﬁj—
audited staff (#1 #2). The findings are: a;btaab\ed rfY‘LLU‘\ 5 +
. I3
Review on 5/18/18 of Staff #1's personnel file ] Reﬁou,rCﬁs ene ﬁ‘j ‘
revealed the following information; ||l ensure “%lﬁd’ ea);l—ﬂ\
-- Date of hire: 10/10/17. A
-- Job Title: Direct Care Staff. (w» ?&”60”“‘-’)‘- | i 4 {’ffS
-- The HCPR was accessed on 10/16/17. ~F‘ d on a QJ —\Ch“kL
vhea Q
|15 Ner X

Review on 5/18/18 of Staff #2's personnel file or 1o bar*f) hired Wi
revealed the following information; %ﬁ QAJL‘("C A(I ‘ ~G d«\ﬁes.

— Date of hire: 10/12/17.
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-- Job Title: Direct Care Staff.
-- The HCPR was accessed on 10/31/17.

Interview on 5/21/18 with the facility Director and
the Chief Operations Officer revealed all hiring
and training tasks are handled by Therapeutic
Alternatives Human Resources department, and
per their report these documents were somehow
overlooked during the hiring process of these two
staff members.
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From: Mackenzie Lohr mackenzie.lohr@mytahome.com &
Subject: Re: DHHS POC .
Date: June 13, 2018 at 10:36 AM
To: Meredith Seals meredith@mytahome.com
Cc: Freda Schott freda@mytahome.com

Here is the completed form, Ms.Freda. Let me know if you need anything else. Thanks!

Therapeutic Alternatives, Inc.

STAFF MEETING ATTENDANCE and AGENDA

Date of Event: ‘.:; ! A ! ] %J Time: L 30ao
Facilitator: N@HWMM SANS Title: 1[“2 Dhec] ot
Subject: PR RQBU\WUV‘ for new emploveess

Brief Subject Outline (attach separate sheet if more space needed)

Tvanad un %’equ ahore for HCPR venfiehons prior o (arddate i
Wived bl T mmmc, Alterpgives Reviewed prvucols anel pricedures oy
e ees.

ATTENDANCE
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» therapeutic alternatives, inc.

people « resources * outcomes

MyTAhome.com

June 13,2018

DHSR - Mental Health
BY TELEFAX & REGULAR MAIL

JUN 192018

Johanna Edwards RN ) )
Nurse Consultant LlC. & Cel’t. SeCtlon
Mental Health Licensure & Certification Section ‘

NC Division of Health Service Regulation

809 Ruggles Drive

2701 Mail Service Center

Raleigh, NC 27699-2701

Re:  Annual Survey completed May 21,2018
Pineview Group Home, 218 Pineview Road, Asheboro, NC 27203
MHL #076-095
- Email Address: Freda@mytahome.com mariep@mytahome.com

Dear Ms. Edwards:

Enclosed please find our Plan of Correction in connection with the Annual Survey
completed on May 21,2018. Please contact me if you require any further information.

Yours truly,

Freda Kletsch, COO

Enclosures

Corporate Office - PO Box 814 » Randleman, NC 27317 « Phone: 877-MYTAHOME - Fax: 336-495-5552



