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INITIAL COMMENTS

A limited follow up survey for the Type A1's was
completed on September 24, 2018. This was a
limited follow up survey, only a Type A1 rule
violation was cited for 10A NCAC 27E-.0102
Prohibited Procedures (V514) with Cross
Reference: 10A NCAC 27E-.0101 (b) Least
Restrictive Alternative (V513); and a Type A1 rule
violation was cited for 10A NCAC 27G .1701
Scope (V293) with Cross Reference: 10A NCAC
27G .0202 (g) Personnel Requirements (V108);
Cross Reference: 10A NCAC 27G .0205 (a)
Assessment and Treatment/Habilitation or
Service Plan (V111); Cross Reference: 10A
NCAC 27G .0205 Assessment and
Treatment/Habilitation Or Service Plan (d) (1) (2)
(V112); Cross Reference: 10ANCAC 27G .0209
(c) Medication Administration (v118); Cross
Reference: General Statute 131E (d) (2) HCPR
Checks (V131); Cross Reference: General
Statute 131E (g) - HCPR Reporting (V132); Cross
Reference: General Statute Article 3A 122C - 80 -
Criminal Background Checks (V133); Cross
Reference: 10A NCAC 27G .1702 Requirements
of Qualified Professionals (V294); Cross
Reference: 10A NCAC 27G .1703 Requirements
for Associate Professionals (V295); Cross
Reference: 10A NCAC 27G .1704 (b) (1) (2)
Minimum Staffing Requirements (V296); Cross
Reference: 10A NCAC 27G .1705 (a)
Requirements of Licensed Professionals (V297);
Cross Reference: 10A NCAC 27G .0603 Incident
Response Requirements (V366); Cross
Reference: 10A NCAC 27D .0103 (a) Search and
Seizure Policy (V503); 10a NCAC 27E .0108
Training In Seclusion, Physical Restraint And
Isolation Time-Out (V537) were reviewed for
compliance.

The following were brought back into compliance:
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A Type A1 rule violation was cited for 10A NCAC
27E-.0102 Prohibited Procedures (V514) with
Cross Reference: 10ANCAC 27E-.0101 (b) Least
Restrictive Alternative (V513) and

A Type A1 rule violation was cited for 10A NCAC
27G .1701 Scope (V293) with Cross Reference:
10A NCAC 27G .0202 (g) Personnel
Requirements (V108); Cross Reference: 10A
NCAC 27G .0205 (a) Assessment and
Treatment/Habilitation or Service Plan (V111);
Cross Reference: 10A NCAC 27G .0205
Assessment and Treatment/Habilitation Or
Service Plan (d) (1) (2) (V112); Cross Reference:
10A NCAC 27G .0209 (c) Medication
Administration (v118); Cross Reference: General
Statute 131E (d) (2) HCPR Checks (V131); Cross
Reference: General Statute 131E (g) - HCPR
Reporting (V132); Cross Reference: General
Statute Article 3A 122C - 80 - Criminal
Background Checks (V133); Cross Reference:
10A NCAC 27G .1702 Requirements of Qualified
Professionals (V294); Cross Reference: 10A
NCAC 27G .1703 Requirements for Associate
Professionals (V295); Cross Reference: 10A
NCAC 27G .1704 (b) (1) (2) Minimum Staffing
Requirements (V296); Cross Reference: 10A
NCAC 27G .1705 (a) Requirements of Licensed
Professionals (V297); Cross Reference: 10A
NCAC 27G .0603 Incident Response
Requirements (V366); Cross Reference: 10A
NCAC 27D .0103 (a) Search and Seizure Policy
(V503); 10a NCAC 27E .0108 Training In
Seclusion, Physical Restraint And Isolation
Time-Out (V537). No deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or
Adolescents.
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