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INITIAL COMMENTS 

A complaint survey was completed on September 
7, 201 8. The complaint was unsubstantiated 
(Intake #NC00142337). A deficiency was cited. 

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

G.S. 131E-256(G) HCPR-
Notification, Allegations, & Protection 

G.S. §131E-256 HEALTH CARE 
PERSONNEL REGISTRY 
(g) Health care facilities shall ensure that the 
Department is notified of all allegations against 
health care personnel, including injuries of 
unknown source, which appear to be related to 
any act listed in subdivision (a)(1) of this 
section. (which includes: 
a. Neglect or abuse of a resident in a healthcare 
facility or a person to whom home care services 
as defined by G.S. 131E-136 or hospice services 
as defined by G.S. 131E-201 are being provided. 
b. Misappropriation of the property of a resident 
in a health care facility, as defined in subsection 
(b) of this section including places where home 
care services as defined by G.S. 131E-136 or 
hospice services as defined by G.S. 131E-201 
are being provided. 
c. Misappropriation of the property of 
a healthcare facility. 
d. Diversion of drugs belonging to a health 
care facility or to a patient or client. 
e. Fraud against a health care facility or against 
a patient or client for whom the employee is 
providing services). 
Facilities must have evidence that all alleged 

V 000 

V 132 

The facility was unaware that they 
needed to notify/report to NC IRIS or 
NC Healthcare Registry when they 
learned of allegations abuse against 
a healthcare personnel on 
8/17/2018, which is when the facility 
was informed of compliant through 
Guildford County DSS initiation of 
investigation.  Johanna Edwards, 
RN (Nurse Consultant) for NC 
Department of Health and Human 
Services in formed facility that they 
were responsible for completing an 
NC IRIS and notifying the NC 
Healthcare Personnel Registry of 
the allegations/compliant within 72 
hours of learning of situation.  
Facility at this time complied with 
completing the online NC IRIS and 
notifying the NC Healthcare 
Personnel Registry.  Facility also 
during in-house staff meeting 
informed all staff members of these 
procedures when learning of 
allegation/complaint against 
healthcare personnel. 
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acts are investigated and must make every effort 
to protect residents from harm while the 
investigation is in progress. The results of all 
investigations must be reported to the 
Department within five working days of the initial 
notification to the Department. 

This Rule is not met as evidenced by: 
Based on interview and record review, the facility 
failed to assure that all allegations of harm or 
abuse against healthcare personnel was reported 
to the Health Care Personnel Registry (HCPR). 
The findings are: 

Review on 9/6/1 8 of Client #1's record revealed 
the following information; 
-- Admitted to the facility on 6/15/1 8. 
-- Age 11 years old. 
-- Diagnoses include Attention Deficit 
Hyperactivity Disorder, Oppositional Defiant 
Disorder - Moderate to Severe, Post Traumatic 
Stress Disorder, Unspecified Depressive 
Disorder and Unspecified Bipolar Disorder. 
-- Psychological Testing on 3/9/17 produced a 
Full Scale IQ of 87. 

Interview on 9/6/1 8 with the facility Director 
revealed that a Child Protective Services worker 
had come to the facility to investigate an 
allegation that Client #1 made that a named staff 
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had hurt dim during a therapeutic intervention 
that had happened (date unknown). 

Review on 9/6/1 8 of the North Carolina Incident 
Response Improvement System (IRIS) revealed 
no incident report had been completed regarding 
the above event. 

Interview on 9/7/1 8 with the facility Director 
revealed that she was unaware that any 
allegation of harm/abuse/neglect or exploitation 
made by a client receiving services should be 
reported to the HCPR, and that no one had done 
this for this event. 
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County Name:

Social Worker Name:

Children :

C aretakers :

Part A. FACTORS INFLUENCING CHIL
These are conditibns resulting in child’s inability to p

ロ「綴iild is age O-5.

□ ’child has diagnosed pr suspected medical

Or menta宣condition, including medically fragile.

□ child has limited or no readily accessible supporl

The vulnerability of cach child needs to be conside

Physical capacity or repeated victimization should be

Part B. CURRENT INDICATORS OF SAF
The following list is comprised of safdy indicators,

Situation and mark ‘`no’’for any and a11 ofthe safety i

Ma庇all that apply.

1・Ycs弊誌嘉誌諾霊

Serious injury or abuse

Caretaker fears he/she

Threat to cause harm o

Substantial or unreaso

Drug-eXPO Sed infant/c

Caretaker committed a

□ Caretaker intended to h

[コDeath ofa child.

Corrments :

∴案悶

2. Yes　紬e) Childsexualabuseissuspe

□ Parent;

□ Other caretaker; OR

□ Unknown person AND

that the child’s safety
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1　　　計器器minished physical capacity
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中throughout the assessment. Younger children and children with diminished mental or

POnSidered more vulnerable. Complete this assessment based on the most vulnerable child・
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囲
ed as behaviors or conditions that describe a child being in imminent danger of serious

indicators. Mark `lyes’’for any and all safdy indicators present in the family’s current
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阻icators absent from the family’s current situation based on the infomation at the time.
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串d serious physical harm to the child or made a plausible th,。at t。 。。uS。 S。.i。uS

癌sessment as indicated by:

罷謹告謹aCCidental.

Tetaliate against the child.

担le use of physical force.

匝
[ that placed child at risk ofsignificant/§erious pain that could result in

監謹誌s n。, sh。w r。m。rS。.

看
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3 Yes罵諾嵩謹
(Domestic violence behavi

¥¥○○/

□　Caretaker fails to prote

household members, O

□ An individual(S) with r

access to the child.

Corments :

4　Yes域 Caretaker’s explanation or l

the type ofinjury, and the n

□ Medical exam shows i

an accident,

□ Caretaker’s explanatio

□ Caretaker’s description

□　Caretaker’s and/or co

COntradictions ,

Co皿ents :

5　鴎昔c。r。,。k。rfalls,。Pr。Vld。S

ロCaretaker present but c

etc.

□　Caretaker leaves child

□　Caretaker makes inade

□ Caretaker,s whereaboul

昂高上畠中予　習
6. Yes No Caretakerdoesnotmeetthi

□　No food provided or av

□　Child appears malnouri

□　Child is without minim
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ential ham AND unwi11ing, OR unal)1e to protect the child from serious ham or

山is may include physical abuse, emOtional abuse, SeXual abuse, Or neglect.

.s should be captured under Indicator lO.)

t child from serious harm or threatened harm by other family members, Other

Other having regular access to the child.

細ent, Chronic, Or SeVere Violent behavior resides in the home or caretaker allows

しCk of explanation for the iIbury to the child is questionable or inconsistent with

阿re ofthe iI互ury suggests that the child’s safety may be ofirmediate concem.

ury is the result of abuse; Caretaker offers no explanation, denies, Or a備ributes to

ゆr the observed叫uury is inconsistent with the type ofiI可ry.

bfthe cause ofthe injury minimizes the extent ofham to the child,

旭teral contacts, explanation for the injury has slgnificant discrepancies or

ervision to protect child from potentially serious ham.

ild wanders outdoors alone, Plays with dangerous objects, Or On window ledges,

lone (Period of time varies with age and developmental status).

uate/inappropriate child care arrangements or plans very poorly for child’s care.

un血own.

hild’s immediate needs for food or cIothing.信r ,点上h同母

ilable to the child, Or Child is starved/deprived of food/drink for long periods.

hed.

11y warm cIothing in cold months.
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( suicidalthomic idal).

□　Caretaker does not see

Pre SCribed treatments.

Child is suicidal and p

Child is homicidal an`

Child shows effects of

SymPtOmS).

8・ Yes輝
く
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Physical living conditions

Leaking gas from a sto

Dangerous s心bstances

Open・

Lack ofwater) heat) PI

SOⅢCe).
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Exposed electrical wir
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Serious illness/signific

Evidence ofhuman or I

Guns and other weapo十

Dangerous drugs are bd
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Child.
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child.

Comments :

10. Yes津O Domesticviolenceexistsin

l′’子∴∴ emotional ham to the child,
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assaultive behavior/domes冒

in visual or hearing proxiIf
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child’s immediate needs for medical or critical mental health care

treatment for child’s immediate medical condition(s) or does not fo11ow

eeds that parents camot/will not meet.

ients will not take protective action.

ParentS Will not take protective action.

naltreatment (i.e. emotional symptoms, 1ack of behavior control, Or Physical

le hazardous and irmediately threatening to血e health and/or safety of the child,

「e or heating unit.

申O切ects stored in unlocked lower shelves or cabinets, under sink, Or in血e

bing, Or electricity and provisions are inappropriate (i.e. using stove as heat

tted or spoiled food that threatens health.

t iI互ury due to current living conditions (i.e. lead poisoning, rat bites, etC.)

imal waste throughout the living quarters.

are not stored in a locked or inaccessible area.

しg manufactured on premises with child present.

abuse seriously impacts his爪er ability to supervise, ProteCt, Or Care for the

y high on drugs or alcohol,

Pattem Of substance abuse that leads directly to neglect and/or abuse of the

he household and poses an imminent danger ofserious physical ham and/or

danger ofserious physical ham by being in cIose proximity to an incident(s) of

C Violence between adults in the household. This includes the child(ren) being

ty ofdomestic violence events in the home.
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11・ Yes曹 Caretaker persistently desc

WayS, AND these actions

withdrawn.

□　Caretaker repeatedly d

StuPid, ugly, etC.)

Caretaker repeatedly c

Caretaker repeatedly s

Caretaker blames chil

Caretaker repeatedly e

Caretaker views child

Co血ents :

12・ Yeかo caretaker’sphysical ability

impairs his爪er current abil

□ Caretaker has a physic

□ Emotional instability,

□　Depression or fbelings

child/home.

□ Car。t云高言。V。rWh。1山

口Caretaker’s cognitive d

C omments :

Family currently refuses ac(

□ Family currently refuse

□ Family removed the ch

□ Family has previously l

□ Family has a history of

Periods to avoid CPS a

□ Family is otherwise att(
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cke the child a danger to selfor others, Suicidal, aCt Out aggreSSively, Or SeVerely

SCribes the child in a demeaning or degrading manger (i.e. as evil, POSSeSSed,

rses and/or puts child down.

ゆegoats a paticular child in the family.

めr a particular incident, Or distorts child’s behavior as a reason to abuse,

bects uurealistic behavior(s)餌the child,s age/developmental stag。.

巨esponsible for the caretaker’s or family’s problems.

し

emotional stability, developmental status, Or COgnitive deficiency seriously

to supervise, PrOteCt, Or Care for the child.

COndition血at seriously impairs histher ability to parent the child.

ting out, Or distorted perception is seriously i叩〕eding ability to parent.

f hopelessnessthelplessness immobilize the caretaker, Who then fails to maintain

ed by child, s dysfunctional emotional, Physical, Or mental characteristics.

lays result in lack of knowledge about basic parenting ski11s.

SS tO Or hides the child and/or seeks to hinder an assessment.

access to the child and cannot or will not provide the child’s Iocation.

ld from a hospital against medical advice.

ed in response to a CPS assessment.

eeping the child away from peers, SChool, Or O血er outsiders for extended

mpting to block or avoid CPS assessment.
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14・ Yes鰐等誓誓書三塁
a child in histher care, Sugg

the previous maltreatment

Prior death ofa child.

Prior serious harm to

Temrination of parenta

Prior removal of any c

Caretaker falled to ben

15. Yes帯i childisfearfulofcaretake

□　Child cries, COWerS, (癌

□　Child exhibits anxiety,

ho血e.

□　Child fears unreasonab

access to the child.
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16 Yes常other(SPeClfy)
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INTER‘

If any Indicators of Immediate Safety are

If all Indicato

Check this box □ Safe and compiet
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Dined with infomation that the caretaker has or may have previously maltreated

ist that the child’s safety may be ofimmediate concem based on the severity of

申e caretaker’s response to the previous incident.

音

ly child.

竜ghts.

胆
Or Services needed finding.

rm to child.

Other family members, Or PeOPle living in or having access to the home.

ges,億embles, Or eXhibits or verbalizes fear in relation to certain individuals.

ightmares, Or insormia related to a situation associated with a person in the

e retribution/retaliation from caretaker, Others in血e home, Or Others having

E DO NOT CONSTITUTE THE

Initials 」圭

Initials工　Q

NEED FOR A SAFETY

ENTION/SAFE TY AGREEMENT.

S Of Immediate Sa重ety l through 16 are αNo,,,
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Directions: For each factor identified in Sectio

help to keep the child(ren) safe. Check each re

Family S謹書霊露盤霊

田2・ Use family, neighbors, Or Oth

詔Safety agreement.Use community agencies or s

□ 4. The alleged pe重Pe億ator will l

□ 5. A protective caretaker will m

restrictions on protective care

□ 6・ Identification ofa Temporary

□ A Temporary Safety Pro

ロThe child(ren) will reside

Explain why responses l-5 w

Chi萱d Welfare Sa重try Intervention (Unsafe)

□ 1. Removal ofanychildintheh()

Explain why a Family Safety Interven

Directions: Identify the safety decision by chec(

based on the assessment of all safety indicators,

A.　Safe:　　　　Thereareno children l

B. Safewithaplan:上三言ongor霊
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□　Thく

□Ap

□　Use
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C : SAFETY INTERVENTIONS
B, COnSider the re:OurCeS aVailable in血e family and the conmunity that might

POnSe neCeSSary tO中OteCt the child(ren) and explain below.

Services by county child we愉re agency.

individuals in the comm皿ity in the development and implementation of a

Ve Or has left the home○○either voluntarily or in response to legal action.

e or has moved to a safe environment with the child(ren) and there are no

er’s access to the child(ren)

afety Provider by the parent with the social worker monitoring

der will move into血e family home.

n血e home ofa Temporary Safety Provider

e insu飾cient.

Sehold; interventions l -6 do not adequately ensure the child(ren), s safdy

ion (1 -6) could not be used to protect the child.

ART D: SAFETY DECISION

ing the appropriate line below. Check one line only. This decision should be

hild unlnerability, and any other infomation known about this case.

ely to be in irmediate danger ofserious ham. (Indicators ofImmediate Safety

all marked No, Marked Safe on Page 5).

Ore Safety indicators are present; Safety Agreement required.

ily Safety Interventions l , 2, and/or 3 will address safety indicators

alleged peIPetratOr left the home.

OteCtive caretaker moved to a safe enviroment with the child(ren).

Of a Temporary Safety Provider.

Or mOre Children were removed in response to legal action.

Safe with a Pian. Complete

Safety Agreement (Page 7).

Safe with a Plan. Complete

Safdy Agreement (Page 7). AIso

COmPlete an Initial Safety

Provlder Assessment.
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TEMPORARY

1. I (the parent or caretaker) agree

this safet agreement. I

2. My participation in this agreem

art and camot be used as an a

3. I understand that I have the righ

Agreement reviewed

Safety Agreement camot be ag

fo11owed, the county child welf

make a determination on how

4. I (the parent or caretaker) confi

COurt drder, Or ifI am affected b

ree to this safe eement o

5・ I (the parent or caretaker) under

access to my child(ren), Or may

Child in foster care.

6. Ifa Temporary Safety Provider

infomation with the Temporaly

While the child lives in that hom

home.

7. This safrty agreement wi○○ cea!

WOrker or CPS is no Ionger pr¶

hase. Ifneeded

TEMPOR4
1. If血e parent is unable to provide

COunty Child we愉re agency as働

1acement for the child if I a

2. IfI (the person providing care as

Plan successfully, Or ifthe child

Child will be moved to a differen

COurt interv

Child’s Parent or Legal Guardian:

Chfl叩Parent or L暫?雌diam

紳輔
¥、}ノ

ヾTORCARETAKER ����量NITRALS � 

hatIparticipatedinthedevelopmentofandreviewed WOrkwiththeprovidersandservicesasdescribedabove. ����　了∠う’ 二二㌧∴ 

ntisnotanadmissionofchildabuseorneglectonmy ����∴′「 

血SSIOnOfchlldabuseorneglect. ����∴〆、章、‾㌦ 

torevokeand/orhavetheTemporaryParentalSafety ����〔I ′∴詔 

巨・(Seebo請OmOfpage.)Ialsounderstandthatifa 

PeduponoriftheactionsintheSafetyAgreementarenot 
eagencymayhavetheauthoritytorequestthatthecout 

Child(ren)’ssafetywillbeassured. 

thatthisagreementdoesnotconflictwithanyexisting ����∴・当 

acourtorder’allpartiesaffectedbythecourtorder 

atemporarybasis. 

ndthatCPSmayreferforfurtherservices,mayreStrict ����:∴ 

SkthecourttoorderthatIcompleteservicesorplacethe 

utilized,IunderstandthatCPSwillshareany ����.許雪 

afetyProviderforthesafetyandwelfareofmychild ����∴∴ 

OrtheTemporarySafetyProviderresidesinthefamily 

etobeine重ifectwhenIamnoti ��鯖edbymysocial ��寺苧 

‡謹書鴇誌紫r蹴 

」桂子† 

RYSAFETYPROVIDER ���� 

asafeenvirormentforthechildandthecourtnames血e ���� 

echild’slegalcustodian,Iwillbegivenconsiderationas 

eandcontinuedplacementisdetemlinedtobesafe. 

TemporarySafetyProvider)amunabletoca調yOutthis ���� 

nmycareisconsideredtobeinanunsafesituation,the 

PlacementandfurtherCPSinvoIvementmaybe 
ntion. 

S照 � � � 
teSigned: �Child’sParentorLegalGuardian: ��DateSigned: 

幸　　iイ　丁子: ��十∴∴ま∴…. 

teSigned: ノ音 �l:噸鴫脚軽重描 ��D諺鍵轍軍団 
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ateSigned: �TemporarySafetyProvider: ��DateSigned: 
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諾高書ho紫郎e紫郎帝 ��鵬牡暗闇細部轟陣晶 
」iヽ_臆　　ふ �����串直 

翫書棚er∴描胆 ��晶描勘曹 �鯉e対勧告上王ら 

REVOCATION: I revoke my consent t恒he Temporary Parental Safety Agreement.
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1710 Sykes Street

Burlington, NC  27244

Dear Mr. Pinnix:

Thank you for the report to the Health Care Personnel Registry Section regarding the following incident: 

allegedly abused a resident (D.L.) on or about August 17, 2018.

Joi B. Deberry

HCPI Investigator

Health Care Personnel Investigations

Sincerely,

NA-09-0181-18

September 18, 2018

Mr. Lewis Pinnix, Director

The Department is responsible for screening allegations to determine if the reported allegation requires an investigation by the

State for listing on the Health Care Personnel Registry.  In screening the reported allegations, the Department strives to ensure

the safety of residents and to assure that the rights of the accused are protected.  After carefully reviewing the reported

allegation, the Department has determined that an investigation will not be conducted in this case.

Just In Time Youth Services

PO Box 13761

Durham, NC  27709

Phone:  919-714-2009       Fax:  919-405-3827

I would appreciate you contacting me if you disagree with our assessment of the case or have reason to believe a full

investigation should be initiated.  If you have any questions or we may be of assistance, please contact us.  Please reference

the control NA number shown below with any future correspondence.

ROY COOPER

MANDY COHEN, MD, MPH

MARK PAYNE

.

.

.

Governor

Secretary

Director

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

www.ncdhhs.gov/dhsr/ • TEL: 919-855-3968 • FAX: 919-733-3207

MAILING ADDRESS: 2719 Mail Service Center, Raleigh, NC 27699-2719

LOCATION: 1205 Umstead Drive, Lineberger Building, Raleigh, NC 27603

COMPLAINT INTAKE AND HEALTH CARE PERSONNEL INVESTIGATIONS

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES•DIVISION OF HEALTH SERVICE REGULATION




