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INITIAL COMMENTS

An annual and complaint survey was completed
on 9/6/18. The complaint was unsubstantiated
(intake #NC00142187). Deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5600A Supervised
Living for Adults with Mental lliness,

27G .0207 Emergency Plans and Supplies

10ANCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(a) Awritten fire plan for each facility and
area-wide disaster plan shall be developed and

! shall be approved by the appropriate llocal

authority.

(b) The plan shall be made available to all staff
and evacuation procedures and routes shall be
posted in the facility.

(c) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift. Drills shali be conducted
under conditions that simulate fire emergencies.
(d) Each facility shall have basic first;aid supplies
accessible for use.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to conduct fire and disaster drills
under conditions that simulate emergencies at
least quarterly and repeated for each shift. The
findings are:

Record review on 9/6/18 of the facility's fire drill
log revealed the following:

-8/13/18- 1st shift

-7/24/18- 3rd shift
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DHSR-Mental Hea

Freda Kietsch, COO met with [INENGNGM 2rd
developed a Fire/Disaster Drill Schedule for
Yadkin Place to cover September - December
2018. See attached copy. Director will monitor
fire and disaster drills monthly to ensure they
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V 114| Continued From page 1 V114 are being completed as fisted per schedule. Ondoi
6/13/18- 3rd shift . Freda Kietseh, C0O and ISR me! with ngeing
) staff on 10/4/18 and discussed schedule for fi
_5/23/18-1st shift s orie

and disaster drills.

-4/22/18-1st shift

-3/31/18-2nd shift ‘

-2/18/18-1st shift

-1/25/18-1st shift

-12/17-3rd shift (no specific day)

-11/25/17~ 1st shift

-10/10/17-2nd shift

-10/1/17- 2nd shift

i -There were no fire drills completed diring 2nd
shift for second quarter of 2018. '

-There were no fire drills completed during 3rd

shift for first quarter of 2018. '

Record review on 9/6/18 of the facility's disaster
drill log revealed the following:

-8/13/18- 1st shift

~7124/18- 1st shift

-6/15/18- 3rd shift

-4/22/18-1st shift

-3/31/18-2nd shift

-2/18/18-1st shift

~1/16/18-2nd shift

-12/28/17-2nd shift

-11/15/17- 1st shift

-10/23/17-1st shift

-There were no disaster drills completed during
2nd shift for second quarter of 2018.:

-There were no disaster drills completed during
3rd shift for first quarter of 2018.

-There were no disaster drills completed during
3rd shift for the fourth quarter of 2017.

Interview with the Group Home Dﬁrec;tor on 9/6/18
revealed:

-Group Home staff worked three separate shifts.
-He was not aware staff were no doing the fire
and disaster drills on all three shifts. :

! -He confirmed staff failed o conduct|fire and
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- disaster drills under conditions that simulate
emergencies.
Interview with the Chief Operating Officer on
9/6/18 confirmed:
-Staff failed to conduct fire and disaster drills
under conditions that simulate emergencies.
) i
\Y; 752‘i 27G .0304(b)(4) Hot Water Temperatyres V 752
' 10ANCAC 27G .0304 FACILITY DES}GN AND
EQUIPMENT
(b) Safety: Each facility shall be des:gned
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.
< (4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.
This Rule is not met as evidenced by;
Based on observation and interview the facility
failed to maintain the facility water temperature V752 On 9/24/16 I egan checking the water 8121118
between 100-116 degrees Fahrenheit The temperature and initialing beside date to verify
findings are: that temperature is between 100-116 degrees.
Paraprofessional staff will check on each Friday
- . . evening and Director will check the following
Observation of the fac'hty on 9/5/18 aib( 2:15PM Monday. if there is @ time that paraprofessionals
revealed : ge!l a water temperature number out of the range,
-Bathroom #1 water temperature was 125 they will notify Director that same day. Director
degrees Fahrenheit. will check water temperatures and ensure all
; faucets are within the correct range before
-Bathroom #2 water temperature Wase 125 leaving the group home. Staffing was held on 10/4/18
degrees Fahrenheit. 10/4/18 lo discuss water temperature and
. guidelines to follow and schedule for weekly Ongaing
Interview on 9/6/18 with the Group Home Director checks. See attached training schedule for stafl.
revealed:
-A hot water heater was just recently [mstaﬂed in
the group home.
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-The hot water heater was closer to both
bathrooms. ,

-He had checked the water temperature in the
kitchen and staff area.

-The temperature in those areas were|about 100

* degrees.
- -He forgot to check the bathrooms closer to the

new hot water heater. .

-He confirmed the facility failed to maintain the
facility water temperature between 100-116
degrees Fahrenheit.
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| Fire/Disasterf Drill-Yadkin Sept-Dec 2018

9/22/18-Fire Drill-Su-2:30a (3)
9/26/18-Disaster Drill-ll-6:00am (3")

10/12/18-Fire Drill| SE.-10:00prh (2™
10/14/18-Disaster Drill- Sl 11:00gm (2")

11/5/18-Fire Drill-NE-8:10am (1%)
'11/9/18-Disaster Qrill--11:30am (1%)

12/19/18-Fire Drill S 6:30pm |(2™)
12/30/18-Disaster Drill-Jl11:00pm (2")

i
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October 8,2018

BY REGULAR MAIL &
TELEFAX (919-715-8078)

Mental Health Licensure and Certification Section
North Carolina Department of Health and Human Services
2718 Main Service Center
Raleigh, NC 27699-2718
Re: Provider Name: Yadkin Place
Provider ID #: MHL063-087
Survey Date: 9/6/18

Dear Sir/Madam:

Enclosed please find our Plan of Correction in connection with the Department’s Annual
and Complaint survey completed on September 6, 2018. The original Plan of Correction is
being sent to you by regular mail.

Please contact me if you need further information.

Y ours truly,
é Mwﬁ(_ﬂm«‘/ f oo
Freda Kletsch, COO

FK:tf
Enclosures

Corporate Office - PO Box 814 - Randleman, NC 27317 - Phone: 877-MYTAHOME - Fax: 336-495-5552
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Therapeutic Alternatives, Inc.
962 S. Fayetteville Street
Asheboro, NC 27203
(336) 626-1700 Office
(336) 625-2767 Fax
Send To: Mental Health Licensure & From: Freda Kletsch, COO
Certification Section/NCDHHS
Attention: Danalouise Reeves, Administrative Date: 10/8/18
Specialist 1

Office Location: Raleigh, NC Office Location: Asheboro, NC
FAX Number: 919-715-8078 Phone Number: (336) 626-1700

o Urgent A

o Reply ASAP DHSR-Mental Health

o Please comment

o Please review OCT 0 92018

X For your information _

Lic. & Cert. Section
Total Pages including cover sheet: 7
Comments:

Re: Provider Name: Yadkin Place
Provider ID#: MHL063-087
Survey Date: 9/6/18

Plan of Correction attached. Original to follow by regular mail.

IF BOX IS MARKED, the individual obtaining this document from the fax machine is requested to sign
and return this cover sheet to the fax number indicated above.

Signature:

Confidentiality Notice
The documents accompanying this cover sheet may contain confidential information belonging to the
sender that is legally privileged. This information is intended only for the use of the individual or entity
named above. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or action taken in reliance on the contents of these documents is strictly
prohibited. If you have received this information in error, please notify the sender immediately to
: arrange for the return of these documents.





