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cllent's neads,

This Rula |3 not met as evidenced by:

Based on record reviaws and interviaws, the
faollity falled {o ensure eaoh direct cara sieff was
tralned end had basio knowledgs about mental
linesses and paychotropic medications and thelr
sida effects; mental reterdation and cther
developmental dlsabllities and accompanying
behaviare; the nature of addiction and regovary
and tha withdrawal syndrome and tragtmant
methodolagies for adults and chitdren in crisls,
Tha findings are:

Raview on 11/9/18 of the facllity's contemct with a
Staffing Agenoy revesled:

« The Licansee enterad into a contract with the
Blaffing Agency on 27117 to provide
“supplamental clinical and adminlsirative
personnel” to the faoliity;

=" [Tha Staffing Agency] agrees that it shall
ensure that all Supplemental Staff provided to
Facllity are fully famillar with Faclity policles,
Facllity's job description, Facilty protocols and
establiahed standards of care, However, any
onslle orlantation of Supplemental Slaff shall be
the Facllity's responeibillty ,.,"

- Tha contract did not spacify that Supplemental
Staff would recalva trslning in mental ilneasss
and psyshotropio madications and their slda
effacty; mental ratardation and other
devalopmental dlsabiitips and accompenyling
behaviors: the naturs of eddiction and regovery
and the withdrawal syndrome; and freatment
methadologles for adults and children in orlzls,

Review on 11/8/18 of the fadllity's atafing
schedulas from 8/1/18 to 10/31/18 reverled:
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- The faclilty providad Supplementa| Staif from
the Stafiing Agency with orlentation Information
related to cultural diversity, cllent rights,
natlonalities, soclo-aconamle stalus, vielims of
domestie vislanoe, sexusi orlentation andlor
sexust preferance, and other related Information,

interview on 11/9/18 with the Staffing Agency
Diractor of Nutaing (SADON) ravaaled:

- The SADON was not aware of the spacific
tralnings required by llcensure rule for aech direct
cara staff that worked at the facility:

- The Staffing Agency did provide tralning to
nurses bafare they worked at the facifity, but it did
not inckide mental lineasss, psycholropla
madications and thelr side affects, mantal
retardation and other developmental disabliites
and accompanying behaviors, tha natura of
addlation and racovery and the withdrawal
syndrome, or tregimant methodolngles for adulla
and children In crisis;

~ GUpplamantal Staff did gat tralning on the use of
Librium In datox, but not other paychotrople
madications;

- Same of the Supplemental Staff that the Stafiing
Agenoy-sent to the facility had worked in skmilar
environments, and they Ware utiized as much as
possibla when the facllity nesded staff,

Interview on 11/9/18 with the Program Director
(PD) revaaled: ;

- The PD did not have a role I tralning
Supplemental Statf from the Staffing Agency;

- The PD callsd the SADON when the facllity
neaded a nurse to cover a shilt at the facilty:

- The Staffing Agenoy then arranged for a nurse
o wark at the facliity,

- The cantract with the Staffing Agency was
cootdinated through the Licensee's Hurman
Resources (HR) Department;
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measurable tosting (written and by observation of
behavier) on thase objsctives and megsurable
mathods to determine pessing or fallng the
course.

(8) Formal reffesher training must be complated
by each service providar periodlcally (tinimum
annually),

{ft Content of the training that the service
provider wishea to ampioy must ho approvad by
tha Division of MH/DD/SAS pursuant to
Paragraph (g) of this Rute,

(6) Staff shall demonztrats compslance In the
following tors areas:

(1) knowladge and undarstanding of the
peaple being sarvad;

{2) tacoghizing and Interprating human
bahavior;

{3) recagnizing the effect of Intarnal and
external straysors that may affact people with
disabilities;

(4) strategles far building positive
relationshipa with parsone with disabilities;

(3 racognizing aulturel, environmental and
organizationsl factors that may affect paople with
disabilities:;

(8) recognizing the importence of and
asslsting In the person's Involvameant in making
tdecisions about thalr life;

{7} akills it ass993ing individusl ek for
escalating behavior;

(8) communication strategles for defusing
and de-escalating potentially dangerous behavior;
and

(8) positive behavioral supports {praviding
meana for paople with disabilitles to chooss
adlivitias which directly oppose or replace
behaviors which are unaafa),

(h} Service providers shall malntain
documantation of inilial and rafreshar tralning for
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revisw by the coach.
{7) Trainers shall tsach s tralning progrem
elmed at prevanting, redueing and elminating the

need for restdctive Intervantions at least onca
annually,

(8) Treinere shall complste 8 refreaher
instructor training at lsqst every two years,

() Bervica providers ahall maintaln
documenitation of initial and refresher instructor
training for at least thres ywars.

(1 Documentation shall Include;

{A) who participatad In ths training and tha
outcomas (pags/fall):

(B) when and where attended: and

(C) Instructar's name,

(2) The Division of MH/DD/SAS may
requast and raviaw this dacumentation: any time,
{k} Qualificetions of Coachas:

{1 Coachas shall meet all praparalion
requirements a3 a tralner,

: @ Coaches shall teach at lagst three Hmes
the course which Is baing coached,

(3 Coachas shall damonstrate
compstanse by completion of coaching or
iraln-the-trainer instruction.

() Documentation shall be ths same praparstion
as for talnars,

This Rule 18 not met a3 evidenced by:

Basad on record revisws and Intarviews, tha .
facility fallad to ensure servica providers received
training on allernatives to restrctive Interventions
prior to providing services to glients. Tha findings
are:
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Interventions s part of her orlantation.

Interviow on 11/6/18 with tha Staffing Agency
Direcior of Nuraing (SADON) raveslad:

~ Tha SADON was not aware that tralning on
slternalives to restrictive interventions was
required for all service providers pror to working
with clients;

- The Staffing Agency did provide training to
nuraes before they worked at the facility, but It did
not inolude tralning on eiternatives to restriclive
intarventiona,

Intarview on 11/8/18 with the Program Diractor
(PD) revaaled:

- The contract with the Staffing Agancy was
coordinater through the Licenesa's Human
Regaurces (HR) Depariment;

- HR may hava workad cut the detalls of tralning
onh sllematives to restrictive intervertions for
Supplemental Staff from the Staffing Agency;

- The PD did not huve a rale in ensuring
Supplemanta! Staff from the Stalfing Agency had
racalved required tralnings,

Interviews on 11/8/18 and 11/9/18 with the Facllity
Beaad Crisls Qperations Director (FBCOD)
ravealad:

= The faclity contractad with the Staffing Agency
for nureing staff to cover shifis In which the faniiity
was unabla to il with thelr awn nureing ataff;

~ The Staffing Agenoy was supposad 1o provide
nacessary irainings to Supplemental Staff nurses
bafore they ware sent to the facility to work;

- The Staffing Agancy had a checkllat of tralnings
that they provided io Supplemental Staff;

- The faclity did not pravide Supplemental Siaff
from the Staffing Agency with training on
alternstives to restrictive interventions,
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(o) Accaptatie training programe shall Inciuds, AKWQJV% No Roaii el
but are not limited to, presentation of: ~ s
{1 refrasher information on alternatives to MUW jw
the use of raslrictive Intarventions; ~ ¥
(@) guidalinea on when lo ln'tewana &a“‘u’?' ey Ph’f"' M
(understanding Imminent danger to self and W‘ (_A MQ.&\U P -
others); -
3 emphasls on safaty and respect for the 7?—“""*\ Ou- W,U\NN"“& o
rights and dignity of all parsons Involved (using LLL - %
cancapts of lasst restrictive intervantions and M‘- Yo miw
incremantal stepe In an intarvantion); F@Q sk K‘Lm '\‘N* (‘D dﬂl
(4} girategles for the safe implementation &
of restrictive intervantions; :
(5} ihe use of emergency safaty L)__, bamw\&m\x-uxh IMA @*
Intarventions which include continuous . .o
asseasment and monitoring of the physical and Qawxp LD}—’-W- 6{. \l&.nmg_uv\
peychologleal well-being of the allent and the safe o
use of restraint throughout the duration of the L\)-:U) bt PAIV olaol \D F@ d
restriotive intervantion; ~ [
® prai:{:liad pracaduras; QM/\’.L& :DMJ (‘:}\»-. \3‘1:& Q.Ek.c,\d\L)
] debriafing siralegies, Inoluding thelr ~ e .
Importance and purpose; and ' ‘A"@vﬁ—%—-@_ AN G-! W?ﬂ-
8) documentation methods/procsduras. . y
{h) Service providers shell maintain Q Ovarinad aceusl CONA
documentation of Inittel and rafrashar tralning for - 5
at least three years. -'FB.'Q QW“’;\?: b‘-"-’d'-‘}w\ s
(1) Decumisntation ghall Include: ’ ardirick e
(A} who participatad I the tralning and the s L e Lula;
outcomes (passffall); O N *-.i ~
(B) whon and whera they sttanded; and 60& 0@ K \9 ¥
(C) instructor's neme,
(2) The Divisian of MH/DDISAS may
review/ratuest this documentation at any tims.
{H Instructor Quallfication end Training
Regquiremants:
(1) Tralners shall demonstrate compstsnca
by adorling 100% on testing in a training program
almed at preventing, reducing and elimirating the
Division of Heellh Sarvice Ragulalion
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annuelly,

raview/ragquest this documentation at any Hme,

{11) Tralners shall complete a refresher
Instructor tralning at lvast every two yeurs,

{k} Bervite providara shall malntaln
documentation of inltial end rafresher instructor
tralning for et least three years,

() Documentation shall Include:

{A) who parficlpated in tha tralning and the

outcome (pass/fall);
(8) whan and where they attended: and
{c) instruclor's nama.

2 The Division of MH/DD/SAS may

() Qualifications of Coaches:

(1) Coashes shall mest all praparation
fequiramants a8 a trainer,

{2) Coaches shall tsach at lenst three
times, the course which is being coached,
(53] Coaches shall demonstrate
competence by complation of vosching or
traln-the-tralner Instruction,

(m) Documentation shall ba the sams
preparation as for tralngrs,

This Rula Is not met a5 evidencad by

Basad on record revisws and interviews, the
faciity falled to ensure gervics providers
completed tralning in seclusion, physteal reatralnt
and laelatian time out prier ta praviding sarvices.
The findinga era;

Reviaw on 11/8/18 of the facility's contrect with a
Stafling Agancy revealad;

« The Licansee entered Into a contract with the
Stalfing Agancy an 2/717 to provide
"supplemsntal elinlcal and adminstretive
parsonnel” to the facility;
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was required for ell service providers prior to
warking with olfents;

~ The Btaffing Agency did provida tralning to
nursss befora they worked at tha fatility, but it did
not include training In secluslon, physiual restraint
and isglation time out.

Intarview on 11/8/18 with the Program Diractor
{PD) raveslad:

» The contract with the Staffing Agency was
coordinaled through the Licenses's Human
Resources (HR) Depariment:

- HR may have worked out the datails of training
In 8aciuslon, physical restraint and lsolation tme
out for Supplemantat Staft from the Stalfing
Agency

- The PO did not have @ rols in ensurng
Supplemental Siaff from the Staffing Agenoy had
recalvad required trainings,

Interviews on 11/8/18 and 11/9/18 with the Facillly
Bagad Crisls Oparations Director (FBCOD)
revealet;

» The faallity contractad with the Staffing Agency
for nursing staff to cover shifts In which the fac! lity
was unable to flll with their own nuraing ataff;

~ The Staffing Agency was supposad to provide
Necgssary tratnings to Supplemental Staff nusas
hefore they wera sent to the faciity to work;

« Tha Etaffing Agenoy had a chackiist of tralnings
that they provided fo Supplemental Staff:

- Tha fadility did not provide Supplemental Staff
from the Stafiing Agancy with fralning In
seclusion, physloal restralnt and jsolation tme
out,
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| DAYMARX
Recovvnry Borviaus

Davidson Facility Besed Crisis

i 1104B South Main Street

Lexington, NC 27292

Phone: (336) 300-8826

www.dnymnrkrecovmy.org

November 21, 2018

Dear Ms. Rising and Branton:

Enclosed pleass find the plan of correction related to the recent audit completed 11-9-18 at Daymark
Dsvidson FBC.

Upon review of the information, we have moved forward with working with the staffing agency to ensure
basic training on general knowledgs re: MH/SUD/I/DD and are working with them to develop their
training for ds-escalation and physical restraints, time out. ‘

I would like to request olarification regarding the letter raceived along with the summary of deficiencies,

In the body of the letter, thers is a statsment that the complaint was substantiated. My notes from the exit
interview indicated that many of the complaints were unsubstantiated. 1 am confused with the wording
apparently identifying all allsgations were substantiated,

Could I recsive your interprstation on this statement, pleage?

Thank you in advancs, and please contact me at 336-466-5404 oy at swiloox@davinarkreovery.org
should you have any further questions regerding our enolosed response,

Respeotfully,

Mwﬂ’w EN,@S, ,&Sl\)

Sharon Wiloox, RN, BS, BSN
Daymark Recovery Services Inc,
FBC Operations Diractor

Enriching Life, Enhancing Livey
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DAYMARK

Racovary Serviecang

WILKES CENTER
1400 WILLOW LANE
NORTH WILKESBORO, NC 28659
PHONE # 336-667.5151
FRONT DESK FAX # 326.838.3133

MEDICAL RECORDS FAX # 330-667-5048

FAX COVER SHEET
CONFIDENTIAL HEALTH INFORMATION ATTAGHED

/ CGNF:DENT!AL!TY!REDISCLDSURE NOTICE: The documents accompanying this fax transmission contaln confidentiai |

and privileged health information, Health Information Is personal and sensitive information refated to a person's health
care and Is protected by state and federal ragulations, It is belng faxed after appropriate authorization from the client or
under circumstances that don't require client authorization, The recipient Is obligated to maintain It In a safe, secure ang
confidential manner  If you are the intended reclplent, or If you are NOT the intended reciplent, you are hersby notifled
that any re-disclosure of the confidentlai information Is STRICTLY PROHIBITED without an additional valld authorization,
If you are NOT :he intended reciplent, pleass Immediately notify the sender at 336-867-6151 to arrange for return of the

documents,

Qate: 12132_‘}'/8' :
To: _NCHHSP ATTENTION: _A[C,DHS R

Fac _ 919-W5-307% ce: _Litepsuee. and Coctifipar
From: tﬁ%mgdz‘. R tcovecn Number of pages (including this fax cover): __]i

Message and/or description of faxed material:

TO BE COMPLETED PRIOR TO EFAXING INFORMATION:

Authorization varified and on file: Yes No

Name of person contacted prior to transmisslon:
Date: Time: Name of staff contacting this person:

Inform the recipient or contact person lo call the sender if faxed information Is not recelvad. After entering
number Into facsimile machine, verify that the number is correct prior to sending documents.




