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A complaint survey was completod on Fobruary
22, 2018, The complaint (NCHOG148598) was )
unsubstantiated. A deficiency was cited. RECEIVED
By DHSR - Mental Health Lic. & Cert. Section at 8:00 am, Apr 23, 2019
This facility s izonsad for the foliowing service

category: TOANGAC 276G 5600C Supervised
Living for Adults with Davolopmental Disabilities

Basod on rocord roviews ang interviows, 1 of 7
staff (1) failed to demonstrats the knowledgo,
skills and population served. The findings are:

Reviaw on 2121119 of stafl #1' record rovaaled:
~A hire data of
-A job description of a Paraprofessionat

Reviow on 2/21/19 of cliant #1's record reveaied:
-An admission date of 8110/17

~Diagnoses of Intallectual Disabiiity, Autism
Specirum Disorder, Impulse Contral Disordor,
Unspacified, Schizophrenia, Gastronsophagoal
Refiux Disorder snd Constipation,

=An agsessment datod 8/10/17 hating, "neads
suporvised living, spociatized consultative
services, montal/emotional and behavierat issues,
severgl previous hospializations (s state mental
heaith facility), needs a less rostrictive
environmaent, is hearing impaired, verbal, history
of bed wetting, history of aggression, was
adopted from an fovorseas) orphanage, hag
chaltenging behavlors, exhibits apisodos of
aggression, many of his behaviors 2re 1o allaviate
anxiety, neods prompling stratogias that minimize
the fikelihood of power strugglas, hits, klcks,
shouts and history of damage to propery and a
history of stealing.” ,

-Atreatmont plan dated 5/31/18 noting, "will
raduce tho frequency of physical aggression, wil
reduce the frequency of inappropriato hehaviors,
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will aontinue 10 refrain from self-njurious
behaviers, will continue to refrain from soxually
inappropriata behaviors, wilt reduce the freguency
of non-compliance, will reduce the froquency of
disruptive behaviors, will continue to refrain from
steals and will continuo to refrain from
clopement.”

o documentation of unsupervisad tima

Review on 2121119 of client #1's Dala Sheat Form
revealed:

20n 1/519, [eliont #1] got upset, walked away
from the group homas, proceaded to walk off and
raturned with 2 large can in 8 paper bag.
Promptod [client #1] what ha had in tho bag, He
statad he had 2 beer. Prompted {cliord #11] to
have a seat. Staff {#41) atiowed [lient 1] to drink
the beer ...called [the Group Homa Manager .."

tntarviow on 2/21/18 with client #1 revoaled:

-Ono time he went 1o buy boer (115/19)

~Staff #1 was warking that day

eht up to the storo with no facility staff

. watked off and bought o besr. |t was a ‘double
one size', It was a 24 ounce boer. | drank sorme of
it, ot sick and throw up and then drank 1he rost
of it"

-Had gona to a nearby store o purchase the beer
Statat aftor he drank the beer it mado me high,
shaky and kinda sioepy. Like T had to take & nap.
Staff #1] saw me walk up the road and toid me to
come back bul | gidn't, | tried 2 second limea to
walk off to gt a beer, but [staff #1] would not let
me..*

interviow on 2/22719 with staff #1 revoaled:

AWas aware of chant #11's diagnoses and aware
hi was oeclared incompetent by the court System
Client #1 did not have unsuporvised ime in the
fauility or communily
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-Was aware cliont #1 had been prescribod
psychotreple modications and had taken them in
the morning,

=Was at chureh an 1/5419 with client #1 when ho
had a behavior

-Transported client ¥4 back to the facitity

-"We talied for 15 to 20 minutes, Me went into his
reom and | went 1o the bathroom, When | came
out, he was gone

-Callad the group home manager whom slated to
call the polico,

~"Bofore the pofice got there, ho returned with o
bag. In the bag was o beer. | told him it was not
good to drink the beer, | did not try to physically
rerabve the beer from him as he would have had
2 behavior, | saw him take a sip, but | cannat say
whather ho drank all of it ...ho stated he felt bad
and Emioniterod hivn iu muke sure he did not gat
slek. 1 also called his fegal guardian ...

«hiant #4's prescribed madications were
administerad by another staff at 8pm

-Was not suro if he disclosed to the staff client
had had 2 beer earlier in the day

Interview on 2/21/19 with the Qualified
Profosslonal rovealed:

-Slated cliont #1 took psychotropic medication
-Client #1 was not compatent and did not have
unsupervised tima in the facifity or the communily
~The biggost challenges wera client #1 trigger of
being told no or confronted about somothing

-"If ho is taking psyehotrople modications, he
sheudd not be allowed to crink any alcohal. Wo
will hold amin servico with [staff #17 and he will be
written up .."

interview on 2/22/19 with the Quality Assurance
Goordinator reveatod:

-Was galled by siaff #1 whom stated client 1 had
walked off
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W~ Instructed Wim to call the police, When he
{ciont #1] returnad, | was toid he had a beer and |
think drank it ...”
AWould do tho following things 1o provent this
frorm occurming again: discuss with the Human
Rights Committes about pulting alarms on client
11’5 windows, hadroom doors and the facility
pnfrancesfoxits; would contact the Agency's
registerad nurse or cliont #1's pharmacist to
conduct an in sarvica on controlled substances,
the effects of psychetropic medications, dangers
of mixing psychotropic medications with aleohol
or other drugs, would provido a more stru clurad
anvironment with client #1; have client 1 go to
clagses held by [the Local Managomont Enfity] on
moedications, aleoho! and the effects and why you
should navar mix the two, would make sure
facility staff wera knowledgeablo about Poison
Cantrol and ensura facility staff documonted the
full and accuracy of {heir information.
V110 27G 0204 Training/Suporvision Vg
Paraprofossionals Stuff raining on Rosponso Pratocol will bo 04ioEMY
{conductad on Polisios for Medication Erors, Poison
10ANCAC 276G 0204 GOMPETENCIES AND Centrol and Incidont Roporting by the CHDP and
SUPERVISION OF PARAPROFESSIONALS Modical Staif (RN end Med. Tech).
(@) There shall be no privieging requiroments for Staff will bo in-speviced on the protorel for the 04/06MG
?t?)mg:f?;epsrzg;z:z}zais shall be supervised by an it?:pg?&)?mggg ?IG“XT!SI e Elan g'ndt?; i
o 1 4] an uahly SSUrnned LIOorlinalers,
assoclate professlonal er by & qualified i i )
professional as spacified in Rule .0104 of this QIDP and Quality Assurenca Coordinsior wilt perferm gar21/19
Subchapter woekly menitoring and suporvision of slaff to ansure
P all staff demensiato computancies (o sorve cliont #1
{c) Paraprofessionals shall demonsirate and other cliants sorved at Church Skrect.
knowledge, skills and abilities raquired by o )
o u%alic?n served q Y Welinoss Canter will conduct class for RGH U 04121119
pop PrVea. basad clionts on Madication Managormont, Medication
oY oM | 15 n v or: cantrofied subslances, thu oflacts of
shan qualified professionals and pssoclate paycholrepic medications, dangors of Mixing
orofesslonats shall domonsirate competence. gsychm@lc medications with alcohol or other
rugs
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of bed wotting, history of aggrassion, was
adopted from an [oversoas orphanage, has
challenging behaviors, exhibits episedes of
aggrassion, many of his bahaviors are to alleviato
anxioty, needs prompting strategios that minimlze
the liketihoed of powar struggles, hits, kieks,
sholts and history of damage o property and a
history of stealing,

-Atreatmont pian dated 5/31/18 noting, "will
reduce tha frequoncy of physleat aggression, will
roduce the frequoncy of inappropriate behaviars,
will continuo to refrain from self-injurious
behaviors, will continua 1o rofraln from senuntly
inappropriate behaviors, will roduce the frequancy
of nen-gompliance, will reduco the frequency of
distuptive behaviore, will continus to rafrain from
stoals and will continue to rafrain fram
elopament,”

~No documontation of unsipervised lime

Review on 2/21/19 of client #1's Data Shaet Form
revoaled:

+0n /5119, [cliont #1] got upset, walked away
from the graup home, proceeded to walk off and
returned with a large can in a paper bag.
Prompted [cliont #17 what ha had in the bag. He
stalod he had a beor. Prompted [cliont 1} to
havo a seat, Staff (#1) allowed [cliont #1] to drink
the boer ...called [the Group Home Manager ,.."

intarview on 2/21/19 with cliont 4 revealed;
~Cne time he want to buy beer {1/5M19)

~Btalf #1 was working that day

=Wont up to the store with no faciity staff

~"t walked off and bought & beor. 1t was a ‘dauble
one size', Itwas a 24 cunce beor, | drank some of
it, got sick and throw up and then drank the rest
of it

-Had gone to a nearby store to purchase the beer
~Statod after ho drank the heor "t made me high,
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: . Intordiscipinary Tearm will meet to discuss tho best Q2125119
{e) Competence shalf ba demonstrated by strategics o addross Client #1'1 clopement from
axhibiting core skifls Including: the rosidenco.
{1) technical knowletge;
{2) cultural awaraness; Recommandations will be forwarded o the Human  104/01/418
(3) anatytical xiils! i Rights and Guardian for approval priar lo
o {mplementation,
{4) decislon-making; '
(5) Intorpersanal skills; Peychologist will admond ciiont #1 BSP to add 0410Ns
(6) communication skills; ard sgsommendations ppprovad by ihe guardian and
{7) clinlcel skiis, HRC. i _ ot 19
(f) The governing budy for each faciity shal Huma? Rights Commiltoe oLt g ey |
devalop and implement policies and procadures g::rn;n’ilzf‘:;?tsf’ws' bodroor doors and tho facikly
for the intiation of the individualizad supervision )
d Stolf wi bo in-sarviced on BSP modifications o G4/15418

plan upon hiring each paraprofossional,

This Rule s not mat as evidenced by:

Bosed on record roviews and intervlews, 1 of 7
staff (1) falled to demonstrate the knowledge,
skills and population sorved, The findings oret

Raview on 2/24119 of staff #1'5 record revonied:
- hire date of
-A jab description of a Paraprofessional

Reviaw on 2/21/19 of glient #1's racord reveaiod:
-An admlssion date of BHOMT

Diagnoses of inteliectual Disability, Autism
Spectrum Disordor, Impulsa Contral Disorder,
Unspocified, Schizophronia, Gastroosephageal
Roflux Disorder and Constipaticn.

-An assessment datod 8110117 noting, "needs
supetvisad living, specializod consultative
services, mentalfemetional and behavioral issues,
sevoral pravious hospitalizations {a state mantal
hoalth facility}, needs a less restrictive
environmont, is hearing Impaired, verbal, history

neludo rocsmmandations to addrass clienti#’s
glopamont
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~the biggest challenges were ghiant #1's trigger of
balng told ne or confrontad atout something

~"if he i8 taking psyshotropic medications, ke
should ot be allowad o drink any alcohol, Wo
will hold an in servico with (staff #1) and he will be
written up ..*

intarview on 2/22/19 with tho Quality Assurance
Coordinator reveated;

-Was called by staff #1 whom stated diert #1 had
walked off

-t nstructed him to nall the nefics, Whon ko
(client #1] returned, | was told he had a beer and |
think drank it ,,.”

-Would do the foliowing things to prevent this
from oceurting agaln: discuss with the Hurman
Rights Committoe about putting alarms on client
#1's windows, bedroom doors and the facility
enfrances/oxits; would contact the Agenay's
registerad nurse or client #1's pharmacist lo
conduct an in servico on controlled substances,
the effacts of psychotropic medications, dangers
of mixing psychofrosic modications with aleohol
or other drugs, would provide a more structured
environment with client #4; havo diont #1 go o
classes held by [the Loval Managoment Entity] on
madications, aleohot and tha effects ong why you
should nevor mix the two, would make sura
faciity staff wore knowledgeabla about Poison
Controt and ensure facility staff documented the
fult and accuracy of thair Information,
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shaky an kinda sleepy. Like | had to take a nap.
[S1adf #17 saw me waik up the road and told me to
como back but | didn't, ttried a second time 1o
walk off to get a baar, but [staff #1] would nof fct
me ..

Interview on 2/22/19 with staff #1 revonled,

“Was awara of client #1's diagnoses and aware
ho was geclared incompotent by the courl systom
~Client #1 did not have unsupervisod time in tha
facity or community

“Was aware dliont #1 had bean preseribed
psychotropic medications and had faken themin
the morpsing.

-Was at chureh on 17819 with client #11 whon he
had a behavior

~Transported cliont #1 back to the facility

e toiked for 15 to 20 minutes, He went inio his
roam and § went (o the bathroom, When t came
out, he was gone,”

«Called tho group homa manager whom stated to
calt the police.

“Bofore the potice got thero, he returnod with a
bag. In the bag was a boor. | told him it was nat
gond to drink the boor. | did not iy 1o physicatly
remove e beer from him as he would have had
2 behavier. | saw him take a sip, but | cannot say
whether he drank aff of it ...ha stated he felt bad
and | monitored him to make sure he did not got
sick. | alsa called his legal guardian ..*

-Chiont #1's preseribod medications were
administerad by anothor staff at 8pm

Was not sure If ha disclosed to the staff client
had had o beer garier in tho day

Interview on 272118 with the Qualified
Professional revealed:

-Stated client #1 took pSychDITORIC Megicauon
-Cliant #1 was not competant and did not havae
wnsupervisod time in the facility or the community
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