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STATEMENT OF DERICIENGES {X%) PROVIDER/SUPEL IER/CLIA {XZ) MULTIPLE CONSTRUCTION (X3} BATE SuRvEY
AND FLAN GF CORRECTION IDENTISICATION NUMBER: . COMPLETED
A BUILDING
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MHL092-523 051412019
MNALIE OF FROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE 71 CODE
o .
RALEIGH METHADONE TREATMENT CENTER gfﬁ?é;”;ilﬁgémgﬂ
D SUMMARY STATEMENT OF DEFISIENCIES : i PROVIDER'S PLAN GOF GORREGTION X5}
PREFIX | (EACH DEFICIENCY MUST BT PRECEDED BY FULL . pRER {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
G| REGULATORY OR L8C IDENTIFYING INFORMATION; i TAG CROBS-REFERENCED TO THE APPROFPRIATE - omE
: DEFICIENCY) !
V000 INITIAL COMMENTS V080
An Annual Survey was completed 05/14/19. A
| deficiency was citad.
|
i i |
This facility is licensed for the following service = i
: category: 10A NCAC 27G 3600 Outpatient :
| Opioid Treatment, |
! Facility census; 126 ;
Y 538 27E .0107 Client Rights - Training on Alt to Rest. V536
Cint,
10ANCAC 27E 0107 TRAINING ON ‘ :
ALTERNATIVES TO RESTRICTIVE i L :
INTERVENTIONS 1. NCI training is scheduled
{a) Eaci!ét%es shalt impiement policies and ' four HMTC on June 55' 2018
pracﬁcgs_tha? emphas_:ze the use of alternatives Ch armine L;ghtner, NCI ;
o restrictive interventions. | t t 99 9 3 8 9 3 5 83
i {b} Prior to providing services to people with nsiructor ( a ” ) ’
disabiiities, staff including service providers,
- employees. students or volunteers, shall 2 Mandatgry.a{teﬂdance is:
comerang e b Sy o required for the following
J ather strategies fo‘r creating an environmernt in f Smﬁ' RN’ LPN! 3 COHﬁSQ!OE?}
| which the likelinood of imminent danger of abuse : PFngﬁm Director, RECQPUOF?SL
L or injury to a person with disabiiities or others or ; i
| property damage is prevenied. N | - 3. NClwill be a mandatory | |
f {¢) Provider agencies sha!.i estabjr§h trams'ng eart of Schedu’ed annual
. based on state competencies, monitor for internal : i i ] !
J’ compliance and demonstrate they acied on data w8 ammgs o &
| gathered. i'
{d} The training shall be competency-based, ' 4, The program director WHH
e o AN OHiEES, e monitor staff training schedule
 bahavior) on thoss objectives and measurante Ln a2 -tg-;g_artatly _baﬁlﬁ_- for o
- methods 1o determine passing or failing the upooming training requirements
L COurss.
: (e} Formal rafresher training must be completed gﬁf@f’i 9
by each service provider periodicaly (mirimum
_ - annually). :
Jivision of Haatth Bervice Regulaion
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIONATURE HILE X} DATE
STATE FOMM 55 SV If confinuation shesl 10/ 58

RECEIVED

By DHRS-Mental Health Licensure at 1:49 pm, May 31, 2019
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIERCLIA COMSTRUCTION (XF) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
MHL092.523 B NG DEMAIOND
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, 3TATE 7P ODDE
8118 SAINT GH.E EET
RALEIGH METHADONE TREATMENT CENTER s ILES STRE
RALEIGH, NC 27812
xaym | SUMMARY STATEMENT OF DEFICIEENGIES 3 i FROVIDER'S PLAN OF CORRECTION ! 1%5)
PREFIX | (EACH DEFICIENCY MUST B8 PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSB-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
V536 | Continued From page 1 V B3E

{) Content of the training that the service
pravider wishes to employ must be approved by
the Division of MH/DD/SAS pursuant to
Paragraph {(g) of this Rule.

(g} Staff shall demonstrate compstence in the
following core areas:

{1) knowledge and understanding of the
pecple being served:

{2} recogrizing and interpreting human
behavior;

%) recognizing the effect of internal and
extemnal stressors that may affect people with
disabilities;

(4} strategies for building positive
relationships with persons with gisabilities;

{8} recognizing cultural, environmental and
organizational factors that may affect people with
disabilities;

{6} recogrizing the importance of and
assisting in the persen's invalvernent in making
decisions about thair life;

i skills in assessing individual risk for
| escatating behavior;
e communication strategies for defusing
| and de-ascalating potentially dangernus behavior
L and
(&) pasithve balavioral supports (providing

means for paople with disabiiities to shoose
activities which dirsctly oppose o raplacs

i behaviors which are unsafa).
{h} Service providers shall maintain
documentation of initial and refresher training for

atleast three years.

(1) Documentation shall include:
L (A) who participated in the training and the
: outcomes {pass/fatl);
B when and whare they stterded; and
{C) insiructor's name;

:{2) The Division of MH/DID/SAS may

Divigion of Heél'th Service Regulation
STATE FORM

SHVETY

1 coptinuation shest 2 0F 5
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o FORMAPPROVED
Division of Health Service Renulation
STATEMENT OF DEFICIENGIES (1} PROVIDERSUPPLIERICLIA (K2} MULTIPLE CONSTRUGTION [%2) DATE SURVEY
AND Pl Fels! DERTIFIGATION N : ) ' BPS
D PLAN OF CORRECTION EENTIFIGATION NUMBER A BUILDNG. COMPLETED
MHLO92-523 B WInG (18/14/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
G110 SAINT GILES STREEY
RALEIGH METHADONE TREATMENT CENTER
RALEHSH, NC 27612
=4D SUMMARY 3TATEMENT OF DEFICIENCIES f o ! PROVIDER'S PLAN OF GORRECTION (x5
PREEIX {EACH DEFICIENCY MUST BT PRECEDED 8Y FULL PREFTY [EACH CORRECTIVE ACTION SHOULED BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) THe CROSS-REFERENCED TO THE ARRROPRIATE DATE

DEFICIENCY

V 538 | Continued From page 2 [ V538

review/reguest this deoumentation at any time.

{i} Instructor Qualifications and Training
Reguirements:

{1 Trainers shall demonstrate competence
by scoring 100% on testing In a training program
aimed at preventing, reducing and eliminating the
need for restrictive interventions,

(2} Trainers shall demicensirate competence
! by scoring a passing grace on festing in an
instructor training program.

3) The training shall be

competency-based, include measurable learning
objectives, measurable testing (written and by

. chservation of behavior} on those ohiectives and
measurable mathods 1o determine passing or
falling the course.

{4 The content of the ingtrucior iraining the
service provider plans to employ shall be
approved by the Division of MH/DIDSAS pursuant
to Subparagraph {i)(5} of this Rule.

(5} Acceptable instructor tralning programs
shail include but are not limited 1o presentation of;
{A} undersianding the adult learmer;

(8} methods for tegching content of the
course;

{C) methods for evatuating irainee
performance; and

(O documeantation procadures.

(8} Trainers shall have coached experience

teaching a training program aimed a1 preventing,
reducing and eliminating the need for restrictive :
interventions at least one Hme. with positive
roview by the coach. i
(7 Tratnars shall teaah & raining program ]

aimed at preventing, reducing sl ebminatirg e

need for resirictive inferventions gt least once
annually,

(8} Trainers shall compiste g refreshar
instructor training at least evary 1o vears,

3
7

Dhvision of Health Service Reguiation
STATE FORM Ao BIAVICL i cortinuation shest 3 of &
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STATEMENT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA X3 SULTIRLE CONSTRUCTION (X33 DATE SURVEY
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B, WING
MHIL092-523 ’ . (81413040
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE. ZIP CODE
8118 SAINT GILES STREET
RALEIGH METHADONE TREATMENT CENTER
) RALEIGH, NC 27817
(Xayio SUNMMARY STATEMENT OF DEFICIENGIES i : PROVIDER'S PLAN OF DORRECTION 083
PREFIX {EAGH DEFICIENCY MUST B PRE DRy FULL ==~ {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LBC IDENTIFYING INFORMATION i TAG ; CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)

i

V538! Continued From page 3 v 5353

{i} Service providers shall maintain
documentation of initial and refresher instructor :
fraining for at least thres vears. ; 1

{1 Documentation shall include: 3
(A} who parlicipated in the training and the ! '
outcomes {pass/fail);

B) when and where attended; and

<y instrucior's name.,

(2) The Division of MH/DE/SAS may

request and review this documentation any time.
{x) Qualifications of Ceaches:

{1 Coaches shall meet all preparation

| requirements as a rainer.

(2} Coaches shall teach at leas! thres times
the course which is being coached.

(3} Coaches shail demaonstrate
competence by completion of coaching or
tfrain-the-trainer instruction.

{l) Documentation shall be the same preparation
as for trainers.

This Rule s not met as avidsnosd by
Baned on record raview and nisniaw the Tacility
. falled 10 onsure 6 of 7 audited stalf (Registered

- Nurse, Licensed Practical Nurse, Counselor #1 &
: #2, Pragram Director and Recentionist) had
| training in Alternative to Resbrictive interventions.

' The findings are:
Recerd Reviews on 5/14/19 of the agency
personnel records revealed:

a. Registered Nurse:

- hired 7/05/18

- ne evidence of fraining in Altermative to
Dwision of Health Ssrvice Regulation
STATE FORM g ShAVICH i continuation shuet 4 o8 5
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V538 Continued From page 4 E V 536

" Restrictive Inferventions presant,
b. Licensed Praciical Nurse:
- hired 12/26/17
- 110 evidence of fraining in Alternative to
Restrictive interventions presant.
¢. Counselor #1
- hired §/13/18
- o evidence of fraining In Allernative to
Restrictive intervantions present.
d. Counselor #2:
- hired- 2317
; - no evidence of currant training in
Alternative to Restrictive Inferventions present.
&. Program Director:
- hired- 24718
- 1o avidence of raining in Alternative to
Restrictive Interventions present.
f. Receptionis::
- Rirgd- 5119406
- e evidence of current training in
¢ Alternative to Restrictive Interventions present.

During an interview on 5/14/18, the Program
Director reported they had arranged to have

| someons come in (o do this fraining last month
but he had to cancel. She would raschedule
immediately.

Division of Health Service Regulat
STATE FORM

if continuation sheet 5 of §
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Sellati - Raleigh Methadone Treatment Center
6118 St. Giles
Raleigh, North Carolina 27812

Phone: (919) 781-5507
Fax:{919) 882-8117

o

Q‘XQ‘ A %S | From! RMTC _
P GG ]S -807 Y e S/aglan)q
: ‘Phones Cn C\ - g'SS -&85 ‘ Pages: ¢ P*-! {
Re: p\&ﬂ N Coccex oo, €t Trng, LDLU.}S;}_ :2,"’ g}{g&—g
SQuadack W‘a,qi gL} 1&0'&(;1 . _

}‘{gent [ For Review [] Please Comment [ Please Reply . [ Please Recycie

«Comments:

This transmission is intended only for the individual or entlty to which it is addmssad and
may contain information that is privileged and. conﬁ&entiat. if the. maﬂer of this mesaage is
not the intended recipient, you are hereby notified - that -any disc!osum, ﬁismbutmm or .
copying of this information is strictly prohibited by Federal Conf'dentsaisty Regutatmns 42
CFR Part 2. If you have received this information in error, please notlfy s 1mmediataiy by
telephone and return the original documents to us at the above address viz the United

States Postal Service,
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52812019 Mall - Kathy Maoore - Quilook

RMTC - Plan of Correction - 2019-05-28

Kathy Moore
Tue 5/28/2019 10:35 AM

To: Danatoulse.Reeves@Anns.ne.gov <Danalouise Reeves@dhhs ne.govs
Ca Luly Hawkins <thawkins@sellatico.com»: Ter] Rowe <trowe@seliatico.com>; Gloria Yocum <gyocum@sellatica.com>

B 1 attachments (112 KBy
ra§eighmmethadone_n_treatmen{_centef“ plan of correction - 05282015 pdf,

RE: Annual Survey Completed May 14, 2019
Raleigh Methadone Treatment Center
5118 St. Giles Street
Raleigh, NC 27612
MHL# 092-523
email: thawkins@sellatico.com

Please accept the attached plan of correction cited violation of 20A NCAC 27E .0107 - Training on
Alternatives to Restrictive Interventions,

Please let me know if you need any additional information.
Thank you

Kathy Moore, LPC, CSAC

Program Director

RMTC

6118 5t Giles 51,

Raleigh NC 27612

Phone: 919.781.5507

Fax: 919.882.8117

W methadonetreatmenicenters com

https://ou?iook.ofﬁce.eomima§I/sent£tems/idiAAQkADdhMj‘\fiODEZLTM1Nzl‘ﬂﬁND?‘ﬁxOGihNG?mLTJ;MmJlNDRhMTJ}OAAQAMmOaRQgGE5EpReGQUO.u. 14
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 19197158078

FROM RMTC Group 1

DATE 2019-05-28 10:47:01EDT

RE RMTC - PLANOF CORRECTION - 2019-05-28
COVER MESSAGE

Kathy Moore, LPC, CSAC

Program Director

RMTC

6118 St Giles St.

Raleigh NC 27612

Phone: ©19.781.5507

Fax: ¢16.882.8117

wisw. methadonetregtmenicenters.com

This email or fax and any files transmitted with it are contidential and are intended solely
for the use of the individual or entity to which they are addressed. This communication
may contain material protected by HIPAA legislation (45 CFR, Parts 160 & 164). If you
are not the intended recipient or the person responsible for delivering this email or fax to
the intended recipient, be advised that you have received this email or fax in error and
that any use, dissemination, forwarding, printing or copying of this email or fax is strictly
prohibited. If you have received this email or fax in error, please notify the sender by
replying to this email or fax and then delete the email or fax,

WWW EFAX . COM



‘Evidence Based Protective Interventions

Document: 20190522181

PRINTED: May 22,

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

FLETCHER BURNETTE

has fulffilled all the requirements for competency in
the Approved Restrictive Intervention Curriculum

EBPI INTERVENTIONS - PREVENT
\\J

y il SUBJECT TO ANNUAL CERTIFICATION

]
\/ Richard McDonald CEO

9 / - ,\ i\ 1 /e
CERTIFICATION DATE: U@ | A4A| q

[ /
THIS CERTIFICATE EXPIRES ONE YEAR FROM THE CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.




Evidence Based Protective Interventions

Document: 20190522181

PRINTED: May 22,

()¢
SN U/ {
EVIDENCE BASED PROTECTIVE INTERVENTIONS -
This certifies that
MONIQUE CURTIS
has fulfilled all the requirements for competency in
A~ the Approved Restrictive Intervention Curriculum
/ | ﬂ EBPI INTERVENTIONS - PREVENT
W N UBJECT TO ANNUAL CERTIFICATION
.».\ \qx\ /
\ \ / ./ /
EVENT TRAINER v w " Richard McDonald CEO
CERTIF ON DATE: N {(» \ b w, \m ()€ /
C ) v \ A=

THIS CERTIFICATE EXPIRES ONE YEAR OM THE CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.



Evidence Based Protective Interventions

Document: 20190522181

PRINTED: May 22,

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

JOHN HILL

has fulfilled all the requirements for competency in

the Approved Restrictive Intervention Curriculum

, EBPI INTERVENTIONS - PREVENT

SUBJECT TO ANNUAL CERTIFICATION

| /4 / )
PREVENT ENEE\ \\ \ Richard McDonald  CEO

) .

bate: /| Lo LA \w 09

THIS CERTIFICATE EXPIRES ONE YEAR FROM THE CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.

\




Document: 20190522181

PRINTED: May 22,

XJ K- \.....X.

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

MICHELLE JONES-CONYERS

has fulfilled all the requirements for competency in

o the Approved Restrictive Intervention Curriculum

EBPI INTERVENTIONS - PREVENT

SUBJECT TO ANNUAL CERTIFICATION

A NN

/ " Richard McDonald CEO

f
P

/

\/ 7 4
CERTIFICATION DATE: O/ (1 /Ay /9
—

THIS CERTIFICATE EXPIRES ONE YEAR FROM THE CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.



Evidence Based Protective Interventions

EBPI

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

GAYLA LANGFORD

has fulfilled all the requirements for competency in

Document: 20190522181

PRINTED: May 22,

T the Approved Restrictive Intervention Curriculum
/ \ |
/ | m EBPI INTERVENTIONS - PREVENT
|
\m m SUBJECT TO ANNUAL CERTIFICATION
| \\ \.\.,.
/
,,” \\x yd é.: \ A » NN b N s N MO
PREWENT TRAINER .\\_ " Richard McDonald  CEO

CERTIFICATION DATE: \um% \ {) m\ ) \,,mwmu\ m\
e 7

THIS CERTIFICATE EXPIRES ONE YEAR FROM THE CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.



Evidence Based Protective Interventions

Document: 20190522181

PRINTED: May 22,
).
\_ fx\&v W

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

KATHLEEN MOORE

has fulfilled all the requirements for competency in
the Approved Restrictive Intervention Curriculum

EBPI INTERVENTIONS - PREVENT

SUBJECT TO ANNUAL CERTIFICATION

—

Richard McDonald CEO

e

2 /e Ve '



) m,<im:nm Based Protective Interventions

EBPI

EVIDENCE BASED PROTECTIVE INTERVENTIONS

PARTICIPANT

This certifies that

MYNOVIA SALES

has fulfilled all the requirements for competency in

Document: 20190522181

PRINTED: zm< 22,

O (%

\,. % the Approved Restrictive Intervention Curriculum

\xﬂ EBPI INTERVENTIONS - PREVENT

/ SUBJECT TO ANNUAL CERTIFICATION

WA, b NOSINTT N O VO
<\

Richard McDonald CEO

omwanHnweHozmuwamﬁ mm\\ ( \« \ y 0 \

THIS CERTIFICATE EXPIRES ONE YEAR FROM ..-.. CERTIFICATION DATE, AT THE END OF THAT MONTH, AND CANNOT EXCEED May 31, 2020.




