Appendix 1-B: Plan of Correction Form

Plan of Correction

Please complete all requested information and email completed Plan of Correction form to:

Division of Health Service Regulation, Mental Health Licensure & Certification Section

Provider Name: | Stepping Stones Community Resources Inc. (SSCRI) Phone: | 919-269-9300
Provider Contact | Jessica Newton Fax: | 877-698-8894
Person for follow-up: | Lacemond Banks
Email: | jnewton@steppingstonescri.net
Address: | 3904 Airport Dr Suite A Wilson NC 27896 Provider # MHL 098-187 FID: 130506
Finding Corrective Action Steps Responsible Party Time Line
10A NCAC 27G 0603 Encident Response | SSCRI will CORRECT this deficiency by ensuring the Jessica Newton Implementation Date:
Requirements implementation of policy ¢ited in SSCRI policy and Lacemond Banks 07/31/2019
Based on record review and interview, procedure Manual Section LK Anissa Howard
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. with the following if applicable: . . .
mme.m::.—m:.n their response to Level 111 Protection of Abused, Neglected or Exploited Adult N.C.G.S. 1084-50 throu Maria MeCrimmon Date:
incidents. 162, J 08/30/2019
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(15 e EME where the clivnt remdes, iF different; {C ') the provider apenay = ith rexpoosibulin
fior mainlaining and wpdating the ¢licnt's treatment plen. if diYercon from the reparting
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Screening of Abuse and Neglect for Jwveniles N.C.G.5. 744-542 through 744

North Carolina General Statute 's 122C-51, 122C-57 throngh [22C-62.7

“Procedures Related to Suspected Abuse, Neglect, or

Exploitation”

© "Person with first-hand knowledge will then notify the Division

of Social Services”
SSCRI shall document appropriate responses to Level I, 11
and III incidents.
SSCRI will implement training to ensure staff knowledge
according to NC Admin Codes, SSCRI will review and amend
Policy and Procedure Manual to ensure all written policies
include correct responses to Level [, [T and I1I incidents.
SSCRI will conduct Policy and Procedure Manual training for
all staff, focused on Level I, Il and 111 incident reporting,
SSCRI will review previously posted, power point on MCO
website, regarding IRIS Training.
SSCRI will PREVENT this deficiency by assuring staff
knowledge with pre/ posttest. SSCRI staff will complete pre-
test prior to IR1S review/ Policy and Procedure Manual
training and post-test after IRIS review/ Policy and Procedure
Manual training.
S8CRI staff shall respond to Level I, 1T and [l incidents by

ensuring the health and safety needs of individuals involved in




the incident, staff investigate/ determine the cause of the
incident, staff will be responsible for developing and
implementing corrective measures according to provider
specified timeframes not to exceed 45 days, developing and
implementing measures to prevent similar incidents according
to provider specified timeframes not to exceed 45 days;
assigning appropriate staff to be responsible for
implementation of the corrections and preventive measures,
adhering to confidentiality requirements set forth, maintaining
documentation and assuring confidentiality in regards to the
incident as set by NC Administrative Codes. SSCRI staff shall
respond to Level I, 11 and 11 incidents by immediately
securing obtaining the client record; making a photocopy;
certifying the copy's completeness; and transferring the copy
to an internal review team; SSCRI Leadership internal review
team shall respond to Level I, 1l and [11 incidents convening a
meeting of an internal review team within 24 hours of the
incident. SSCRI Leadership internal review team shall consist
of individuals who were not involved in the incident and who
were not responsible for the client's direct care or with direct
professional oversight of the client's services at the time of the
incident. SSCRI Leadership internal review team shall
complete all of the activities as follows:

(1) review the copy of the persons served record to determine
the facts and causes of the incident and make
recommendations for minimizing the occurrence of future
incidents;

(2) gather other information needed,

(3) issue written preliminary findings of fact within five
working days of the incident. The preliminary findings of fact
shall be sent to the MCO in whose catchment area the
provider is located and to the MCO where the persons served
resides, if different, according to NC Administrative Codes
(4) issue a final written report signed by the owner within
three months of the incident. The final report shall be sent to
the MCO in whose catchment area SSCRI is located and to
the MCO where the persons served resides, if different. The
final written report shall address the issues identified by the
SSCRI Leadership internal review team, shall include ali
public documents pertinent to the incident, and shall make
recommendations for minimizing the occurrence of future
incidents.

If all documents needed for the report are not available within
three months of the incident, the MCO may give SSCRI an
extension of up to three months to submit the final report; and




(3) immediately notifying the following: {A) the MCO
responsible for the catchment area where the services are
provided as set forth by NC Administrative Codes; (B) the
MCO where the client resides, if different; (C) the SSCRI will
for maintain and update the persons served treatment plan, if
different SSCRI; (D) the Department (as identified); (E) the
persons served legal guardian (as applicable); and (F) any
other authorities required by law.

SSCRI will MONITOR, by conducting QUARTERLY
reviews of all incidents and reporting methods and action
steps taken.

10A NCAC 27G .0604 Incident Response
Requirements for Category A and B
Providers

Based on record review and interview,
the facility failed to ensure Level 111
incidents were reported to the Managed
Care Organization.
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SSCRI will CORRECT this deficiency by ensuring Level 111
incidents were reported to the Managed Care
Organization.

SSCRI will implement training to ensure staff knowledge
according to NC Admin Codes. SSCRI will review and amend
Policy and Procedure Manual to ensure all written policies
include correct responses to Level I, Il and 111 incidents.
SSCRI will conduct Policy and Procedure Manual training for
all staft, focused on Level I, 1l and 11 incident reporting.
SSCRI will review previously posted, power point on MCO
website, regarding IRIS Training.

SSCRI will PREVENT this deficiency by assuring staff
knowledge with pre/ posttest. SSCRI staff will complete pre-
test prior to IRIS review/ Policy and Procedure Manual
training and post-test after IRIS review/ Policy and Procedure
Manual training.

SSCRI shall report all level 11 incidents, except deaths, that
occur during the provision of billable services or while the
persons served is on the providers premises or level 111
incidents and level II deaths involving the persons served to
whom the provider rendered any service within 90 days prior
to the incident to the MCO responsible for the catchment area
where services are provided within 72 hours of becoming
aware of the incident. The report shall be submitted on a form
provided by NC DHSR Website, form aiso known as
INCIDENT AND DEATH REPORT. The report may be
submitted via mail, in person, facsimile or encrypted
electronic means. The report shall include the following
information: (1) reporting provider contact and identification
information; (2) persons served identification information; (3)
type of incident; (4) description of incident; (5) status of the
effort to determine the cause of the incident; and (6) other
individuals or authorities notified or responding. SSCR1 shall
explain any missing or incomplete information. SSCRI shall

Jessica Newton
Lacemond Banks
Anissa Howard
Cathy Collins
Maria McCrimmon

Implementation Date:
07/31/2019

Projected Completion
Date:
08/30/2019




submit an updated report to all required report recipients by
the end of the next business day whenever: (1} if SSCRI has
reason to believe that information provided in the report may
be erroneous, misleading or otherwise unreliable; or (2)
SSCRI obtains information required on the incident form that
was previously unavailable. SSCRI shall submit, upon request
by the MCO, other information obtained regarding the
incident, including: (1) hospital records including confidential
information; (2) reports by other authorities; and (3) S8CRI's
response to the incident. SSCRI shall send a copy of all level
11T incident reports to the DHHS DD/ SAS within 72 hours of
becoming aware of the incident. Category A providers shall
send a copy of all level III incidents involving a client death to
the DHSR within 72 hours of becoming aware of the incident.
SSCRI strictly prohibits the use of seclusion or physical
restraints, therefore this statement is null: In cases of persons
served death within seven days of use of seclusion or restraint,
the provider shall report the death immediately, as required by
NC Administrative Codes,

SSCRI shali send a report quarterly to the MCO responsible
for the catchment area where services are provided, The report
shall be submitted on a form provided by the Secretary via
electronic means and shall include summary information as
follows: (1) medication erTors that do not meet the definition
of a leve] 11 or level 111 incident; (2) restrictive interventions
that do not meet the definition of a level 1l or level [11
incident; (3) searches of a persons served or his living area;
(4) seizures of persens served property or property in the
possession of a persons served; (5) the total number of level [1
and level Il incidents that occurred; and (6) a statement
indicating that there have been no reportable incidents
whenever ng incidents have occurred during the quarter that
meet any of the criteria as set forth NC Administrative Codes.
SSCRI will MONITOR, by conducting QUARTERLY
reviews of all incidents and reporting methods and action
steps taken.




10A NCAC 27D .0101 Client Rights-
Policy on Rights
_Based on record review and interview,
the facility failed to report the allegations

| of abuse to Department of Social Service;
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SSCRI will CORRECT this deficiency by reporting all
allegations of abuse to Department of Social Services,
SSCRI will implement iraining to ensure staff knowledge
according to NC Admin Codes. SSCRI will review and amend
~Policy and Procedure Manual-to-ensure-all written-policies-
include correct responses to alleged or suspected abuse,
neglect or exploitation of clients. SSCRI will conduct Policy
and Procedure Manual training for all staff, focused on
allegation, exploitation and safeguards to client care, health
and safety.
SSCRI will PREVENT this deficiency by assuring staff
knowledge with pre/ posttest. SSCRI staff will complete pre-
test prior to review of correct responses and action steps to
allegations, exploitation and safeguards to client care, health
and safety/ Policy and Procedure Manual training and post-
test after review of allegations, exploitation and safepuards to
client care, health and safety/ Policy and Procedure Manual
training,.
SSCRI shall develop policy that assures the implementation as
set forth NC Administrative Codes. SSCRI shall develop and
implement policy to assure that: (1) all instances of alleged or
suspected abuse, neglect or exploitation of clients are reported
to the County Department of Social Services as specified in
NC Administrative Codes; and (2) procedures and safeguards
are instituted in accordance with sound medical practice when
a medication that is known to present serious risk to the client
is prescribed. Particular attention shall be given to the use of
neurcleptic medications. (c) In addition to those procedures
prohibited in as set forth NC Administrative Codes. (1)
SSCRI shall develop and implement policy that identifies: (1)
any restrictive intervention that is prohibited from use within
the facility. SSCRI will review policies specific to MINDSET
TRAINING, as all physical restrictive interventions are
strictly prohibited from facility.
SSCRI will MONITOR, by conducting QUARTERLY staff
briefings to review knowledge of MINDSET Curriculum and
knowledge of safeguards of clients® rights regarding correct
responses to alleged or suspected abuse, neglect or

exploitation of clients.
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Stepping Stones Community Resources, Inc

3904 Airport Dr Suite A Wilson, NC 27896

Agency/ Organization Name

Jessica Newton, MA LPC LCAS Owner

Agency/ Organization Address/ City/ State

\H %@% 8/8/2019

“Name of Agency/ Organization Representative/ Title N " ‘Sigiiature/ Date
Lacemond Banks, MA LCAS MAC COO I.Nw \WJA,HI MI Lens andc o0 8/8/2019
Name of Agency/ Organization Representative/ Title Signature/ Date



10.

SSCRI Reporting/ Client rights

SSCRI Leadership internal review team shall respond to Level I, 11 and 111 incidents convening a

meeting of an internal review team within of the incident.

The final report shall be sent to the in whose catchment area SSCRI.

SSCRI shall make recommendations for the occurrence of future incidents.

The report shall be submitted on a form provided by , form also known as INCIDENT
AND DEATH REPORT.

SSCRI shall send a copy of all level 111 incident reports to the DHHS DD/ SAS within

of becoming aware of the incident.

SSCRI shall send a copy of all level 11E incidents involving a client death to the DHSR within
of becoming aware of the incident.

S8CRI strictly the use of seclusion or physical restraints.

SSCRI shall send a report quarterly to responsible for the catchment area where services

are provided.

SSCRI shall develop policy that assures the implementation as set forth

SSCRI will review policies specific to , as all physical restrictive interventions are

strictly prohibited from facility.

Pre/ Post Test



