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A complisint survey was completed on 9/19/16 for
l Intake #NC00155302. A deficiency was cited. The
compiaint allagation was unsubstantiated. .
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At the time of the discharge the facllity must
develop a final summary of the client's
developmental, behavioral, socisl, heaith and
nutritional status.

This STANDARD s not met as evidenced by:

Based on record review and interview, the facility
failed to ensure a final summary of former client
#1's (FCH#1) status at the time of discharge was
developed. This affected 1 of 2 discharged
clients. The finging is:

A discharge summary was not completed for
FC#1.

Review on 8/19/19 of FC#1's record revealed he
wag admitted to the facility on 11/28/19 from a
tocel reglonal center. Review of his Individual
program plan (IPP) dated 12/28/18 revesled he
had diagnoses of Severe intellectusl disabilities
and Autism.

Review on 8/18/18 Nursing notes for FC#1
revealed the following::

8/14/18: Attacking staff and attacked client.
8/15/19: Spoke with Department of Sacial
services (DSS) Case manager possible
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’_ Conlidentiality Notice: Contidential Heatfth intormation Enclosed

Protecied Health infermation {FH)) Is personal and senslifive infarmation related to o parson's heaith care, [t
being faxed to you afier appropriate authorization from the patient or under circumstances that do not require
patient authorizafion. You, the reciplent, are obligated ta maintain I n a safe, secure and confidentlal
manner. Re-disclosure without additioncd patient consent or as permitted by law is prohibited. Unauth
ife-dlmlasure or fallure fo maintaln confidentiality could subject you lo Penaitles described in federal ang slote
aw.

IAPORTANT WARNING: This Message Is infended for the use of the person or entity to which it is oddressed ang
may contan information that is privieged and confidential, the disclosure of which is governed by appicaye
law,
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