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W 000 INITIAL COMMENTS W 000

A revisit was conducted on 16/3119 jor alt
previous deficencies ciied on T/30/19. Several
deficlencies were comected, however one tag at
W125 was recited. The facility will have 30 days
1o correct this deficlancy.

{W 126} PROTECTION OF CLIENTS RIGHTS {W 125}
CFR{s): 483.420(a}{3)

The facility must ensure the rights of all clients,
Thersfora, the facility must afiow and encourage W125: The facility will ensure
individual cllents to exercise their rights as dients the sights of all clicats and wil Wsolf
of the facility, and as cittzens of the Unlted Siates, allow/encoutage all clients to
fncénding the right to file complaints, and the rght excreios their tights a8 residents
to due process. Erese The )
This STANDARD is ot met as evidenced by: of the facility, a5 citizens of the
Basead on record review and interview, the facifity United States, when filing
falied to ensurg client (#4) had a successor cotoplaints as well as due
Guordian of the Person appointed by the court. process,
This affected 1 newly admitted dient. The finding
[

The faciiity did not assist client #4 in obtaining a
suecessor Guaerdian of the Persor.

Review an 103/31M19 of cliant #4's record revesiod
a guardianship decrae appointing cient 3#4's
Mother as his Guardian of the Person dated
10112/90 orginating In another county.

Additiona! review on 10/31/19 of a4 death
certificate for client #4's Mother revesied she was
decoased on 3/92010,

Review on 10/3112 of cllent #4's record revealed
s han a behaviar support plan consent dated
712119 which consists of the following medications
for maladaptive behaviors: Carbamazepin,

LABORATORY DIRECTOR'S OR PROVIDERSUPPLIER ATIVE'S SIGNATURE " TIRE %5 GATE
~ e WhME0  (hpaea) Sueawsen Wjiz|i9
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other aafequards provide sufficient protaction io the paticnts. (See inatructions.) Excapt for nursing homes, te findings stated abova are diaciesabla 50 days
following the date of survey whether or not 8 pian of comection is provided, For nursing homee, the above findings and plans of comecion ans disciozabie 14
days foliowing the date these documents am mede avallable 1 e facilty, if defickencles are cliad, an apsmeed plen of conmction i requisits 10 contnued
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1) I3 SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S FLAN OF ON o
PREFD (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD BE COMMETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CEDTO THE APPROPRIATE DATE
{W 125} Continued From page 1 W 126}
Volafaxine, Saphris and Fluphenazine, Clinical supervisor will express f]2{u
the peed for carrent ap to date
Review on 10/31/18 of a progress note dated guardiznship documents as well

8/6/19 revaealed a successor guartianship petition
would be filed & another county on 81219,
Further raview of this entry indlcated the faclity
would ba following up on this matter,

Phone interview on 10031419 with the Clerk of
Qusart, in the county whers client #4's
Guandlanship decree orginated, revealed o
petition for suscessor guardianship hag not beon
filed as of 1/,

Interview on 10/31/19 with the habilitation
spacialist revesled there is no paperwork i
condinm a petition has been filed with the county
Clerk of Courts office.

28 all comsents from legal
guardian. Constant contact with
legal guardian will occur and
copies of motions and other
legal paperwork will be obtnined
by facility/clinical supervisor.
Clinieal supervisor will maintain
werkdy contact with legal
guardian of clent #4 to engie
steps are belng taken through
court system 1o change curremt
guardianship removing deceased
mother of client. Clinleal
supervisor will also ensure that
all comsents representing client
care are representing corrent
treatments. The Clindcal
Supervisor will contact the
Clerk of Court and seek
direction on kow to proveed for
an interim guardisnship until
such time the sister completes
the required paperwork.
Documentation In the client
record will reflect all efforts ns
such to sseure a Successor
guardian,
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Novermnber 4, 2019

Malissa Bryant, Division Director
Community innovations

80 Alliance Drive

Whiteville, NC 28472

Re:  Followp Survey Completed Qclober 31, 2019
Rivarside Residential, 353 Elm Street, Fair Biuff, NC 28439
Provider Numnber 34G 256
MHL# 024-021
E-mall Address:

Dear Ms. Bryant:

" Thank you for the cogperation and courtesy extended duting the follow-up survey completed on
October 31, 2019.

As a rasult of the follow-up survey, it was determined that different deficiencies have been cited,
which is reflected on the enclosed CM5-2567.

Enclosed you will find ail deficiencies cited listed on the Siatement of Deficlencies Form (CMBS-
2567). The purpose of the Statement of Deficiencles is to provide you with specific detzails of the
practica{s) that do not comply with regulations. You must develop one Plan of Cormaction that
addrosses each deficiency listed on the CMS-2567 form and retum K to our office within fen
davs of recaiot of this letter, Below you will find detafls of the type of deficlencies found, the
time frames for compliance and what {o include in the Plan of Comection.

Deficlenci d
» Cited standard level deficiencies during this follow-up survay,

Time Frames for Compliance .
» Cited standard level daficiencies must be conrected within 30 days from the exit of the
survey, November 30, 2019.

What to includs In the Plan of Correction
« Indicate what measures will be put in place to cosrect the deficient area of practics (Le.
changes in policy and procedure, staif training, changss in staffing pattems, efc.).
» Indicate what measures will be put in place to prevent the problem from occurring again.
» Indicate who will monitor the situation to ensure it will not occur again,

MENTAL HEALTH LICENSURE & CERTIFICATION SECTION
NG DEPARTMENT OF HEALTH AND HUNIAN SERVICES - DIVISION OF HEALTH BERVICE REGULATION

LOGATIN: 1600 Urnstond Drive, Willims Euilding, Faleigh, NG 21603
MARING ADDRESS: ZT18 Mall Service Certer, Ruiaigh, NC 276000718
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November 4, 2018
Comrounity Innovations
Melissa Bryant, Division Rirector

« Indicate how often the monitoring will take place.
« Sign and date the bottom of the first page of the CMS-2567 Form,

Make a copy of the Statement of Deficiencies with the Plan of Cotrection to retain for your
recosds, Please do not Include coniidential irformatian in your plan of correction and
please remember never to send contidential Information (protected health Information)
via email,

Send the original completed form to our office at the following address within 10 days of receipt
of this letter,

Mental Health Licansure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to varify all deficient practices have been corrected. if we can
be of further assistance, please cali Eugina Bames at 9198198182,

Sincaraly,

C‘%&m Barnea

Eugina Barnes, BSW, QIO

Facility Compiiance Consultant §

Mentsl Hoalth Licensure & Certification Section

Enclosures
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